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May 22, 1985

USNRC Region III
799 Roosevelt Road
Glen Ellyn IL 60137

ATTN: Ms. Pat Vacherlon

Dear Ms. Vacherlon;

A per our conversation on May 22, 1985 I have enclosed the information you
requested regarding our Xenon ventilation system.

As to the Group VI portion of our license, we will shortly have a physician
who is qualified to perform procedures listed in Group VI, this individual will
also supervise Dr. Paul Goldsteins' SR-90 eye therapy procedures. When this
individual arrives we will provide the necessary information for processing this
portion of our license.

To avoid an additional amendment fee we would like to have you send us a
letter indicating that we have no physician qualified for Group VI procedures and
we will respond accordingly. We hope that this process will not hinder our entire
application process.

Our main goal is to get our license approved so we can move forward with our
clinic arrangements.

I sincerely appreciate your efforts in this matter. If you have any
additional questions please feel free to contact me at 414-937-5228.

Sincerely,

h' a-

Todd Kranpitz, anager
Nuclear Medicine Department
Good Samaritan Medical Center
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