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2620 N. Westwood Blvd.
Popfor Bluff, Missouri 63901
Tel 573.785.7721

NRC Region III
801 Warenville Rd.
Lisle, Illinois 60532-4351
Attn: .Mrs. Pat Vacherlon

September 19,1996

Ref; License # 24-16652-01

Dear Mrs. Vacherlon,

Enclosed is a copy of the board certification (American Osteopatic Board of Radiology)
for Dr. Rick Wright, D.O.. Notification of the NRC is required per 10CFR35.14. Dr.
Wright will be working as an authorized user in the Radiology Department. A License
amendment, to add him as an authorized user, will follow.

Should you have any questions , please call me at 573-686-5300.

Sincerely,

,

Bogda Coroi, M.S., Radiation Safety Ollicer
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