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3300 Rivermont Averye
Llynchburg VA 24503-2053
1804) 9474000
Nuclear Regulatory Commission September 5, 1997
Ati.: Earl Wrighe
Adants Federal Center
61 Forsyth S¢. S. W,
Suite 23T8S
Atlanta, GA 30323

SUBRJECT: Notice « “ Change to NRC License # 45-10542-02

Mr. Wright:

mmwwmuﬂwmmuwmm
omsn.m,mnz,rwmmw.wuhmm.mmm
anwmanH.Mchuhmebeﬁdnndmn. Jay
Freedman, MS as the Teletherapy Physicist The Radiation Safety Committee has
reviswed the credentials of Mr. Preedman in accordance with 10 CFR Part 35.961.

If you have any questions, plcasc call the Radiativa Onoology Admivistrative
Director, Glenn Dalton at 804-9474010 or FAX 804-947-7400. Thank you.
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LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMIS SION
WASHINGTON, DC 20866-009 1

VIRGINIA BAPTIST HOSPITAL
ATTN. LARRY H. REDMOND, MD
ALTERNATE RADIATION SAFETY OFFICER
3300 RIVERMONT AVENUE
LYNCHBURG, VA 24503-2053

TYPE OF ACTION
[ | NEW LICENSE

;
[ ' RENEWAL OF LICENSE

—t

[+7  AMENDMENT TO LICE

REQUESTED DATE

NSE

e

8-5-97

(ICENSE NUMBER
45-10542.02
CONTROLNUMBER
257619 ATTN. RITA MESSIER. LFARB . T9E10

I. APPLICATION FEE DUE

Ywnquod'uuw\gldbnbmbmﬂn(s)hwc&my(m)
noted below in accordance with Section 170 31 of the enciosed Federal
Registsr notice. Payment of the fee is requirec prior to the issuance of the
icense, renewsl, or amendment.
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R FEE NOT REQUIRED
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| = Enclosed s Check N0 __ ... whch accompened your
request. The fes is not required because
171} We receved your Check No n payment of
[ . the fee
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. Control No

T Your request was combined, pnor 1o review with your
’ request. Control No

carbud  APPLICATION |  RENEWAL 1 W_'_—MTey_DME_NTw
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FEE(s) DUE s 40000
PAYMENT RECEIVED . .
AMOUNT DUE s 400 00

Your rw was rocﬁved without the prescnbed appucat)on

° fee
j'Wu.cowodyoquhockNo _n the amount of
iy ) Payment of the addtional fee noted
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Bl CHECK RETURNED

- - Enciosed » Check No
by the bank for

which was returned to us

. INSUFFICIENT FUNDS

. ACCOUNT CLOSED
" OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

Refer to Section 170 31 and Footnote 1(d)X2)

1T Your koenes expired prior 1o the recesst of your application for remewal
R Therefore, your request 1s subject to the application fee(s) noted above
Refer to Section 170.31 and Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U S. NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADORESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION.

. V. LICENSE i>SUED WITHOUT THE REQUIRED FEE
4‘ L‘cenuNo__ﬂr o . Amendment No -
o mmmdwmxhroqwodrubew\g

. Collacted. The fee requred i noted in Section | of thws form

o Thoscopoo(miconudptogrunwurmmodfhenfon—.m
Ll Miswbpdtomolpmho(:)mtoonswm1dm1m
Refer to Section 170 31 and Footnote 1{dK2)

. Issued on
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171 rematance of the prescrited fee noted In Section 1 of ttus form
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SIGNATURE — LICENSE FEE ANALYST {___LFOCB | FOCB | Distnbution: OC/DLAF RY DATE
| REMessier my ] Pending Fag File OCIDAﬁ‘(LFJ.l 14}
RITA MESSIER | 8/16/97 LFARS RF (2) Regon 9-16-97
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