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M A Reputation of Respect

W D v LWEST!ALLIS MEMORIAL HOSPITAL A
55* lsTt . 8901 WEST LINCOLN AVENUE, P.O. Box 27901, WEST Attl5, WI $3227-0901, PHONE $44000 -
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: January _ 10,|-1991 ~gg_

i
'

Nuclear Regulatory Commission ;

Region-#3 . .
_ |

~7991 Roosevelt Road.-

' | Glen Ellyn,1 i1L 60137 3

; Dear = Sir -
e

min: response'to your-letter 3and: NOTICE OF VIOLATION dated-
.

j
'

January'4~,.11991,'our response is as follows: |
rw q

1) |The. violation stated'that the signature on the j
-preceptor's'' statement"of Dr. Weekes was fraudulentJand

..4that;the'' data describing the training:and experience
:on-that, preceptor 5 s statement was also~ incorrect. In 4

-response,;toithose charges,-we.are unable.to' accept
|responsibilitly for'they signature as_ we. received the. 4, 4

1

returned. document fromLDr.. Brown and.we had no; reason- a
:to!. suspect.,that the signature.was not his.- In:regards jcs.

itorthe data,jthatiinformation)was supplied by us at ourL }.

.

t
.

" inst.itution andtsubmitted to the preceptor for review ,5

'

Landisignature asjidentified fintthe11etter to Dr. Brown : j~

<fromfDr;:Weekes dated-July' 10,?1989L A copyfof thntwis- ;
'

e ?a^
fattached for.your, review.' 1.

a
-

.*.. '2) lit:appearsithatccorrective stepsLconcerning this- '

1

' incident are not? required:as the infcrmation supporti.ngP
'

.
'

. Dr. WeekesF:eddcational' training-wasEcorrelated by the' a
~NRC Office.withshist; previous appli'cationJto-a Florida }NRC! institutional license. a.

, -

13)~:It-is:-our intent to. change our policy concerning the
. procedure"of' acquiring the' preceptor's statement prior'<

*tofsubmission;to:the'.NRC--We will' require that the -

~

" ,"
cpreceptorJsupply'all the educational data required on s
the' form andtreturn the-completed and signed form to us. '

We w'ill-then-hhave-our= Radiation Safety. Officer review-
~

ithe'information'to be certain that it meets the require-<

.mentstof the NRC for-the requests identified.
.
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In cases where a ' physician has been included on: a ,

previous NRC institutional license, we will ask the NRC '

to~ refer to that license as the source for documentation.

4) .The change.in our system will begin immediately and be
demonstrated on any further requests for user additions-
to our' license.

Sincerely,

NIO'

S. .(rnold, M.D. *

Radiation-Safety Officer
West-Allis Memorial Hospital

'
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WEST ALLIS MEMORIAL HOSPITAL
Mot WEST UNCO @ AYtNUt, P.O. DOE 27147A, WI.5T ALL15, W1 $32. PHONL $464000,

. .

July'10, 1989
4

.

Manuel Brown, M.D.
Mayo Clinic.

' 200 Second Street, SW ..
'

g , Rochester, Minnesota 55901 * " '
'

*
.

Dear Dr. Brown,-

I hav recently received word that I am not licensed by*

. the NRC since my applications have not been appropriatelysubmitted. Apparently, the clock hours of experience was
not indicated and I therefore hand wrote in the hours ofexperience. They apparently need to have the entire '
application resubmitted with your signature. I have

) enclosed.''the application forms ready for your signature.,

Thank you for.your help with this matter.
'

Sincerely;.. ~
- *a

'

-

j~"|'n; ,, . *
.,

.-+ v.-,
.

, ,

j r, - Richard G.,Weekes, M.D. '

-" . . , .. Department'of Radiology
-
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