OCT 23 996

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

Dear Dr. Wishko:

In accordance with 10 CFR 35.14, your letter dated September 26, 1996 is
accepted 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.

Sincerely,
Original Signed By
Tara Wesdner

Tara L. Weidner
Division of Nuclear Materials Safety
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BRIDGEPORT 267 Grant Street
P.O. Box 5000
HOSPITAL Bridgeport, CT 06610

Telephone: 203 384 3000
03c-01297

September 26, 1996
U.S. Nuclear Regulatory Commission
Region 1
475 Allendale Road
King of Prussia, PA. 19406

Dear Medical Inspector:
RE: License #06-01060-01

Bridgeport Hospital wishes to notify the U.S. NRC that Tatiana S. Kain, M.D. has joined
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 of Nuclear Medicine.
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,

2L, K Hoks

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