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June 30, 1987

U. S.!!. R.C. Region I

631 Park Avenue
King of Prussia, PA 19406
Attn Ms. Foster

Subject: Supplemental Information to
te.endment of License #06-00253-04,

Requested 4/22/87

Dear Ms. Foster:

I have enclosed two photocopies of the American Board of Radiology
letter stating that Jacqueline M. Lyon, M.D. , has been certified
in Radiation oncology. This should resolve the hesitation to
grant her licensure for use of brachytherapy sources.

If you should have any other questions on this matter, please do
not hesitate to contact me at (203) 524-2623.

Respectfully,
.
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Pe te r J. Mas , M. S . ,

Health Physis.$st, RSO

PJM:ews
Enc.
cc: Andrew L. Salner, M.D. , Radiation 'Iherapy Director
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The American Board of Radiology |:Suite 440 .

300 Park ;'... -

Birmingham, MI 48009
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30551 TR 22 306
JACQUELINE MARIE LYON MD- ,

6 STRATFORI. PARM BALBRAE
SLOOMFIELD, CT 06602

x6/19/87

DEAR DOCTOR LYON:

II Ce pleased to inform you that on June 11 The American Board
Cf Radiology voted t<; 3r.1nt you its certificate 1987[n RADIATION ONCOLOGY.

> i,
-

Cith personal congratulations, I am
Sincerely yours,

d/k/h! '

enneth L.jdrabbe6hIft, M.D.
ecretary ;

IMPORTANT INFORMATION
!

1.- Please return the INCLOSED 'Reauest for Certiftente Card' to the
Scard Office immediately. Delivery of certificates will take 'I
approximately 3-4 months. ;

2. Now that you have been certified by The American Board of ;

Radiology, your name will be included in a Directory published by ;

the American Board of Medical Specialties unless you specify i

;otherwise in writing.

It is your responsibility to notify local and state medical !

erganisations of your certification.your ',
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1%IQlk k%@ [NAME OF PERSON DOCUMENTING CONVER5ATION DATE

ACTION TAKEN
~
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