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SEP 2 41996

Mr. William H. Hunt
Vice President Administration
South Jersey Hospital System
Elmer Division
West Front Street
Elmer, NJ 08318

Dear Mr. Hunt:

In accordance with 10 CFR 35.14, your letter dated August 29, 1996 is accepted
as notification that you have permitted the individual named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1).
Marcus Whitley, M.D. has been approved to use materials specified in 10 CFR
35.100, 35.200, Iodine 131 and In vitro studies. No further correspondence on
this matter is required.

Your cooperation is appreciated.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V.STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety |
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August 29,1996

J

i USNRC
Region 1>

475 Allendale Road
King of Prussia, PA

3

'

3e
i Re: License Nos. 29-18346-01, 29-16348-01, 29-30157-01,

W

! The above referenced licensees, Underwood Memorial Hospital, SJHS Elmer Division
and Booth Radiology, wish to notify the NRC that Marcus Whitley, M.D. has been
approved as an authorized user for Groups 35.100 and 35.200. A copy of Dr. Whitley's
diploma from the American Board of Nuclear Medicine is enclosed as evidence of Dr.
Whitley's training and experience.

'

;

''

Please call Jonathan N. Law at (609)652-3409 if there are any questions regarding this
j request.

.

Sincerely,

1[6an N. L w

123655

0FFICIAL RECORD COPY I
''
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: (IOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: : --------------------

:
LICEf15E FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120 |

AND : STATUS CODE: 0 |

REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C
: EXD. DATE: 20031231
: FEE COMMEf4TS: CODE 23
: DEC0ft CIN ASSUR REQD: N
: : : : ::: :::: : : : :: ::::: ::: : ::: :::: :::: : 8

LICENSE FEE TRANSMITTAL
!

4. REGION I
1. APPLICATION ATTACHED

APPLJCANT/ LICENSEE: SOUTH JERSEY HOSPITAL SYSTEM
R E C EI V E D OATE: 960909
DOCKET NO: 3010929
CONTROL NO.: 123655
LICENSE NO.: 29-16384-01
ACTION TYPE: NOTIFICATIONS

2. FEE ATTACHED
AMOUNT: ____ ____

CHECK NO.: __ _____

3. CO MM EN T S

SIGNE0 __ [_ _ _ _ . __

OATE _. __. _ _ _ _ _ . , ,__

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WiEN M IL E S TONE 03 IS ENT ER ED / __/ )

1. FEE CATEGORY AND A MOUNT: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _

2. CORRECT FEE PAIO. APPLIC ATION M AY SE PROCESSED FOR:
AMENOMENT ______________

RENEWAL ____,_________

LICENSE<
______________

3. OTHER i...._____... ____________________.

_____ ._______.---_-____. .-_-___-

SIGNED I______...__________________ ,___

DATE |
______,________,,_______________,

.

|

|
|

___ _ _ _ _ _ _ _ _ _ _


