
10-1665 

BLUEFIELD REGIONAL 
MEDICAL CENIER 

February 18, 2015 

U.S.N.R.C. 
Region I 
21 00 Renaissance BL VD 
King of Prussia, PA 19406 

TO Whom It May Concern, 

Re: License Number 47-l 9142-0141J'i'.- / 7CJt' 
Please amend our radioactive materials license as follows: 

;jz, I 

1. Remove Jaime K. Salvatore, DO as an authorized user from our license. Dr. Salvatore is no 
longer providing services to our facility. 

Thank you for your attention to this matter. 

Sincerely, 

c-:&~y----·-··-

Administration 

500 CHERRY STREET • BLUEFIELD, WEST VIRGINIA, 24701 • (304) 327-1100 

! I' 



This is to acknowledge the receipt of you9application dated 

OM P'/a. O/,~ , and lo inform you that the initial processing which 
indudes an aqministrative review has been performed. 

· Af'/-/q;A/d--0/ Carruz~~iZJ 
[Al 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 your receipt o~this card 

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

. Your actio~ has been assigned Mail Control Number 0~~/ ~/ ·. 
When ca!ling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 53.'2 (Rf) 

(6-96) 

Sincerely, , 
Licensing Assistance Team Leader. 


