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United States Nuclear Regulatory Commission
Region 111

Materials Licensing

801 Warrenville Road

Lisle, llinois 60532-4351

August 1, 1998
Dear NRC:.

Included in this letter are two items for amendments to our materials license # 21-
13129-01,

Would like to add two radiologists onto the materials license as authorized users. This
will be the first time for both radiologists to be on a NRC license. Both have recently
completed their fellowships in radiology. 1 ‘ve enclosed copies of their ABR certificates
and State of Michigan Physician licenses. At this time [ would like to add them
authorized users for Group 35.100 and 35.200 materials. | understand that I will not
receive a new copy of the license until my next amendment since these are only
authorized users.

I have enclosed three copies of this amendment request for your use. If there are any
questions please contact me at the following phone number, 616-341-6240 (FAX 616-
341-6250).

Sinc%\uu/r‘ 7

Mark R. Watts BS, RSO

Radiation Safety Officer
NRC License #21-13125-01
Dept of Nuclear Medicine
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CORRESPONDENCE CLARIFICATION SHEET

REVIEWER:
LICENSEE :
LICENSE NUMBER:

/SANDY F
Lrossor! Meltosst oo
Rf-1%/125-0)

The following correspondence has been received from the above licensee and it
is not clear what action(s) is(are) required: Please review this

correspondence and indicate which of the following applies, and please return
to nggzg_uggggx. or Ryan Te, as soon as possible.

Additional Information to Control No.
Process in as a new action, additional information, and no fee requ1red

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

Control No. and this information cannot be
combined with cuirrent 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 check is included

Amendment is necessary

No check 1is

—Amendment is not necessary
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'K:/ (This is a Notification) \
Process in as a new 11‘censing22€?6ﬂr~\~ Ci::;? oS
A. Amendment IS
B. Renewal
C. New License Application
Other: e

k You For vm 01/28/98



