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LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
O APPLICANT / LICENSEE ST. JOSEPH MEDICAL CENTER
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DOCKET NO: 3001581
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O tlCENSE NO.: 13-00418_02
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=:tul St. Joseu Mectica Center
(219) 425 3(XX)

February 23, 1994 I

Hs. Pat Vacherlon -

U.S. Nuclear Regulatory Comlaission
Recion III
Nuclear Materials Licensing F,ection
799 Roosevelt Road
Glen Ellyn, IL 60137

Re: License #13-00418-02, Contro'. #95547

Dear Ms. Vacherlon:

As per your telephone conversation with Tom Earnest and the letter
faxed to you on February 17, 1994, please find enc' ' a copy of the
letter dated &nuary 7, 1994, regarding the A.nerir trd of
Radiology certificate in Diagnostic Radiology fer l' W .
Tanksley, M.D.

I apologize for any inconvenience caused by n.i. receiving all the
necessary information, and hope that the er. closed will allow
completion of our license amendment ariding Dr. Tanksley.

Sincerely,

f;GNt:cfh/n|"

''
,

J hd Colvin
Lead Technologist, Nuclear Medicine
JC/pl
Enclosure
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36313 DR 02 228
MICHAEL VAYNE TANKSLht MD

' ' ,4681 COVENTRY PARKVAY
FORT VAYNE, IN 46804

'

DEAR DOCTOR TANKSLEY:
"
.

?

I am pleased to inform you that you passed the November, 1993 oral-
examination, and The'American Board of Radiology grants you its
certificate in DIAGNOSTIC RADIOLOGY.

'

Return the enclosed " Request for Certificate" card to the Board
office immediately. Delivery of certificates vill take
approximately 3-4 months.

>

Your name-vill be included in a Directory published by the American
ward of Medical Specialties unless you specify otherwise in vriting;a the ABMS.

It is your responsibility to notify your local and state medical
organizations of your certificacion.

As a Diplomate of -The American Board of ~ Radiology, you may apply for
certification in DIAGNOSTIC RADIOLOGY VITH SPECIAL CO){PETENCE IN .

*

NUCLEAR RADIOLOGY. . The following requirement must be met:
You must have twelve (12) months full-tim ~e residency training in ~

Nuclear Radiology in an accredited department of Diagnostic ~ '

Radiology or-Nuclear Medicine.
If you vish to obtain this certificate-and meet the requirement,

you may request application forms from the Board office, and submit
them by the deadline of December 15, 1993.

*

Vith personal congratulatient, I am'

Sincerely yours, !
.

J

| *
'

H. Paul Capp, M.D. i'
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