
...a_... .lawN 
JAN-09-2012 10:04 From: 19898724372 

467$ .Nill Sc:reet (9I1g) 87z·2I"z7 
Cass City, Ml 4N,;z() WlVW-hilL<;IlIJdda le:>.c-nm 

11-3-2011 

United States Nuclear Regulatory Commission 
Region III, Office of Materials Licensing 
2443 Warrenville Road, Suite 210 
Usle, IL 60532-4352 

RE: 	 Amendment to NRC License 21 *26080"()1 
Hills and Dales General Hospital 

Dear SirlMadam: 

The purpose of this letter is to amend our current NRC license to reflect the 
following changes. 

Item #1 Please add Kevin Kearney, M.D. to our NRC license as an 
authorized user for groups 35.100 and 35.200. We have included the following 
for your review: 

• NRC 313 Preceptor Form 
• ABR Board Certification 
• State of Michigan License to practice medicine 

Item #2 Please list Vlkram Rao, M.D. as the current Radiation Safety Officer 
on our NRC license. We have included the following for your review: 

• RSO I Management Agreement Letter 
• NRC 313 Preceptor Form 
• ABR Board Certification 

We appreciate your assistance with this amendment. If you have any questions 
or require additional information, please contact our physicist, James M. Botti at 
734-662-3197. 

President & Chief Executive Officer 
Hills and Dales Hospital 



..... "_a' ===is 

JAN-09-2012 10:04 From: 19898724372 

I'~' ........... ".u•• 1.I.u., 1\ -uu.u 

CUT OUT FOR WAlLET CARL"! 

COMPLAINT INFORMATION: 
The issua.nce of. this license should not be construed 
as a waiver, aisminsal or acquiescen$o to any 
complaints or violatio(tl;l pending against the licensee, 
its agents or employees. 

WALL CERTIFICATE INFORMATION: 
If the box is checked. you may purchase a State of 
Michigan Offioial Wall Certificate. Please visit 
http;lltbstldp.cQmlcer:tl~ or call [I

1-80D-875-3676 _XI 
FUTURE CONTACTS: 

You should direct all Inquires regarding this license or 
address changc$ to the: 

OEPARTMENT OF COMMUNITY HEALTH 

BOAR]) Of" 
M£l>ICINE 

VOUA UCI'!I'I$i MUST BE "ISPLAYED IN A PFlOIVIINJ;NT PLACE. P.O. BOX 30670 

REVERse SlOE 011 LICENSE CONTAINSlllnl"ORTANT INFOI'IMATlON. LANSING MI 48909-8170 
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BOARD OF MEDICINE 
COMPLAINT INFORMATJON: 

Thi:; issllanc~ 01 this licel"l$e should not be construed 
PHYSICIAN :lS a waiver, dismissal Or acquiescenso 10 any 

LICENSe:: complamts Qr violations pending against the licensee. I its agents or employees. 

WALl CERTIFICATE INFORMATION: 
!a~o OAKWOOD BOULEVARD If the box is checked, you may purchase a Slate of 

MIChigan Official Wall Certificate. Please viS/! 

IKEVIN ARTHUR ~EARNEY
IDEARBORN MI ~8124 

h.tl.o.;l!1b...li!dap"~/~eaiflcate.~ Or call 

1-aOO.. 875-31.:.76 
FUTURE CONTACTS: 1,-~~-;;;:;;~'1~'3 C1~~~~103__ 2S00Sn YOl! ~hQUJd direc! all inqUIres regarding this hcense Or 

adClr~ss changes to the: 

DEPARTMENT OF COMMUNITY HEALTH 

BOARD OF 
MEDICINE 

YOUR WeENS!; MUST BE DISPL.A.YE;O IN A PROMINENT PLACe. P.O. BOX 30670 

RE"E~SE SlOE OF LICENSE CONTAINS IMPORTANT INFORMATION. LANSING M148909-8170 

KEVIN ARTHUR KEARNEY 

BOARD OF MEDICINE 

PHVS-ICIAN 
LICENSE 

THIS IXlC\JUENT IS OVLY IMuw 
lJNQt:H THE I.AWS OF THE STA) E 
OPl.ilOHfOAN ~ 43Q1D81a~3 01/31/2013 250QS~7 '. . _ 
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4675 Hil1 Street 
C'lSS Cicy, MI 48726 

(989) 87:Z-:ZX21 

ww-w.hi11sanddales.com 

Fax Cover Sheet 


To: a,~ a!AIP Fax: . /;:b~{) -,515"'-10 ?£ 
l!rom:J!1~ .. # of pages including cover_,-7~--",,-: 

Date: (~ .9---L?--­ ._ Time: 0 f.t/fJ. 

Ifyou do not receive any of the pages properly, please call our Radiology Department 
@ 1-989-912 ...6235. 

F:ax operator name: _-!-iJ-:7;....¥_t/____~________~____ 

The recipient ofthis patient information is prohibited from disclosing the 
infonnation to any other party and is required to destroy the information after 
the stated need has been fulfilled. This is the only copy ofthis document you 
will receive. You will not be provided with a hard copy except upon special 
request. The information provided herein is confidential and should be directed 
only to the person addressed above. Ifyou receive this fax. by mistake, please 
contact the above named operator. Thank you. 

'(Then, N'ow & Alwaysn 



