
Radiation Safety Office 
Henry Ford Health System 

September 21 , 2020 
Henry Ford Health System 
Radiation Safety Office, K-3 
2799 West Grand Blvd. 
Detroit, Michigan 48202-2689 
(313) 916-2739 Office 
(313) 916-8456 Fax 

Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region Ill 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Dear Sir or Madam: 

I am requesting a license amendment to the Henry Ford Wyandotte Hospital (HFWH) 
License (NRC License No. 21-12930-01; Docket 030-02140). Please note that form 313 
is found in section 13 below. 

Summary of Requested Changes 

I am simply requesting to remove two authorized users who no longer work at this 
location. The changes, are detailed in a manner consistent with NUREG-1556 Volume 9 
Revision 3 as follows: 

Item: Description 

1. Application Type (§8.1) 

Amendment of License Number: 21-12930-01 (Docket 030-32396) 

RECEIVED SEP 2 2 2020 



2. Applicant's Legal Name and Mailing Address (NUREG 1556 Volume 9 Rev 2 
§8.2) 

Henry Ford Wyandotte Hospital 
2333 Biddle Avenue 
Wyandotte, Ml 48192 

3. Addresses Where Licensed Material Will Be Used/Possessed (§8.3) 

No change. 

4. Name of Person to be Contacted About this Application (§8.4) 

Alan M. Jackson, MS, CHP 
Radiation Safety Officer 
Henry Ford Hospital 
2799 W. Grand Boulevard 
Detroit, Ml 48202-2689 

Cell: (734) 657-4133 
Fax: (313) 916-8456 
E-mail: AlanJ@rad.hfh.edu 
Email for encrypted files: Alanjster@gmail.com 

5 Radioactive Materials 

No change. 

6. Purposes for Which Licensed Material will be Used (§8.9) 

No change. 

7. Individuals responsible for the Radiation Safety Program (§8.1 O) 

7.1 Radiation Safety Officer Name 

No change. 

7.2 Authorized Users (§8.12) 

Please remove the following Authorized Users from the license: 

Jerry W. Drake, M.D. 
Sharif M. Kershah, M.D. 



8. Training Program 

No changes. 

9. Facilities and Equipment 

No changes. 

10 Radiation Protection Program 

No changes 

11 Radioactive Waste Management 

No changes 

12 Fees 

No fee is assessed for this license amendment (also reflected below in form 
313). 

13 Certification 

See form 313 below for the needed certification signature. 
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NRCFORM313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0120 EXPIRES: Ot/3112023 
(01.:1020! u'.l'la'.!!4 ~no"" •r-• x: a.,,r>y .,e, :liii "'"""'l:lrt "'11tct"" o,q,o,: •l""" 5"!m1:II o1 lM 
lOCFR::10.:17. ~••11441", •wl••""-"" ,_..,., ,., _..., ""'' l""alll'IClllll e 4.111,~ e..i M ~ ~ blll1Dl)l1JIC!lllii 
U.34.35.36. ✓ ., . . '\ ;u:;c to/ll'.11 W sa'r.1 S¥4""""'-""• ~ N<loa ilW'J"' 10 h lnlom-"""" S-... l!<wh (T.6 Alllll1 31.38,a...i40 

\.~) 
APPLICATION FOR US No:;.,. R•Jv•"'l' Co"'"'"' W""1"'1tr, 0C 20"~1. tt t,y H'.U 1D 1.-..as.-..i:e@m.p. 

MATERIALS LICENSE '"' •o 11'<! Ile"' O!l,eer (lf'a cl lo/o:<r,J!m ml Ri.tJ•'"'1 Nim. NE06-l!l:2G2, illlO.otte). o,,.., o! .. ""'-I •I'll~ Wn'll'QIOO, OC '°503 ij • w_, uw!IO n;:ose M - ... - - no! ..... •~ • ,.....,, ""'" 011e ....... ,_,1'111,c ""l'""' "'""""e,-w, a..i • -•""' ~"' ,.._.,:llo.,,........,1#_,, 
llllllRUC-: HI nta CURRENT VOLUIIH Of' THf NUIU'.11-155& TECIINICAl REPORl SCRIU (-coNSOUDATiD GIIICANCI:\ ABOUT IIA1EIIIM.S UCENSU1 FOIi Dl!'TAIU!D 
IIIS1111JCJ- FOR COMPUTING THI$ fO- !fflp.J_,,JY;119,/!Q,ll/l•111~Fhll'i-<<l!l""!km,,!nm•i;•i•t•fff>rlU€,/. SEND TWO COPIES Of IHE COMl'UlEDAPPUCATION TO lHE NRC 
O#IC! SPECIFIED BELOW. 

AJIPIJCA110N FOR DISTRIBUTION Of Ell£MPl PROOIICTS FILI! APPUCA TIONS WITH: IF YOU NIE LOCAlED IN· 

W.Tl!IIIWS SAFETY tiCENSING !!RANCll IWNDIS, INDIAIIII. IOWII. MICHIGAN. IIIIIINEJIOTA. IIIIHOUIII. OHIO, 011 WlSCONIIN, -
DMSIOltOF IMT£RIAL SAFETY. STATE, Tl'lll!AI ANllRULEM~l<lNO"ROO•lAl.1S A,PUCA'IION!I JD. 
CHIC£ Of NUCU;AR 1M lERW.S S,YETV ANO SNEGUAIIOS 
US. NUCLCM llcGIJi'.AIOR¥ COMMISSlON MAfl:HtAtS UC€t4SiNG ORANCti 

WAM'IGTON. DC ro!l!IS4001 US NUCLFAR REGULATOl<Y COMMISSION. llEGIONPI 
;i◄ tJ WAHKENVlll.E ROAO, SUITE 210 

M.1. OTHI\III PERSONS f1LE Al'PUCATIONS A$ FOi.LOWS: US .. £, I~ 60~11-4~2' 

Ir YOU ARE LOCATED IN: IF YOU ARE LOCATtD Ill· 

ALAIIAIIA. CDNN£Cl1CUJ, DElAWARE. IIISTRICT Of CCLU- FU>RlDA. Al.ASMA, AAlZONII. ARMNSA$. CAtlf ORNIA, COI.OIIADO. HAWAII, IDAHO, KANSAS, 
GEOIIGIA, KeNTUCKV, MJUNE, MARYLAND, MASSACl!USEHS. NkW HAMPSHIRE. LOUISIA!IA. MISSISSIPPI, MONTANA. NHAASKA. NliVAOA. NIM MEXICO, NOllll'II 
Nl!W JER$1iY, NliW YORII, IIORTit CAIIOLINA,, l'ENNSYLVAIM, PUE:lllO RICO, DAKOTA, OKLAHOMA. OREGON, PACll'IC TRUST IEIIIIITORIEI. &OUTNDAKOTA. Tl::lWI, 
RIIOOI< ISi.ANO, IOUTH CAAOIJNA, JUINU$EE. V-ONT, VIRGINIA. \IIRGIII UTAH. WASNINGT(llt, OR WYO-G. 
ISI.AIIQS,OIIWESTVIIIGINIA, 

UNO APPLICATIONS TO: SEND Al'PI.ICATIONS TD: 
LlCUIIIING /l$SISTNICE YEM< NIJCL!:AIII !,!ATEIIIAlSLIC!:NSINGl!RA'IC!I 
DIVISION Of NUCl,.EA/1 !,IA TERIJ\LS SAIi: I Y U. S NUCLEAR REGULATOR\' COl.!MISSIOla. REGION FV 
US M.ICI. !AR RE GUI.A TORY COMl,IISS!ON llf. GION I ,,.;,at. LMIAfl IIOVLEVARO 
:1100 REl'WSSMICE IIOULEVARD, SUITE 100 A!!UNG 10!\I rx 7.011◄~11 
IUNG Of PRUSSIA. PA l940b-211l 

l'l1R$OHS 1.0CATEDII Millli.UlliNl $JATO SliNDAPPUCATIONS TO THE U.S. NUCI.EAA REGUlATOIIY COIIMISSION ONLY IF Tl<EY WIIH 10 POSSESS IINll 1111 UC:ENSID MAffltW. 
11 STATES SUBJECT JOU.S. NUCLEAR REGUlAlORY CO-$ION JUIIJSOICTIONS. 

1 TIIIS 15 AN APPLICATION FOR /C.- _.1.,,.J 2 l'tO.\.!f ANOt,All.lNG AOOFIESS OI' APPi.iC.Mil tlmJ"'1•b!JtMOI 

□ A NEW t.lCENSI! Henry Ford Hospital 

12] a. AMENDMENT to LICENSE NUIAS!R 21-12930-01 Radiation Safely Office, K-3 
2799 West Grand Boulevard 

□ C. REflEWl\l OI' LICtNSE NUMBER Detroit, Ml 48202 

3. -$S WHERE UCENSEI) W.TENALS W1U. BE USED OR POS!Sf'SSEn , NAME or Pf,;tS()N 10 BE CONTACTED AIIOVT lH1$ AWUCAT,ON 

Alan M. Jackson, MS, CHP 
The primary location of this license is: 

l!IJSIN!5S TFl.EPriO~E NU!JBER I avsiNESsca.
7
~~~; NI/WIER Henry Ford Wyandotte Hospital 3139162739 

2333 Biddle Avenue 
Wyandotte, Ml 48192 5\/Sll'li:SS f-\.Wc AOORESS 

alanj@rad.hfh.edu 

~MIT ffEUSSJHR . .JUUtt 110N&-1U X t1""PAP£'H It<~ hPEANPSCOPI! OF 1Nf'ORW.l10NTO BE PIIIOVIOEOraOC:iOGOEnl!\ITHE LICENSE APl'lK'All()NGIJIOI: 
5 l'IADIOACTIIIE MATERIAi. 6, PORPOSEJS) FOR WHlC>l llC!NSEOMATERIAI. Will !!C usrn 

a. Ekff.«il Md mau numb«~ b d1.-nt..:af .IQ'rlitt'ar f.Ai~1e.m form, and c m,om·«w.i w-notv1t 1 INOIVIO\/AUS) RtSPO'i~IBl.~ t(H AA!MllON S4Fl!TY PFIOGAAM AND THEIR TI\A!Nl,OAN:l _ ... .._ __ .. ..,, ... ,,,,., 
EXPERIENCE 

8, TIWN•NG FOii lNOMDIJALS WORKING IN OR fREQUf !'lllNG RES IHICll:!l ARi:AS 3. fACti.llltSANOEQUIPMENT. 
10 AADIATIOlfSAl'ETVPIIIOGRAM 1' ',';ASJE 11/INAGEl\l~IIT 

Ii 12. LtCENSE FEES (flPfl f1liQUired only faf new appl1t,11~. wth f.,_. ~•r~pt;AM'") I lr:::.~'osl (5HIOCIHf1rll•nd-t1031I ""~~I fl,;, 0.00 
•MlflldfuftllJRene,wala ttUd iMrUH ._ lcoPe of Ille Histing lic•mo to a new er higher fee c.ategorv wUI requfn a fn, 

PER TIii! DDT COUECTION llllPIIOVEIIIIHT ACT OF lffl ll'UILIC LAW 1114-IMI. YOU ARE REQUIRED TO l'IIOVIOE YOUll lJUPAYEIUDENTIFICATION-lllilL PIICMOl! TNIS 
INFO-- BY COMPLETOIO NIie; FORM 5J1: ht!l!U-."'1:-lll>'flf'U9'"11 ""''"'""'"""'"'"·''"'m•ltH<UI lnt2.hlml 

11. CEIITIFICATICN .. /Mu.,,..,.,,,.,.,,..,by •l'P''"'"" mE AJ'R.JC.ANT UNl>lkSfANiiS Tl/AT "l I STJlr£M!MSMD/1EPRESEIITATIONS MAOE IN l'HlS APPLICATIC'il!IARF 111.'IC/(N{J IJl'Ofl 
THE JIJ'f'UCNIT 

tHE AHUCANT AND AMY ()F'flCLt.l. l'X!'CUJING TKIS CfflflflCAllOi'I ON BEHALF Of THE APPI.ICMlT, WJ.!£0 I" ITEM 2. CERTIFY T>i>\T TH;S APPLICATION IS PREPARED IN 
COM'O!IMIIY WlfH TITLE 10, COOi! OF f!CeRAL REGULATIONS. PARTS 1n l1. 13, 34, lS, )5, 37. J9. II.NO 40. I\N(l l HAI ALL INFORMATION CONIAlNl:I) Ht!EIN ,s lRUE """ CORRECT 
TO TIE IICSTOf llil;!H KNOWLEDGE ANO llCLJEf, 
WARNING 16U SC UCTION 1001 ACT OF JUN£?!, 19-18 62SIAT 149MMESll ACHIMINALO►ftNSE 10 YME A .... 1Hf1J!I.Y FAlSf' STATEUE'fl'ORRE~RfSfN'IAflON JO 
NIT DEPAR'll.tiNJ OR .r.GENCY OF THE UNITED STATES AS TO ANY MATI£R WITHIN ITS JJHISDICfKlN 

C£Rlll'Y1NG OflflC(II-TVPED<PRINTED NA\\![ AHO ma. SIG~ATURI" 
DATE/... ) 

Cheryl Martin, Vice President for Radiology Services (' . \, __ :-. ' ,; (. \ ' '/ ·1 '-.< 'r't\ , ii ;). I :)/,.) 
'-- ' '-•" J r, 

FOR NRC USE ONLY 
TYPIOl'FII 

I l'Hl.00 I RI CATEGORY , .. /IIIICUlr IIIECEIVEO CHECKNUMIIER COMMENTll 

N'PROIIEOIY OAT!! 

NIIIC FORM 311 101,2!1l01 



Please feel free to contact me at (313) 916-2739 or AlanJ@rad.hfh.edu if you have any 
questions. 

Alan M. Jackson, MS, CHP 
Radiation Safety Officer 
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