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September 6, 2013
Stephan Morse, D.O.
Radiation Safety Officer
Botsford General Hospital
28050 Grand River Avenue
Farmington Hills, Ml 48336

Dear Dr. Morse:

We have reviewed your license amendment request dated August 22, 2013. Before we can
complete the review, we will need additional information. During a telephone call on September
6, 2013, with Ms. Tracy King, the following issues were discussed.

1) The license is authorized for the use of 35.600; however, the licensee did not include it
in Form 313A (RSO) and did not provide an explanation.

2) The licensee did not provide information regarding the training for the proposed RSO
with regard to 35.600 materials authorized under the license.

3) The preceptor did not attest for the proposed RSO with regard to the training in 35.600
(remote afterloader unit).

We request that you provide a complete Form 313A (RSO) to address the areas above by
October 18, 2013. Your response must be dated and signed by authorized personnel and
referred to Control Number 581645 to facilitate proper handling in our office. If you have any
questions or require clarification on any of the information stated above, please do not hesitate
to contact me at 630-829-9623 or frank.tran@nrc.gov.

In accordance with Title 10 Code of Federal Regulations 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.htmi.

Sincerely,

rank P.D. Tran
aterials Licensing Branch

Note: You could fax the response to 630-515-1078 or scan and email to frank.tran@nrc.gov.
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NOTICE

This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the employee responsible for delivering the message
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify the
sender immediately by telephone and return the original to the above address , by U.S. Mail. Thank you.
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