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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 562 ale)(3), enacted into low by section 3 of the Privacy Act of 1974 (Puolic Law 93 579), the follow-
ing statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form
313. This information is maintained in a system of records designated as NC3 and described at 40 Federal Register 45334
(October 1,1976).

1. AUTHORITY: Sections 81 and 161(b) of the Atomic Energy Act of 1964, as amended (42 U.S.C. 2111 and 2201(ba. j

2. PRINCIPAL PURPOSE (8)t The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30,32,33,34,36 and 40 to determine whether the application meets the requirements of the Atomic Energy Act of
1964, as amended, and the Commission's regulations, for the issuance of a radioactive material license or amendment ' |
thereof.

1

3. ROUTINE USES: The information may be (a) provided to State health departments for their information and use:
and (b) provided to Federal, State, and local health officials and other persons in the event of incident or exposure,
for their information, investigation, and protection of the public health and safety. The information may also be dis-
closed to appropriate Federal, State, and local agencies in the event that the information indicates a violation or potential
violation of law and in the course of an administrative or judicial proceeding. In addition, this information may be trans. I

forted to en appropriate Federal, State, or local agency to the extent relevant and necessary for an NRC decision or to
an appropriate Federal agency to the extent relevant and necessary for that agency's decision about you.

4. WHETHER DISCLOSURE 18 MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVID- )|ING INFORMATION: Disclosure of the requested information is voluntary, if the requested information is not furn.
'

ished, however, the application for radioactive material license, or amendment thereof, will not be processed. A request
that information be held from public inspection must be in accordance with the provisions of 10 CFR 2.790. Withhold-
ing from public inspection shall not affect the right, if any, of persons properly and directly concerned need to inspect I
the document.

6. SYSTEM MANAGER (S) AND ADDRESS: U.S. Nuclear Regulatory Commission
Director, Division of Fuel Cycle and Material Safety
Office of Nuclear Maters' Safety and Safeguards

1

Washington, D.C. 20555 '
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Please add Dr. Michael Roseman, M. D. to be authorized to use
materials in section 35.200 of the regulations (10CFR35). Dr.
Roseman is an authreized user under license number 20-20615-01.

No other chanQes in the licente conditions are requested at this
t i me.
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