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Jmmc 
Johnson Memorial Medical Center 

Health care. The way it should be. 

October 17, 2014 

Mr. Lester Tripp 
Health Physicist 
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Division of Nuclear Materials Safety 
Medical Branch, Region 1 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Removal of Authorized User & Addition of Medical Use for a Current Authorized User 
for License No. 06-16624-01 

Dear Mr. Tripp: 

This letter is to inform you that as of July 1, 2014, authorized user Brian J. Grogan, M.D. 
has officially resigned from Johnson Memorial Hospital ("JMH") and no longer needs to be 
listed on this license as an authorized user. In addition, the current RSO for this license, 
Gregory T. Turner, M.D., needs to be listed for approved use of 1-131 therapy according to 
10CFR35.300. Dr. Turner is currently approved for this use at Windham Hospital (NRC 
License No. 06-15203-01) and therefore, the necessary paperwork should be on-file with 
the NRC supporting this amendment. 

Gregory T. Turner, M.D.'s contact information is as follows: 

Gregory Thacher Turner 
Cell: 860-508-8522 
Home: 860-429-2127 
JMH: 860-684-4251 
Fax: 860-684-8499 

Please contact us if you need any additional information. 

Thank you. 

Sincerely, 

~berg 
President/CEO 

c: Karl Kamyk, Assistant Vice President, Ancillary Services 

Johnson Memorial Hospital 
201 Chestnut Hill Road 

Stafford Springs, CT 06076 
860-684-4251/860-749-2201 

TTY: 860-684-8441 

Evergreen Health Care Center 
205 Chestnut Hill Road 

Stafford Springs, CT 06076 
860-684-6341 

Home & Community Health Services 
101 Phoenix Avenue 

P.O. Box 1199 
Enfield, CT 06083 

860-763-7600 

I···· 
1 .•. :. 

~ 

!···~··· 

.r::·. 
::L• 
·:::::: 

( .... ·' 
cr~ 



This is to acknowledge the receipt of you~pplication dated 

!o/z//2tJI !{ , and to inform you that the initial processing which 
inCludes an a min~strative re~ie~ has been pe. rforme. d. . ;-\ 

0&-!~ft; J Lf--o 1 Ca77?-t!4zc/?17?£<~h 0 There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

O Please provide to this office within 30 days of yciur 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 actio~ has been assigned Mail Control Number'). .f.&(j~ 4-
When calfing to inquire about this action, please refer to this control numb~~ 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader. 


