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Sister Donna Zwigart
Chief Executive Officer
-St. Francis Hospital Of New Castle 1

I1000 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
i 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 i

authorized users pursuant to 10 CFR 35.13(b)(1). Panee Siripong, M.D. has i

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,
,

:
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4
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JO ANN V. STAT.1BAUGH
J

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 37-07739-01
i Docket No. 030-03096

Control No. 123670

Enclosure:d

10 CFR Part 35
,

DOCUMENT NAME: R:\WPS\MLTR\L3707739.01
To receive a copy of this document. indicate le the box: "C' = Copy w/o attach /enci *E* = Copy w/ attach /enct *N* = No copy
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October 2, 1996 l

JoAnn Stambaugh
U.S.N.R.C
Region I |

475 Allendale Road |

King of Pruscia, PA 19406-1419
Lis14ngs N_gsber .37-97739-01/C.ontIsl_JgIg)9_r .1.L3Ji.71Re!

i

Dear Me Stambaugh,

This letter is to certify that Panneo Siripong, M.D. actively

clinical Nuclear Medicine, at Western Resvrve care
System, front 1977 until her departure to her present employment atpracticed
St. Franois Hospital in New castle, PA..

If you need &ny further information or have any questions, please
;

'

330-740-
feel free to contact me in the Radiology Department at
3412.

,

Sincerely youro,

('Ag
Terry II. Cohen, M.D.
Director, Nuclear Medicine Department

-

WESTERN RESERVE CAP.E SYSTEM

TLC /jls
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1(WN) South Messer hirect
New Castle. PA 16101-4673

412/65x-351 i

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 thatMichael F. Hagerty, M.D. has been authorized by the Radiation
Safety Committee to 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 byreferencing NRC License number 37-28687-01.

Thank you for your attention to this matter.
Sincerely,

m -

Sister Donna Zwigp t
C.E.O

/23d%
8EdillAus, OFFICIAL RECORD COPY ML 10|

Healing boa.y, mind and spirit OCT - 31996
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IM South 4terar Street
New Castle. PA 16t01-4673

412/65M-3511

September 2, 1996

U.S.N.R.C.
Region I
475 Allendale Road .

King of Prussia, PA 19406-1415

Re: License Number 37-07739-01
1

To Whom It May Concern:

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

3

;

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

i our facility.

4 2. 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 |

j Radiology. A copy of her board certification is enclosed, i

1

j Thank you for your attention to this matter.

Sincerely,
i

q ~ |p .7
j S s er Donna Zwigart'

C.e.o.;

1

i
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Healing body, mind and spirit
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: (FOR LFMS USE) i

: IN FO R f1 A TIO N FROM LTS
BETWEEN: : ----------------.---

:
LIC ENS E F EE M AN AGEM EN T B RA SCH i A RM : PROGRAM CODE: 02120

AND : STATUS CODE: 0 ~

REGIONAL LICENSING SECTIONS : FEE C A TEGORY: 7C
: EXP. DATE: 20030731
: FEE-COMMEf1TS: CODE 21
: DECOM FIN ASSUR REQD: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITT AL

A. ' R EGIO N %
1. APPLIC ATION ATTACHED

APPLICANT / LICENSEE: ST. FRANCIS HOSPITAL OF NEW C A STLE
RECEIVED D A TE: 960912
OOCKET NO: 3003076
CONTROL NO.: 123670
LICENSE NO.: 37-07739-01
ACTION TYPE: NOTIFIC ATIONS

2. . FEE ATTACHED
AHOUNT: ____ ____

CHECK NO.: __ _____

3. COMMENTS

S I G N E D ~ ~ ~ ~ ~'~ ~ [' [fME [[[ _~ ~_~_~ ~.~.DATE __ ____

B. LICENSE FEE HAHAGEMENT BRANCH (CHECK WH EN l1IL E STorf! 03 IS ENT ER E0 / __/ )

'1. FEE C ATEGORY AND A MOUN T: _______ _________________________________

.

2. CORRECT' FEE PAID. APPLIC ATION M AY DE PROCESSEO FOR:
' AMENDMENT ______________

RENEWAL ______________

LICENSE ______________.

13 . OTHER __________________________________

_...... ___________.______________

SIGNED __ _________________________.____

OATE _________________________________

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


