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June 14, 2017
Magdalena Gryglak
Region III
US NRC
2443 Warrenville Rd, Suite 210
Lisle, IL 60532
Re: Application for amendment referenced control number 594455
Dear Ms. Gryglak,
We wish to withdraw our application for the above mentioned amendment for Dr.
Robyne Camana to be added to the Nuclear Materials license.
If you have any questions feel free to contact Shan Marlette at (906)273-0249 or
James Watson at (906)774-5578.
Sincerely,

JohnS. To,
Radiation Sa ety Officer
Dickinson County Memorial Hospital

John Schon
Administrator/CEO
1721 S. Stephenson
Iron Mountain
Michigan

49801
Phone

9061774/1313

Gryglak, Magdalena
From:

Sent:
To:

Cc:
Subject:
Attachments:

Rebecca Prestly < Rebecca.Prestly@dchs.org >
Monday, June 19, 2017 11:56 AM
Gryglak, Magdalena
smarlette33@charter.net
[Externai_Sender] FW: Withdraw letter for amendment referenced control number
594455
Withdraw letter 6-14-17 Dr Camana.pdf

Ms. Gryglak,
I am attempting to send this letter again that I sent last week. Hopefully it will make it through, I did not get a delivery
failure on the last one. Please let me know if this makes it through.
Thank You

Rebecca Prestly, CNMT
Section Head Nuclear Medicine
Dickinson County Healthcare System
(906)774-5578
From: Rebecca Prestly
Sent: Wednesday, June 14, 2017 1:57PM
To: Magdalena.grglak@nrc.gov
Subject: Withdraw letter for amendment referenced control number 594455
Here is the letter of withdrawal for amendment referenced control number 594455.
If you have any questions feel free to contact myself, James Watson or Shan Marlette.
Thank You

Rebecca Prestly, CNMT
Section Head Nuclear Medicine
Dickinson County Memorial Hospital
(906)774-5578
Confidentiality Notice:
This e-mail communication and any attachments may contain confidential and privileged information for the use of the designated recipients named above. If you are
not the intended recipient, you are hereby notified that you have received this communication in error and that any review, disclosure, dissemination, distribution or
copying of it or its contents is prohibited. As required by federal and state laws, you need to hold this information as privileged and confidential.
This message may contain Protected Health Information (PHI). PHI is personal and sensitive information related to a person's health care. It is being emailed to you
after appropriate authorization from the patient or under circumstances that do not require patient authorization. You, the recipient, are obligated to maintain it in a safe,
secure and confidential manner. Re-disclosure without additional patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penalties described in federal and state law.
If you are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any disclosure, copying or
distribution of this information is Strictly Prohibited. If you have received this communication in error, please notifY the sender and destroy all copies of this
communication and any attachments.
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