OUR LADY OF MERCY HOSPITAL « Mariemont
Rowan Hills Drive ¢ Cincinnati, Ohioc 45227

Mrs. B. J. Holt

Materials Licensing Section

U. S. Nueclear Regulatory Commission
Region III

799 Roosevelt Road

Glen Ellyr., Illinois 60137

Dear Mrs. Holt:

Attached are Forms 313M, Supplements A and B completed P
the University of Cincinnati for James Weber, M. D., R st

at Our Lady of Mercy Hospital, effective July 16, 1984,

Doctor Weber is to be listed under Groups I, II, and III only,
on Our Lady of Mercy Hospital Mariemont and Anderson, License
Number 34-15046-01.

Also enclosed is a check in the amount of $40.00 to cover
the fee for this Amendment.

If any further information is required, please contact me
either by mail or phone. Telephone Number is (513) 527-5660.

Thank you.

Sincerely yours,

“/’2E%K)L4 jf :Zéggv&;££%§>01 /4::7r'

Roger J. Leinberger
Director, Radiology Services

: W M Jo e,
Reviewed: ister Margawét Schwab, R. 5. M.
Executive Vice President

TEcg v
Addendum: Pog '
Check Number 97386 dated August 15, 198l in the amount of $40.00 1964
was submitted to you from our Accounting Department, for this 1&5!3“3
Amendment . A’llr

060374 RJL
L1c30 841105
5046401 gEp 4 1984

f Sisters of Mercy « Province of Cincinnati ControlNo. 77 4 04
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Nuclear Medicine
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Radiology 6/1/84
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Additional clinical lecture and didactic material - 160 hours
‘? *#* Hours in parenthesis are number of hours estimated by James Weber, M. D.
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