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‘\'I‘ MUNSON MEDICAL CENTER

MUNSON HEALTHCARE

August 11,2014

Tammy Tomczak
Materials Licensing Branch

US Nuclear Reguldtory Agency - Region I
2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

a. Edward Stilwill, MD
el Dall’Olmo, MD

Thank you.
Sincerely,

Dennis Aurand, MB, DABR®
Diagnostic Medical Physicist

daurand@mhc.net
phone: 231.392.86]12
fax:  231.935.3204
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‘@‘Muuson HEALTHCARE  FAXCOVER SHEET

PLEASE DELIVER TQ: _Tammy Tomczak Materials LicensfypPganch February 25, 2015
RECIPIENT’S PHONE: __630-829-9887 FAX: 630-515-1078
SENDER: Dennis Aurand, MS DEPT: Radiology
SENDER’S PHONE: 231-392-8612 FAX: 231-935-7084
SUBJECT:

The following documenﬁ(s) are transmitted for delivery to the above named individual and consist of

2 page(s), including the cover sheet.

If you have any question

s, please contact the above sender.

The Information contained in this facsi
message may be attorney-cllent or ho
recipient, or and agent rasponsible for
raview, dissemination, distribution, or
by telephone and dastray the orignal

ile message Is intendad only for the personal and confidential use of the deslgnated reclplent(s) named above. This
ltal-patient communication, and as such is privileged and confidential. If the reader of this message is not the intended
elivering it to the intended reclplent, you are hereby notified that you have not received this document in error, and that any
pying of this message Is strictly prohibited. If you have recelved this communication in error, please notify us immedistely

ssage or return it to us by mall. Thank you.
1105 Sixth Street (231) 935-5000
Traverse City, Ml
49684-2386




