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5 Lakeland HealthCare

7@" Medical Excellence. Compassionate Care.

October 14, 2010

Toye Simmons

U.S. Nuclear Regulatory Commission
Materials Licensing Branch, Region 111
2443 Warrenville Road

Lisle, Il 60532-4352

RE:  License No. 21-04177-01, Lakeland Medical Center
Control No. 573393

Enclosed is further documentation you have requested concerning David E. Sieffert, M.S.
NRC form 313A (AMP). Page 3 has been completed with the description of training and
dates concerning David’s preceptor training. The training includes hand’s-on device
operation, safety procedures for the device, clinical use of the device, and treatment
planning system operation.

If you have any questions, please contact David Sieffert, M.S., Medical Physicist, RSO at 269-
982-4873.

Sincerely,

““/SD‘/{L‘.&
MD

en B. Hamel,
President & CEQ
Lakeland HealthCare

LBH:nh
enclosure

1234 Napier Avenue, St. Joseph, Ml 49085 - (269) 983-8300
www . lakelandhealth.org
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iRC FORM 313A (AMP) U.5. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which authorization is sought.
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d. Skip to and complete Part 1| Preceptor Attestation.
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Lakeland HealthCare

Medical Excellence. Compassionate Care.
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Lakeland Regional Medical Center Lakeland Specialty Hospital Lakeland Hand Clinic Lakeland at Meadowbrook
1234 Napier Avenuc 6418 Deans Hill Road 1901 Stonegate Park, Suite 400 2550 Meadowbrook Road
St. Joseph, Mi 49085-2158 Betrien Center, M1 49102-9704 St. Joseph, M1 49085 Benton Harbor, ML 49022
Lakeland Community Hospital Lakeland Health Park Lakeland Continuing Care Center Qther
31 N, 8t Joseph Avenuc 3774 Hollywood Road 3425 Lakeshore Drive
Niles, MI 49120-2287 8t, Joscph, MI 49085-9550 St. Joseph, M1 49085-2695
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Notice

The information accompanying this fax cover sheet is strictly confidential. It is intended only for the use of the individual or entity to which
it is addressed and may contain information that is privileged, confidential and excmpt from disclosure under applicable law. If the reader of
this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this facsimile
transmission 1 strictly prohibited. Tf you have received this communication in error, please notify us immediately by telephone, and retum
the original message to us at the above address via the U.S. Postal Service, Thank you.
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