MAR - T 1997

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 incorpora’ zd into the amended license. If there are any
errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region |
Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

Thank you for your cooperation.

Sincerely,

ORIGINAL signE
D BY:
TARA L. w?nonsg 2

Tara L. Weidner
Division of Nuclear Materials Safety

License No, 37-01317-04
Docket No. 030-33730
Control No. 124294

Enclosure:
Amendment No. 06
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. 320 £qst North Avenue

Pittsburgh. Pennsyivania 15212-90¢

ALLEGHENY GENERAL HOSPITAL ’ 412.350.31 1

February 12, 1997

: 33 7?”
Michelle Beardsley 0 -2
USNRC Region |

475 Allendale Road

King of Prussia, PA 19406

Dear Ms Beardsley,

Aliegheny General Hosprtal requests the following amendments to NRC License #37-01317-04

i Add Chnstine 1D’ Amico as the Medical Physicist for Sections 6 H and 12. Ms D’ Amico
is Board certified and a copy is enclosed
2 Add Mark Johnson as the Medical Physicist for Sections 6 H and 12 Mr Johnson is

Board certified and a copy is enclosed
Enclosed s a check for $440 00 for the amendment fee

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

Sincerely

/
/,, [
eph G Och, M S
f(adkmon Safety Officer

GO/

enclosures (2
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