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CONVERSATION RECORD \TIME JDATE 

NAME OF PERSON(S) CONTACTED ITELEPHONE NO. IORGANIZATION 
11 :00 am January 25,201 1 

Mary Beck ‘(816) 282-5624 ‘Nuclear Medicine Department 

Midwest Division - LSH, LLC(d/b/a Lee’s Summit Hospital) 
REPRESENTED PERSON or PERSONS (ORGANIZATION 

SUBJECT 
]License No.: 24-24660-01 IControl No.: 5741 70 
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SUMMARY 
We have reviewed your request that Joseph Philip Koury, M.D., be added to your Radioactive Materials 
License as an Authorized User of byproduct material permitted by 10 CFR Part 100 and 10 CFR Part 
200, and find that we are unable to continue this action until we have received information regarding the 
following: 

To approve Dr. Koury for the requested radioactive materials use, a preceptor must attest that Dr. Koury 
achieved a level of competency sufficient to operate as an independent AU. According to 10 CFR Part 
35.290(~)(2), the preceptor must be listed on either a license or a permit. However, the listed preceptor 
institution, University of Missouri - Columbia, License No. 24-00513-32 - is a broadscope licensee, with 
no Authorized Users explicitly listed on the license. Please submit verification from this institution that the 
listed preceptor, Amolak Singh, M.D., is listed on a permit authorizing both 35.100 and 35.200 use. 

We have requested that you submit the referenced item -written verification of the preceptor’s 
credentials - via facsimile, to (630) 51 5-1 078. Please reference the Control No. 5741 70, as listed at the 
top of this memo. We expect to hear from you on or before February 4, 201 1. 

For future reference, Dlease always include the name, Dhone number and fax number of at least 
one person whom we may contact for additional information when reviewinq your licensing 
correspondence and requests. 
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Please submit the requested information within 10 days of this record. Include reference control 
number 574170 , Please FAX your response to my attention at j630) 515-1078. You may also 
scan your response and send to me via email. 

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov. 
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