MERCY HOSPITAL

March 8, 1985

U.S. Nuclear Regulatory Commission, Region III
Office of Nuclear Material Safety an- Safeguards
Division of Fuel Cycle and Material afety
Materials Licensing Branch

799 Roosevelt Road

Glen Ellyn, I1linois 60137

Attention: Dr. Bruce Mellen

Re: Amendment of Radioactive Material License
No. 14-1347-4-01

Dear Mr, Mellen:

Attached are the necessary documents to add the name of
Donald 7. Van de Water, M.D., to Condition-12:

Form NRC-313M-Supplement A, Training and Experience of
Authorized User

Form NRC-313M-Supplement B, Preceptor Statement
Amendment Fee, Check No. 795 in the amount of $120

Also, please delete the name of Jerome C. Tanous, M.D. from Condi-

tion-12.
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TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER
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PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinuved)
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NOTE TO: License Fee Management Branch, ADM

FROM:  Region JJL

SUBJECT: VOIDED APPLICATION

Control Number Mq[/

Applicant muur @J
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