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David S. Wishko, Ph.D.
Radiation Safety Officer
Bridgeport Hospital
Department of Radiology
267 Grant Street
Bridgeport, CT 06610

Dear Dr. Wishko:
lIn accordance with 10 CFR 35.14, your letter dated September 26, 1996 is i
iaccepted as notification that you have permitted the individual named in your

letter referenced above to work as an authorized user pursuant to 10 CFR
35.13(b)(1). No further correspondence on this matter is required.

Your cooperation is appreciated, i

!

Sincerely, |
Original Signed By

'

Tara Wedner

Tara L. Weidner
Division of Nuclear Materials Safety

License No. 06-01060-01
Docket No. 030-01247
Control No. 123750
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September 26,1996
U.S. Nuclear Regulatory Commission |
Region 1
475 Allendale Road
King of Prussia, PA.19406

1

Dear MedicalInspector:

RE: License #06-01060-01

Bridgeport liospital wishes to notify the U.S. NRC that Tatiana S. Kain, M.D. hasjoined
the staff of Bridgeport Hospital as an authorized user in Nuclear Medicine for parts 35.100,
35.200 and 35.300. She is board certified by the American Board ofNuclear Medicine. I
Enclosed is form 313M and a copy of the certification.

In addition, please add her name to the license upon receipt of our next amendment.

Thank you.
|

|

Sincerely,

David S. Wishko, Ph.D.
Radiation Safety Officer

|

|
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Mnc FoMM 313M SUPPLEMENT A] LEAR REtiULATGRY COMM188|ON<-

"'
V TRAINING AND EXPERIENCE W W C"8 (.

AUTHORIZED. USER CR RADIATION SAFETY OFFICER $$..

1. N AME OF AUTHORIZED USER OR RADI ATION 5AFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LIMHSED TO
PRACTIM MEDICtNE

VLY/Md_ $. Kai), ,M.0. c. Y .t

3. CERTIFICATION
SPECIALTY SOARD CATE GORY MONTH AND YEAR CERTIFIED

A B C.

h Y/t
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4. TRAINING RECEIVED IN BASIC Ri DI0 ISOTOPE HANDLING TECHNIQUES |

TYPE AND LENGTH OF TRAJ8e6NG

LECTURE / SUPE RVISE D l

FIELD OF TRAINING LOCAT60N AND DATE($1OF TRAININO LABORATORY LABORATORY
A B COU RSES EXPERIENCE

(H rsi (H si*

s. RADI ATION PHYSICS AND
INSTRUME NTATION

b. R ADIATION PROTECTION

c. MATHEMATICS PERT AINING TO
THE USE AND ME ASUREMENT
OF RADIOACTIVITY

W. R ADI ATION BIOLOGY

e. RADIOPH ARMACEUTIC AL
CHEMISTRY

'

E. EXPERIENCE WITH RADIATON. (ActueIuw of Aadioisotoper or Equhelent EAperJonce)

seOTDPE MAXsMUM AMOUNT WHERE EXPERIENCE WA8 O AINEO OURATION OF EKFERIENCE TYPE OF LEE

CRC FORM 313M sement A
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' * : (FOR LFMS USE) 5

: INFORMATION FROM.LTS '

BETWEEN: ,

:
| LICENSE FEE MANAGEMENT BR ANCH r. ARM : PROGR AM' C ODE: 02120 ,

AND : STATUS CODE: 0 .

ON L LIC ENSING SECTIONS : FEE CATEGORY: 7C !REGI A

: E XP. DATE: 20031031
L : FEE COMMENTS: _____________________ |
L : DECOM FIN ASSUR REQD: N '

i ::::: * : :: * : * : ::: ::::::::: ::::::::::: ::
l

| LICENSE FE E TRA NSMITTAL -

,

! 4 REGION
h

| 1. APPLIC ATION - ATT ACHED
L A PPLICANT/ LICE NSEE: BRIDGEPORT HOSPITAL
f RECEIVED D ATE: 961001 '

[ DOCKET NO: 3001247
CONTROL No.: 123750 '

f LICENSE NO.: 06-01060_01
CACTION T TPE: NOTIFI ATIONS

i 2 FEE ATTACHED
AMOUNT:r _

__ ____

CHECK NO.: i___ _____

r ,

3. COMMENTS,

SIG NE D _j. _

DATE /P J __ _______________

: 3 LICENSE FEE MANAGEMENT BR ANCH (CHECK WHEN MIL E STONE 03 IS ENTERED /__/)
i-

FEE C A EG0gy AND A MO UN T: iTL 1. _________________________________________
*

2 CORRECT FEE PAID * APPLIC ATION M AY BE PROCESSED FOR:
AMENOMENTy ,___,,,_,___,,

' RENEWAL |______________

LICENSE- ,______________

3. OTHER |r ____ ______________________________

__________________________________

SIGNEDL _________________________________
DATE _________________________________

t
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