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WEST BRANCH REGIONAL MEDICAL CENTER 

2463 S. M-30 
WF.ST BRANCH, MICI11GAN 48661 

January 2, 2014 

United State~ Nudc-ar Regulatory Commission 
Region Ill, Materi.als Uccnsing Section 
2443 Warrenville Road, Suil~ 2 t 0 
I .isle, IL 60532-4352 

Re: License No. 21· ·1 HH92-1 0 
We.st Branch Regional Medical Center 

I. Please amend our Iicen~e to remove the following Aulhoriz~d Users: 

Ram K. Gadam, M.D. 
Joseph E. Talbot, M.D. 
Robert B. Sa11Lman, M.D. 
R~y Alh~rto H. ·Franco, M.D. 
Richard P. Heuschele, M.D. 
Khur!lhid Ahmad, M.D. 
Mkhael Cappelli, M.D. 
Young Kim, M.D. 
lhn Han, M.D., Ph.D. 

10CFR35.400 
10Cfi'R35.100, 35.200 and 35.300 
lOCFR35.100, 35.200 and 35.300 
10CFR35.200 
!OCFR35.100, and 35.200 
10CFR35.30() and 35.400 
1 OCFR35.400 
IOCFR35.300 and 35.400 
lUCfR35.JOO and 35.400 

2. Ph::ascr remove 10CFR35.41lll from the license. All material that was used under 35.400 
have been stMed to background and disposed. 

Thank you for your cooperation with this matter. If you have any questions or re<Juire additional 
information please conlacl our physicisl, Michelle L. Kritzman, at #(734) 662.3197 or by e-mail 
at rnkritLman(Ulmvcphysks.mm 

Sincerely, 

~/7~ 
Edward A. Napicral:Ft.~ 
Chief Executive Officer 
West Branch Regional Medical Center 

--· 
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Date: 

WEST BRANCH REGIONAL MEDICAL CENTER 
John Tolfree Health System Corporation 

West Branch, Michigan 48661 

TELEFAX TRANSMITTAL FORM 

0 t/ 01 /;nl'!::>subJect: Nit L l el\<;6 A fl'fJ~ 

TO: ___ ___;\J __ f(_l ______________ Department: ________ _ 

Telephone# _________ _ Fax#: 030- S !5·· \078 
Facility/C~ ~ ~ 

FROM: \ 01"-l) e,S(.t-J 

Telephone# t- q ~ ~ -- ~'i :S --S.l4.S 

Number of pages including cover sheet:_L 

MESSAGE 

IF YOU DO NOT RECEIVE ALL THE PAGES, please call as soon as possible. (989) 345-3660 Ext.'-----

CONFIDEMTIALITY NOTICE. The information contained in this telecopy transmission is privileged and confidential information intended for the 
use of the addressee listed above. If you are neither the intended recipient or the employee nr ;:~gent responsible for delivering this information to the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance on the content of this telecopied 
information is strictly prohibited. If you have received a copy in error, please immediately notify us by telephone to arrange the return of the document to 
us. 

Form# A-24 1102 
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