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FACSIMILE TRANSMITTAL SHEE'Y
To: From:
Randy Ragland Jean Gresick-Schugsta, M.S., D.AB.R.
FAX NUMBER: Date:
(610) 337-5269 July 7, 2005
COMPANY: TOTAL NO. OF PAGES INCLUDING COVER:
US Nuclear Regulatory Commission 1
Region 1
PHONE NUMBER: SENDER'S REFERENCE NUMBER:
(610) 337-5083 CN 137239 2097
Re: YOUR REFERENCE NUMBER: 707"
Mirek Bialkowski’s additional information License No. 37-07161-01

X URGRNT O ror rEviRw O vrease comment O rLrask REPLY [ rreAsE RECYCLE

NOTES/COMMENTS:

I am enclosing a copy of Mirek’s Board Certification and a copy of a sign-in sheet of
Nucletron Training that Mirek attended in October 2003.

To confirm Mr. Bialkowsld’s certification as legitimate, please go the American College of
Medical Physics website http://www.acmp.org. On the left, click on ABMP, which will take you
to the Amerdcan Board of Medical Physics, and follow the link to the ABMP Diplomates lists.
Mr. Bialkowski is listed in the Radiation Therapy Physics list.

If you need additional informaton, please give me a call. Thanks so much for your prompt
attention to our request.

Rsof chip Prpcoi

Jean

YORK HOSPITAL - WELLSPAN HEALTH « 1001 SOUTH GEORGE STREET « YORK PA 17405

PHONI: (717) 851-5166 » PAX: (717) 851-4381
/27237
NIGS/RGRI MATERIALS-G32



JUL-07-2005 THU 10:28 A IMAGING SUPPORT 7178514381 P. 02
JUL-07-2005 THU 08:37 AM RADIATION ONCOLOGY FAX NO. 717 741 8196 P. 02

Certification in Medical Phpsics
uthy special competence in
Rabiation Oncology Physics

May 3, 2002
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NUCLETRON TRAINING SEMINAR

ATTENDANCE REGISTRATIO
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NUCLETRON CORPORATION
7080 Columbia Qateway Drive

Columbia, MD 21046-2133

Talaphane: 410-312-4100
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| certity that'the above Individuals have been instructed in Equipment Operation, Safety Precautions and Emergency
Procedures in accordance with Nucletron 09moratlon . ‘

; Instructor Signature:
Instructor Title:
Date:
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