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Samuel W. McFadden, M.S.,F.A.C.R.
Radiation Safety Officer
Tobey Hospital, Inc.
43 High Street
Wareham, MA 02571

Dear Mr. McFadden:

In accordance with 10 CFR 35.14, your letter received July 17, 1995 is
accepted as notification that you have permitted the individual named in your
letter refere'nced above to work as an authorized user pursuant to
10CFR35.13(b)(1). No further correspondence on this matter is required.

If you have any questions regarding fees please contact the NRC License Fee
and Debt Collection Branch directly at (301) 415-6055 or 415-6096.

Your cooperation is appreciated.

Sincerely,

Original Signed By:
J0 Ann V. Stambaugh

JoAnn V. Stambaugh
Nuclear Materials Safety Branch
Division of Radiation Safety

and Safeguards
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TOBEY HOSPITAL,inc. oso # #l

Licensing Assistance Section
Nuclear Regulatory Commission, Region I
Nuclear Materials Safety Section
475 Allendale Road
King of Prussia, PA 19406-1415.

I

RE: Notification Letter
License Number: 20-16392-01

'

\

Dear License Reviewer: )

Pursuant to new regulations addressed in 10 CFR 35.22, the Rdaiation Safety
Committee (RSC) has recently approved the addition of an authorized user to
the byproduct material license.- This physician has been identified as j
Nassar Tehranian, M.D.. Dr Tehranian is currently listed as an authorized
user on byproduct materials license number 20-03333-02. His authorization ,

includes all items listed in 35.100 and 35.200.
Based on a review of his credentials, the RSC has granted authorization for
Dr. Tehranian on byproduct materials license number 20-16392-01 for all
items listed in 35.100 and 35.200.
As stipulated in the new Part 35 regulations, this letter has been prepared
to inform the NRC of this licensing modification.

If you have additional questions and/or comments, please contact Michael W.
Lairmore or myself. Mr. Lairmore may be reached at (201) 447-3303.

Sincer' y,

Sam 1 McFadden, M.S., F.A.C.R.
Radiation Safety Officer
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N)( : (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN. .

() :
LICENSE FEE M AN AGEMENT BRANCH, ARM : PROGRAM CODE: 02120

ANO : ST AT US CODE: 0
() REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19980228
: FEE COMMENTS: _____.......________

.() : DECOM FIN ASSUR REQO: N
::: : ::: : : :: : : : :: : :::: ::: : :: : : : :: :::: :.

() ' LICENSE FEE TRANSHITTAL

A. REGION
O

1. APPLICATION ATT ACHED
A P PLIC A NT/ L IC E NS EE : TOBEY HOSPITAL, INC.

() 'R ECEIVED D ATE :- 950717
DOCKET NO: .3010945
CONTROL NO.: 122058

()' LICENSE NO.: 20-16392-01
ACTION TYPE: NOTI FIC ATIONS

O 2. FEE ATTACHED
AMOUNT: ___ _____

CHECK NO.: __ ______

.O
3. COMMENTS

k._jh46424._____..() SIGNED
DATE / JE______..___________

() 8 LICENS E FEE M AN AGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTER ED /../ )

1. FEE CATEGORY AND AMOUNT: ___________ ___._______ _________________

2. CORRECT FEE PA10 APPLIC ATION M AY BE PROCESSED FOR:
AMENOMENT __ .._________

() RENEWAL ________ .____

LICENSE 1_______..____.

() 3. OTneR __________________..._____________

_______...____...__ ______________
1

C) SIGNED ________.________________________

DATE
J_____. _______ ______......______
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