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SUBJECT

License No.: 24-18287-01 Control No.: 575050

SUMMARY

We have reviewed your letter dated April 19, 2011, requesting an amendment to your byproduct
materials license and find that we need additional information as follows:

‘Your letter dated April 19, 2011, requests that your RSO be changed to Dr. Bridges,
as he is RSO on license no. 24-32027-01.

However, on license No. 24-32027-01, there is no authorization for materials in 10
_CFR 35.400, manual brachytherapy and Dr. Bridges is not an authorized user on
either license for the use of materials in 10 CFR 35.400.

Therefore, in ordér to approve Dr. Bridges as RS0, please submit evidence that he
has received the training in 10 CFR 35.50(e) for the manual brachytherapy program.

If you can fax or scan/email this information to us in the next day or two we can
complete processing of this request for you now.

If not, please contact me to discuss alternative ways to resolve this matter.

In accordance with 10 CFR 2.390 of the NRC’s “Rules of Practice,” a copy of this letter will be
available electronically for public inspection in the NRC Public Document Room or from the NRC's
Agencywide Documents Access and Management System (ADAMS), accessible from the NRC
Web site at http://www.nrc.gov/reading-rm/adams html.

ACTION REQUIRED

Submit the requested information within two calendar days (by July 27, 2011) by referencing
control number 575050 to facilitate proper handling. Upon receipt of your response we will


http://www.nrc.gov/reading-rm/adams.html

reactivate placement of your request in our database and resume our review. Address your
written response to my attention at the above address.

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT 630-829-9841.
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