wges HEALTH

441 North Wabash Avenue
Marion, IN 46952

May 26, 2022

U. S. Nuclear Regulatory Commission
Materials Licensing Section

2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Dear Sir or Madam:

Marion General Hospital would like to amend its Byproduct Materials License, Number
13-17956-01 to remove Jay Taylor, CNMT, NMTCB(CT) as a non-medical authorized
user. Mr. Taylor has discontinued work at our facility.

In addition, we request the addition of Keith A. Vice, PET as a non-medical authorized
user of F-18 for calibration, reference, and transmission. Mr. Vice is currently licensed
as a Nuclear Medicine Technologist with the state of Indiana and is certified by the
Nuclear Medicine Technology Certification Board in the specialty of positron emission
tomography.

If there are any questions concerning this license amendment, please contact our nuclear
medicine physicist, Mr. Patrick J. Byrne, DABR, CHP, DABSNM at 877-317-5811.

Sincerely,

g Lo

RoyLynn Taylor, MPM, R.T.(R}(CT)(ARRT)
Administrative Directive, Radiology
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Pavon, Martha

From: Tomczak, Tammy

Sent: Thursday, May 26, 2022 2:30 PM

To: Pavon, Sandy; Pavon, Martha

Subject: FW: Amendment Request
Attachments: KV NMTCB PET.pdf; 202205261512.pdf

Good afternoon, Sandy and Martha @
Can you please add the attached to ADAMS?

Thank you!!
Tammy

From: Taylor,RoyLynn <RoyLynn.Taylor@marionhealth.com>
Sent: Thursday, May 26, 2022 2:23 PM

To: Tomczak, Tammy <Tammy.Tomczak@nrc.gov>

Subject: [External_Sender] Amendment Request

Dear Ms. Tomczak,

Attached you will find an amendment request along with one of my employee’s NMTCB certificate. Please let me know
if you need any additional information.

Kind Regards,

» MARION
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RoyLynn Taylor, MPM, RT(R)(CT)
Administrative Director, Radiology
OFFICE: 765-660-6202

FAX: 765-662-4522

441 N. Wabash Ave.

Marion, IN 46952
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