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srJOHN 	 16001 West Nine Mile R.o~ 

Southfield, Mf ;/8075PROVIDENCE PROVIDENCE 
HI.ALTH S\'STEM' 

November 5, 2012 

UNITES STATES NUCLEAR REGULATORY COMMISSION 

Region IIII Materials Licensing Section 

2443 Warrenville Road, Suite 210 

Lisle. I L 60532-4352 


Re: 'Amendment to License No. 21-02802-03 

1. 	 Please add Xia Wang, MD as an authorized user for 35.1 ~O. 35.200 and 35.300. 
Dr. Wang was an Authorized User at Henry Ford Hospital and Medical Center. Since 
this is a broad scope license, a copy of her approval is enclosed for your review. 

Thank you for your cooperation with this matter. If you have any question please 
contact our physicist, Michelle Kritzman. at (734) 662~3197 or by email at 
mkritzman@mDcphysics.com 

Sincerely. 

~~Ir~ 
Providence Hospital 

Southfield, Michigan 


mailto:mkritzman@mDcphysics.com
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F A X 
PROVIDENCE HOSPITAL 
DlAGNOSTIC IMAGING DEPT. 
16001 W. NINE MILE RD 
SOUTHFIELD, MI 48075 

Phone number for follow-up: 

«'f'd,~4,q- ~"31a­
-.::Y2- ­

OlL(8'" 8t{Cf- 31.(~ 

Date: 

Regarding: A 

ComMents: 

The information contained In the facsimile message may be privileged, 
confidential, and protected information, intended for the use of the addressee 
listed above. DO NOT PERMIT ACCESS BY ANY OTHER PERSON. If you are 
neither the intended recipient or the employee or the agent responsible for 
delivering this information to the intended recipient,. please telephone us 
immediately, and mall all pages of this transmission to us at the address on this 
form. You are hereby notified that any disclosurer copying, distribution or taking 
of any action in reliance on the content of the telecopied information is strictly 

rohiblted. ' 


