PETERSBURG HOSPITAL COMPANY, LLC
d/b/a SOUTHSIDE REGIONAL MEDICAL CENTER
NUCLEAR MEDICINE DEPARTMENT
801 SOUTH ADAMS STREET

PETERSBURG, VA 23803

April 5, 2005 <
Nuclear Regulatory Commission =
Division of Nuclear Materials Safety :?
Willie J. Lee . ~
Health Physicist <
475 Allendale Road ; 0%;0’ -
King of Prussia, PA 19406-1415 0% N

SUBJECT: 1. Request to add authorized users to NRC License No. 45-00317-02.
2. Request to remove vendor from 7., D. of License No. 45-00317-02.

Dear Mr. Lee:

I would like to add the following physicians to our NRC materials license.

Materials and Use 35.100; 35.200
1. Mathew L. Cohen, M.D.

2. James F. Snyder, M.D.

I would like to remove the specified vendor and model (North American Scientific, Inc.

Model MED3631) from Materials License 7. Chemical and/or physical form, D. Sealed
Sources.

Enclosed with this request is physician credentials. If I can provide anymore information
please contact me at (804) 862-5584, or kmullen(@chs.net.
Thank you for your cooperation.

Sincerely,

/(.’_,AM %/ﬂﬁz/JN

Kevin Mullen
Director of Nuclear Medicine
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Abbreviation Explar

Cohen, M
(Born:

-ABMS Primary Source Data

CERTIFICATION(S):
Diagnostic Radiology 06/04/2003 - 12/31/2013

Diplomate Self Repoirted Data

EDUCATION:
U Va Sch Med (1998, MD)

CAREER:

Training Appointments:

Int, U VA, Charlottesville, VA (1998 - 1999)

Res, Radiology, Johns Hopkins Hosp, Baltimore, MD (1999 - 2003)

Fell, Vascular Interventional Radiology, Johns Hopkins Hosp, Baltimore, MD (2003 - 2004)

TYPE OF PRACTICE:
Full Time Fell/Res

MEMBERSHIP(S) [Best efforts used to define physician provided acronym]:
ACR
SocIntviRad

ADDRESS (Mail, Primary):

Johns Hopkins Hosp

600 N Wolfe St

Baltimore, MD 21205- (Baltimore City County)

PHONE 410-955-6500

- send feedback on listing I. back to search results J . save spacialist(s) I

Copyright ©2005Elsevier

This profile contains primary source board certification data. BoardCertifiedDocs has been
designated by the ABMS as an Official Display Agent and is able to provide this primary sourc
data on behalf of the ABMS. The ABMS has been designated a primary source of board
certification information by the Joint Commission for Accreditation of Healthcare Organization
(JCAHO), the National Committee for Quality Assurance (NCQA) and URAC.

Copyright ©2005 Elsevier Inc. and the American Board of Medical Specialties. All rights reser

Terms and Conditions | Copyright © 2005 Elsevier.

PERSONAL INFORMATION WAS REMOVED
BY 1.7 1:0 COPY OF THIS INFOR.{ATION
.9 RETAINED BY THE NRC.

http://www.boardcertifieddocs.com/cn_details.asp 3/8/2005
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Snyder, James Frederik
(Born:
ABMS Primary Source Data

F ) Y
CERTIFICATION(S):
Diagnostic Radiology 06/1995*
*Lifetime certification in this certificate.

Diplomate Self Reported Data

EDUCATION:
(1991, MD)

LOCATION:
Macon, GA
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certification information by the Joint Commission for Accreditation of Healthcare Organization
(JCAHO), the National Committee for Quality Assurance (NCQA) and URAC.
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This is to acknowledge the receipt of your letter/application dated

4’/7/1295’ , and to inform you that the initial processing which

includes an administrative review has been performed.

/ W Y~ 307 —c>2_
There Were 16 administrative omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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.

' z -2
Your action has been assigned Mail Control Number /;é g > r
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 5§32 (R)) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN : 2y Uy g

License Fee Management Branch, ARM :  Program Code: 02120
and :  Status Code: 0
Regional Licensing Sections . : Fee Category: 7C

Exp. Date: 20051031
Fee Comments: CODE 16
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL

A,

1.

REGION el

APPLICATION ATTACHED
Applicant/Licensee: PETERSBURG HOSPITAL COMPANY, LLC

Received Date: 20050407
Docket No: 3003301
Control No.: 136835
License No.: 45-00317-02
Action Type: Amendment

FEE ATTACHED
Amount:
Check No.:

COMMENTS

Signed 7‘({% é@é‘fto—-
Date 51&4;8 4

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

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

Renewal

License

OTHER

Signed

Date




