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U. S. Nuclear Regulatory Commission 2 y
. Region I: H

475 Allendale Road-
, $$ Eg .g

King ~of Prussia, PA '19406 1 ] |2
'~

. .. w s
Dear Sirs:. / 4

j|
: d

PleaseamendourUSNRC'ByproductMaterialsLicenh 06-00843-03 by adding
~ Peter Steenbergen, M.D. as an authorized user under Sections 35'.100.and i,

35.200 of the NRC regulations.- '

Dr. Steenbergen was Board Certified in Diagnostic Radiology in 1985 by the
American. College of Radiology after completing a four-year residency training

.m program in Diagnostic Radiology at St. Vincent's MedicaJ Center, Bridgeport,
Connecticut in 1985.

In ' addition, Dr. Steenbergen has been an authorized user under Sections
35.100'and 35.200 on the US NRC License- 06-21317-01 Medical Imaging
Associates ofLConnecticut.

~ A check for $120.00 to. cover the cost of the amendment is enclosed. We ,

look forward to your early action on this amendment.
|

In. addition to the amendment, you should know that effective September 6, 1988, I
the following changes have been made.in the membership of the Radiation-Safety )
' Committee at St. Vincent's Medical Center. Norman R. Vincent, M.D. is the I

new Chairman of.the Committee. Dr. Robert D. Russo, Sr. is no longer a member
of the Committee. Dr. Peter Steenbergen has been appointed as a member of
the Committee.

Sincerely, h 881029 {gggZ-'
'~

06-00843-03 PDR dib r'

---_________________.

; r" ir. 2 /of... ___,

Robert D. Russo, M.D. ; fc_ _ ;

Chairman
'

_,M_[/2
. . _ _ . _ _ _ ,

|,

._ __ _ "'Department of Radiology ; /C (
|- J h o g .!__,- - .

i" RDR/nmf |
,
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0FFICIAL RECORD C06W10~~ ~103662 !,
Enclosure
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P gg |Conducted by the Daughters of Charity of St Vincent De Paul

An Affiliated Hospital of The Yale University School of Medicine
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./ :- (FOR LFMS USE)'

[~)? . : INFORMATION FROM LTS."

- B ET WEE N.. ..

:- ;

: PROGRAM CODE: 02120 R.(] LICENSE FEE' M AN AGEMENT BR ANCH, ~ ARM
AND' : STATUS CODE: 0-

-REGIONAL. LICENSING SECTIONS- : FEE CATEGORY: '7 C

n- : .EXP.-DATE: 19920S31
~/'

'

: FEE COMMENTS: _ _ _ _ _ _ _ . , _ _ _ . , _ _ , _ _ , _ _ _ , ,

..
:::::::::::::::::::::::::::::::::::::::-

( ,...
I M LICENSE FEE TRANSMITTAL .i

:\
- !

g]A.- R E GIO N i
,

!-1. APPLICATION ATTACHED.
' Q'' . APPLICANT / LICENSEE: ST. VINCENT'S-MEDICAL CTR.

R E C EI V E3 DATE: ;880923

,
DOCKET NO: 3001245

LO- CONTROL NO.: -109662
' * ' . LICENSE-NO.: 06-00843-03

ACTION T,Y P E : AMENOMENT j

' O' 2 , -
'

. PEE ATTACHED
AMOUNT: ./M,dO__

10 CHECK N3.: ' M g.__

3.1C0MMENTS 'I

SIGNED' . . . , , , _ _ _ . . ,

OATE -m -0.(e _ _ _ _ _ _ _ _ _ _ ____

'O'. / .V) ~O. LLICENSE FEE MANAGEMENT. BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /

.. 7,.6_ [ p d)),,,,,,,,,,,,,,,,,,,,,,,,,,,,,' O 1. FEE C ATE GORf AND AMOUNT:

12. 'CO R RE C T FEE PAIO. AP PLIC ATION MAY B E PROCESSED FOR: i

n" AMENDHENT . . . .( _ _ _ , _ _
RENEdAL' .|_..._______...

LICENSE !__...._____...

In'.3 OTHER ,,. ,___. .. ...._______ .,__,_____

. .... ... .__.. __... __ . .....

_ _ _ _ _ . . _I_9., _ !_Wn.:2___________*'' SIGNED
. ., _ _ _ , ,, ,, ff[gd . , _ _ _, _ , _ _ , ,,0 ATE
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