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Medical Center 1030 Jefferson Avenue*
. .

*

Memphis, TN 38104-- ...

/

y Veteransu

Administration

DEC 2 01988 inn e ne.,Tm 614/114B

*Mr. Earl Wright
USNRC, Region II
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 Croup 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.
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ROBERT JOHN WILSON, PH.D.
Radiation Safety Officer
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The American Board of Radiology
Suite 440
300 ParkBirmingham, MI 48009

i

h5Sk TR 19 503
WILLIAM JOSEPH PA0 HD
72G9A DARTMOUTH AVENUE
UNIVERSITY CITY, MO 63130

6/19/B7
DEAR DOCTOR PAO:

I cm pleased to inform you that on June 11,of Radiology voted to grant you its certificate 1987, The American Board
With personal congratulations, in RADIATION ONCOLOGY.

I am

Sincerely yours,

' msgfjh dfY.

enneth L. Krabber oft, M.D.ecretary

IMPORTANT INFORMATION1.
Please return the ENCLOSED ' Request for Certificott Card' to the-

Board Office immediately.
appro>timately 3-4 months. Delivery of certificate <4 will take

2. Now that you have been certifiedRadiology, your name will be by The American Tourd of
the American Board of Medical includedSpecialtiesin a Directory published byotherwise in writing. unless you specify
It is your responsibility to notifyof your certification.your local and state medicalorgani=ations
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29185 TR 67.310
JAMES FONTANESI MD', .

3259-E BRECKENRIDGE'
BIRMINGHAM, MI 48010

.

6/08/88

DEAR' DOCTOR FONTANESI: .

I am cleased to inform vou that vou passed the oral examination. The -

American Board of Radioloov voted on"Hav 26, 1988 to grant you its
certificate in RADIATION ONCOLOGY.

'

With personal congratulations, I am
-

Sincerely yours,

.jll Nka

F nneth L Krabbinhoft, M.D.
ecretary

,

..

IMPORTANT INFORMATION

1. Please return the ENCLOSED 'Recuest'for Certificate Card' to the
-Board Office immediately. Deli ~very of certificates will take
approximately 3-4' month ~s.

3. Now that vou have been certified bv The American Board of
Radiolomv'. vour name will be incluid ed in a Directorv published by
the Americah Board of Medical Specialties unless yoU specify
otherwise in writing.

:It is vour responsibility to notifv vour local and state medical
organizations of your certificatich.'
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