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Medical Center - 213

712 Medical Center

One Atkinson Drive « Ludington, Ml 49431 « (616) B43-2591

MEDICAL IMAGING DEPARTMENT
SEPTEMBER 30, 1990

United Grates

Nuclear Regulatory Commission

Of fice of Nuclear Salety and Safequarlie
Washingtor D,C, 20555

Dear Sirs,

Please nake a change as indicated on the enclosed sheet for our ¥ llation
safetv Officer, From 5.W., Carneau, M,D, to R, Michael ¥eldpau Jr. M.D.

Thank You,

Sincerlv,

e e Al C—-.L4/ﬁ*4£1:;1k14—av

Ramon C. Willisws, R,T.
Admin, Dir, Radiology
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