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Ascension

April 21, 2022

USNRC

Region Il

2443 Warrenville Rd, Suite 210
Lisle, IL 60532-4352

RE: Amendment to license #21-01190-05

We just submitted an amendment to our license at Ascension Macomb
Oakland Hospital #21-01190-05. We had previously sent a request, but
was told it did not arrive via fax.

Please delete these Authorized Users to our license request. Edouard
Daher, MD; S Wagenburg, MD. Please review Authorized Medical
Physicist James Boylan lll.

If you require any additional information or clarification, please email Laura
T. Speer Smith at the email below to minimize any detays in the
amendment. If added information or further clarification is needed, we
request that this be done via email to minimize any delay in achieving final
resolution on the amendment to Laura T. Speer Smith, consulting physicist
for location.

Sincerely,

witl).

Laura T. Speer Smith, MS, DABR
Site Medical Physicist and Radiation Safety Officer
laura.smith5@ascension.org and Isphysics@att.net

www.ascension.org
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WASHINGTON, DG 20555-0001
ALL OTHER PERSONS FiLE APPLICATIONS AS FOLLOWS;

IF YOU ARE LOCATED IN:

ALABANMA, CONNECTICUT, DELAWARE, DISTRICT OF GOLUMBIA, FLORIDA,
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE,
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO,
RHODE ISLAND, SQUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGRY
ISLANDS, CR WEST VIRGINIA,

SEND APPLICATIONS TO:

LIGENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOLILEVARD, SUITE 100

KING OF PRUSSIA, PA 19408-2713

INSTRUCTIONS FOR COMP 2 ) wr-gov/reading.rensd
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OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS )
U.S. NUCLEAR REGULATORY COMMISSION MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMM[SS;ON. REGION I
2443 WARRENVILLE ROAD, SUITE 210
LISLE, iL 605324352

IF YOU ARE LOCATED IN:
ALASKA, ARRONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAN,
LOUISIANA, WISSISSIPFI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORYH
UTAH, WASHINGTON, OR WYOMING,

SEND APPL(CATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
1600 E. LAMAR BOULEVARD

ARLINGTON, TX 76011-451%

IDAHO, KANSAS,
DAKOTA, OKLAHOMA, OREGDN, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,

N STATES SUBJECT TO U.5, NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

FERSQNS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMINSSICN ONLY IF THEY WISH YO PDSSESS AND USE LICENSED MATERIAL

1. THIS IS AN APPLICATION FOR {Check appropriste item)
[] A newucense

B. AMENDMENT TO LICENSE NUMBER 21-01190-05

D G. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESE OF APSLICANT (Inciude 2ip code)

3. ADDRESS WHERE LICENSED MAYERIALS WILL BE USEC OR POSSESSED
Ascension Macomb Oakland Hospital Wamren Campus

11800 E Twelve Mile Rd
Warren, Mi 48093

4. NAME OF PERSON TO BE CONTACTED AHOUT THIS APPLICATION

Laura T. Speer Smith

BUSINESS TELEPHONE NUMBER
5868083058

BUSINESS CELLULAR TELEPHONE NUMBER

BUSINESS E-MAIL ADDRESS

laura.smith5@ascension.org Isphysics@att.net
SUBMIT ITEMS 5 THROUGH 1% ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE,

5. RADIOACTIVE MATERIAL

. a. Element and mass number; b. chemical andfor physical form; and c. maximum amount
wtich will be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATER(AL WILL 8E USED.

7. INDIVIDUAL(S) RESPONSIELE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND
EXPERIENCE.

B. TRAINING FOR INDIVIDUALS WORKING INOR FREQUENTING RESTRICTED AREAS,

8. FACILITIES AND EQUIPMENT.

10. RADIATION SAFETY PROGRAM,

11. WASTE MANAGEMENT.

plians?)

the scope of the existing license to a new or hi

12. LICENSE FEES (Fees required only for new applicali with few
(Sep 70 CFR 170 and Section 170.37)
A 3 .

Is that If

AMOUNT
ENCLOSED

0

FEE
CATEGORY
gher fee category will require a fee,

PER THE DEBT COLLECTION IMPROVEMENT ACT OF 1936 (PUBLIC LAW 104-134),
INFORMATION BY COMPLETING NRC FORM 531: hHtps:/fewww.nis.ao £

YOU ARE REQUIRED TO PROVIDE YOUR TAXPAYER IDENTIFICATION NUMBER, PROVIDE THIS

THE APPLICANT.

THEA
CON
TO THE BEST OF THEIR KNOW.EDGE AND BELIEF.

WARNING: 18 U,S.C. SECTION 1001 ACT OF LNE 25, 1248 62 STAT. 749 MAKES IT A CR
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN

13. CERTIFICATION, (Must be complefed by agplicant) THE APPLICANT UNDERSTANDS THAT ALL

LICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN (TEM 2, CERTIFY THAT THIS APPLICATION 1S PREPARED IN
MITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 37, 39,

IMBNAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO

TS JURISDICTION.

STATEMENTS AND REPRESENTATIONS MADE IN THIS AFPPLICATION ARE BINDING UPON

AND 40, AND THAT ALL INFORMATION CONTAINED BEREIN IS TRUE AND CORRECT

CERTIFYING OFFICER — TYPED/PRINTED NAME AND TITLE
Laura T. Speer Smith
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