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Gerald Miller, President
Crozer-Chester Medical Center
One Medical Center Boulevard
Upland, Pennsylvania 19013-3995

Dear Mr. Miller:

This is in reference to your letter dated to amend your byproduct material
license number 37-12240-01 to add specified individual(s) as authorized
user(s). 10 CFR 35.13(b) states, in part, that a licensee must apply for and
receive a license amendment before it permits anyone to work as an authorized
user under the license, except an individual who is an authorized user
certified by the organizations specified in paragraph (a) of 10 CFR 35.910,
15,920, 35.930, 35.940, 35.950, or 35.960; or identified as an authorized user
on a Commission or Agreement State license that authorizes the use of
byproduct material in medical use; or identified as an authorized user on a
permit issued by a Commission or Agreement State licensee of broad scope that
is authorized to permit the use of byproduct material in medical use. Please
be advised that effective January 1, 1995, amendment of your license is not
necessary to add these individuals to your license as authorized users.

In accordance with 10 CFR 35.14, your letter dated August 3, 1995 is accepted
as notification that you have permitted the individual named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1).
No further correspondence on this matter is required.

Please request the deletion of George E. McCarthy, M.D. at the time of your
next license amendment/renewal.

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,

(Jnyv‘f}.;‘ 2HQNsd {_,:/
Mcehote quqrgslw :

Michelle R. Beardsley

Nuclear Materials Safety Branch

Division of Radiation Safety
and Safeguards

License No. 37-12240-01
Docket No. 030-03159
Control No. 122182
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August 3, 1995

U.8. Nuclear Regulatory Ccamigsion
Region I

475 Allendale Road

King of Prussia, PA 19406

Ke: License Number 37-12240-01
Docket Number 030-03159
Dear Sir:

Thig letter is to inform you that our Radiation Safety Committee has
approved the following authorized users in accordance with 10 CFR 35.22.

a. Carrie Lee Kresge, M.D.

Dr. Kresge was certified in Diagnostic Radiology by The American
Board of Radiology in June 1993, In accordance with 10 CFR Parts
35,910 and 35.920, Dr. Kresge was approved for the use of
radiopharmaceuticals as specified in 10 CFR Partg 35.100 and

D 20“.

o William D, Powlis, M.D.

Dr. Powlis was certified in Therapeutic Radiology by The American
Board of Radiology in June 1981, Through June 1995, he was a
licensed authorized user at the University of Pennsylvania (NRC
License Number: 37-70118-07) for brachytherapy sources authorized
in 10 CFR Part 35.4C0. In accordance with 10 CFR Part 35.940, Dr.
Powlis was approved for the use of brachytherapy sourceg as
specified in 10 CFR Part 35.400.

Copies of the board certificates for the above authorized users Aie
enclosed for your review.

At this time, please delete George E. McCarthy, M.D. as an authorized
user. He is no longer working at our facility.

122182

A member of Crozer-Keystone Health System -
Member of Voluniary Hos  Is of America, In AUG l? 1395
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1f you have any questions concerning this notification you may contact
Michael Stambaugh at 610-447-2741. Thank you for youur attention to this
matter.

Sincerely,

A
h Saunders .
Vice President, Support Services
Crozer-Chester Medical Center

One Medical /' nter Boulevard
Upland, PA 12013
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