AUG 20 g5

Piqua Memorial Medical Center

ATTN: Rebecca Neubauer-Rice, Director
Professional Services

624 Park Avenue

Piqua, OH 45356

Gentlemen:

Enclosed is Amendment No. 01 to your License Number 34-17807-02 in accordance
with your request.

Please note that Suseelamma Kandula, M.D. has been authorized for in vitro
studies only. If authorization for Groups I, II and III are desired, then

Dr. Kandula should receive the required training outlined in the revised
Federal Register Notice, "Revised Training and Experience Criteria for Nuclear
Medicine Physicians" (enclosed).

Sincerely,

Original Signed By
J. R. Madera
Materials Licensing Section

Enclosures:
Federal Register Notice,
“Revised Training for Nuclear
Medicine Physicians"
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