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1 East Ridgewood Avenue * Paramus, NJ. 07652

( (201) % 7 4000

William D. McDot.tli -- Edward M. Lewis
Couray becutive REOgygo DY LFf3 becutin Direca

Date-- ' 3 ~~~~ ]Q-
April 7, 1989 5/ --- i
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,.Jgo./I8/b--

U. S. Nuclear Regulatory Commission "[,

Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406 is "'

i

c

[Re: License Number 29-03217-03

a
Gentlemen:

i

We would like to amend our teletherapy license number i

29-03217-03 as follows: ;

i

Item II We wish to add the name of Durgesh Hajela, M.D.
as an authorized user of our licensed material.
She previously was listed as an authorized
user on General Hospital's NRC teletherapy
license # 29-13746-02. I have also enclosed a

#copy of her board certification in therapeutic
radiology. -

,

m

We wish also to delete the name of Al'lan I.
Scher as an authorized user. [,; ;)

We have not enclosed a check for this amendment because we S$e a
County - Governmental Hospital and are exempt from payment. ,

We will be happy to supply any further information should yo$
'

*find the contents of this letter to be insufficient.

Very truly yours, ,m

'

sL/eAL gh Cu ?)
Edward M. Lewis Sam May f d, M.D.
Executive Director Directo

W N g( SJd 69.
'

9002120170 890718 - Diagnostic Imaging Dept.
T,EG1 LIC30
29-03217-03 PDR

EL/SM/as . . ,;.331l,. .
.

ll0RGEN PIST C()UMT llOSPITAL IlOARD
William D. McDoucil, Chamnan . Michael A. Guarino . Chester P. Matten

OFFICIAL RECORD COPY Mi.JgD. Wright R13B%Charles J. o'Dowd, Jr. . Daiki I,. Raucher D.M D M
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: (FOR LFNS USE)-

'

: INFORNATION FROM LTS*

.Q SETWEEN: .

.

LICENSE FEE MANAGEMENT B R A NC H , ARM : PROGRAM CODE: 02300

Q- AND : STATUS CODE: 0
REGIONAL LICEN$1NG SECTIONS : FEE C ATEGORT: EX 7A

: EXP. DATE: 19911031
: FEE. COMMENTS: 170 11(A)(9),Q
::::::::::::::::::::::::::::::::::

Q LICENSE FEE TR ANSMITT AL
r

REGION [.A.
:o. 1. AP PLIC AT ION ATTACHED

APPLICANT / LICENSEE: BERGEN PINES COUNTY HOSPIT AL

Q R E C EI V E D DATE: 690413
DOCK!T NO: 3000350
CONTROL NO.: 110553

O LICENSE NO. : 29-03217-03
ACTION T Y PE t AMENDMENT

Q "- ?. FEE ATTACHED
AMOUNT-
CHECK ND.: ... ...

O 3. COMMENT $

@'*hjf_O -----------

y..............

0- B. LICENSE FEE M A'4 AG E ME NT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /,, /) .

E F.. h ...............,f Q . H M -Ti. fee CiTeGOaT ANo AMOUNT:

2.
CORRECT FEE P QD.

APPLICATION MAY BE PROCESSED FOR: jg,
AMENDMENT ,,. ,; g ., ,,, ,,,. . . .

O' "5"'"" --------------

TIC eN S E .............

:Q- 3. OTHeR ...................................

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

; ,4* * , ;
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i.py...*....)..-.....^O u AT e ------ -6
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