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g Lakeland HealthCare

Medical Excellence. Compassionate Care,

11/29/2012

ATTN:

Nuclear Regulatory Commission
Region 111, Materials Licensing Branch
2443 Warrenville Rd., Ste. #210

Lisle, IL 60532-4352

RE: Amendment to NRC License No. 21-04177-01, Lakeland Medical Centcr.

Pleasc amend the following items:

Please add Joel VanderLugt, M.D. to our license as an Authorized User for 10 CFR
35.100, 10 CFR 35.200 and 10 CFR 35.300. A copy of his Board certification and
preceptor training records are included for your reference.

If therc are any questions, plcase contact me at 269-985-4593, or by fax at 269-982-4937.

Sincerely,

b7

David E. Sieffcrt, M.S., DABR

Medical Physicist ‘
Radiation Safety Officer

Lakcland Medical Center '
1234 Napier Ave.

St. Joseph, MI 49085

e-mail: dsieffert@lakelandregional.org

1234 Napier Avenue, S§t. Joseph, M1 49085 @ (269)983-8300 @ www.lakelandhcalth.org


http:www.lakelandhcalth.org
mailto:dsieffert@lakelandrcgional.org
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-

Igj;o%gf'okm 313A (AUD‘) U.8. NUCLEAR REGULATORY GOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION ExpiRes: a0

{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed
Juel Vanderlugt, M.D. Michigan

Requested Authorization(s) (check all thar appiy)

|v/| 35.100 Uptake, dilution, and excretion studies

|v/| 35.200 Imaging and localization studies

("] 35.500 Sealed sources for diagnosis (specify device )

PART | « TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years precading
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
sducation and experience related to the uses checked above.

[V] 1. Board Certification

a. Provide a copy of the board certification

b. ifusing only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part |l
Preceptor Attestation,

| ' 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization
a, Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, pravide muftiple
copies of this section.)}

’, Lo : Location of Experience/License or Clock ' Dates of
! Description of Experience Permit Number of Facility Hours | Experience”

| Elutmg generator systems
|appropnate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the oluate for radionuclidic
purity, and processing the eluate
[with reagent kits to prepare labeled
r‘adloactwe drugs

I, Total Hours of Experience;

fSupervising Individual LlcenselPermlt Number listing superwsmg mdlwdual asan
; au!honzed usor

0

'Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

I [7735200 [ | 35.390 + generator experience in 32.290(c){(1)()(G)

NRC FORM 313A (AUD} (3-2000) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUD)
2099 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

'

[ '3, Training and Experlence for Proposed Authorized User

a. Classrocom and Laboratory Training.

Description of Training

Location of Training

‘Radiation physics and
rinstrumentation

‘Radiation protection

IMathematics pertaining to the use
land measurement of radioactivity

Chernistry of byproduct material
for medical use (not required for
35.590)

Radiation biology

b. Supervised Work Experience (completion of this table is not required for 35.590).
(if more than one supervising individual is necessary to document supervised work experionce,
provide multiple copies of this section.)

Total Hours of Training:

@E'rﬁééa Work Exb;;i_anco

Description of Experience
Must Include:

Total Hours of
Experience:

Location of Experience/License or
Permit Number of Facility

iOrdering, receiving, and unpacking
‘radioactive materials safely and
performing the related radiatio
surveys .

Performing quality control
procedures on instruments used to
determine the activity of dosages
and performing checks for proper
operation of survey meters

Clock N Dates of
Hours Training*
N Dates of
Confirm Experience®
[ ] Yes
[ ] No
|| Yes

[ | No

PAGE 2
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NRC FORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
@2%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Praposed Authorlzed User (continued)
b. Supervised Work Experience. {continued)

% Description of Experience Location of Ekg;éﬁencefLicense or Confirm Dates of

, -~ Must Include; Permit Number of Facility Experience*

Calculating, measuring, and safely __|Yes

preparing patient or human research -

subject dosages I No

Using administrative controls to [ ] Yes

prevant a medical event involving the

use of unsealed byproduct material | | Ne

Using procedures to contain spilled | |Yes

byproduct material safely and using

proper decontamination procedures I__] No

Administering dosages of radioactive [ | Yes

grugs to patients or human research m

subjects ; | [ No

.fEluting generator systems appropriate LJ Yes

|for the preparation of radioactive _

drugs for imaging and localization v v U No

studies, measuring and testing the

eluate for radionuclidic purity, and

processing the eluate with reagent !

kits to prepare labeled radioactive

drugs

Supervising Individual ' 'License/Permit Number listing supervising individual as an
;authorized user

:  veeee e e et eeese e S S

:Isuperviscr meets the requirements below, or equivalent Agreement State requirements (chock one).

. [T135190 | _]35.200 [ [35.380 | | 35.390 + generator experience in 35.290(c)(1)(i)(G)

—

¢. For 35.590 only, provide documentation of training on use of the device.

Devica Type of Trainlngk i Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part il Preceptor
Altestation.

PAGE3
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NBC FORM 113A {AUD} 5. NUCLEAR REGULATORY COMMISSION
(99 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION .

Note: This part must be completed by the individuat's preceptor. The preceptor does not have {o be the supervising
individual as long as the preceptor provides, directs, or verifies training and expserience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Neot
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfili the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section -
Check one of the following for each use requested:
For 35.180 |
Board Certification
F{/] | attest that  Joel Vanderlugt, M.D, has satisfactorily completed the reguirements ‘in
Nama of Proposed Authorizod Usor

10 CFR 35.190{a}(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100,

OR
Training and Experience
| |1 attest that has satisfactorily completed the 60 hours of training and

Name of Propased Authorized User
experiance, including a minimurm of 8 hours of classroom and faboratory training, required by 10 CFR

35.180(¢X 1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification ]
I¥] 1 attest that  Jocl Vanderlugt, M.D. has satisfactorily completed the requirements in

Name of Proposed Avthorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35,100 and 35.200.

OR
Training and Experience
L] I'attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authorized Usar

and experienca, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290{c)(1), and has achievad a lavel of competency sufficlent to function independently as an
authorized user for the medical uses avthorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

[¥/] | meet the requirements below, or equivalent Agrepment State requirements, as an authorized user for:

[V 35.190 l¥| 35.2¢ 35 390

Nameaf?receptcr i na r
James W, Fletcher, M.D.

UcenselPermxt NumberfFac;lxty Name

'- 85,380 + generator experience

/

Telephone Number Pate
(317) 944-1800 0971912012

INRC License Neo, 13-02752-03, Permit Nos, UH *RINMO1, WDNMOI, LU Bchool of Med.
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NRC FORM 213A (AUT) t1.8. NUCLEAR REGULATORY COMMISSION ,

(052012)

AUTHORIZED USER TRAINING A

(for uses defined under

AND PRECEPTOR ATTESTATION EXPIRES: (05/31/2015)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

ND EXPERIENCE APPROVED BY OMB: NO, 3150-0120

35.300)

Name of Proposed Authorized User

State or Territory Where Licensed

A

Requested Authorization(s) (chéck ali that apply):

OR

1.22 gigabecqguerels (33 millicuries)
gigabecquerels (33 millicuries)

than 150 keV for which a written directive is

[[] 35.300 Use of unsealed byproduct material for which a written directive is required

NA35.300 COral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
[ }85.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
[_'_] 36,300 Parenteral adminigtration of any beta-emitter, or photon-emitting radionuclide with a photon energyr less

E] 35.300 Parenteral adminigtration of any other radionuclide for which a written directive is required

‘ ?-\ g: u.E
b o — e —

required

training arud experience was completed. Provide dates,
experience related to the uses checked above.

41, Board Certification
2. Provide a copy of the board certification,

be used to document this experience.

and supervised clinical case experience. The tables in
document this experience.

d. Skip to and complete Part I Preceptor Attestation.

a. Authorized User on Materials License

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual muyst have related continuing education and experience gince the required

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c, may

¢. For 35,396, provide documentation on classroom and laboratory {raining, supervised work expenence

| 2, Current 35.300, 35.400, or 35.600 Authorized User s»kmg Additional Authorization

i

duration, and description of continuing education and

sections 3.a., 3.b., and 3.c. may be used to

under the requirements below or

([]35.390 ] 35.392 ] 36.394

required supervised case experience. The table in secli

case experience, The tables in sections 3.2., 3.b., and
Also provide completed Part || Preceptor Aftestation,

equivalent Agreement State requirements (check all that apply).

b. if currently authorized for a subset of clinical uses under 35.300, provide documentation on additional

experience. Also provide completed Part il Preceptor Attestation,

c. if currently authorized under 35.490 or 35.690 and requesting authorization for 35,396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical

[]3s490  [] 35690

on 3.¢. may be used to document this

3.¢c. may be used to document this experience,

NRG FORM 3134 (AUT} (05-2012)

PAGE 1
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NRC FORM 313A (AUT) L.8. NUCLEAR REGULATORY COMMISSION
052012 . : -
oo AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
[\4”3. Training and Experience for Proposed Authorized User :
a. Classroom and Laboratory Training  f1"35.390 [F85.392 [ 155.304 [] 35.3%6
6escription of Training Location of Training ) g g’ﬂ; %igg;g
Radiation physics and R N = Joec), ok “Hacote -
instrumentation Wit g Litange i, L3 -03353 63, 30 L
A Qr\d'mw o N (QDLI come
» . WO+ WIS TAOL Haeoo -
Radiation protection e o \.3 ,ﬂ)‘ k}mﬂ’\ %;\rm\, ot CQD i&{@Ol [
Mathematics pertaining to the | - ianane, Lorostraibly Sunast .
use and measurement of . \n ) Bﬁ S \S 7{9@0(0
radioactivty OF Wodinina | Llgoll.
Chemistry of byproduct OO mm\béj Saast \ 5 qlm‘-ﬁ' -
material for medical use ok \§Ce ‘&l)! 201
Radiation biology ; o5 B e t‘ﬁ &m &«D ‘}{m‘ﬁ -
. A s Lofamy
Total Hours of Training: '

b. Supervised Work Experience 35300 335392  [bas.304 7] 35.396
If more than one supervising individual is necessery to document supervised training, provide multiple copies
of this page.
Supervisad Work Experience ]‘r’atal Hours of Expetience: ‘Q&Q
Description of Experience Location of Experience/License or Confirm | Dates of:
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and ' 'M\} L) hf’é‘hl. ol ofF | g ' -
unpacking radioactive materials WAL T, 4 ) Sox - Yes HHacto
safely and performing the iRCona. vy \3-0H99-03 [JNo WQOU
related radiation surveys | MW-“-}M SO haeg, DAL .
Performing quality control RSO o S | |
procedures on instruments ) . 7 Yes "%—\‘wa_
used to determine the activity | v Q. te A Uurise o) E
of dosages and performing S : [ INo ‘-‘?(QCJL i
checks for proper operation of | N~ i '
survey meters \m 0% Wagdione. o - —
Caleulating, measuring, and . ; . Yes
safely preparing patient or ToBooeonde Vobaise o .2 ?\90'.)(0_.
human research subject - No
dosages Dok o8 Weddtne D ) L2y
Using administrative controls to ' 5 Yag .
prevent a medical event 'S—-m% \M\X\x&i‘&% 1 ’:}-[amo -
involving the use of unsesled No '
byproduct material &@(\m\ e MQ AN L \o[éou
Using procedures to contain . . . =
spilled byproduct material ';ﬂm \MK{@ Yes —‘ngp.-
safely and uging proper . [INo .
decontamination procedures '§ O S0 ok Sh& 3 é Ty ‘C 0, (D{ a0l

NRC FORM 3134 (AUT) (05.2012)

PAGE 2
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:'.‘,:ﬁ, ;?RM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authotized User (continued)

b. Supervised Work Experience “(continued)
Superviging Individual Lxeensefpemt Number listing supervising individysal : a8 an

authorized user OWASROH , RENOOL, vaohsngd
QW W ¥ksr.&nmr WO, ; \?;-C)&’%-‘Sé}*% |

............................

o -

........................................................................................

apply)™:

....................................................................................................................

435390 | With experience administering dosages of:

[ 35302 IE"Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[F35.304 5 gigabecquerels (33 millicuries)
‘396 . [ A©Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
[Jss. : [ ] Parenteral administration of beta-emitter, or photon-emlttmg radionuclide with a photan
: energy less than 150 keV requiring a written directive is required

5 E] Parenteral administration of any other radionuclide requiring a written directive

.........................

...........................................................

- Supemsmg Autharized Usar must have experience in admm:stenng dosagaes In the same dosage category or categories as the individual
requesting authorized user status, )

¢. Supervised Clinical Case Experience ’ 5
if more than one supervising individual is necessary to document supervised work experience, pmwde
multiple copies of this page.

s

Numher of ‘Cases

" . . Location of Experience/license or Permit Dates of
Desgription of Experience Involving Personal i ; "
Participation Number of Facllity Experience
Oral administration of sodium B W‘Q—* MQW"& & \ QQ %
b—n

iodide 1-131 requiring 2 written 7 3 Mhodaniae, WRE\§ AN,
directive in quantities less than V3.0 915& -39
Sodwonsazlidy, (o]goy

or equal to 1.22 gigabecquerels

(33 millicuries) \Aa N U@&ﬁ\ij\e’;‘““f@ Rl

Oral administration of sodium "'I..m-\gh LS

fodide I-131 requiring a written W E\t M“CE -'H&tﬁb-
directive in quantities greater > 3 'b’a ML ARG Meseg\y,

than 1.22 gigabecquerels (33 123 g Wm# tdc?()i
rnullscurles) 'D&:M WO, Oikiathog Wu) f
S . mh‘w‘ A
Parenteral administration of

any beta-emitter, or

photon-emitting radionuclide

with a photon energy less than , T —
150 keV for which a written S — ‘

directive is required

Parenteral administration of any
other radionuclide for which a s
written directive is required

(List r:acllonudldeu)

NRC FORM 2135 (AUT) (052012} PAGE 3
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'féi‘;% };-‘)ORM 33A (AUT) U.S. NUCLEAR REGULATORY GOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experience for Proposed Authorized User (continued)
c. Supervised Clinical Case Experience (continued)

Supervising Individual ‘License/Permit Number listing supervising individual as an
authonzed usar’

Jorees W Fddner WD), | 130300003, DRRNO!, [TNI0L, + I

...................................................................................................................

Supervising tndmduai meets the requirements helow, or equiva ent Agreement State requirements (check all tf;at
apply)™:

...................................................................................................................

AA3s5.300 | With experience administering dosages of:

RAss.302 ¢ [VTOral Nal-131 requiring a written directive in quantities less than or equal to 1.22
RF3s.304 : gigabecquerels (33 millicuries)

RAOral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

[ 7] Parenteral administration of any other radionuclide requiring a written directive

..............................................................................................

** Buperviting Authorized User must have experlence in admamtenng dosages In the same dosage utegoxy or categories as the individual
requasting authorized user status,

d. Provide completed Part Il Preceptor Attestation.

" PART Il - PRECEPTOR ATTESTATION )

Note: This part must be completed by the individual's preceptor. The preceptor does niot have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required, If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checiting the boxes below, the preceptor is attesting that the individual has knowiedge to fuifill the duties of
the position sought and not aftesting to the individual's "general clinical competency.”

First Section
Check one of the following for each requested authorization:

For 35.390:

Bogrd Certlﬂcatlon

E3 l attest that has satisfactorily completed the training and experience
T Neme of Proposed Aunonzad User

requirements in 36.390(a)(1).

OR
Training and Expetisnce

MI aftest that § WY, & g @ 0 dﬂ - l:] v by hes satisfactorily completed the 700 hours of training
Name of Proposad Authorized

and expenence including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

NRC FORM 3134 (AUT) (D5.2012) PAGE 4
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NRC FORM 313A (AUT) U.5, NUCLEAR REGULATORY COMMISSION

(05-201%) ,
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued) -
First Section {continued)

Eor 35392 {ldentical Aftestation Statement Rggardless of Training and Experience Pathway):
[ | attest that SQQE \nds s % i g Ty, hes satisfactorily completed the 80 hours of classroom
Namo of Proposad Author: = i

and laboratory training, as required by 10 CFR 35.392(¢)(1}, and the superviéed work and clinical case
experience required in 35.392(¢)(2). .

For 35,394 (ldentical Attestation Statement Reqardless of Training and Experience Pathway):
@‘ | attest that !Q Ezl \ & A % F‘ 5é }5_\ D has ssatisfactorily completed the 80 hours of clagsroom
ame of Proposed A Rer

and laboratory training, as required by 10 CFR 35.394 (¢)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Socond Section

1 attest that SE “r \ {Q A ol !:g ! sg { has satisfactorily completed the required clinical case
ame of Proposed Authori -

experience requirad in 35.390(0)(1)(i)G listed below:

(s Oral Nal-131 requiring & written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries) :

[Q/ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[] Parenteral administration of beta-emitter, -or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

[] Parenteral administration of any other radionuclide requiring a written directive

LR N B N B B R R R R A R E R R B ERENERELRENRE BB B A B BB BB B B B BB B BB B B B B B B B

Third Section

[\ Tattestthat Y p\ \Joun() Q‘ 0 E x é ) D fias satisfactorly achieved a level of competency to
Nama of Proposed Authori e

function independently as an authorized user for:

[\AOral Nal-131 requiring a written directive in quantities less than or equal to 1.22
glgabecquerels (33 millicuries)

M Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

["] Parenteral administration of any other radionuclide requiring a written directive

NRC FORM 313A (AUT) (R5-2012) PAGE 8



NOV-29-2012 16:11 LRHS - RADIATION ONCOLOGY 269 982 4937 P.012

m I;ORM 313A (AUT) U.5, NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued) e
Foyrth Section )
Eor 33.396;
Current 35.450 or 35.690 authorlzed user:
"] I attest that is an authorized user under 10 CFR 35.490 or 35.690
Nama of Proposed Autharized User

or equivaient Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory tratning, as required by 10 CFR 35.396 (d)(1). and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function

independently as an authorized user for:

! Parenteral administration of any beta-emitter, or photon-amitting radionuclide with a photon anergy less
- than 150 keV for which a writtan directive is required

" "\ Parenteral administration of any other radionuclide for which a written directive is required
OR
Board Certification:

[ 11 attest that has satisactorily completed the board certification

—

Name of Froposed Authorized Usar

requiraments of 35.396(c), has satisfactorlly completed the 80 hours of ¢lassroom and taboratory training
required by 10 CFR 35.386 (d)(1) and the supervised werk and clinical case experience required by
35.386(d)(2), and has achieved a level of compatency sufficient to function Independently as an

authorized user for:

l_] Parenteral adminlstration of any beta-emitter, or photon-emitting radionuclide with a phaton energy less
than 150 keV for which a written directive is required

[ ] Parenteral adminstration of any other radionuclide for which & written directive is required

EE NN NN ERNNINMNIWN NN IV R N N B N N B N NN N N N N N-B NENJMNMNINISJNMNJWNERN-NMNHMENIWNNJB RN N BB §B_§N§]

Fifth Section
Complete the following for preceptor attestation and gignature:

{_7] I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.390 V] 35.302 ] 35.394 [)35.306

L,/J | have experience administering dosagas in the following categories for which the proposed Authorized User is
raquasting authorization.
[j Qral Nal-131 requiring a written diractive in quantities less than or equal to 1.22 gigabacquerals (33
millicuries)

[¥] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

D Parenteral administration of beta-emitter, or pho itting radionuclide with a photon energy less than

150 keV requiring a written directive is raquire

requiring a written directive

' Telaphone Number Date
(317) 944-1800 09/26/2012

{ I Parenteral administration ofMther radionu

Name of Precepior
Jamies W. Fletcher, M.D.

License/Permit Numbar/Faciity Name
mc License No. 13-02752+03, Permit Nos. UHNMO1, RINMO1, & WDNMUI, 1U Schoot of Med,

PAGE 8
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@ Lakeland HealthCare
o Lakeland Regional Medical Conter

1234 Nupier Avenue
St. Joseph, M1 49085-2158

Lakelund Coramunity Hospital

31 N, 5L Joveph Avenus
Niles, MT 491202287

LRHS - RADIATION ONCOLOGY

Lakeland Speciaity Hospital
6418 Deans Hill Koad
Berrien Center, ML 491029704

Lakeland Continuing Care Center
3425 Lakeshore Dinve

St Joseph, MI 490852698

269 982 4937 P.00O1

Taketand Coramunity Hospital
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Lakeland at Mendowbrook
2550 Mendowbrook Rond
Benton Harbor, MI 49022
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Notice

The information accompanying this fax cover sheet is strictly confidential. It iy intended only for the use of the individual or ¢ntity to which
it is addressed and may contain information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of
“this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this facsimile
transmission is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone, and return
the original message to us at the above address via the U.S. Postal Service. Thank you.
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