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January 7, 1985

United States Nuclear Regulatory Commission
ATTN: Patricia M. Vacherion
Materials Licensing Section
799 Roosevelt Road
Glen Ellyn. IL 60137

Dear Mrs. Vacherions

in response to your letter dated December 20, 1984, I have enclosed
photocopies of Dr. Marc A. Thomas' medical 1(cense. In regards to Dr.
Thomas' preceptor statement, a preparation error was made concerning the
categories of generators utilized. Origintally the preceptor statement
listed Dr. Thomas as having experience with twelve (12) SN-Il3 generators.
In questioning the type of generators utilzed, our institution contacted
Dr. Lull and Dr. Thomas regarding this situation. It was established that
the preceptor statement was incorrect and should have listed Dr. Thomas as
having experience with twelve (12) Molybdlum generators instead of the Tin
generators.

In reference to your letter, the circle and question mark in Supplement B-
was added by our personnel questioning the generator category and should
have been deleted prior to forwarding to the N.R.C. for Amendment
applicatlon.

If further informatfon is required, please contact us.

'
Sincerely. [

A.

David Willis,

Assistant Administrator

Jb

d E OgCEg
ggilD ['' q

8506030362 850401 >
Nc10M11REC 3 LIC30 <

h - (13-00418-02 PDR
,

f

| |

I w "b [ jWMh
1 : ,

700 BROADWAY FORT WAYNE INDIANA 46802-

(219) 425-3000 l --.

AN EQUAL OPPORTUNITY EMPLOYER JAN 111985jg



. '
ys. .. . . .

- -

i

'
a

*
..

.

. I. i

7 . T.
..

*
,

.

'
.

:*

'

DEPARTMENT OF CONSUMER AFF AIRS l :
a

STATE OF CALIFORNIA v.
BOARD OF MEDIC AL QUALITY ASSURANCE - -

CERTIFIES THAT THE BELOW NAMED IS A
LICENSED PHYSICI AN AND SURGEON i

t.
. LICENSE NO. G 041337 - '.y ;.

THOMAS MARC ANDREW
^

'

- 5505 BURNHAM WOODS LANE c'
F)RT WAYNE IN 46804 .:

RE7 NO. Espiration Date
,

~ TI5b785 a (, -0K J .10 0832

-

31 .1986 I <| . [" '..
. . .O . - jj

'

3 s 1. 9 . e t, , a . ~;- .+

: . MD -04212 JANUARY
anuon a .a.i ou,un w ra o o , u n owouw.w rams 4

BOARD OF MEDICAL EXAMINERS .

'<
i

,.

|PHYSICIAN LICENSE
>

.
HARC A THOMAS ss
5505 BURhHAM WOODS LA;

FT WAYNE IN 46804
. : : ..
i h'

I
.

y . ,'N
o.

.

.-

-
''

/ .< g gy /) .# '.
.

b M",g 4i t ', 4 sii

-. , , . ,,
,. .

'
' '

*
st ,3 ..M' . _ , .=

L '?

: . . hb
s ^ "

l ,'
- r

, .

n'

,,
.

j/
_

1
- -

3
..

..

.. . ,
'

- i.
k

'

r
,-

. . ,
'

-

!;-
. -

' .

3.~al

j-h; *

Na

)I
. :

.

(.

. ; ;;_
,

..

.

| .I

's [ ,

'',t's-
A .

' ei' . '

;
. h ~

> <
-

.

,

,1

- M: ' 7,
* <

' '
r. .

|.
' '*S v

&n , n.
z,

I (A - - - ^ A .h Jew daa .__,.% , . . . _ , . _ .,



.,
. . . .% gy . . . .. . s. u..,,- , - .- - , , , , , . . , . . , , , , ,,

~ -

.
.

-

, - '

.- .
.

i . .
.

\p- ' ,(3 .-
g

.

..e. . .

g .- .
'

.f -

'

3 #, t .,,. rs ~ 3 .9
.

. . ||,

y- . .

.-[g
,, *8 . - .

.:. '.
,

. . . . . . ,

(
-

,

' . . . ,
-

-

A.. s -

.,

>e _<

y
'-

,,,*
. s.

",; .
-

,

. f '

*

'

DEPARTMENT OF CONSUMER AFFAIRS -

I I e STATE OF CALIFORhlA |4 .g*--h'h.,;J ', . -' BOARD OF MEDIC Al GU ALITY ASSURANCE p 3-
.

' )4 -
. U.

- CERTIFIES THAT HE 3ELOW N AMED IS A
LICENSED PHYS CI A J AND SURGEON 4'- - r. , . 4

- - , .. ,, , s
r -

w
'.g

-c LI:E4SE NO. G 041337
. . ?.

- .

' / THOMAS MARC ANDREW : --

; ~
f | 5505 BURNHAM WOO 2S LANE .7,

--

;' ! FORT WAYNE IN 46804 #
, t

i

NO. Expiration Date
's

-

.

s .-

'REF. - ; N. 'O . . ~ ' .7 . ( [.
- 4.

- S I n y - KW 100832 DTT30/85 . ~

ss. x .

-, , , n .

,( - - '. ' ' ~ k'.''M'
''

. . , . , . ,
-

.

.

,

s h~ a , x z, . . < .
- . .1

. . , . - ...
- . . .,

-
. >., .. ; 4 _e

e -
,

- h., ' < p , % ~,

; g |. f c... . ,

. 1.L .f.
- ,, .

. , . . . .

,

.

hp ,,' .g , ,..p*- ,,e
,

e" '
'-

.. . 4
.

..,u. - s -
.. , ,

.

.

.

g .4 .. . . .
. <

. .' . ,. : .
.

..

*i * 4 n' - Q g y,- ,

p. S , s , ~d. .t
. . . . . u. : q.,M_ 4 .,, 0 % v', , . .

p'). . . %-#;- - ....;;..
'; f. ' g ' '.#

-

g ... .b- :., y .a - , -
,

,

.'.<e- ' . .; #- .

. - , ' ,2 - .,-
'

(* '
'l 7 1

' .Ek . .

,
s

.
'.

*

t ,. ..1 .
.

'8 .

.7
'- ' . s -

.

,. .f... g'. -

j . y. ' &
.'

'9I .r. g 'T
.v n y. .

e g

_y g'.j,Q s,. 1 .' . *(
p \ .; ' T., ' , ' y: , + % |rc q- tus , q.

.. *f

q A
..

..;

. . v-
.

..

. . . , . q , . ,,
-

-. x r s. - ,, s ;
*- kW ' : ' ,

-dbt
.'' '\, & ? .' 'h

'

,9 ' A . _ { .s
?h 1 [}' ' g,

'_.g f .

'

e.,

,1,3,), 44 , " . -A

n . .
.

. j V. , , =>,.
.: .s> . , ..

.- 0 1f
e . ;' . j. ' '; - ~.' e, :;-r,. .a

y' ,t,f'. - -
. a >, * " '

t .. . 4
* *

.s ' ..p -

,
- .-

. . , _ j *,f% %. f-S4x

ak.' ' '' ;' '
,

* * A -
*
, u -_?4gt , , . ,,

g y .> ~. ... .
oe sq .r . e, - g..- .j,* <<g: >

,

-

. ,

.. i; ., . 1
-

rW.* ' , . .( , , 4

. h; . ; .!"Ju :, Q, t ' <
-f'

Uy +'
y,.. , .

g &g -
. ;

( . * '. .% , Q. u 2j, .

k''f .% /g.,,.-
' '

.,

% if , Wit? D 4 -

.

Ly'
:

.

s . )% a ' vb& G %y. -

-

. . y- . :., ; y , , .
.

.:,.

.

..

.& .< . . . ..,
'

s ' ~-$. |: ,
,.

-

i .' i , 4 ' .i {

.- , ,s . .

- . L, tMJ;i$ f, ! ' .)i..
"

,

..

7, .
' * . 3 L- e. .

, ws .q, ,

y. ,. , . ..
..

.

n., ' , . . , . 4 - y; , , , ,
-

, _ g>

- 4 7 ., ) ,a.
. -f.e- .

f. o -** d i ' " A"WO " ..,

-

- %' .s p- r; . , . , r.
_ 'h . ." 'c ' 't -'

' '

*| ..' . .

pg - g, j.q? jf h.| k ' , ; ,, . , . . , ' . ,.. .. . . .. , , . , .
'

, ,



g?
.

,r:-

-
. .. .

i *

PRECEPTOR STATEMENT (Continued)
|
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