
Oakwood Southshore 
Medical Center 

5450 Fort Street 
Trenton, Ml 48183-4625 

734.671.3800 

January 19, 2015 

Colleen Carol Casey 
Nuclear Regulatory Commission Region Ill 
2443 Warrenville Rd. Suite 210 
Lisle IL 60532-4352 

Oakwood® 

Re: Additional information control# 585161 License: 21-16656-01 Amendment #21 

Please remove Talgit Sandhu, Ph.D. as the Radiation Safety Officer for brachytherapy for this license. 

Michael D. Arsenault, DO will continue to serve as the Radiation Safety Officer for this license. 

Additional contact information request as follows: 

Michael D Arsenault, DO 
734-642-2098 (direct number) 734-775-6750 (cell phone) 

734-642-2242 (fax) 
Email: arsenaum@oakwood.org 

Thank you for your help with this amendment. 

~~~ 
Michael D Arsenault, DO 
Medical Director I RSO Oakwood Hospital- South shore 

Edith Hughes 
President 
Oakwood Hospital- Southshore 

Cc: Talgit Sandhu. Ph.D. Oakwood -Dearborn Cancer Center 

RECEIVED JAN 27 2015 



. . . . f t 3 "JIIIJ[-.... ~. 2 I . p ... · -.· . I'll . I . ' ~ 

I . 3 / 

_. 2 ~ TUf-27JANAA 
·, . 

1 
• 

1 m8843 5897 8948. STANDARD OVERNIGHT ~- .· I I . NA ENLA ,--:; ~~ 2,., 1\16e~~~ 

• 1 •. 

.... '\ 

• 
A 

. .10076 

l1l 
"" "" ~ 
~ 
~ 
"' ;1 
""" E 
c 
(.J 

~ 
J!:! 

@) 
CJ) 
CJ) 

~ 
0.. 

Lno 
O~B oo:g~ a s 

III/II/IIIII/I f~illlllllllf 
riD 3tt267 26JAIII5 DTIIA 522C2/74!8/65DD 

Z:l 

£6\7~M 

-141L41UAS.41HI 

~:~:rs AR:....ENE COD11 PllOne 734 671-3670 CJ~~~-
SIIlln!rflleWaryNOTcveilble. 

Comoanv OA-".wuuL 300TH<;';r-iCJRE t'!ED CT"RG427 D ::1~.:!!):~~!:!,.,_ .. .., D ~~-·--
dalille11id on Monday unless SATURDAY Delivery wilt_ bY d~hve~ad on Monday unless SATUR!>AY 
inelsllllld. GeliwlyiSse~ectGd. 

Address 5450 FC_;f~ T :JT ~~~i~~':n~o~might 0 ~~~si~~~~Saver _-;r 
OeptJHoorJSuite!Room Saturday Delivery NOT available Sahlrday Delillary NOT available. 

City T·IENTON State MI ZIP 48183·-4601 5 Packaging • .,.,,.,_nm•sm i[i 
CD 

~ ,. \ 7 · .:::l -"' 1 ·- ~ ( · ~Ex Envelope• 'I FedEx Pak" 'I FedEx 0 Fed Ex 0 Other ?< 
2 Your lnlllmal Billing Reference ,') ~-/ d. ~ :_) ) [:<, (_; .J ) _ ]\\'fl ~ ~ Box Tube ~ l 
3 To . . . . " , (\ . .:=\'4'E. U }~ 7o't 6 Spacial Handling and Delivery Signature Options ~ 1 

~~:ant's l /;-:> ('1 ( / 1 f ___ , / , 0_ <:>P· ( t pQt_(','~ I' SATURDAY Delivery ~ 
""'""----------=--'--'-----'--''---~1;'-·'....!_:1'![~:__________ t__; NOT...-...t.rFed&StandardDverrigtoLFed&2DayA.M,.orFadExElqlress$avec ~ 

r...~ - " - "1 - . J U · - · - lndirectSionature ~ ! 
' ....... c-·mtDI-:T:;-1 "';.I'~--- \!':J)~NoStgnatureRequtred D DtrectSignature nlfooOIIBisaVJillleatreapi.-ts ~ 

""""----------~.L-----.._,.d..--------_:_-..,.;_·_:__ =~~~~r9'::e:'d:ivarv. · ~::c;r.,~ _j :=:a~:i~~ro~&e::~~g 8 1 
---;- HOLD Weekday . • • res1dentialdeliverlesontv.fH.,..._ is'; , 
f< L =~~~alor _ Doesdtis~con&llm~~~ ~ l 

~~-~~~---------'---'------- DFedEicFirstOVGmlght 1 .......... _- Ol!llluncmustboch<Jckad. · l ~ 
~/Suitar'1blm HOLDSarurday :lfNo D l'::arilllachad 0 ~soeclarabon CJ Drylce t.e 

I 
ltainer and 
!ditions and 
Fed Ex it (Ex Service 

. I 
~".<, tices, 
\fi ~x.com, 

-··-..,,\! ! t-r:-- FedExlocation~dd!llll8 - _ Shlpp!J(sDeclarallon. _ nolrllql••ct _ Dry1C!!.9.UN1845--•--" 

Address -. .._. ... · D==~ ~a=~~~=~%:;;~nnotbestuppedlnfedExpackagmg O CargoAircraftOnly ~-~ I c';., 
City State J \..._ ZIP (v<.Jd~ • "-\::).::;,d/ Payment Bittm: _ ............. .,.... ...... ......_ o'~'""''·. D 

SeOOer r-- --- .O.cct. No 

~~~0.~~ D Recipient 0 Third Party D Credit Card o ___ &asiVCh~ 
0111538155 

L 1111111!1!11111111111 
8043 5097 8940 

'""---~=-:::::::::~:....-=, .. --=-~ !611! 
Rev Om2/1Z•P•rt#163134•~19!iM-20'12FedEx•PRINTEOIN USA SRS 

cna:i 
c~ ·-"' Cl...C:: _g._. 

..r::C: 

"'"' i~ E-.g 

-.:. !;''----. -~----- -~-~.--.-----~-- ~-


