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MEMORIAL MEDICAL CENTER
gt i g T

December 9, 1007

U.§ Nuclear Regulatory Commission

Region 11l

801 Warrenville Rd

Lisle, lllinois 60532-4351

Attention: Licensing Section

Dear Sir

Please amend Byproduct Material License #21-16737-01 for the following change:

1. Add Dr. Darin Gurizzian, D O. as an authorized user. Enclosed is a copy of his notification
letter.

Enclosed is a check for the amendment fee of $470.00.

If there are any questions please contact or physicist consultant, Ray Carison, M.S_ at.
(313)-455-4730.

Thank you,
H S
\/’ ¢ 4\er~l7€rt‘r’;1‘)/3
¢
James P._Eisenberg, MD., RSO

S034/0
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American Osteopathic Assocration

BUNEAY oF ORTECPRAYHIE SPrRCIALINTS

January 28, 199/ CORZZCTED LETIER
CERTIFICATE NUM¥'R

pDarin G. Gurizeian, DO
28300 Shady Lane
Farmingten Hills NI LB336

Dest Dr. 7 rizzian’

I am pleased to advise you that the Executive Committes of the Bureau of
Osteopathic Specialists of the American Osteopathic Assoclation /FPROVED the
rocompendation of the American Osteopathic Board of Radlology te certify you as
follo s

' Diagnestic Kadiolegy, certificate nunber OB46, effective date of certification -
. 11/02/199%6

Your effective date of cortification coincides vith the date on vhich you were
notified by the Americen Osteopathic Board of Radiclogy of completion of aLl
requirements for certification, and is verified by this letter A certificate
is presently being prepared by the smerican Osteopathic Board of Kadiology. As
soon @8 1t has been lettared and signed by the appropriate officers 1t will be
naliled to you by the secretary of the specialty hoard

Congratulations on Yyour accomplishment . If you have questions about youl
certification, please contact the American Osteopathic Board eof Radiology at 816
2654011 .

Konrfdd ketz, Ph. D, S

KCR 1fg

ce . Specialty Board
Specialey College
AOA Manager Certification
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american Osteopatihic

BOare of R?d""?fi__ 119 East Second Street « Milan, MO 635561351

PAMELA A SMITH , .

EXECUTIVE DIRECTO” @16 265 601 + (BO0) 2582627 « FAX (B16) 2653494
March 14, 1996

Darir Gurizzian, D O
28300 Shadylane Drive
Farming.on Hills, M1 48336

Dear Dr. Gurizzian

We are pleased 1o inform you that you have successfully passed the oral film
interpretation section of the examination in Diagnostic Rudiology conducted on March
12, 1996, in Hilton Head Island, South Carolina. Congratulations on this

accomplishment

’ To fulfill the requirements for certification, you must successfully complete your
final year of treining and receive AOCR approval based on annual report forms and &
certificate of completion. Upon AOCR approval of program complele, the American

' Crsteopaihic Board of Radiology will transmit your credentials to the Bureau of
Osteopathic Specialists of the AOA for consideration and disposition st its next
scheduled meeting. The Bureau of Osteopathic Specialists is the official body of the
AOA authorized 10 take finel action on specialty board recommendations for
centification

Afer approval of your certification is received from the AOA, your certificate will be
prepared and 1egistered in both the AOBR Office and the AOA Central Office. You
should receive your certificate within approximately ninety (90) days of AOA approval.
If you have any questions, please do not hesitaie (o contact me.

sicerely

Ao, ook M

Lilsa Laskso, D O
Secretary/Treasurer

Ll/dp

c¢ Pred N. Kaiz, D O, Chairman
Pamela A Smith, Executive Director

PASSORAL/AOBREXAM
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOOLS ANG/OR  SERVICES PROVIDED AND IS DUE A REFUND

EXPLOYE ENDOR/PAYEE CODE:
NAME: / /¢ v oy el /.4'_ Cl il % £/

ADORESS: 47 /. Cecnia 2o Mloi s slsy 0. ALD L3¢
- ¢/ E

ADORESS: L 4 A, . ., Llaul :

CITYs_ 2 fye b A STATE: fr P 2743/ y 795

TRANS CODE: pX

TRANS TYPE: o FUND: ____  Jop coof:_ amown: T 7
TRANS TYPE: IR FUND: RI1435  JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUND: RI099  JOB CODE: ADGH  AMOUNT:
TRANS TYPE: IR FUND: R10SS  Jos CODE: FINE  AMOUNT:
TOTAL REFUND AMOUNT: %72/
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7y e

(plit comments to 40 characters, incuding spaces)
PREPARED 8L o, /4. *;,4 7 OATE: ((fr T3 /577

AUTHORIZED BY: WP | ( DATE:
ORIGINAL INV. NO: DATE PAID: ' AMOUNT :
REFUND ENTERED INTO COLLECT BY: o
REFUND DETERMINED BY: DATE:

; , PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
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TN December 19, 1997

James Eisenberg, MD.. Ph.D.
Radiation Safe { Officer

Memorial Medical Center of West M|
One Atkinson Drive

Ludington, M1 4943]

SUBJECT:  ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated December 9, 1997)

Dear Licensee:

In response to your request, we have completed the initial processing, which is
an administrative review of your application for a(n):

. New License _X_ Amendment — Renewal
et (T):hrgnnation —. Auth User {Amendment not required)
S r

No administrative deficiencies were identified wuring this initial re ‘ew.
However, it should be noted that a technical review may identify omissions in _he
submitted information.

It appears that your request is routine (see 1-3 below, as applicable).

1. W actions are normally processed within 90 days, unless we
: ntujor ciencies, or policy 1ssues requiring central program office
assistance.

2. actions are normally processed within 180 days. however, under
mely filino (before expiration), you may continue to operate under your
existing license.

3. w actions are normally processed within 90 days. unless
con ?m%ogg surveys following decontainination/decommissioning activities
are involved.

A copv of your corres ence has been forwarded to our Licensing Fee and
Debt Collection Branch (301/415-6097) for approval of the fee category and
amount . 1f required.

If you have a compelling Q%W_m for requesting

e;gedlted review, please contac crials Licensing Branch at (630)

829-9887. We will try to complete your request as soon as practicable.

Any correspondence about this request should reference the contro) number .
Nuclear Materials Support Branch

Mail Control No. 303410
License No. 21-16737-U1



FAX TRANSMITTAL

‘ To: From: Michael Weber
Fax ¥ Number of pages: 1
UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION 1l

801 WARRENVILLE RCAD
LISLE ILLINOIS 60532-4361
630-820-9887 (phone), #40-615-126¢ (fax)

CONVERSATION RECORD [ rna Joate

8 00 am 1/6/98
NAME OF PERBONG) CON'  JTED ORGANIZATION TELEPHONE NO
Ray Carlson, M S Consultant for Memorial Medical Center 313-455-4730
TY T

Amendment request (Control Number 303410)

SUMMASR Y

This is simply a notification, therefore, an amendment is not necessary. I'll void the action

ACTION REQUIRED
Void action.
NAME OF PERBON DOCUMENTING CONVERSATION SIONATURE DATE

Michael F Weber | “ )L b | ewe
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