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Jenny M. Johansen, M.S.
, Nuclear Materials'Section B
Div. of Rad. . Safety and Safeguards,.;

[ U.S.. Nuclear Reg.-Comm.
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631' Park Ave.
King of Prussia, PA. 19406

9-15-88
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L Liconse#, 20-16804-01
Ref.#, 030-11669
Exp.Date, 1-31-92

,

Dear Ms. Johansen;

. Henry Heywood Memorial Hospital is requesting the following amendment -

to the Hospital's Material License

Joseph A. Guzzetta M.D.. Radiation Safety Officer be removed
:from the Material License as the Radiation Saf ety Of ficer.

Add-Walter Wagenknecht M.D., to the Material License as the
' Radi ation Saf ety Of ficer.

'

The above amendment was approved by the R&diation Safety Committee on
September 14,1988. (

:n
Enclosed is a check for 5120. -

+ y
If you should need any further information'pl ase contact me.
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*cc/J.A.Guzzetta, M.D.
20 00T 1988W.Wagenknecht, M.D.

N.Gaeta
i 242 Green Street Gardner, Massachusetts 01440 Telephone: 617/632 3420
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: (FOR LFMS USES :
.C- : INFORMATION.FROM LTS ;

SETWEEN:' : ----------~~-------- 1

: 1. V,x LICENSE FEE M ANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120
AND : STATUS CODE: 0 |

: FEE CATEGORY: 7C I
~

fd REGIONAL LICENSING SECTIONS' EXP..DATE: 19920131 1

: FEE COMMENTS: ,,.......,.,,,,,...,.....,y
:::::::::::::::::::::::::::::::::::::::a

O i

LICENSE FEE. TRANSMITTAL {

iO A. .REGIONf
,

1. APPLIC ATION ATTACHED,

O: AertICAvTitICENSEE: seNRT sETWo0o MEMORIAL HOSPITAt ;

EECEIVE3 OATE: 381020 !
'

DOCKET NO: 3011669
O CONTROL NO.: 1097$9

LICENSE NO.: 20-16804-01 ;

ACTION TYPE: AMENOMENT

Zv FEE ATTACHED
AMOUNT: kh h j

.O CHECK N3. : ;.

3. COMMENTS

: M ... .. .SIGNE0 ,

OATE - ld. . M., . . . . . . . . . . ., !
.

, O-'

83 LICENSE FEE' MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /..d

01. FEE C ATE GORY A ND AMOUNT: .,2.k. ., ,, ,, . .h.,,,..................

.O .
CORRECT FEE PAID. APfLIC ATION MAY BE PROCESSED FOR:2

- A ME N3 ME N T ........ ....

RENEWAL '

..............

LICENSE ,,............

3. OTHER ..........;.......................

. . ........... ....................

SIGNED . . . . de ..d{vo . . . . . . . -
0 ATE .........../.. .. ............
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