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ST. JOHN'S ' ST. JOHN'S HOSPITAL

1235 EAST CHEROKEE STREET w SPRINGFIELD, MISSOURI 65804-2263
417-820-2000 ph,

10/13/2010

Materials Licensing

US NRC Region I11

2443 Warrenville Road Suite 210
Lisle, IL 60532-4352

ATTN Toye Simmons;
This letter is in regards to amendment control number 573292 for license # 24-00866-02.

I have recently been informed that Dr Garry Brown 1s no longer employed at our facility.
Per our discussion on the phone we are requesting that the HDR amendment requested in
my letter dated 07/26/2010 be placed on hold until we have hired a Physician who meets
the NRC requirements to serve as Authorized User for that use. Other amendment items
requested in my letter dated 07/26/2010 not related to the HDR request are still being
requested.

I would also like to remove Dr Garry Brown from our license as Authorized User for 10
CFR 35.300 and 35,400 use.

If you have any questions regarding this request or if you require additional information
please contact me at (417) 820-7704.

Sincerely,

Nick Lannutti, MS

Radiation Safety Officer o
Department of Nuclear Medicine

St Johns Hospital-Springfield

Cc Linda Eamecst, Administration

A Top 20 Health System

A member of the Sisters of Mercy Health System
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Pickup
FedEx Pickup Confirmation— FedEx Ground CPU473502861
Thank you for shipping with FedEx. Your pickup request has been scheduled. FedEx will pick up your packages at the address
below.
Country/Location United States FedEx Ground Confirmation no. CPU473502861
Company U S NUCLEAR Pickup date 10/14/2010
REGULATORY COMM Total no. of packages 1
Contact name Joan White-Jackson Total weight 4 |bs
Address 1 2443 WARRENVILLE RD Pickup time 7:30am -12:30pm
STE 210
City LISLE
State Illinois
ZIP 605324352
Phone no. 630-829-9889
Alert: Your confirmation number will be stored in your pickup history for up to 30 days. Any changes or cancellations you make to
this pickup will be updated in your pickup history. However, please record your confirmation number and any changes for
your records. Please have all required shipment information completed prior to pickup. You may contact FedEx Customer
Service for assistance.

https://www.fedex.com/PickupApp/pickupConfirmation.do?method=dolnitForPrint 10/13/2010


https://www.fedex.com/PickupApp/pickupConfirmation.do?method=doInitForPrint
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ST. JOHN'S ST. JOHN'S HEALTH SYSTEM
1235 EAST CHERQKEL STREET R SPRINGFIELD, MISSOURI 65804-2263
#17-820-Z000 ph.

Department of Nuclear Medicine

FACSIMILE TRANSMISSION
CONFIDENTIAL
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[Z]' Immediate Attention Needed []Pcr Your Request [] Routine Transmittal
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TO: e OimmuaS
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: US ‘\‘/{L QCF_‘((V’\ i

rax: (£30) SIS -1028

FROM: St. Johns Regional Health Center
Department of Nuclear Medjcine
1235 E. Cherokee
Springfield, MO 65804-2263
Phone: 417-820-2865
Fax: 417-820-7865

Total number of pages sent including cover page:

COMMENTS:

NOTICE OF CONFIDENTIALITY
THE DOCUMENTS ACCOMPANYING THIS FACSIMILE TRANSMISSION CONTAIN CONFIDENTIAL

INFORMATION BELONGING TO THE SENDER, WHICH IS LEGALLY AND/OR MEDICALLY
PRIVILEGED. THE INFORMATION IS INTENDED ONLY FOR TIIE USE OF THE INDIVIDUAI. OR
ENTITY NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY
NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION, OR TAKING OF ANY OF THE
CONTENTS OF THIS FACSIMILE INFORMATION IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS FACSIMILE TRANSMISSION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY
TELEPHONE TO ARRANGE FOR RETURN OF THE DOCUMENT TO US,

A Top 20 Health System A member of 1he Sisicrs of Marcy Healh Syziem




