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Healtis Fingsics Services, Inc. .'n

; 7825 Tuckerman Lane. Suite 214 '

{ Potomac. Maryland 20854-3295
-

Phone: (301) 299 2700 Toll free: 800-638-8488 2,

;
&

_

March 1, 1984

Director *

~Office of Nuclear Materials Safety
and Safeguards4

U.S.; Nuclear Regulatory Commission.

. Washington, D.C. 20555
,

- : -

RE: Amendment Request for License No. 19-19791-01

Gentlemen:-

i

Please amend the above-referenced license to add Suzanne deFaron' '

Krueger as an authorized user. Documentation of her training
and experience is enclosed. In addition, please delete Nancy E.
Parsons from the license. 3

,
-

Enclosed is a check for $40.00 to cover the amendment fees. L
-

If there are any questions regarding this amendment request,
please contact the undersigned. ' ~

Sincerely, [
t -' H LTH PHYSICS SERVICES, INC. _.
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k. w- --

; P. Norman Fenton
.

Direct'or of Technical Operations
},
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
is su '

TRAINING AND EXPERIENC'E
f

- AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RAOIATION SAFETY OFFICER 2. STATE OR TERRITORf IN
WHiCH LICENSED TO

Suzanne deFaron Krueger
3. CE RTIFICATION

SPECIALTY BOARD CATE CORY MONTH AND YE AR CERTIFIED
,

A B C

3
.

.

L-

!;

l'

d

Li

: 4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
)
F TYPE AND LENGTH OF TRAINING
' LECTUREi SUPERVISED
? FIE LD OF TRAINING LOCATION AND D ATEISI OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
IHours) (Houest

C D

St. Joseph Hospital, School of,

a. R AOI ATION PHYSICS ANO Nuclear Medicine Technology
INSTRUVENTATION Towson, MD 10/81 - 12/82 90

i
b, RADI ATION PROTECTIONi,

Same 20;

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF R AOlOACTIVITY Same 10

el R AOI ATION BIOLOGY
Same 20

:
*

.

$

e R ADIOPH AR MACEUTICAL
CHE MIST RY Same 45,

i

r ,

S. EXPERIENCE WITH R ADI ATION. gatua| :w of Radioisotopes or Equivalent E>rperience)

ISO TOPE MAXIMUM AMOUNT WHERE EXPERIENCE Wt5. C A'NED OURATION OF EXPERIENCE TYPE OF tJSE

[ Tc-99m 200 mci St. Joseph Hospital 1/82 to present Diagnostic Imag Lng
1 Ca-67 5-10 mci Towson, MD #' RIA
| T1-201 10 mci

,

/.
-

L I-125 100 uci Union :4morial Hospital 1/83 to 1/84 Diagno tic Imag .' ng
| I-123 300 uCi .u l : Lm re , MD NNAI-131 10-50 mci
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