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HEALTHBeaumonfl SYSTEM 

January 3, 2012 

US Nuclear Regulatory Commission 
RcgionllI 
Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

RE: Request for Amendment to NRC License No. 21-01333-02 

Dear Material License Reviewer: 

Weare requesting an amendment to OUT license to add Gregory Gustafson, M.D. as an Authorized User under 
10 CFR 35.600 limited to cobalt-60 in the Leksell gamma stereotactic radiosurgery mit. He has completed an 
authorized Principles of Gamma Knife Radiosurgery course, is American Board of Radiology certified and has 
completed proctored Gamma Knife procedures. Enclosed please find the following documents: 

ABR certificate 
Certificate of Completion of the Principles of Gamma Knife Radiosurgery Course 
Preceptor Attestation 
Trustworthy and Reliability Clearance 

Should you have need offurther information or documentation, please feel free to contact me at 248-551-1194. 
Th nk you in advance for your kind attention in this matter. 

Gamma Knife Radiation Safety Officer 

Cc Cheryl Culver Schultz-Corporate Radiation Safety Officer, Beaumont Health System 
Dr. Gregory S. Gustafson- Radiation Oncologist, Beaumont Health System 

Beaumont Hospital, Royal Oak 
3601 West 13 Mile Road 
Royal Oak, MI 48073 
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