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September 12, 1990

V. S. Nuclzar Rogu1atory Commission
Office of Inspection and Enforcement
Region V

1450 Maria Lane, Suite 210

Walnut Creek, California 94596-5368

Attention: Mr. J. B. Martin, Regional Administrator
Dear Sir:

Subject: Docket No. 50-206
Reactor Operator License Condition to License No. OP-2512-10
San Onofre Nuclear Generating Station, Unit 1

This letter provides the cardiologist report as required by a license
condition to Mr. ‘ames F. Cummings’ reactor operator 1icense (License No.
2512-1C and Docket No. 55-2933). Mr. Cummings’ cardiologist prepared the
enclosed report to satisfy the license condition. Also enclosed is a cop{ of
Mr. Cummings’ NRC Form 396, “Certification of Medical Examination by Facility
Licensee" which was performed on 7/31/90.

If you require any additional information, please so advise.

Sincerely,

HEM g ——

Enclosure

cc: USNRC Document Contrel Desk
C. W. Caldwell, USNiL Senior Resident Inspector, Units 1, 2, & 3
J. F. Cummings
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South Orange County Cardiology Group

Richerd T Brosrich MO FACC
JeMrey F Farner MD. FACC
fMobert K Masters MD. FACC
Doug'es P Lyle MD. FACC
Boero Cemttes Carooogets

August 24, 193%0

Steven W. Rosen M.D.
Senior Physician
San Onofre Nuclear Generating Station

Re: James Cummings
Dear Dr. Rosen

Mr. Cummings seen August 8, 1990, He is
asymptomatic from a cardiac standpoint.
He cen perform his duties without physi-
cal or psychological restrictions. He
may be kept on non-solo restrictions.

Sincerely,

24411 Heanth Center Drive Sute 350 « Loguna Hilla, Calforna 82853
(714) 770-62882 «+ (714) 770-7877
27871 Medical Center Road Sute 250 « Measion Viejo, Calforna 82681
(714) 384-3631



