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f Medi.c,al Center o so "s'r
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._______r _ ____ . _ ______ _________-

One Atkinson Drive Ludington, MI 49431 - (616) 843-2591
MEDICAL IhhGING DEPARTMENT
SEPTE} iller 30,1990

United States
Nuclea r Regisla tory Connission
Of fice of Nuclear Safety and Safequards
Washington D.C. 20555

Dear Sirs,

~ Please uake a change as indicated on the enclosed sheet for our * 'liation
Safety Officer. From R.W. Carneau, M.D. to R. Michael Veldpau Jr. M.D.

Thank You.

Sincerly, ,

C.%s% " ,

'Ramon C. Wil11ains , R .T. .
Admin. Dir. Radiology
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