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U.S. NUCLEAR REGULATORY COMMISSION

TELEPHONE CONVERSATION RECORD

Conversation Date:  4/18/05

Time:

Mail Control No.:  License No.: Docket No.:

45-01589-01 030-03308

Licensee/Applicant Participant(s): Organization: Telephone No.:

Dana Hare, RSO Valley Health
System

540-536-8912

Person(s) Calling: T. Weidner

Subject: License Amednment

Summary:  

In order to complete the action, I need the following additional information:

1.  For Dr. Fox, I need the license that he is listed on as an authorized user or
documentation concerning his recentness of training and experience.
2.  P-32 Guidant - Documentation that the source has been returned
3.  Name change - According to Mr. Hare, the licensee has not changed their name. 
Winchester Medical Center is part of Valley Health System.

Mr. Hare will fax the information ASAP.
 

Action Required/Taken:  Enter as an LER 

Prepared By: T. Weidner Date: 4/18/05


