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United States Nuclear Regulatory Commission
Region iil, Office of Materials Licensing

2443 Warrenville Road, Suite 210

Lisle, IL 80532-4352

RE: Amendment to NRC License 21-26080-01
Hilis and Dales General Hospital

Dear Sir/Madam:

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

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

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

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

o RSO/ 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, Jarnes M. Botti at
734-662-3197.

President & Chief Executive Officer
Hills and Dales Hospital
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YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.
REVERSE SIDE OF LICENSE CONTAINS IMPORTANT INFORMATION.

Pase:377

COMPLAINT INFORMATION:
The issuance ¢f this license should nat be construed
as a waiver, dismissal or acquiescense o any
complaints or violations pending against the licensee,
its agents or amployess.

WALL CERTIFICATE INFORMATION:

If the box is checkad, you may purchase a State of
Michigan Official Wall Certificate. Please visit

tteAbsddp.comiceriificatas or call

1-800-875-3b70 [';]
FUTURE CONTACTS:

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

DEPARTMENT OF COMMUNITY HEALTH

BOARD oOF
MEDICINE

P.O. BOX 30670
LANSING M 42909-8170
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STATE OF MIGHIGAN - DEPA nﬁ?w?é’ﬁféﬁ&ﬁaﬂﬁ?e;ﬁ; "
BOARD OF MEDICINE

PHYSICTIAN
LICENSE

EVIN ARTHUR KEARNEY
0 OAKWOOD BOULEVARD
EARBORN NI yaizy

PERGANENT 3 "3

SHORATION DATE
H30L0813393
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YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLAGE.
REVERSE SIDE OF LICENSE CONTAINS (MPORTANT INFORMATION.

JENNIFEN M. GRANHOLM
GOVERNOR
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COMPLAINT INFORMATION:
The issuance of this license should not be construed
43 a waiver, dismissal or acquigscense io any
complaints or viglations pending against the hcensee.
its agents or amployees.

WALL CERTIFICATE INFORMATION:

i the box is checked, you may purchase a Siate of

Michigan Gfficial Wat Certificatle. Please visd

hitp:/Ahsdap,. com/eedificates or call D |
1-800-875-37 - &

FUTURE CONTACTS:
You should direct ali ingquires ragarding this keense or
address changes 10 the:

J—
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DEPARTMENT OF COMMUNITY HEALTH

BOARD oOF
MEDICINE

P.C. BOX 308670
LANSING M1 48905-8170

BOARD OF MEDICINE

PHYSICIAN
LICENSE

KEVIN ARTHUR KEARNEY

EXPIRATION YATE

01/3)/2013

PERRANENT LO. B

430108139
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4675 Hill Street

(689} 87z-z121
Cass City, MI 48726

www. hillsanddales.com

Fax Cover 'She;et

To: W% Fax: /»é50 - 5/5"/& 7f

From: é%dzﬁjm # of pages including cover 7 =
Date: _ /- 9"’!_&2/ . Time: O f?ﬁ @

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

Fax operator name: éﬂ > £

The recipient of this patient information is prohibited from disclosing the
information to any other party and is required to destroy the information after
the stated need has been fulfilled. This is the only copy of this 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. If you receive this fax by mistake, please
contact the above named operator. Thank you.

“Then, Now & Always”



