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Dear Ms. Casey: 12-07-1993

Per our telephone conversation on 12-06-93, the following is
the additional information pertaining to our amendment request
with your control # 96074:

1. Mr. James Spicka was the Rudiation Safety Officer at
St. Joseph Hospital, Flint, Michigan from 1986-1990.
From 1990~1991, he was the chief Medical Physicist at
McClaren Hospital, Flint, Michigan.
In October 1991, Mr. Spicka started his full time employment
with us as the teletherapy and chief physicist for Radiation
Oncology Department.
He has the experience of calibrating the radiation survey
meters with the calibrator as the RSO at St. Joseph Hospital.
He also calibrated these meters with myself in 1993.

2. Enclosed please find the Perceptor Statement for Dr. James P.
Carl and copies of the State of Michigan Physician License
for Drs. Browne and Sarosi.

1f you have any other questions, please call me at 313-712-2235.

Thank you.

Sincerely,

sk i b

ChiChi Jacobson, M.S.
Radiation Safety Officer
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