St. Luke’s Hospital

(605) 2293000
305 South State Street, Aberdeen, South Dakota 57401

August 1, 1985

Jack E. Whitten

License Management Branch

U.S. Nuclear Regulatory Commission
Region IV

611 Ryan Plaza Drive, Suite 1000
Arlington, Texas 76011

Dear Mr. Whitten:

Enclosed please find the Preceptor statement for Douglas
R. Peterson, M.D., which was inadvertently not included with
St. Luke's Hospital request to amend the hospital NRC License
(40-18000-1). If you need additional information, please do
not hesitate to contact me.

Sincerely,
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Byron L. Petersen
Assistant Administrator
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Enclosure

CC: Calvin Andersen, M.D.,
Radiation Safety Officer
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NRC FORM 313M SUPPLEMENT B
(9-81)

U. S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate statement from each.

Supplement B must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to document
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3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
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