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JAN I 41997,

.

James T. Pierno, M.S.
; Radiation Safety Officer -

Beth Israel Hospital
70 Parker Avenue'

Passaic, NJ 07055
J

Dear Mr. Pierno:

In accordance with 10 CFR 35.14, your letter dated December 3,1996 is accepted as'

notification that you have permitted Drs. John Leung and Robert O'Laughlin to work
as authorized users pursuant to 10 CFR 35.13(b)(1). No further correspondence on

,

this matter is required. '

,

Your cooperation is appreciated.

Sincerely,
3

Original Signed By:
Whe8e Beardsley

: Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 29-03047-01
'

Docket No. 030-02465
: Control No. 124061
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Ms. Michelle Beardsley
U.S. Nuclear Regulatory Commission !

Region 1 |
475 Allendale Road |
King of Prussia, Pa 19406

4

Re: Yatwah (John) Leung, M.D.
Reference # 124061 |

i
i

\Dear Ms. Beardsley:

I spoke with Mr. Perkins this date and faxed over a copy of Dr. Leung's
Board Certification. :

|

We encountered a problem with the faxed copies and I am therefore mailing
you a clear copy. j

Should you need further information please do not hesitate to contact me.

Thank you.

Sin,qerely ;
7 . 1

L a, ;

Jan Nieweglowski
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Sarah s. Donaldsan. MD, gtgr{ggg ggph y gh! g Georg> R.Leopold. MD
President * N# e John E. Madew:ll. MD

Wuh*= L C"'':U' MD- M. Pcul Capp, M.D., Executiva Director c. Dousin mynard, MD
.'

Vice President Rodney R. Mdhon. MD
Robert R. Hattery. Jr MD, Assistar.t Executive Directors carlos A. Perez, MD

*erretary. Treasurer Robert E. Campbell, h!.D., Diagnostic Radiology ^"d" " K I'2"'"5k8 M D.

was C. Bragg, MD "'I'" C "'d"''"' MULawrence W. Davis, h!.D., Radiation Oncology%bert E. Carnpbell. '.ID Joseph F. Sackett. MD
Edward L Chane*, rhD isaac sanders. MD
corald p.L w t Mo Suite 6800 Phone (520) 700-2900 Melvyn H.Schreiber.MD

fyE 8;,",,'' 'i,*" 5255 E. Williams Circle Fax (520) 790-3200 $"j,%"Y" ny
,

wanam R. irende , rhD Tucson, Arizona 85711 James E. youker, un
Dwia iI. Huwey, MO

November 4,1996

Yatwah (John) Leung, MD 41208 / TR / / 22
82 Haw?horne Avenue

- Bloomfield, N) 07003

Dear Dr. Leung:

I am pleased to inform you that you passed the oral examination held on November 3-4,1996.
The American Board of Radiolog grants you its Certificate in Radiation Oncology. This is a

' ten year time-limited certificate. Information relative to recertification in this field will be sent
to you in approximately six years.

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 included in a Directory published by The American Board of Medical
Specialties. It is your re<.r onsibility to notify your local and state medical organizations of
your certification.

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

Sincerely,

_O _ 0.m-

M. Paul Capp, MD
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December 3,1996

!
'

- License No. 29-03047-01
Docket No. 030-02465

i

Thomas K. Thompson ~ !
Senior Health Physicist
Nuclear Materials Safety Branch '

.

Division of Radiation Safety and Safeguards
USNRC
Region I. :

475 Allendale Road !
King of Prussia, PA 19046-1415 I

I

Dear Mr. Thompson:4

1

Beth Israel Hospital wishes to add John Leung, M.D., and Robert O'Laughlin, M.D. to its NRC
license. As per the requirements of 10 CFR 35.14 (a) I am enclosing a copy of the NRC
notification that indicates that these individuals appear on another NRC license. i

1

' Please add them to Beth Israels' NRC license in the following categories: 35.300;35.400
Iridium 192 for uses in High Dose Remote Afterloading Device, and 35.500.

If you have any questions feel free to call me at (201)365-5257. Thanks for your time.
.

. Sincerely,

.,

.

b G.LW; \U'c

i
es T. Piemo, M.S. >

iation Safety Officer
4

attach: US NRC License #29-03047-01 -

CC: Lynn McVey . !

Patrick Kelleher
i

.
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'

475 ALLENDALE ROAD
g#- KING oF PRUSS!A, PENNSYLVANIA 19406-1415

*****

NOV l 81996 |
'

Sam 1. Brown, M.D.
Radiation Safety Officer
Evergreen Radiology Associates, P.A.
785 Totowa Road
Totowa, NJ 07512 i

Dear Dr. Brown: ;

in accordance with 10 CFR 35.14, your letter dated Noverber 8,1996 is accepted as
notification that you have permitted John Leung, M.D. and Robert O'Laughlin, M.D. to
work as authorized users for all materials specified on your license pursuant to 10 CFR
35.13(b)(1). No further correspondence on this matter is required.

,

;

Your cooperation is appreciated. I

Sincerely,

G,, &V /Cf&g[n!:

'

f,uLv7
LdoAnn V. Stambaugh d

Division of Nuclear Materials Safety
i

License No. 29-02013-06
Docket No. 030-32352
Control No. 123886

Enclosure:
10 CFR Part 35
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INFORMATION FROM LTS,

SETWEEN.-
.

< -- :
LICENSE FEE MAN AGEMENT BR ANCH, ARM PROGRAM CODE: 02230-

m AND : STATUS CODE: 0
~ REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C.
r- : EXP. DATE: 20010531
r : FEE COMMENTS: _____________________.
r- : DECOM FIN ASSUR REQD: N
k~

2 : : : ::: :: : : : : : :: : :::: : :: : ::: : : :: : ::: :: I
, , -

v LICENSE FEE TRANSMITTAL
r

* A. REGION
.y

- 1. - APPLI C AT ION ATT ACHED
r APPLICANT / LICENSEE: .BETH ISRAEL HOSPITAL
:- RECEIVED DATE: 961226
r DOCKET NO: .3002465

CONTROL NO.: 1 24061-- - .

LICENSE NO.: 29-03047-01-

r ACTION TYPE: NOTIFICATIONS
y

r- 2. FEE ATTACHED |
H AMOUNT: !___ __ ._

# CHECK NO.: '

__ _____

r-

er 3. COMMENTS l

- SIGNED .2 1 _f._______
r DATE s( ,7f /%[._______________
_ . .

-3 LICENS E FEE M AN AGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTERED /_./)

1. FEE' C ATEGORY AND AMOUNT: . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _

m 2. CDRRECT FEE PAID. APPLIC ATION MAY BE PROCESSED FOR:
W" AMEN 0 MENT ____..........

RENEWAL~
____...__.____

e- LICENSE .____.._______

r-

37 . OTHER ________________ .___ .___________

___.._________....________________

M

**- SIGNED _________________________________

r DATE ___ ._________ __________________
7

, gy.e


