Office of the
Undersigned

Marshalltown Area Community Hospital

3 Sbuth 4th Avenue
Marshalltown, lowa 50158

January 21, 1985

Ms, Evelyn Matson

Materials Licensing Section

U.S. Muclear Requlatory Commission
Region III

799 Roosevelt Road

Glen Ellyn, IL 60137

Re: Additional information request for License Renewal NRC No, 14-17927-01

Dear Ms, Matson:

Attached are copies of the additional information you requested in your
letter which we received November 20, 1984,

Specifically the attached are NRC form 313M supplement A for Dr, E, Cassidy
and NRC form 313M supplement B for Dr, W, Beisser,

Hopefully, Drs, Beisser and Cassidy can he added to our Materials License
following your review of these documents,

If you need more information or have any questions at all, please call me,
My phone mmber is (515) 754-5086,

Thank you for your assistance with our license renewal, If it will help,

the control mumber for this renewal was #76483,
Thanks again,
Sincerely, B {
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
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m FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
PRECEPTOR STATEMENT

Supplement B must be cangbnd by the applicant physician’s preceptor. |f more than one preceptor is nécessary to document
experience, obtain a serarate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suitability for
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSE PERSONAL (Additional informtion or comments may be
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