
November 30, 2020 

Roberto J. Torres, M.S. 

Senior health Physicist 

U.S. Nuclear Regulatory Commission, Region IV 

1600 East Lamar Boulevard 

Arlington, TX 76011-4511 

Subj: An additional AMP. 

Re: Changes to NRC RAM 49-01380-01. 

Dear Mr. Torres; 

We would like to amend our NRC License to allow Dr. Donald W.Cain, MD 35.100, 35.200, 35.300 and 

35.500 Authorized User privliges. 

Copies of Forms 313A(AUD) and 313A(AUT) are attached in accordance with 10 CFR 35.13(b) and 35.59. 

Thank you, 

Joseph Michael Seamon, M.S., R.S.O. 

Memorial Hospital of Laramie County 

Dba Cheyenne Regional Medical Center 

Cheyenne, Wyoming 
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INFORMATION FROM WBL

Program Code: 
Status Code: 
Fee Category:

08/31/2030Exp. Date:

Decom Fin Assur Reqd:

CODE 13

Pending Amendment
02230

Fee Comments:

7C

BETWEEN:

Accounts Receivable/Payable
         and 
Regional Licensing Branches

N

Check No.:

Memorial Hospital of Laramie County

Received Date:

Docket Number: 

Mail Control Number:          
49-01380-01License Number:

Action Type:

Amount:

Signed:

Date:

License:

Amendment:

Signed:

Date:

 623990

Amendment

11/30/2020

 3003496 

2. Correct Fee Paid. Application may be processed for:

Renewal:

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered      /     /           )

1. Fee Category and Amount:

Applicant/Licensee:

3. COMMENTS

2. FEE ATTACHED

1. APPLICATION ATTACHED

A. REGION

License Fee Worksheet - License Fee Transmittal

3. OTHER

1

N/A

N/A

Carol L. Hill 

12/10/2020



12/10/2020Web-Based Licensing System DATE:R1201021

Agency: NRC WBL WORKSHEET

DECOM FIN ASSUR REQD:LICENSEE NAME: Memorial Hospital of Laramie County

RECEIPT DATE:

DOCKET NUMBER: 3003496

MAIL CONTROL NUMBER: 623990

LICENSE NUMBER: 

ACTION TYPE: 

STATUS: 

INST. CODE: LICENSE REGION:

ISSUE DATE: ORIGINAL DATE: EXPIRATION DATE:

MAILING ADDRESS LINE1:

MAILING ADDRESS LINE 2:

STATE: ZIP: 82001

CONTACT PERSON:

PHONE:

Michelle

Sprankle

307-633-7806

310 East 24th Street

49-01380-01

Region 4

11/30/2020

 1380

10/25/1988

CITY: Cheyenne

CONT PLAN REQD: N APPRV:

Amendment

FIRST NAME: MIDDLE INITIAL:

LAST NAME:

V.

SUFFIX:

michelle.sprankle@crmcwy.orgEMAIL:FAX: 307-214-7753

N

LICENSE TYPE: ENTITY TYPE:

DECOMMISSIONING CATEGORY: LAST ISSUE DATE:

N

LICENSE GROUP: Medical

BILLING CONTACT PERSON: FIRST NAME: MIDDLE INITIAL: LAST NAME: 

PHONE: EMAIL: FAX:

Group 1

PREFIX: 

JOB TITLE:

BILLING ADDRESS LINE 1: 

BILLING ADDRESS LINE 2: 

CITY: STATE: ZIP: 

PRIMARY PGM CODE: 02230 SECONDARY PGM CODE:

INSPECTION REGION: PRIORITY: 

RSO: FIRST NAME: Joseph MIDDLE INITIAL: MichaelLAST NAME:Seamon

SUFFIX: M.S., DABR

RSO PHONE: 307-633-7806 RSO FAX: RSO EMAIL: jmseamon1@mindspring.com307-214-7753

STATES WHERE USE IS AUTHORIZED:  1 0- ALL LISTED STATES

1- SAME AS STATE IN ADDRESS

2- ALL STATES

3- NON-AGREEMENT-STATES

AUTHORIZED STATES (USE ONLY IF ABOVE IS ZERO):

08/31/2030

Wyoming

WY

C

02120

 2

Pending Amendment

NSUBM:

DUE DATE: 02/28/2021

PREFIX: 

MRI and Nuclear Medicine Manager

RSO JOB TITLE: Radiation Safety Officer

30

Region 4

2
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