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Gentlemen:

Please amend license #20-11973-01 issued to Winchester Hospital
as follows:

A. Remove the name of Robert E. Belliveau, M.D. as an authorized

user and the-Radiation Safety Officer for Winchester Hospital

B. Substitute John G. Guillenont, M.D. as the Radiation Safety
Officer. Dr. Guillemont is also an approved " user" on the above license.

C. Add the name of Heinz K. Grohs, M.D. as an " authorized user."
Dr. Grohs is presently listed as an " authorized user" on License #20-00083-02
issued to Salem Hospital-81 Highland Ave., Salem, Massachusetts.

We enclose our check #102203 in the amount of $120. This should
cover the fee as specified in Section 170.31, License fee category 7B.

Thank you.
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1. APPLICATION ATTACHED 1

APPLICANT /LICENSEZ: WINCHESTER HOSPITAL i

K EC EI V E 3 DATE: G307 22
DOC KE T NO: 3001741
CONTROL NO.: 109276
LICEN S E N o. : 20-11973-01
AC T IO N TYPE: AMEN 09ENT
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