FEB 2 4 1997

Lawrence S. McAuliffe, M.D.
President

Cap Cod Cardiovascular Associates
Yellow Brick Road

Hyannis, MA 02601

Dear Dr. McAuliffe:

Your license has been issued in the name of an institution, please ensure that all
license requests are signed by a representative of the institution’s management. This
will assure that management has concurred with all commitments.

In accordance with 10 CFR 35.14(a), your letter dated February 18, 1997 is accepted
as notification that you have permitted John Guerin, M.D., to work as an authorized
user pursuant to 10 CFR 35.13(b)(1) through (b}(4). No further correspondence on
this matter is required.

Your cooperation is appreciated.

Sincerely,

Gibson

Richard Gibson, Jr.
Division of Nuclear Materials Safety

Original Signed By
Richard
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License Number 20 - 30253 - 01

US Nuclear Regulatory Commission
Region |

475 Allendale Road

King of Prussia, PA 19406

Gentlemen:

Cape Cod Cardiovascular Associates hereby notifies you that backup coverage for our
single user, Dr. Vikas Saini, in this program wiil be provided by John Guerin, M.D. of
Falmouth Cardiology Associates, currently listed for the same uses under license number
20 - 30195 - 01.

It is our understanding that you will keep this notification on file for future reference and
include Dr. Guerin on the user list on our license number 20 - 3U253 - 01 when it is next
amended. It is further our understanding that Dr. Guerin may begin practicing under this
license effective on this notification, and need not wait for license amendment.

Please don't hesitate to contact our consultant, F.X. Masse, at 617 - 253 - 9217 if further
information is required.

YQurs truly,

/ Nag ¢ :
\/'L'k " MO =

Peter T. McEntee, R.T. (N)
Chief Technologist
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