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DAN 11. ANDERSON, PRESIDENT

July 21,1987 cg
|0)

Materials Licensing Section ' 29 e-

U.S. Nuclear Regulatory Commission ,f7 d n9DW
Region III M-Q
799 Roosevelt Road
Glen Ellyn, Illinois 60137 1 ;,p

Dear Sir:

It is requested that the Baptist Medical Center NRC License No. 24-06806-01 be amended to add
Earlene H. McMurray, M.D., as an authorized user of Group VI byproduct material, which is
currently referred to as Implant Materialin 35.400 of 10CFR Part 35.

In accordance with Regulatory Guide 10.8, Revision 2, a copy of Supplement A with items 1,2
and 3 completed is enclosed. Dr. McMurray is certified in Radiation Oncology by the American
Board of Radiology and, as such, meets the criterion for training for use of brachytherapy sources,
as specified in paragraph 35.930 (2) (1) of 10CFR Part 35. It is understood that the term
"'Iherapeutic Radiology" has been replaced by "Radiation Oncology". A copy of her notification of
certification is enclosed as supporting documentation. Dr. McMurray is a member of the active
staff of Baptist Medical Center.

In accordance with Part 170.31, Section 7C of the Schedule of Fees, a check for $120.00 is
enclosed to cover the cost of processing this request.

Sincerely,

,

'&
Dan H. Anderson

, _ gPresident M
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Supplen:ent A

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIAT60N SAFETY, OFFICER

I. nM 0F P90P05t0 AUTHOR!!ID U5tt 04 AADIATI0lt SATITT OFFICit 1. FOR PNT11CIAm3

| $ TATE OR ftARIT0tf leitti
Earlene H. McMurray, M.D.

LIClusta TpTICE
1 c1RTIFICATION

8PSCLALTY SOAAO CATIGOAY es0 NTH AND Ya Am Cs RTipese
A 8 C

<berican Board of Radiology Radiation Oncology. June, 1987

| 4. TRAINING RECEIVED IN SA81C RADICISOTOPE MANDUNG TICHNIQUE8

TYPt AND Lase 0TM OF TRAlte4800
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~' EARLENE HENRIETTA MCMURRAY MD..

7. f/ 5726 HOWE DRIVE
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%'N''I',ih p' leased to inform you that on June 11 1987
In.he American BoardRADIATION ONCOLOGY.

T
i gof Radiology voted to grant you its certiflcate
" lWith personal congratulations, I am
h. .f; '}.. w .'.'yjc : Sincerely yours,

,

,hY.h: ' gg ,ryh
' f', /6 Y , "''I nneth L Krabbe hoft, M.D.
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' ' 4" IMPORTANT INFORMATION, , V. 4.;r

@J.'.1.''.' Please return the ENCLOSED ' Request for Certificate Card' to the
; i -~.'. ' Board Office immediately. Delivery of certificates will take

, t . . s. a approximately 3-4 months.'

. . w.

I',k 2 F Now that you have been certified by The American Board of
be included in a Directory published by

,,0.J' N, d t R a d i o l o g y , y o u r n a m e w i l lthe American Board of Medical Specialties unless you specify5-
*

s { t ?'.? otherwise in wr iting.
. , . 75 :.

local and state medical; y' o!t is your responsibility to notify yourN'
" - rganitations of your certification.'-- '
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