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St. Joseph Hospital

October 30, 1984

USNRC
Region III
799 Roosevelt Road
Glyn Ellen, Illinois 60137

RE: Dr. Howard Klosterman

Dear Sirs:

Dr. Klosterman has been a member of this diagnostic radiology
department for 2.5 years. During that time he has assisted me in
the Nuclear Medicine Department, both in diagnosis of studies as
well as planning procedures for multiple patients.

I feel that this, along with his Residency experience at Ohio State
University College of Medicine, should qulify him for licensure in
Nuclear Medicine. We request that his name be added to our isotope
licence for Groups I, II and III.

Sincerely yours,

Q:) )$
N

Donald R. Brya t, . .

Chairman, Department of Radiology
St. Joseph Hospital
License # 21-01103-04
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