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TO: Nuclear Regulatory Commission
Attn: Nuclear Materials Licensing Branch
Region IV
Arlington, Texas 760II

RE: Change in personnel
License No# I I-27337-01
Docket No# 030-32281

This letter is to informyou of some changes we would liketo make to our
license.

Dr. Roy Romey is retiring and will no longe be our RSO. We have asked Dr
Chris Reisenauer MD to assume his dutie and he has graciously accepted
pending your approval.

Please remove Dr Mark Bechtel MD from our license as he will be leaving for
other opportunities.

Please add Dr Ben Gordon MD to our license as an authorized user.
Necessary documentation is included.

Thank you
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BETWEEN:

Accounts Receivable/Payable
and

Regional Licensing Branches

I FOR ARPB USE ]

lN|'oRMAT!ON FROM r.Tq

Program Code: 02121

Status Code: Pending Amendment
Fee Category: 7C

Exp. Date:
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

.I. APPLICATION ATTACHED

ApplicanULicensee: GRITMANMEDICALCENTER

Mail Control Number: 573163

Received Date:

Docket Number:

License Number:

Action Type:

07t19t2010
3032281

1',t-27337-01

Amendment

Signed:

Date:

2. FEE ATTACHED

Amount: /

Check No.: /

(
3. COMMENTS

,-/q-Jato
B. LICENSE FEE MANAGEMENT BRANCH {Check when milestone 03 is entered I I

1. Fee Category and Amount:

2. Conect Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:

R12010217/19/2010
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