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..Re: Amendment request for Materiais License #06-08020-02 
Dear Sir or Madam: 

The following documentation serves to request an amendment for the Radioactive 

Materials License of Sharon Hospital. 


please remove the following the Users: 

Lee S. Marcus, M.D. 

David A Wolin, M.D. 

Joel Canter, M.D. 


Please add the following Users and attached find a copy ofeach license. 

Michael Kauff, M.D. 

David Krakowski, M.D. 

Jon Lewis, M.D. 

Benjamin Hentel, M.D. 


In addition, please remove Mr. Charles Therrien, President & CEO as of July 1, 2010 and 

add Mr. Steve Wylie, Interim President and CEO of Sharon Hospital. 


We appreciate your efforts in reviewing this amendment request and we look forward to a 

continued safe and effective program with radioactive materials. If you have any 

questions or desire additional information, please contact Cathy Riley, (860)-364-4458. 


tted/p;uz , 

Steve Wylie 
Interim President & CEO 
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Dear Licensed/Certified Professional, --'" 

Attached you will' lind your validated license/certification W 
::ll 

for the coming year. Should you have any questions about 
your license/certificate renewal, please do not hesitate to 
write or cal: s: 

;i:' 

Department of PubUc HeaII.h (880) 6()9..7803 Cil 

(\lP.O. Box 340308 
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~M.S.#12MQA 1rtIp:llwww.dph.shde.ct.U8 
"PRSIIT TIl 0 0954 lIIlOIi8 Hartford, CT 06134-0308 
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This is to acknowledge the receipt of Y0E'~pPlication dated 

11 J Ic.lo I 0 ,and to inform you that the initial processing which 
includes an administrative review has been performed. 

00 Therlt~~fila4~MiPrate o'Psltn;· Po§~~i:Pw~ ~SSigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number .5'7 3 (ll 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) Sincerely, 

(6-96) Licensing Assistance Team Leader 



