
_....!..!t..~~G~R E E N B R I E R V ALL E Y ~ MEDICAL CENTER 

202 Maplewood Avenue· Ronceverte, West Virginia 24970 

Phone (304) 647-44II • Facsimile (304) 647-6010 • www.gvmc.com 

Br.16/2512012 

USNRC - Region 1 
2100Renaissance Blvd. Suite 100 
King of Prussia, PA 19406-2713 

Re: License Number 47-17199-01 0.30 I~ ')43 

To Whom It May Concern: 


Please amend our radioactive material license as follows: 
 -
1. 	 Add authorization for the use of the following sealed sources for manual 


brachytherapy as identified in 10 CFR 350400: 


Theragenics TheraSeed 103Pd Model 200 


This source authorization is in addition to the currently authorized sealed sources. 

Thank you for your attention to this matter. 

Paul Storey, CEO 
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This is to acknowledge the receipt of YOU@PPlication dated 

~ l.}S"{r~ . and to inform you that the initial processing which 
includes an administrative review has been performed. 

00 Th~'t>~raf~1ra'1Js~o~7 (£~;qca{iJwas assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D 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 (577f{()'t . 
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) Sincerely. 

(6-96) Licensing Assistance Team Leader 



