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* Medient Cent:r 150 Southp/L. ' ' ' * * - .,

Huntington AvenueN
Boston MA 02130

d n Stration

APR 2 7 E9
in R*P'y R''*r To: 523/11US Nuclear Regulatory Commission

Re*gion I
475 Allendale Road
King of Prussia PA 19406

Gentlemen't

This is to request amendment to license #20-00671-02 issued to
Boston VA Medical Center, naming Kimberly Schindler, MS, as
Radiation Safety Officer. A copy of Ms. Schindler's CV is
attached. In addition to her academic training in radiological
health at the University of Lowell, and her experience in
practical health physics.at DuPont/NEN she has also now gained
several months experience in the BVAMC program under the general
guidance of F.X. Masse, CHP.

Also, at the most recent meeting'of the BVAMC Radiation Safety
Committee, the Committee agreed to name F.X. Masse, CHP, as an
alternate Radiation Safety-Officer at BVAMC to provide coverage
.and backup in the program during the absence of the appointed
RSO. Mr. Masse has been involved in the x-ray, radiation
therapy, and radiation safety programs for many years and his
expertise and continued involvement provide the continuity
necessary for the stability of this program.

As a.VA Medical Center, we claim exemption from the licensing
fees normally associated with an amendment request.

Sincerely,

s-
~

M IT NKINS,
*

.

Medi al Center Director
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KIMBERLY A. SCHINDLER
,

80 Pinehurst Avenue
Methuen, Massachusetts 01844
Telephone: (508) 688-1722 !

POSITION DESIRED: A responsible position in the Radiation
Safety Department at a medical facility. .

t

EDUCATION: Radioloaical Sciences M. S. expected May 1989
from University of Lowell at Lowell,
Massachusetts. i

Biolocical Science B.S. received May 1986
from University of Lowell at Lowell,
Massachusetts.

,

i

WORK EXPERIENCE: E.I. DuPont, Billerica, Massachusetts j
Health Physics Technician (January 1988-

,

Present) *

Work involved providing radiation protection
at a medical / industrial isotope production L,

facility. Performed radiation, i

contamination, and airborne surveys. Gave i

basic radiation protection training to
contract workers. Was personally responsible
for maintaining / issuing personnel dosimetry
and maintaining Health Physics records for
operation personnel, used the Landauer Triple
I dosimetry program, i

:

Chemical Technologist (February 1987-
January 1988)

,

Work involved the development of new products
for use in radioactive tagging.- Performed
organic synthesis of materials. Also ;

prepared, purified and identified materials.
Documented and reported on the research
results.

Bon Secours Hospital, Methuen, Massachusetts
Ward Secretary (January 1984-January 1987)
While pursuing undergraduate degree, worked i

part time at a hospital. Assisted the head
nurse. Duties included typing, filling, and
general administrative duties. ,

Therapeutic Diet Clerk (May 1981-January
'

1984)
Dietician's Assistant, part-time employment,
preparation of menus for restricted dietc,
inspec,t,ed and scheduled meal plans.

REFERENCES: Availa 1 5 r'hquest. ~ 'n s. 3 g
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LICENSE FEC M Ats:GEMFHT BRANCH, ARM : PROGRAM CODE: 02110
^" - : 5''Tus Cont: n.O' REGIONAL LICENSING 3ECTIONS : FEE C ATEGORY: EX 70

: EXP. DATE: 19930331
: " 5 c "" * ' S 'O - - - - - - - - - - - - - - - - - <
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A. REGION

1. APPLICATION A1TACHED
AP PLI C ANT /L IC E N S E E : V. A. MEDICAL CTR.

,Q RECEIVE 0 DATE: 890$C1
'

DOCKET NO: 3301015
lil COHTR OL No. : 110644g) 1.ICENSE NO.: 20-00671-02

ACTION TYPE: AMENOMENT

O. 2. FEE ATTACnFo
AMOUNT *
CH!!CK NO.: .. ....

3. C OMM EN T S

5'"""O -

--------------
'

D AT E . ..............

[[ U-
a. LICENSE FEE MANAGEMENT BRANCH (CHECA WHtiN MILESTCHE G3 IS ENTERED / . ,, / )Q
1. FEE C ATEGORY AND AMOUNT: . . . . , , , , , , , , , , . . . . . . . . . , , , , , , , , , , , , , , , , . . , , , , , . . . . . . , ,

D
i 2. CORRECT FEF PAID. APPLICATION HAY LF PROCESSLO FOR:

AHEN3HEMT . ..... .. ...

-O RENEWAL- _..... .. .. .

LIC EN 5E ........... ..

'O 3. OTHER . . ................. . . ........

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

sIcN20.O ...... ........ .... ...........
' aAte .................................
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