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Sister Donna Zwigart

Chief Executive Officer

St. Francis Hospital Of New Castle
1000 South Mercer Street

New Castle, PA 16101

Dear Sister Donna Zwigart:

In accordance with 10 CFR 35.14, your letter dated September 2, 1996 and
letter received October 3, 1996 are accepted as notification that you have

permitted the individuals named in your letter referenced above to work as an

authorized users pursuant to 10 CFR 35.13(b)(1). Panee Siripong, M.D. has
been approved to use materials specified in 10 CFR 35.100 and 35.200.
Michael F. Hagerty, M.D. has been approved to use materials specified in
35.200 for cardiovascular clinical procedures. Dr. Ramsay’s name will be
removed from your radioactive material license at the time of your next
amendment request. No further correspondence on this matter is required.

Your cooperation is appreciated.

Sincerely,

ORIGINAL SIGNED BY:
JO AN V. STAMBAUGH

JoAnn V. Stambaugh
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Dear Ms stambaurgh,

This Jetter is %o cextify that Pannec giripony, M.D. actively

practiced elinlcal HNuclear Medicine,
gystem, from 1977 until her departure to
at, rrancie Hoepital in New Castle, PA..

at Western Res=rve Care
her presant amployment at

1f you need any gurther informatlon ov have any dguestions, please
feal free to contact me in the Radjology Department at 330740~

J4le.
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ferry 1/. Cohen, M.D. B

pDirector, Nuclear Medicine Department
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TLC/3)8

OFFICIAL RECORD COPY ML 10

/8 3670

Fik FEQD 0CT 10 1996

W



U.S.N.R.C.

Region I

475 Allendale Road

King of Prussia, PA 19406-1415

RE: License Number 37-07739-01

To Whom It May Concern:

Please allow this correspondence to serve as notification that
Michael F. Hagerty, M.D. has been authorized by the Radiation
Safety Committee teo perform duties as an authorized user on our
byproduct material license. Dr. Hagerty will be using materials
identified in 10 CFR 35.200 for cardiovascular clinical studies.

Dr. Hagerty’s education and experience has been verified by
referencing NRC License number 37-28687-01,

Thank you for your attention to this matter.

Sincerely,

> d
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Sister Donna Zwigatt
C.E.O
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September 2, 1996

U.S8.N.R.C.

Region I

475 Allendale Road

King of Prussia, PA 19406-1415

Re: License Number 37-07739-01

To Whom It May Concern:

Please note the following two changes to our byprocduct material
license:

1. Delete Michael Ramsay, M.D. from our byproduct material
license. Dr. Ramsay will no longer be providing services to
our facility.

- In accordance with 10 CFR Part 35, Panee Siripong, M.D. has
been added to our license as an authorized user of material
outlined in 10 CFR 35.100 and 35.200. Dr. Siripong is
certified by the American Board of Radiology in Diagnostic
Radiology. A copy of her board certification is enclosed.

Thank you for your attention to this matter.

Sincerely,

/ # S
' /V‘ LI .

ister Donna Zwigart
C‘ Elo.
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