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To whom it may concern,

We request the following change to the list of authorized users on N.R.C. license #37-
10237-01 belonging to Phoenixville Hospital.

The following physicians are currently listed as authorized users of materials in 10
CFR Part 35.100, 35.200, and 35.300 (except for the treatment of thyroid carcinoma):

Evan F. Madianos, M.D.
Lisa Klein, M.D.

Steven M. Greenberg, M.D.
Maheep K. Goyal, M.D.

We wish to authorize these individuals to use materials under 35.300 to treat thyroid
carcinoma. Each physican has attained clinical experience under the supervision of
an authorized user that includes the use of iodine-131 for the treatment of thyroid
carcinoma in 3 individuals as required in 10 CFR 35.934. An attestation confirming
their training is enclosed.

If you have any questions, please contact our Radiation Physicist, Mark Liddington at
717-291-9813.

Sincerely,
5
Lisa Klein, M.D.
Radiation Safety Officer
/39624
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To whom it may concern,

I'm writing in reference to the training and experience of Drs. Madianos, Klein,
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Greenberg and Goyal. | have supervised each physician in the use of iodine-131 for

treatment of thyroid carcinoma in at least 3 individuals as required in 10 CFR 35.934

Based on their experience and my personal observations, | am confident that each
physician is qualified to treat thyroid carcinoma with lodine-131 without supervision.

Sincerely,

David Harry Malamed, M.D.

140 Nutt Road ® Phoenixville, PA 19460-3906 ¢ (610) 983-1000 ¢ (610) 983-1488 fax



This is to ackno edge the receipt of your letter/application dated
Ll (- e

e (eoog e Ve and to inform you that the initial processing which
includes an administrative review has been performed.

Arrensy)., 32-(0237-of
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 /3 3é 2’/
When calling to inquire about this action, please refer to this control number
You may call us on (610} 337-53988, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



