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MERCY HOSPITAL

400 Hobart Street
Cadillac. Michigan 49601
616/876-7200

November 5, 1997

United States Nuclear Regulatory Commission
Region IIl, Materials Licensing

801 Warrendale Road

Lisle, lllinois 60532-4351

RE: Notificatiorn of Addition of Authorized User to
NRC License No.: 21-10717-01
Mercy Health Services North
Dear Sir/Madam
The purpese of this letter is to notify you of the addition of an authorized user.
Item #1: Please add the following physician to our current NRC License:

Jcan Edwin Meyer, M.D. - Group 35.100 and 35.200

Enclosed is a copy of his ABR Certification and State of Michigan License to
practi. @ medicine

If you have any questions or require additional information, please contact our
Physics Consultant, Mr. James Botti at (313) £€62-3197

Sincerely,

Jack Harrift

Chief Operating Officer RECEIVED
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DATE :

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER:

LICENSEE :

LICENSE NUMBER:

The following correspondence has been received from the above licensee and it

is nct clear what action(s) is(are) required: Please review this

correspondence and indicate which of the following applies, and please return
to Debbie Hersey, as soon as possible.

LA ION! IR s Com' 0. .
! Process in as a new action, additional information, and no fee required

Process as new licensing action. Review has already been started on

| Control N0 and this information cannot be
' combined with current in- house action.

{ Can be combined with Control No. . Review has not started.
| Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.

4 Amendment 1S necessary ___ . Amendment is not necessary
(Information for license file)

— Aicensee 1S adding authorized users.
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= A check is in¢luded SR No check is included _y~ . \ A

S
»
Amendment is necessary . Amendment is not ~cessary M,ESL-
(Tris is a Notitication)

Process in as a new 1icensing acttom:

A. Amendment
B. Renewal S LR
C. New License App'ication_

| Othc‘r_,

Thank You For Your Help!!! 10716796




