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PART A (To be completed by the DIRECTTVES MANAGEMENT GROUP, AD-340):

T0: DIRECTOR, DIVISION OF PRIMARY INTEREST: Bobby J. Davis, Emergeacy Mansgement
Prograrm Manager, DP-801

NUMBER, TITLE, AND DATE OF DIRECTIVE: DOE 3530.3 CHG 1, RADIOLOGICAL ASSISTANCE
PROGRAM, of 4-10-92

The attached directive, which is within your ares of functionsl responsibility, is forwarded for review and
necessary action, Complate Part B gad forward this form to AD-440 by 1-20-82.

PART B (To be complutsd by the DIVISION OF PRIMARY INTEREST (DPD):
1. APPLICABILITY: s directive applicable to contrsotor(s)? Yoo _X No __.

7. IMPLEMENTATION: Is new ORIG procedure or revision required?  Yes ___ No X

If yes, target dats for submission of draft to AD-440 is
3. SUMMARY OF SIGNIFICANT PROVISIONS OR CHANGES AND IMPACT:

Update included tslephone listiog.

4. DESCRIPTION OF APPLICABILITY TO OR AND OR CONTRACTORS:

As needed for regional coordinator contacts.

$. IDENTIFY CONTACT POINT; _ Steve Johoson, DP-801 576-9740
Name ‘ Telephone

5760361

6. APPROVED BY DIRECTOR: Bokh g
% ?J,‘!'z, Telephone

Sguu

ture

PART C (To be completad by the DIRECTIVES MANAGEMENT GROUP, AD-440):

APPROVED FOR DISTRIBUTION IN ACCORDANCE WITH OFFICIAL DIRECTIVE

DISTRIBUTION LIST:
Name . Date

INSTRUCTIONS TO ADDRESSEES: THIS FORM IS TO BE FILED WITH THE DIRECTIVE AND
RETAINED UNTIL AN OR PROCEDURE IS ISSUED.



