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- Framingham Union Hospital

115 Lincoin St., Framingham, Massachusetts 01701 * (617)879-7111
A Community Teaching Hospital Affiliated with Boston University Medical Center

June 25, 1987

John E, Glenn, Ph.D., Chief

Nuclear Materials Safety Secticn B,
Division of Radiation Safety and Safeguards
U.S. Nuclear Regulatory Commission

Region 1

631 Park Avenue

King of Prussia, PA 19406

Dear Dr. Glenn.

This letter is to request amendment of NRC license #20-10621-~01
issued to the Framingham Union Hospital, Framingham, MA 01701,

to add Madeline S. Crivelle, M.D. as an individual user to the
byproduct materials license. Enclosed is a copy of Dr. Crivello's
preceptorship statement supporting this request.
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PRECEPTOR STATEMENT (Continved)
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3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

Beth Israel Hospital--Specific rotations in Nuclear Medicine,

November 1981, June 1982, May 1983, for
a total of 540 hours.
On call cases~150 hours

4. THE TRAINING AND EXPERIENCE INDICATED A
WAS OBTAINED UNDER THE SUPERVISION OF:

BOVE | & PRECEPTORS SICNATURE

& NAME OF SUPEAVISOR
Gerald M. Kolodny, M.D,
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& NAME OF INSTI UTION

Beth Israel Hospital

7. PRECEPTOR'S NAME Piease rype 07 pnnt)

& MAILING ADDRESS
330 Brookline Avenue

Gerald M. Kolodny, M.D.

PR
Boston, MA. 02215
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