
. .

e

srctivtc

'90 DEC 26 A7:M
VOID SHEET

US'
t ' FFi ii 3

,

70: License fee P.anagement Erancn

FROM: 7 _

SUBJECT: VOIDED APPLICATION

Control Number: hh64 S
t' Acte hbO(kh/Applicant:

Date Voided: /R b O
/ /

Reason for Void:

A $0 ||/A 0 D /0f $b
.

( yv

|Yhde/skbe/hx)
Signature

~ Jete'

[d
Attachment:
Official Recoro copy of

Voided Action

! FOR LFMB USE OfiLY

Final Review of VOID Completeo
(

.

O Refund Authorized and processec
,

No Refund Due .

O Fee Exempt or Fee not Requirec

h' Log completed n [a
'

Coments:
o W: Processeo by:

-

_

\ \
| 9101220017 901210

._

RE03 LIC30|

MATLSLICENSING PDR ,

L
.



In
L) -

**.
,

, . .
,

O-$-

eT : (FOR LFMS USE)
'#
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A.

() 1. APPLICATION ATTACHE 0
APPLICANT / LICENSEE: BERGER h05PITAL
RECEIVED OtiTE: 900727

r; DOCKET NO: 3029545-v
CONTROL NO.: 369922
LICENSE NO.: 34-24802-01

() ACTION TYPE: AMENOMENT
I

2. FEE ATTACHED yf ]fl[[,sd() AMOUNT:
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DEC l'l1990

Berger Hospital
ATTN: Thomas T. Fox, M.D.

Radiation Safety Officer
600 N. Pickaway Street
Circleville, OH 43113

SUBJECT: ABANDONMENT OF YOUR REQUEST FOR AN AMENDMENT DATED SEPTEMBER 25, 1990

Gentlemen:

This refers to your request for an amendment dated July 5, 199'' and our letter
dated September 25, 1990 in which we requested additional information and
notified you that unless a response was received in 30 days we would void
your request.

We have not received a response to date.

You are hereby notified that we consider that you have abandoned your
application and we have voided the request. This action is without
prejudice to resubmission.

If you resubmit the same request within one year of the date of this letter,
we will reactivate our review. Information submitted in response to this
letter should refer to VOIDED CONTROL NUMBER 89922.

Sincerely,

Original Signed By
Patricia M. Vacherlon
Materials t.icensing Section

Enclosure: t.tr dtd September 25, 1990
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September 25, 1990

|

Berger Hospital j

ATTN: Thomes T. Fox, M.D.
Radiation Safety Officer

600 N. Pickaway Street
Circleville, OH 43113

Gentlemen;

We have re' lowed your July 5, 1990 request for an amendment adding
two physician users to your license and find that we will need
additional information as follows:

'10 CFR Part 35, Section 35.972 states that training must have been
received within five years of the date of the application. The
Board Certifications for both Dr. Hass and Dr. Chapin exceed this
-time-limit: In order for us to complete this review, you will need
to suFult evidence of their continuing education and/or e"cerience
in tne field of nuclear medicine (e.g. they have worked ander the
supervision of an authorized user on another NRC license).

We will continue our rev.i ew upon receipt of this information.
Please submit this inform.- ion, in duplicate, within 30 days, and
refer to control number 89922.

If you have _any_ questions regarding this matter, please contact us
-by phone-at'(708)790-5625.

Sincerely,

Patricia M. Vacherlon
Materials Licensing Section

Encl: Precep'.or Packages (2)
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SCP 0 5 1330.

Berger Hospital
ATTH: Thomas T. Fox, M.D.

Radiation Safety Officer
600 North Pickaway Street
Circleville, OH 43113

Gentlemen:

Enclosed is Check No. 004228($270) which accompanied your July 5,1990,
spplication for an amendment to Materials License 34-24802-01.

Section 170.11(a)(9) of Part 170, copy enclosed, provides that no fees
will be required for "A license for possession and use of byproduct
material, source material, or special nuclear material applied for by,
or issued to an agency of a State or any political subdivision thereof."
The Berger Hospital is therefore, exempt f rom payment of license fees.

Your application has been sent to the Licensing staff for processing.

Sincerely,

(Signed)Maurice Messier

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

Enclosures:
1. Check No. 004228($270)
2. 10 CFR 370

DISTRIBUTION:

,

C S/F Copyn
| OC/DAF R/F
| LFDCBR/F(2)

DW/MISCFM/Berger Hosp

OC/LFDCB8fOC/LFDC OC/LFDC0FFICE :
SURNAME: CP 111ps:ab MMessier GJackson

,

DATE : [/90 8/ 3 /90 y/f/90f

.

__ _



- - .

~, . .,

* *

.o. ,'* -

*
*

>

gj BERGER HOSPITAL
%_

NORTH PICKAWAY STREET /CIRCLEVILLE, OHIO 43113/ Phono 474 2126 Aroa G14

July 5, 1990

U.S. Nuclear Regulatory Commission
Materials Licersing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137 8

?Ahc g psAttention: Mr. G. Michael McCann, Section Chief

# 2
Subj ect : Change of Radiation Safety Officer and Additions of M b N

AuthorizedUsersforLicense#34-2480p-01 7 ,
~ co

: y
*Dear M'. McCann

Derger llospital is requesting a change in Radiation Safety Of ficer.
Thomas T. Fox, M.D., who has served in that capacity since the inception
of this license, is seeking to act only as an Authorized User for the
institution,

S. Douglas Haas, M.D., is designated to assume the role as Radiation
Safety Officer for the hospital. He is a member of the medical stcU
in the Department of Radiology. Dr. Itaas received his postgraduate
training in diagnostic radiology and nuclear medicine at The Ohio State
University and became a diplomate af the American Board of Radiology in
the fic1d of Diagnostic Radioivay in June 1964.

The hospital wishes to add S. Douglas Haas, M.D., and Eva T. Chapin, M.D.,

as Authorized Users to the aforementioned license. Dr. Chapin is a
diplomate in Diagnostic Radiology with rlw American Board cf Radiology
and nas received Special Competence in Nuclear Radiology certification
from the same board in June 1983.

A bank draft of $270.00 is enclosed'to initiate the above-mentioned
changes. If you should.have any questions regarding this request,
please contact me at (6l4) 474-2126.

. ,

f. ,.
-+

g,, 4 [f Sincerely,I, ., i 4

/2 h h(;jf) h Ns'an inns J- 0 ' 'i & D,

g T toma s T. . Fox , M. D.-
- r /h .diation Safety Officer RFCFD/FJ)7

s/ |e
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l - , - JUL 271990~
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