
Kent General· Milford Memorial 

October 3, 2013 

U.S. Nuclear Regulatory Commission 
Region I 
2100 Renaissance Blvd, Suite 100 
King of Prussia, PA 19406-2713 

Re: License No. 07-14850-01 

To Whom It May Concern, 

Terence M. Murphy, FACHE 
President and Chief Executive Officer 

640 S. State Street- Dover, DE 19901 
302.744.7000- 302.744.7181 fax 

We, Bayhealth Medical Center, License Number 07-14850-01, wish to amend our 
radioactive materials license to reflect the following: 

• Please add the following area of use to include a mobile trailer site to provide PET 
imaging. All imaging at these addresses will be limited to PET imaging with F-18 
radiopharmaceuticals. 

o Dover Outpatient Imaging Center 
540 S. Governors Avenue 
Suite 1018 
Dover, DE 19901 

o Milford Outpatient Imaging Center 
1020 Mattlind Way 
Milford, DE 19963 

If you have any questions regarding this amendment, please contact our radiation safety 
officer, Adam M. Henry at 1.866.755.2756 x703. 

Terry Murphy, F 
President I Chief Exec tive Officer 

Explore the possibilities here. 
www.bayhealth.org / 
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O Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action .has been assigned Mail Control Number 5'fr J. ~~ 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 
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(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


