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Joseph G. Och, M.S.
Radiation Safety Officer
Allegheny General Hospital
320 East North Avenue

| Pittsburgh, PA 15212-9986
|

Dear Mr. Och:

This refers to your license amendment request. Enclosed with this letter is the amended
license.

Please review the enclosed document carefully and be sure that you understand and fully
implement all the conditions incorporated into the amended license if there are any

: errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region I
! Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide i

appropriate corrections and answers.

f Thank you for your cooperation.

Sincerely,

[ ORIGINAL SIGNgo gy'.
| . TARA L. WEIDNER

Tara L. Weidner
I

Division of Nuclear Materials Safety

License No. 37-01317-04
,

Docket No. 030-33730 l

Control No. 124294 I
! |

Enclosure: !
Amendment No. 06
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320 East North Avenue'

*

Pittsburgtt Pennsylvania 15212-90?i
ALLEGHENY GENERAL HOSPITAL a12-359-31 1

_

February 12,1997

71
hiichelle Beardsley g o ' 93
USNRC Region 1
475 Allendale Road
King of Prussia, PA 19406

Dear Nis. Beardsley,

Allegheny General liospital requests the following amendments to NRC License ii37-01317-04.

1. Add Christine D'Amico as the Niedical Physicist for Sections 6.11 and 12. his D'Amico
is Board certified and a copy is enclosed.

2. Add hiark Johnson as the Niedical Physicist for Sections 6.11 and 12. hir. Johnson is
Board certified and a copy is enclosed.

Enclosed is a check for $440.00 for the amendment fee.

Should you have any questions please contact me at 412-359-6864

|
Sincerely, !

'

/

P'
Ja h G. Och, hl.S.
fladiation Safety Ollicer |

1
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| : INFORMATION FROM LTS
BETWEEN: ).

':
i= LICENSE FEE MANAGEMENT' BRANCH, ARM : PROGRAM CODE: 02230

. ANO : STATUS CODE: 0-

R EGIONAL LIC PNSTNG SECTIONS : FEE CATEGORY: 7C 28
L EXP. DATE: 20050630 .

.. : FEE CCHMENTS: ___,__.,______________

! : DECOM FIN ASSUR REQD:: N
,

.
-

I

LICENSE FEE T RA NSMITT AL |
,

IA. REGION [
.

I
i

i 1. . APPLIC AT ION ATTACHED i

APPLICANT / LICENSEE: ALLEGHENY GENER AL HOSPITAL |
RECEIVED DATE: 970221 |

DOCKET NO: 3033730
CONTROL No.: 124294
LICENSE NO.: 37-01317-04

. ACTION T YPE: ANENDMENT I
<-

I.

I2..
' FEE ATTACHED.'g $0dAMOUNT: l

___ _

CHECK NO.: _40f.eg?1,,M

3. . COMMENT S

SIGNED ._I_ _ b ____________
DATE ,,_ __ _ _ ddf [f_2_ _ _ _ _ _ _ _ _ _ , ,,

I
B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED __/ ) |

. 1. . FEE C ATEGORY ' AND AMOUNT: 1 ., gM _ , _ _ _ _ _ _ _ _ _ _ ., _ _ _ _ ., _ _., _ [ kW _ _

.2. CORRECT FEE PAID. APPLIC ATION M AY SE PROCESSEO FOR:-
AMENDMENT /
RENEWAL _ _ _ , _ _ _ . , _ _ , _ , , _ _

LICENSE. ;
.______________

3. OTHER-

, , _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ _ ,

____________________ ________ __ .

SIGNED-- gp ____ ____ __ _________ __ _______

l00-.-_h A4 /_-_7 __._____
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ " ~ ~ ~ ~ ~ ~ " ~ ~ ~ ~ ~
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