Medical Center 1030 Jefierson Avenue
Memphis, TN 38104

Veterans
Administration

neEc 20 1988 in Reply Refer To: 614/114B

*Mr. Earl Wright

USNRC, Region II1
101 Marietta Street, Suite 2900
Atlanta, GA 30323

Subject: Amendment request to NRC License #41-00119-08.

1. We should like to add the following Physicians for use of
brachytherapy sources under Item E of our License:

Larry E. Kun, M.D.
William J. Pao, M.D.
James Fontanesi, M.D.

They all are users at the Regional Medical Center at Memphis
for “roup VI brachytherapy sources under Tennessee License
#R~79160.

2. Enclosed are copies of verification. They are all certified
oy The ABR in Therapeutic Radiology.

3. Thank you for your consideration.

[{ uwﬂf/ - /“

ROBERT JOHN WILSON PH.D.
Radiation Safety Officer
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The American Eoard of Kadiology
Suite 440
300 Park
Birmingham, MI 48009

'B%EE%I Ik 19 503

AM JOSEFH FAD MD
72694 DARTMOUTH AVENUE
UNIVERSITY CITY, MO 63130

6/19/87

DEAR DOCTOR PAO:

I am pleased to inform you that or Jure 11, 1987, The Americar Koard
of kadioloqy voted to grant you its certificate 1in RADIATION ONCOLOGY.

Wwith personal congratulations, I am

Sincerely yours,

R e
ernneth L. ’Krabbe oft, M.D.

ecretary

IMPORTANT INEORMATION

1. Flease return the ENCLOSED 'Request for Certificate Cargd® to the
Eoard Office immediately., lelivery of certificates will take
approximately 3-4 months.

2. Now that you have teen certified by The American Foard of
Radiology, YOUr name will be included in 3 Lireccory published hy
the Americar Koard of Medical Specialties unless you specify
otherwise 1n writing,

It is your responsibility to notity your leocal and state medical
or3anizations of your certification.
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6/08/88

NEAR DOCTOR EONTANESI:

I am ple3sed to inform v
American Board of Kadiol
certificate in RADIATION

atula

J

W that vou passed the oral examination. The
ay voted on Mav 26, 1988 to arant you 1its
ONCOLOGY.

tions, I am

(=
o)

With personal conar
Sircerely yours,

‘
éinneth L7 Krabb€rnhoft, M.D.
ecretary

IMPORTANT INFORMATION

1. Pleszse return the ENCLOSED °*Request for Certificste Card® to the
Board 0ffice immediatelv. Delivery of certificates will take
approximately 3-4 months.

2. Now that you have been certified by The Americsn Board of
Razdioloay, your name will be included in 3 Directory publiched by
the American Koard of Medicsl Specialties unlees you gpecify
otherwise 1mn writina.

It is vour responsibility to notify your lecal and state medical
oraamizations of your certification.



