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Earl Wright

U. §. Nuclear Regulatory Commission

Region II, Nuclear Materials Safety Section
101 Marijetta Street, N.W,

Suite 2900

Atlanta, Georgia 30303

Control Number 50525
Dear Mr. Wright:

Consistent with your telephone conversation of May 2,
1985 with Doctor Alfred Strash we request that both Doctors
Strash and Belgrad be listed as authorized users of our
strontium-90 ion chamber check source. Doctor Strash
provides medical physics support to our hospital. He is
certified by the American Board of Health Physics (9/26/78)
and by the American Board of Radiology in Diagnostic
Radiological Physics (12/9/77), Therapeutic Radiological
Physics and Medical Nuclear Physics (12/14/78). In
addition, he serves on the Radiation Safety Committee at our
hospital as well as at the Medical College of Virginia which
operates under NRC licenses #45-00048-17 and #45-00048-19.

The major change in our own license, as requested and
explained in our letter of March 27, 1985 from Mr. Patrick
Romano, is being accomplished to :ectify an oversight in the
last amendment. As such, we request that consideration be
given to refunding the amendment fee which was paid in
connection with the March 27, 1985 letter.

Your attention to this matter is very much appreciated.

Sincerely,
/(]f‘ ( /1
8509250391 850826 ‘Steve C. Mc
2538253838, PDR Assistant inistrator
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