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MEMORIAL MEDICAL CENTER
Excellence Through Caring and Technology
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December 9,1997

U.S Nuclear Regulatory Commission
Region ill
601 Wmenville Rd.
Lisle, Illinois 60532-4351

Attention: Licensing Section
'

Dear Sir:

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

1. Add Dr. Darin Gurizzlan, 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 Carlson, M.S, at:
(313) 455 4730.

Thank you,

CrDI47hf#

{/
James P. Eisenberg, M.D., RSO

*
a ,

4

303+/O-

RECEIVED
.

DEC 151997
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1

COR2%CTED 1.ETilm
J anuary 2 s , 1997 CERTIFICATE NUM P.R f

1

Darin G. Curierian, Do
28300 Shady 1.ane
Farmington klills , MI 48 3 36

Deat Dr. narizzian:

pleased to advise you that the Executive Committee of the Bureau of
Osteopathic Specialists of the American Osteopathic Association IFFROVED the
I am

reconnendation of the American Osteopathic Board of RMiology to certify you as
folless:

Diagnostic Radiology; certificate rnamber 0846; ef f ective date of certification -.'

11/02/1996.-

on which you were
Your effective date of cortification coincides with the datenotified by the American Osteopathic Board of Radiology of completion of all.

A certificatefor certification, and is verified by this letter.-

requirements
is presently bein6 prepared by the Anietican Osteopathic Board of Radiology.

As

it has been lettered and signed by the appropriate officers it will besoon as
mailed to you by the secretary of the specialty board.

If you have questions about youraccomplishment.Congratulations on your the American Osteopathic Board of Radiology at 816-
certification, please contact

2 -4011,

ine sly yours.
f

-

-

Kont d keer, Ph.D. 5 i . ary

KCR;1fg

Specialty Boardcc;

Specialty College
g AOA Manager, Certification

.
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March 14,1996

.

Darir' Ouritt.isn, D.O.
28300 Shadylane Dalve
Farming.on Ilills, MI 48336

Dear Dr. Ourizzlan

We are pleased to infonn you that you have successfully passed the oral film
Interpretation section of the examination in Diagnostic Radiology conducted on March
12, 1996, in Illiton llead Island, South Carolina. Congratulations on this-

accomplishrnent,

,' To fulfill the regulmuents for certificallon, you must successfully complete your
'

final year of tralning ami receive AOCR approval based on annual report forms and a.

certincate of completkm. Upon AOCR approval of program complete, the American
.

Osteopathic Doord of Radiology will transmit your credentials to the Bureau of'

Osteopathic Specialists of the AOA for consideration and disposition at its next
scheduled meeting. The Hureau of OsteopatHe Specialists is the of0clal body of the
AOA authorized to take Anal action on specially board recomrnendations for

certification.

After approval of your certification is received from the AOA, your certificate will be
prepared and segistered in both the AOllR Omce and the AOA Central Of0cc. You
should receive your cestificate within approximately ninety (90) days of AOA approval.

If you have any questions, please do not hesitate to contact me.

Siuerely

15A 10 OO

Liisa Laakso, D.O.
Secretary /Ticasurer-

Ll/dp
,

cc Pred N. Katz, D.O., Chainnan
Pamela A. Smith, Executive Director

PASSORAtJAODlWXAM

__
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DIVISION OF ACCOUNTING AND FINANCE

REQUEST FOR REFUND TO EMPLOYEE / VENDOR

*

+ THE EMPLOYEE / VENDOR IDENT!f!ED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMIS$10N FOR G0003 AG/OR SERVICES PROVIDED AND 15 DUE A REFUND

EMPLOYE VENDOR /PAYEECODE:

NAMEt. //Ch'!'fk| k (kNL bch
ADDRESS k7')d . [, 's?.s'w' f thec.eiG.tav Af.h /J&. /t

ADDRES5th/(,/IIbic,,e, /}?f st i'.
CITYC ht'Od4 STATE: / // ~ ZIP:[fMI/-/fff
TRANS CODE: fjL

_

TRANS TYPE:_ EUND: JOB CODE: AMOUNT:[/'/*.

TRANS TYPE: IR FUND _R1435 JOB CODE: INTR AMOUNT:

TRANS TYPE: 1R FUND:_B1099 JOB CODE: ADCH AMOUNT:

TRANS TYPE: IR FUND _R1099 JOB CODE:_ FINE AMOUNT:

TOTALREFUNDAMOUNT:!'d'"/

?. $h /dO7-6/C'k' 7/8W /2f$ A'' D A'- v' rAOCOMMENTS:
i j ,i /

( mit coments to 40 characters, including spaces).

PREPARED BYE y .6 % f <[[[(i ' .2j/'E97
'

DATE: /t '
'

J./ [ [ DATE: '
i/

AUTHORIZED BY: - )J
I

l (
.

ORIGINAL INV. NO: DATE PAID: AMOUNT:
*

REFUND ENTERED INTO COLLECT BY:
~

REFUND DETERMINED BY: DATE:

l
1

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATIONpit $ $
39 ye M'd

[)fy7gi,];##f0N(/b!|97
'

_ . - - -

_
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UNITED STATES

4 - NUCLEAR REOULATORY COMMtSSION
g j*

MEGION IN,,

* p 801 WARAERALLE MOAD

USLE. ILUNOIS 80632-4351
,

**"* December 19, 1997

I
James Eisenberg. H.D. Ph.D. :Radiation Safety Officer
Memorial Medical Center of West HI

,

One Atkinson Drive
Ludington, MI 49431

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

Dear Licensee:

In response to your request, we have completed the initial processing, which is i

an administrative review of your application for a(n):
|

,__ New License X Amendment ,__ Renewal
.__ Termination Auth User (Amendment not required)
___ Other

No administrative deficiencies were identified ouring this initial reMew.
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. New and amendment actions are normally processed within 90 days, unless we
find major deficiencies, or policy issues requiring central program office

'

assistance.

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

3. Termination actions are normally processed within 90 days, unless
confirmatory surveys following decontalaination/ decommissioning activities
are involved.

A copy of your correspondence has been forwarded to our Licensing Fee and
Debt Collection Branca (301/415 6097) for approval of. the fee category and
amount if required.

If you have a compelling safety or business-related reason for requesting
expedited review, please contact the Materials Licensing Branch at (630)
829 9887. We will try to complete your request as soon as practicable. 1

Any correspondence about this request should reference the control number,
1

Nuclear Materials-Support Branch-

: Mail! Control No.:303410
License No. 21-16737-01

.

- -

M +-- ., -
7 ,.# i, - - % - a-.'- -- gi
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FAX TRANS*,'lTTAL
.-

To: From: EchaelWeber..

t

Fax # Number of pages: 1 !
!_

fUNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 111
801 WARRENVILLE ROAD

LISLE, ILLINOIS 60537-4351 j
630-829 9887 (phone). A45151259 (fax) ;

CONVERSATlON RECORD |tiue loATe ;

8:00 am 1/6/98

r

NAME OF PERSON (8)CN JTED ORGANIZATION TELEPHONE NO.

Ray Carlson, M.S. Consultant for Memorial Medical Center 313-455-4730
,

f

&USACT -

Amendment request (Control Number 303410) !

$UMMARY

This is simph a notification; therefore, an amendment is not necessary, l'Il void the action. ;

i

ACilON REQUIRED
i

Void action.

NAME OF PERSON DOCUME.NTING CONytHSATION SiONATURE DATE

qp $ ///[__ | 1/6/98Michael F. Weber |

.

i

5
;

,

.-
_ ._ - - - . -
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Met 20 030-h33r
DIVISION OF ACCOUNTING AND FINANCE i

REQUEST FOR REFUND TO EMPL.O'.*EE/ VENDOR |

1

' THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THI NUCLEAR REGULATORY
-

COMMISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

EMPLOYEE /VEMOR/PAYEECODE:

NANE:_ ht&LEL & f.4e/su
ADDRESS: 5t ' 0&rwe W hv As.u _sffd.. dJD
ADDRE$$ h/tt // A$4<Au
CITY _ M d u /ti v STATE M ZIP: d4 fM3/'

E_ OTRANS CODE:

TRANS TYPE: FUND: JOB CODE: AMOUNT:/_f6,0 i/

TRAN5 TYPE:_,Ut FUNO: _R1415 JOB CODE: INTR AM0'JNT:

TRANS TYPEt,J8__ FUND: R1099 JOB CODE: ADCH AMOUNT:

TRANS TYPE: IR FUND:_R1099 JOB CODE: FINE AMOUNT:

TOTAL REFUND AMOUNT k B '
C0nnEnistb? 2/-n737 o/k'4 7/459//2/9/97/Ahudzp'.4/xd

:;, /i ! ( (~f G (/

(11 it comments to 40 characters, including spaces),

PREPARED BY: 4f[44 ,[/4/d 4.// - DATE.CM//* 4/99/
< -

M, DATE: //A 7AllTHORIZED BY: * 9
g 7

-.

DR181NAL INV. NO: DATE PA!D: AMOUNT:.

REFLAS ENTERED INTO COLLECT BY:

REFUM DETERMINED BY:
|

_ DATE:

| PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION

6 W WI WO
|Tc # V 0AMh 4M /2f///97/t/rA |lO If'f ??


