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January 16, 2015 

USNRC Region I DNMS 
2100 Renaissance Blvd 
King of Prussia, PA 19406-2713 

/h.1 

RE: Amendment for license# 52-11810-02, Docket No. 03009858 Changing the RSO 

Dear Sir or Madam: 

Please amend our NRC license as follows: 

Radiation Safety Officer - David Rhoe 
Previously on license number: NRC 52-15086-01. 

RSO Signature: 

Mr. David Rhoe is the Medical/Health Physicist for the facility. 

a) The RSO will be given complete authority to stop unsafe practices and to implement corrective actions 
to comply with NRC regulations. 

b) The Hospital has assigned a budget for Nuclear Medicine, which includes the radiation Safety Program. 
c) The RSO will visit the facility once each month to review the Radiation Safety Program. The facility will 

transmit information by telephone, fax or e-mail. These transmissions will be done on as needed basis 
to maintain oversight of the program and to review records. The RSO will make additional visit to the 
facility on an as needed basis. 

d) The Chief of Nuclear Medicine and/or the Nuclear Medicine Technologist will serve as the point of 
contact during the RSO absence. 

e) The RSO is available 24/7 by cellular phone and lives 2S minutes away. 

If your need any further information, please contact, Mr. David Rhoe at 787-245-7248. 
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This is to acknowledge the receipt of your~~application dated 

0 / - / ~ - / S- , and to inform you that the initial processing which 
includes an administrative review has been performed. 

~er~tra~v!~o~s_;~~u~~li?ati; w~~gned to a 
technical reviewer. Please note that the tei:;hnical review may identify additional 
omissions or require additional information. 

o· 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 S/i'/oO 9 J. 
When calling to inquire about this action, please refer to this control nwnber. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensin~1 Assistance Team Leader 


