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The following additional information is needed to review your request. 
As we discussed, please have another individual (other than Dr. Bosner) 
authorized to sign for the company, sign the request to change the Radiation 
Safety Officer to Dr. Bosner. 

Please send a facsimile (630- 515-1078) of your response to the above within 
days 3 and refer to control 317013 . Please call me at 630-829-9839 if you have 
any questions. 

desk of: - w 
Bill Reichhold 



/ Internal 
Medicine 

Consultants I1 
L.L.C. 

MATTHEW S. BOSNER, M.D., F.A.C.C. 
FRANCES T. MCKINNEY, M.D.. PhD. 
DEBBIE CRAGEN, RN, MSN 
Suite 299-456 N. New Ballas Road-% Louis, MO 63141 

CARDIOVASCULAR DISEASES 
INTERNAL MEDICINE 

Telephone (314) 569-1090-Fax (314) 569-1424 

US. Nuclear Regulatory Commission 
Region 111 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532 

RE: MATERIALS LICENSE 24-32472-01 

Dear NRC Region 111 License Review Section: 

Internal Medicine Consultants, LLC, is requesting a change in Radiation Safety Officer from 
Raffi Krikorian, M.D., to Matthew S. Bosner, M.D. Dr. Krikorian is to remain on the license 
as an Authorized User. 

Attached are completed NRC Form 313A (RSO) forms of Dr. Bosner's RSO training and 
experience and preceptor attestation. 

If you have any additional questions, please contact me at (314) 569-1090 

Sincerely, 

Signature 

Matthew S. Bosner, M.D., FACC 

Partner - Internal Medicine Consultants, LLC 
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