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Virginia Baptist Hospital

June 19, 1995

Earl G. Wright

U.S. Nuclear Regulatory Commission
Region 11

Suite 2900

101 Marietta Street, N.W.

Atlanta GA 30323

RE:  Docket Number: 030-31825
License Number: 45-10542-02
Subject: Amendment Request. Materials License

Dear Mi. Wright

Mr. Bipin K. Agarwal has terminated employment with this facility. His departure
requires some adjustment to our Tcletherapy License. Our Radiation Safety Committee
has appointed Larry H. Redmond. M.D.. as interim Radiation Safety Officer. We have
contracted with Mr. Van H. McComas. M.S.. for physics services. I am requesting the
following amendments be made to the above referenced teletherapy license issued to
Virginia Baptist Hospital.

1. Delete - Bipin K. Agarwal. M k. as Radiation Safety Officer.
Delete - Lipin K. Agarwal. M. E | as Teletherapy Phvsicist.

[ R%)

Add - Lairy H. Redmond. M.D.. as Radiation Safety Officer.
Add - Van H. McComas. M .S.. as Teletherapy Physicist.

All correspondence regarding this change and future transactions should be to mv
attention. Feel free to contact me by telephone at (804) 947 4010, It has been a few
years but as alwavs it 1s « pleasure in dealing with your office.

Sincerely,

NIRRT

A. Glenn Dalton
Administrative Director
Radiation Oncology
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Che Mniversity of Floriga

has comferred mt

Han Howard Mc@omas

the degree
Master of Science
At an! the rights and privileges thereunto npprrtzxihiug.
I Rliness Whereof, -ﬂ]is tiplanr, duly sigued, Las

beent issued and the seal of the Mnincrsity affixed.

Wsaued by the Board of Regents upon vecoumundation of the Faculty of

The Graduate School
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"“ * U.S. NUCLEAR REGULATORY COMMISSION
(18-94) . N

LICENSE FEE REQUIREMENTS

UCENGE FEE AND DEBT COLLECTION SRANCH

DIVISION OF ACCOUNTING AND FINANCE

OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION
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