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Warwick Buil.fing / 2300 K Street, N. W. / Washington, D.C 20037

7 January 1986

Ms. Jenny Johansen
Nuclear Materials and Safeguards Dranch
Region I
Nuclear Regulatory Commission
King of Prussia, PA 19406

Dear Ms. Johansen:

I would like to modify some of the statements made in my
amendment and reqdest November 14, 1985. Item 2 should be
amended to read as follows:

Page 2, Item 12 c. Add:
Physicians requesting to use by-product material for human
use who do not fit groups I-VI 10C535.100 will be evaluated

!
on a case-by-case basis. All physicians will be required to

| have formal training in (1) Radiation Physics and Instrumen-
tation, (2) Radiation Protection, (3) Mathametics of
Radioactivity, (4) Radiation Diology as well as experience
in Radiation Safety and Clinical Experience or research
experience with humans. If the NRC has established a i

category of medical use for licensing of particular class of I

physicians then the amount of required formal training in
categories 1-4 as well as experience in radiation safety and
clinical applications shall be no less than the amount
required in NRC published guidance.

Please let me know if you need any additional information.
Thank you.

Very truly yours,

tw

Mark Selikson, Ph.D.

| Radiation Safety Officer
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