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1221 Pine Grove Avenue 
P,O. Box 501 1 
Pod Huron, MI 4BQ61-5O11 

June 13,201 1 

UNITED STATES NUCLEAR REGULATORY COMMISSION 
Region Ill, Materials Licensing Section 
2443 Warrenvilte Road 
Suite 210 
Lisle, IL 6053214352 

Re: License No, 21-201 37-01, Port Huron Hospital 

Please amend our license to remove Kaneez 6. Shaikh, M,D. and Peter J, Clive, M.D. 
for 'l QCFR 35.100 and 35,200. 

Thank you faor you cooperatian with this matter, If you have any questions or require 
additional information please contact bur physicist, Michelle L. Kritzman, at (734) 602- 
3197. 

Sincerely, 

Administrative Ofticer 
Part Huron Hospital 
Port Huron, Michigan 
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FROM: Port l-luron 1-lospitnl - Medical lrnnging Deparhnent 
r-9 x.J 
U 

Kim Chaltry 

Phone; (8 IO) 989-325 1 
Pax: (8 10) 985-2682 

5 u c l e a r  Medicine Dept, 

Phone: (810) 989-3251 
Fax: (8 10) 98512682 

0 0 
Director's O~Ffiw Shannon Wiegand 
Fax: (8 10) 989-3 197 
Phone: ($10) 989-3164 

Fax: (81 0) 989-3 197 
Phone: (8 1 0) 989-3 187 

COMMENTS : . --- 
. . . .  . 
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If the reudcr of lhis inforrrtuliurr is nut rlro inicndcd rccipimt, p t i  are 
hcreby not~trrl that any uso, dissminution, disiribulion, or reprodtrcrion 
of thb injbrtnalion is srricrly prohibiled. you hlrw ruwivcld this 
i$ormntiim In crrur, ploaxe lrnmslliiifely notKi u.v by telephone und return 
the arig/nol to us at tho oddre$$ listed ubove viu the United Stum Postol 
Semict Thmk vau. 


