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July 23,1998

Ms. Colleen Casey
Nuclear Materials Licensing Branch
Nuclear Regulatory Commission Region 111

j
801 Warrenville Road
Lisle, IL 60532-4351

Re: Material license # 21-054.32-04 {

Dear Ms. Casey;

This is to notify you that we have a new Authorized User to be added to our materials
license. Her name is Durba Dutta, M.D. She is certified by the American Board of
Radiology in Diagnostic Radiology and is licensed to practice medicine in the state of
Michigan (copies enclosed). A quorum of the Radiation Safety Committee unanimously
approved her credentials. Please add her to our license for uses listed in 10CFR35.100
and 35.200.

If you have further questions, please contact Shan Marlette, at 906 225-3777.

:

Sincerely,

'/s -
N -/

bkue w v A

Karen Maclachlan
Assistant Administrator
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DATE: O i

/
'

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: b PHILL SANDY FRAZIER

YMffitrh40Yt&D&||90/Aq|LICENSEE:

LICENSE NUMBER: c2/- 3c2_.CX/-
I

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
corres>ondence and indicate which of the following applies, and please return
to Debaie Hersey, or Ryan Te. as soon as possible.

Additional Information to Control No. .

Process in as a new action, additional information, and no fee required.

Process as new licensing action. Review has already been started on
Control No. 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.

Amendment is necessary . Amendment is not necessary .

(Information for license file)

Licensee is adding authorized users.

-A- A check is included No check) ). .

Amendment is necessary endment is not necessary.
.

(This is a Notification)

Process in as a new licensing a tion:s

A. Amendment
B. Renewal
C. New License Application

Other:
--

-Tharik You For Your Help!!! 01/28/98

_ _ _ _ - _ _ _ _ _ - _ _


