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ESTLANDu / EDWCAL dENTER
2345 Merriman noad Westland, M>ctnt)an 48105 (313)467-2300

.

Apri.1 15, 1985

United States Nuclear Regulatory Cornmission
Region III
License Renewal
799 Roosevelt Rd.
Glen Ellyn, Illinois 60137

Dear Sir:

Please amend the license renewal application for Westland Medical
Center (21-02936-01) for the following changes:

1. Add David II. Woodbury, M.D. as the Radiation
Safety Officer and as an authorized user.

2. Add Robert T. Goldman, M.D. as an authorized user.

3. Add James P. Goodwin, M.D. un an authorized user.
.

-

, . ,!4.:-Add DaisyfS.7McCann,:|Ph.D.[an an authorized ~ user.
.

If there are ar.y questions please contact our physics consultant,
Mr. Ray Carlson at (313) 494-7364.

! Yours truly, ;'
/,
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| Florajahe Ifolohan, U.S . R.T. (P)
j Educational CoordinaLor
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