FEB 24 1997

Sister Donna Zwigart

Chief Executive Officer

St. Francis Hospital of New Castle
1000 South Mercer Street

New Castle, PA 16101

Dear Sister Zwigart:

In accordance vvith 10 CFR 35.14, your letter dated February 4, 1997 is accepted as
notification that you have permitted Frank G. Diettinger, M.D., David F. Lackner, M.D.,
Gerald J. Ross, M.D., Neil J. Solomon, M.D. to work as an authorized user pursuant to
10 CFR 35.13(b)(1). No further correspondence on this matter is required.

Your cooperation is appreciated.

Sincerely,

Original Signed By
Tara Weidner

Tara L. Weidner
Division of Nuclear Materials Safety
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RE: License Number 37-07739-01

T> Whom It May Concern:

Please allow this correepondence to serve as notification that the
following physicians have been authorized by the Radiation Safety
Committee to perform duties as an authorized user on our byproduct
material license under the guidelines outlined in 10 CFR 35.13.

Physician Authorizations
A. Frank G. Diettinger, M.D. 10 CFR 35.100; 35.200
B. David F. Lackner, M.D. 10 CFR 35.100; 35.200
C. Gerald J. Ross, M.D. 10 CFR 35.100; 35.200
D. Neil J. Solomon M.D. 10 CFR 35.100; 35.200

All the above physicians are currently authorized on NRC License
Number 37-18104-01.

Thank you for your attention to this matter.

€incerely,
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Sister Donna Zwigart
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