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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

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, D.O. 10 CFR 35.100, 35.200

Please remove the following Authorized User:

AlanS. Coo’[;erman, D.O 10 CFR 35.100, 35.200
Anne Ballinger, M.D. 10 CFR 35.100, 35.200
Cart M Linge, M.D. 10 CFR 35.100, 35.200
Jayaprakasarao Konijeti, M.D. 10 CFR 35.100, 35.200
Charles Wayne Lackey, D.O. 10 CER 35.100, 35.200

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

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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yindiana

Onfine Licensing

Person Information

l Joseph B Lee
‘ o Address Information
| Vincennes IN 47591 l
— License Information
‘ License No: 02003985A
. Medical Licensing
Profession: Board
. Osteopathic
License Type: Physician
amg'::d By Application N
Issue Date: 1/5/2012
Expiratlon Date: 10/31/2015
License Status: Active
Specialty Information ss Reported by Physidan
Radiology -
Diagnostic
Radiology (DR)
Previous Action o
Previous Action - None-
_Related Licenses
License No: 020039658 Name: 'éee Joseph
License  CSR-Osteopathic A . Same
Type: Physician Status: Active Relationship: Licensee

— — ——

https://mylicense.in.gov/E Verification/Details.aspx?agency_id=1&license_id=1520966& 5/21/2015 2/.?
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Details

414

Pagelof1

& Indiana

Online Licensing

am——

Person Information

——

Joseph B Lee

CSR Practice Address Information

Good Samaritan Hospital

520 South 7th Street
Vincennes IN 47591
License Information -
- e ==
License No: 020039658
. Medical Licensing
Profession: Board
_ CSR-Osteopathic
* License Type: - Physician
l ag:'::f By Application
issue Date: 6/M11/2012
Explration Date; 10/31f2015
License Stafus: Active
A-ggroved CSR Drug Schedules
Drug Schedule Drug Scheduls Y Drug Schedule Y Drug Schedule Y
1 2: 2N: 3
Drug Schadule Drug Schedule Drug Schedule
ng ey 4: g Y -5 a Y

" Previous Action

{ Previcus Action -~ None

Related Licenses

License No: (2003865A

Namme: Iéee, Joseph

Il License

Type:

Osteopathic
Physician

Status: Active

https://mylicense.in. gov/EVeriﬁcation/Details.aspx?agency_id=1 &license id=1560174&

Relationship: Licensee

Same

5/21/2015
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Dicgnostic Health Services
o Betiee b mice:, beter imoge, belier Dulcan:.
Maea IMAGE g/zeseren

page 1

9785 Maclenzie R, Suite 101
St l.ouis, MO 63123
314-544-3536

800-322-634 1

314-544-3747 fax

BOO-567-6004 Tax:

Facsimile Transmittal
Tvﬁﬁl/ A ArCense Rrrees  wom L7, S el

Gompams: ﬂ/ﬂ ¢ Phone io: & 0o-S67-6009

Fax Mo: é)O 'J_/J"/O 7dp Far No: Jﬂo 3272 -629/

Date: Pages: CO(/S ~

+ J

Message:

Aicen e fmtsdment Sdpr/S

This facsimite is CONFIDZNTIAL and intended only for the use of the addressee. If you are not the intended
racipient of this document, please note that you have received tiiis facsimile inadvertently in error, Any review,
cdissemination, distribution or copying of this clocument is strictly prohibited. IF you have received this facsimile
in ervor, please immediately notify us by telephone OR return the original facsiniite to us at the FAX NUMBER
above. \¥e will reimburse any costs you incur in retusning this fax dacument to us. Thanic vou,

114



