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WILLL4M T. JCLIhX 
CHAIRMAN 

ROBERT L. HARMAN 
ADMINISTRATOR/CEO 

\ GRANTMEMORIALHOSPITAL / - 
REGIONAL HEALTH CARE CENTER 

P.O. BOX 1019 
PETERSBURG, WV 26847 

May 23,2006 

- _  1- I__-- - I .--.... - 
US Nuclear Reg ulatoy-Com m ission 
Materials Licensing Branch 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Amendment to license 
Radioactive Material License Nos. 47-25612-01 
Grant Memorial Hospital 

(304) 257-1026 
FAX (304) 257-2537 

Gentlemen: 

Please delete Dr. Kilkenny as an authorized user from our license effective immediately. I n  
addition, please delete all references to 35.300. We have not performed any therapy procedures 
and , as of this point, do not intend to. 

If you have any questions or require additional information, please do not hesitate to contact us 
at  anytime. 
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This is to acknowledge the receipt of your letterlapplication dated 

F-/&/.t?C , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&Be p7-Zrd/Cco( 
&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 % F 0 L  . 
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 532 (RI) 
(6.96) 

Sincerely, 
Licensing Assistance Team Leader 


