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JUN 2 71990

Detroit Osteopathic Hospital Corporation
ATTN: Duane Darnell, D.0.

Executive Vice President /
Chief Medical Officer

Central Of fices
26100 American Drive
P.O. Box 5153
Southfield, MI 48086-5153

Gentlemen:

We have reviewed your letter dated April 16, 1990 requesting amendment to NRC
License Number 21-04082-01 and find that we will need additional information
as follows:

In order for us to authorize Dr. Lutsic as a user on this license you will
need to submit a copy of his board certification or documentation of his
training and experience pursuant to 10 CFR 35.940. This training and
experience must have been obtained within five years preceding the date of
your request, or Dr. Lutsic must have had related continuing education and
experience since the required training and experience was completed (see 10 CFR
35.972). Use Regulatory Guide 10.6, Revision 2, Supplement A and B forms to
document training and experience.

We will continue our review of your applicaticn upon receipt of this information.
Please reply in duplicate, within 30 days, and refer to Control Number 89256.

Upon failure to file a response within the specified time, we will consider
that you have abandoned your request and will void this action. This is
without prejudice to resubmission of the application.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (708) 790-5625.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section

Enclosures:
1 Regulatory Guide 10.8,

Revision 2
2, 10 CFR Part 35

RIII
b ?9 '

Gattone/bt !
06/21/90 '
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A Detroit Osteopathic Hospital Corporation
AN AmuATE Of HOR:nymiH Scie

April-16, 1990 RETURN RECEIPT REQUESTED
Certified Mail #P 025 007 976

s

Material Licensing Section
U.S. Nuclear Regulatory Commission
-Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Ret Byproduct Material License: 21-04082-01
1

Gentlemen:

This letter is to request an amendment to the above license.

We request the removal of Joel M. Nass, D.O. as an authorized user of
Group VI materials. lie is no longer affiliated with our institution.

We request the addition of Ronald C. Lutsic, D.0, as an authorized user
of Group V1 materials. lie was certified in Radiation Oncology by the
American Osteopathic Board of Radiology in 1986. A copy of his curricu-
lem vitae is enclosed.

A category 7.B amendment fee of $300.00 is enclosed. Picase contact me
if you need additional information.

Sincerely,

T ,) __

Y$ faZeil- x ss.n ~0 *

, o
Duane Darnell,. .0. m

Executive Vice President / Chief Medical Officer $c5 g A
yk- R"
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CURRICULUM VITAE

NAME: Ronal.d Charles Lutsic, D.0.

PERMANENT ADDRESS: 25250 East River Rd.
Grosse lie, Mi 48138
(313)675-8798

0FFICE: Detroit Osteopathic Hospital
Department of Radiaiton Oncology
12523 Third Avenue
Highland Park, Michigan 48203
(313) 252-4210

MISCELLANE0US: Born July 3,1956, single

EDUCATION: Grosse Ile High School, Grosse lle, Michigan
Diploma 1974

Drake University, Des Moines, Iowa
B.A. degree 1978, Magna Cum Laude (3.70-3.80)
Awarded Department Honors in Biology (3.80-4.0)

University of Osteopathic Medicine and Health Sciences /
College of Osteopathic Medicine and Surgery,
Des, Moines, Iowa, 0.0. (Doctor of Osteopathy) 1981

Detroit Osteopathic Hospital Corp. Detroit, Michigan
Residency - Radiation Oncology,1982 to 1985
Advanced Training at M.D. Anderson Hospital & Tumor
Institute, January to March 1985

.B0ARD CERTIFIED: Radiation Oncology - A.0.B.R., 1980

CLINICAL
APPOINTMENTS

1988 - present Assistant Professor of '3diology, Michigan State University
y College of osteopathic Medicine, Lansing, M1

l 1988 Program Director, Radiation Oncology Residency Program
Detroit Osteopathic Hospital, Highland Park, MI

HONORS: Sigma Sigma Phi, National Honory Osteopathic Society
: Alpha Epsilon Delta, National Honorary Premdical Society
| Beta Beta Beta, National Honorary Biological Soci3ty
1

; GRAUDATION AWARDS: Special Certificate for Excellence in Pediatrics, 6/81
| Special Certificate for Excellence in Family Practice,
l' 6/81
| Special Certificate for Excellence in Osteopathic <

Medicine, 6/81,

!

rc1:CV1
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Dr. Ronald C. Lutsic
Page 2

i

AWARDS: Auxillary to the American Osteopathic Association
National Scholarship Award

Intermedic's Pacemaker Essay Contest
Scholarship for Manuscript on Cardiac Pacing

Medical Student Fellowship,1980 -
Cleveland Clinic Foundation, Cleveland, Ohio

LICENSE: State of Michigan / State of Florida

EXAMINATION: Diploma of National Board of_ Examiners for
Osteopathic Physicians and Surgeons

PROFESSIONAL SOCIETY
MEMBERSHIPS: American Osteopathic Association

American Osteopathic College of Radiology
The Radiological Society of North America
American Society of Therapeutic Radiology and Oncology
Michigan Scciety of Therapeutic Radiologists
American Society of Clinical Oncologists
Christian Medical Society

PUBLICATIONS
Lutsic, R.C., Germatologic Manifestations of Cutaneous

T-Cell Lymphoma, Michigan Osteopathic Journal
June / July,1985, Volume L. No. 6, page 33-36

REFERENCES: Available on request

rcl:CV2
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Detroit Osteopathic Hospital Corporation
ATTN: Duane Darnell, D.0.
26100 American Drive
P.O. Box 5153
Southfield, Michigan 48086-5153

REFUND OF APPLICATION FEE

1. BACKGROUND:

Check Received May 7, 1990

Application Dated April 16.1990

Check Number 007003

Check Amount $300

2. REFUND:

Amount $180

This refund is now being processed anc will be sent as soon as
possible.

3. REAS0tl FOR REFUND:

Overpayment of amendment fee for application dated April _16.1990
for License 21-04082-01 as specified in fee Categcry 7C ($120) of
Section 170.31,10 CFR 170.

Il0TE : THE ENCLOSURE 10 CFR 170 CONTAINS THE COMMISSION'S CURRENT
SCHEDULE OF flATERIALS LICENSE FEES. IF YOU HAVE ANY QUEST 10lis
CONCERHillG THE FEES TO BE SUBMITTED WITH FUTURE APPLICATIONS, PLEASE
C0tiTACT US AT 301-492-4650,

liaurice Messier
License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosure: 10 CFR 170

_ . . _ . - _ . .. _


