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31 January 1997

Ball Memorial Hospital
2401 University Ave
Muncie, IN 47303

From: Mary Jo Ramsey, Radiation Safety Officer
To : Nuclear Regulatory Commission

Subj: LICENSE NUMBER DOCKET NUMBER 3001586.
NOTIFICATION OF ADDITION OF AUTHORIZED USER

Please add Douglas David Silin, M.D. as an authorized user at this facility for
material usage as stated in 10 CFR 35.100 and 35.200 on the basis of certification
by the American Board of Radiology on November 4,1996. Approval by the RSC
was obtained on January 22,1997 and authorized user training completed on
January 31,1997.

A copy of his Board Certification is attached. If there are any questions I can be
reached at 317-747-3148.
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Ma Jo amsey
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|November 4,1996
l

Douglas David Silin, MD
38097 / DR / / 21

Apt. 319
4d5 S.Morrison Road
Muncie, IN 47304 i

'

.

Dear Dr. Silin:

I am pleased to inform you that you passed the oral examination held on November 3-4,1996. i

The American Board of Radiology grants you its Certificate in Diagnostic Radiology.

The certificate will be sent to the above address in approximately three months. Your name
will appear on the certificate as shown above. If you wish your name to appear differently,
please notify the Board office within thirty days.

Your name will be meluded in a Directory published by The American Board of Medical
Specialties. It is your responsibility to notify your local and state medical organizations of
your certification.

On behalf of the Board of Trustees of The American Board of Radiology,Icongratulate you on
this achievement.

Siticerely,
- - . .

d }.

M. Paul Capp, MD
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CORRESPONDENCE CLARIFICATION SHEET I

REVIEWER: BJ HOLT

LICENSEE: M82L [ M h,

LICENSE NUMBER: M~d O IS/~~U

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
corresx)ndence and indicate which of the following applies, and please return
to Deb)ie Hersey, as soon as possible.

Additional Information to Control No.
Process in as a new action, additional information, and no fee required.

.

- Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in house action.

i. _ _ '

Cen be combined with Control No. Review has not started..

Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary
|

.

(Information for license file)
!

A.icensee is adding authorized users. :

/
-

'

A check is included No check is included.
.

Amendment is necessary Amendment is not necessary '..

(This is a Notification)
Process in as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:' '

i

Thank You For Your Help!!! 10/16/96
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