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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.

Fr _ desk of:
sdnlod
Bill Reichhold
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RE: MATERIALS LICENSE 24-32472-01

Dear NRC Region Il 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,

gl Zonaed £

Signature

Matthew S. Bosner, M.D., FACC

Partner - internal Medicine Consultants, LLC

A S

Date

RECEIVED MAR 2 4 2008

o D24 2170/3
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CONTENTS OF AN APPLICATION

8.31 ITEM 13: CERTIFICATION

Individuals acting in a private capacity are required to date
and sign NRC Form 313. Otherwise, representatives of the
corporation or legal entity filing the application should date
and sign NRC Form 313. These representatives must be I
authorized to make binding commitments and to sign (I~ 600
official documents on behalf of the applicant. An
application for licensing a medical facility must be signed
by the applicant’s or licensee’s management. The individual
who signs the application should be identified by title of the office held. As discussed
previously in Section 3, “Management Responsibility,” signing the application acknowledges
management’s commitment and responsibilities for the radiation protection program.
Management includes the chief executive officer or other individual having the authority to
manage, direct, or administer the licensee’s activities, or those persons’ delegate or delegates.
NRC will return all unsigned applications for proper signature.

Note: 1t is a criminal offense to make a willful false statement or representation on applications
or correspondence (18 U.S.C. 1001).
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