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U.S. NRC Region III 
2443 Warrenville Road 
Suite 210 
Lisle, Illinois 60532-4352 

Attn: License Reviewer 

License# 12-13568-02 Diagnostic Health Services 

page 2 

Please accept this letter, as our application to amend the above referenced Radioactive Materials 
License. 
Please refer to the attached license timely filed (13-01787-01) for the requested additional Authorized 

users: 

Authorized Users:Add Material and Use 

Joseph B. Lee, o.o. 10 CFR 35.100, 35.200 

Please remove the following Authorized User: 

Alan S. Cooperman, D.O 10 CFR 35.100, 35.200 

Anne Ballinger, M.D. 10 CFR 35.100, 35.200 

Carl M Linge, M.O. 10 CFR 35.100, 35.200 

Jayaprakasarao Konijeti, M.D. 10 CFR 35.100, 35.200 

Charles Wayne Lackey, D.O. 10 CFR 35.100, 35.200 

Should you have any questions, or need additional infonnation, please contact me at (800)336-9729. 

~~ 
William S. Gooch ~ ... 
Radiation Safety Officer 
Diagnostic Health Services 
9785 Mackenzie Rd.Suite 101 
St Louis, Mo 63123 
www.dhsinc.com 

RECEIVED MAY 2 2 2015 
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Details Page 1of1 

Olndiana 
Onilne Licensing 

Person Information New Search 

L!tlaat!on pocuments 

DIQ!tal Cert!ftcat!on 

Mldlcal Boa«l 

Joseph B Lee 
Addres• Information 

Vfncennes IN 47591 
Ucense Information 

LlceMe No: 

Profession: 

License Type: 

Obtained By 
Method: 

Issue Date: 

Expiration Date: 

License Status: 

Previous Action 

Previous Action - None· 

License No: 020039!1l!B 

License 
Type: 

CSR-Osteopathic 
Physician 

Related Licenses 

N 
• Lee, Joseph 

ame. B 

Status: Active 

02003965A 
Medical Licensing 
Board 
Osteopathic 
Physician 

Application 

1/5/2012 
10/31/2015 

Active 

Radiology~ 
Diagnostic 

Radiology (DR) 

Same 
Relationship: Licensee 

https://mylicense.in.gov/EVerification/Details.aspx?agency _id=l &license_ id=: 1520966& 5/2112015 2/J 
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Details 

New Search 

Lltlaatlon Documents 

Dlgltal CecUftcat!on 

Med!CI! Board 

Page 1of1 

@Indiana 
Online Licensing 

Drug Schedule 
1: 
Drug Schedule y 
3N: 

License No: 02003!!6§A 

Person Information 

Joseph B Lee 

CSR Practice Address Information 

Good Samaritan Hospital 
520 South 7th Street 
Vincennes IN 47591 

License Information 

License No: 

Profession: 

l.leenee Type: 

Obtained By 
Method: 

Issue Date: 

ExptraU<1n Date; 

License Status: 

A roved CSR Dru schedules 

Drug Schedule y 
2: 

Drug Schedule y 
4: 

Drug Schedule y 
2N: 

Drug Schaclule y 
5: 

Previous Action 

Previous Action - None 
Related Licenses 

N 
Lee, Joseph ame: 
8 

020039658 
Medical Licensing 
Board 
CSR-Osteopathic 
Physician 

Application 

6/1112012 
10/31/2015 
Active 

Drug Schedule y 
3: 

License 
Type: 

Osteopathic 
Physician Status: Active Same 

Relationship: Licensee 

https:/ /mylicense.in.gov/EVerification/Details.aspx?agency _id= I &license _id= 1560174& 5/21/2015 3/.) 
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9785 Mackenzie Rd., Su it<:: 101 
St. Louis, MO 63123 
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800·322·6341 
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Date: ?ages: Ccvt.c + J 

Afessage: 

This facsimile is CONFID::'.l"TIAL and intended only for tile use of the addressee. If you are not the intended 
recipient of this document, please note that )'OU have re::eived this facsimile inadvertent!\' in e:rror .. .l\ny review, 
dissemi11ation, distributio:i or cop)'ing of this document is strictJ11 prohibited. ff ~1ou i1<1ve recelvecl this facsimile 
In error, please inm1ediatel\' notif~1 us bl' telephone OR return the origii1al facsinii!e to us at tile FAX NUMBER 
above. We wlll reimburse <rnv costs you incur in ris:tw·nincr this foi: document to us. Th<ink vnrJ. 
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