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NORTH ADAMS REGIONAL HOSPITAL'-

A Subsidiary of Northern Berkshire Health Systems. Inc.r

; ,

, .

e' NORTH ADAMS, MASSACHUSETTS: * 01247-
p

. August 18, 1988
Telephone (413) 663-37011

I NhDh
E U.S. Nuc1 car Regulatory Commission
"i: :- Region Ii

Nuclear Materials-& Safeguard Branch
631 Park Avenue

,; King of Prussia, Penn.
~

Subject: Ar.andment to License 20-13682-0i
~

North Adams Regional Hospital
Horth Adams, MA.

i

: Dear' Firsi

- 1) Request for inclusion of Dr. Henry M. Gold as an authorized user.
on License #20-13682-01 for imaging and localization studies. His-
previous experience and preceptor statements are on file with Hill-
crest- Hospital, Pittsfield, MA. , License #20-15240-01, where is-
currently an authorized user.

2) Removal of-Dr. Spencer J. Madell as an authorized user on
;

License #20-13682-01.
|
<

3) Capintec dose calibrator to be calibrated by Alexander Filinomov,
New Hampshire Agreement State License- #305.cd ji ca q

4) Picker Geiger Counter and VictorEch Cutie Pie |(to be calibrated ,

byNuclearInstrumentCo.,Rockland,Jia.,NRCLicense#20-16972-01. |

C )
S neerely,*

d

i

e r

E

Rutledge W. Currie, M.D., R.S.O. Patrick Muldoon |
President

|

A
/- 9001120108 883R14

| Le g _ _ _ _ _ _ _ 2_ _E . REG 1 LIC30
| Rimittsr _ _ _ _ _ _ ____ 20-13682-01 PDR
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"7 - -:- 'INFORMATION:FROM LTSI' '
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7. IB ET WEE'N:| O:.
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PROGRAM CODE: ~.02120
, .

: - +

~ LICENSE FEE' MANAGEMENT'BRANCHi.: ARM, :' .
'

U. ;
'

$~[' .
:AND 1: . STATUS CODE:~0'

d 7[" ~ _ :. EXP. DATE:~ 19911231
@f R EGION ALL LICE,NSINGi-: SECTIONS .': ' FEE CATEGORY: 7C.

P. . ,: : :- FEE' COMMENTS:. CODE ''23'
RO) ::::::::::::::::::::::::::::::::::::I

'

: : :
w- . . . ,

f... - LIC ENS E fF EE T R ANSHIT T AL
#

A., DR5GIO 1

0 - /-:

_ h d .1 ' AP PLIC ATION -' ATT ACHED
''"

APPLICAMT / LICENSEE:' - NORTH ADAMS: REGIONAL HOSPITAL4

. . . RECEIVED ,D ATE: 360325
Q 1DOCKE75NO:: 13001969

' '

-CONTROL NO.:. 109465;

kO!..
; LICENSE"NO.:.. 20-13682-01E

-

, ACTION TYPE:- M AMEN OM ENT
.o

2.. IEE-ATTACHED
f Dj Q 11 / AMOUNT: :

'

..CH ECK : ND. : - N 1h
1

, ,

DD3.fCOMMENTS'
b ~- iSIGNED l

. 1

?OI -DATE 3,,, [ .____________ ;
.

. 08. LICENSE ::EE MANAGEMENT SRANCH (CHECK WHEN' MILS $ TONE ' 03 'IS ENTE RED /.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ b_ bd _ _ _ _ . .1. - FEE - C ATEGORY AND AMOUNT: ._

. v, .
,p

C OJ2. CORRECTfFEE PAID. ' APPLICATION HAY BE PROCESSED FOR: i

! AMENDMENT ..h.,_.,___.,__ l
r' . .
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?Oi ) :----------------------------------

: sIGNto _ _ _ _ _ _ _ _ _ _ _ .9 ;, _ _ 1> !
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