
HEALTH CARE SYSTEM 
Newark Beth Tsrclel Medical Center 

November 8,2004 

Mr. Thornas K. Thompson 
Licensing Assistant Section 
Nuclear Materials Safcty Branch 
US. Nuclcar Regulatory Commission, Region 1 
475 Allcndalc Road 
King of Prussia, PA 19406-141 5 

Dear Mr. I'hompson, 

Wc arc rcqucsting thc addition of John Sakcllakis, M.S. to our authorizcd 
physicist list. Mr, Sakcllakis is currently on thc NRC liccnsc of Clara Maass Mcdical 
Ccntcr in Ncw Jcrscy. 

Tl'you have m y  qyistions, please feel Tree IO conlacl: Weiinin Chm, Ph.D., Chief 
Physicist at (973)926-6965. 

Thank you very much. 

Sinccrcly, 
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amon S.  Lao, M.D., RSO 
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This is to acknowledge the receipt of your letterlapplication dated 

, and to inform you that the initial processing which 
has been performed. 

There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number ) .gsq 7d 
When calling to inquire abouf this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-9'3) 

Sincerely, 
Licensing Assistance Team Leader 
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INFORMATION FROM LTS 
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LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
5 

Applicant/Licensee: 
Received Date: 20041111 
Docket No: 3020802 
Contxol No.: 135978 
License No.: 29-00102-07 
Action Type: Amendment 

NEWARK BETH ISRAEL MEDICAL CTR. 

& 2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date 

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

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed w.. 

Date 


