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7 ni$ed States _ _
.-

'

U
-Nuclear! Regulatory Commission % M',g,,

.

:RegionlIII-
_.. . . .. a

'

' Material Licensing Branch- :0,
:799 Roosevelt Road m M'"

. Glen ~Ellyn Illinois 60137 _' "
3
O,

s ,. . , Reference:'-License #34-02091-031 g
s ..

,

F . Dear Sir:-
bg. ~
*' ' At :. the presentf time _ the hospital' laboratory operates under two general

1

111 censes | approved ; by thet. Nuclear Regulatory Commission . (Atomic Energy '
~ Commission). - . License registration f 3258, was issued 'to Fort Hamilton-
JHughes . Memorial ~ Hospital 1 Center, Clinical Laboratory on July 18, 1975.
: License . . registration #1050 was -issued to Richard F . ' Martin , . M.D . ,
Fort , Hamilton-Hughes Memorial Hospital Center . Clinical f Laboratory on
' August- 13. 1985.,y

- We vould like , to- amen'di our present NRC ' license . 34-02091-03 by adding
Richard F. Martin, M.D..'as an authorized user for the following

'

procedures performed in 'the Clinical Laboratory :at Fort Hamilton-Hughes
.Memoria1LHospital Center. (See atitachment;)

'In addition, please amend the license to include' Jennifer L. Kersten M.D.
.

<as a user for Groups II. III, IV, and V. Enclosed is a' copy of the pre-
preceptor statement for Dr. Kersten.

Thank you for your consideration of these amendments. A check for $120
has been included for the required fee. If you need any further
'information, please do not hesitate to contact me.
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Stanley B. gnat . M .D .. ...........

Fco Category _7.g . . . . . . .. "" CODirector o Radiology
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Authorization has been requested for the following procedures performed' in the
laboratory Fort Hamilton-Hughes Memorial Hospital Center.

Clinical Lab RIA:

In Vivo: Schilling's Test
Blood Volume
Plasma Volume

In Vitro: T4
T3 Uptake
TSil
Folate
B12
Cortisol
Ferritin
THC
Opiate (possible future)

Research Lab: C l2 Studies - ADCC (Antibody - Dependent Cell Toxicity)
I Western Blot Studies
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