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Toye L. Simmons 
United States Nuclear Regulatory Commission Region III 
Materials licensing Branch 
2443 Warenville Road, Suite 210 
Lisle, Illinois 60532-4351 

Re: RequMt for correction 

Toye L. Simmons: 

The attached is a request for a correction to amendment '# 36. renewal of our facility license. 
Per your telephone C'.onversation with Mark Beanblossom, our consultant, the following 
authorized uSers that appear on amendment # 35 of our license were accidentally left 
our license renewal application. The complete list of authorized users to our iicense should 
appear as follows: 

Item #7.2 

AUTHORIZED USERS FOR MEDICAL USE 

-== _=:: i: .... --= 
AUTHORIZED USER AUTHORiZATION 

10 CFR 35.300 &35.400, strontium-89 and 
samarium-iS3 for cancer therapy 

Subhash B. Gujarati, M.D. 

10 CFR 35.100.35.200 and 31.11Stephen Korte, M.D. 

Rubina Mirza, M.D. 10 CFR 35.100,35.200 , 
_N .----~ 

Dean K. Rigby, M.D. 10 CFR 35.100, 35.200 1 

Girish Bhatt, M.D. 10 CFR 35.200 

10 CFR 35.100,35.200 and 35.300Rajinder Moham Gulati, M.D. 

10 CFR 35.100, 35.200 and 35.300 (excluding 
Thyroid carcinoma therapy) 

Tom Buford Brumitt, D.O. 

Emily Mintzer, M.D. 10 CFR 35.400 
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Please refer to NRC license #: 24..16652-01, for evidence of authorization for the above 

physicians 


Thank you for your help in correcting the above. 


Sincerely, 


(Sign) ~-'~ 
(Print) thorks S-k.LLQr~ 

Date 
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"7"
POPLAR BLUFF 	 FAX 

REGIONAL MEDICAL CENTER~ 

Date: Number of pages to fol1ow: ~2-~_ 

To: 	 Na.m;f6\j~e... L. <;;;ht~ 
Title 


Company 
 !O'i2(!; 

Tel 
Fax-'---6:10 ~ ~ ~q - q 2 8"2­

From: 	 Name Becky Eyler 

Title RadiQlQ&Y Director 

Company Poplar BluffRegional Med, Cu. 

'Tel Si3-686-5983 

Fax 573·686~5955 

Message/Comments: 

UYOll have any trouble in the receipt of 
this transmission, please contact: 

Name Beckv EyJcr 

Title RadlQ].9,ZY.rntector 

Tel 573-686-5952 

Poplar B1uffRegjonal Medical Center 

2620 North Westwood Boulevard 

Poplar Bluff, MO 63901 

---------.-~---------~~--.---~------.---.--~--

CONFIDENTIAL I·IEAL TI-I INFORMAnON .ENClrOSED: Tnis Fllx may contain confidential henlth care infonnation that is personal 
and sensitive information. It is being faxed to you after appropriate cluthori:.!i!ltion fi"om tne patient or under ciri:IIHlstaw;;csthat dQ not rcqnm' 
patient authori7..l1tiol1, You, the rcelpicnt, may be obligated under Federal or State taw to maintain the info;'!'tlalio'l ;t! £i safe, ~CCUfe, and 
contidcntililmstlt\¢f. Rc-ihgelo~ure or failure to mftintriin confidcntiality could subJec.t you to penaltHils under Fed~r"l or State Law. 

IMPORT ANT WARNING: This mC~S(lgc ig intended for the use of the person or entity to which It ]$ flddrc~sed and may eontain 
infol"mation thai is I','ivileged and confidential, the disclosure of which is governed by applicable law, Ifthc reader oHhis messiilgc i~ not tile 
intended recipient, or the employee Of agent responsible to dd ivcr it to the jnl:C11dcd recipient, you are hereby notified that any 
dissetnjtt~ltj(lt!. distribution or copying oUhis informlltion III STRICTLY PROHIBITED. If yotl have rcccivr:d this message 111 errQr, please 
notify us immediately l\iid destroy the relilted message, We may requite that e.l1llltachments with this transmiSsion be If::tumed to us. 


