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Y 9  and 10 
C l i en t  Name 

Kings Daughter’s Hospital  

Medical Cen te r  of 
Southern Indiana 

Harrison County Hospital  

Washington County 
Memorial Hospi ta l  

Sco t t  County Hospital  

C l a r k  Memorial Hospital  

River C i ty  Cardiology 

ESSROC Mater ia l s  

Cardiovascular Associates 
Cf Southern Indiana 

Form 241;  

ATTACHMENT TO FORM 241 
2003 C l i e n t  L i s t  

Date 
Address Worked 

One King’s Daughters’ Way 3/7/03 
Madison, I N  47250 

2200 Market Street 3/7/03 
Charlestown, I N  4 7 1 1 1  

Corydon, I N  

Salem, I N  

Scottsburg,  I N  

J e f f e r s o n v i l l e ,  I N  

207 Sparks Ave, S u i t e  104 
J e f f e r s o n v i l l e ,  I N  47130 

Speed Plan t ,  Hwy 31 North 
Speed, Indiana 47172 

2109 Green Val ley RD 
New Albany, I N  47150 

Date 
Scheduled 

/ 4/15/03 

d 4/15/03 

NRC ‘ 

LRN 

000187 

000188 

Item 13:Work Location same as  mailing address  
I t e r  l b  & 13: Not a v a i l a b l e  a t  t h i s  time 

N3te: USNRC w i l l  be n o t i f i e d  by facs imi le  t ransmission 3 days p r i o r  t o  the work d a t e  
if/when dates of work are determined f o r  t h e s e  f a c i l i t i e s .  

Revised 4/4/03 


