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!!acNeal Memorial Hospital
-ATTN Robert P. Barry, Director

Diagnostic and Therapeutic
Division

3249 South Oak Park Avenue
Berwyn, Illinois 60402

Centlemen

We have received a preceptor statement.for Dr. David Gibson, listing
your institution as his address. If you wish him added to your NRC
license number 12-09155-01 as an authorized user, please supply the
following additional information.

'1. Since this license is issued to the~ hospital, please concur with

the request for amendment.

2. The preceptor statement-submitted should include experience with
~

generator elution, testing of eluates, preparation'of kits, etc.

3.- The request'should include your ALARA program, as described in
the June 16,.1980 Notice to Medical Licensees. We are enclosing
an additional copy for your.use.

We will continue our review upon receipt of the above information.

Please reply g duplicate to the Region III Licensing Section and refer
to Control No. 04634.

Sincerely,

John W. Cooper,'Ph.D., Chief
Regional Licensing Section
Material Licensing Branch
Division of Fuel Cycle and
Material Safety

Encil Model ALARA Program.
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