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U.S. NUCLEAR REGULATORY COMMI3SK)B 

APPLICATION FOR MATERIALS LICENSE 

MSTRUCTIONS: SEE THE APPROPRIAE LICENSE APPLICATION G 
SEND TWO COPES OF THE ENTIRE COMPLETED, 

lPUCAIIOH FOR tlLSTRlBUfiON OP EXEMPT PWOOUCB FILS A P P U a l I O H S  WTW! 

OFFICE OF FEERAI. d STATE MATERIALS AN@ 
ENvlRONMEVTAL MAYASEMENT PRO,iWMS 
MUSION G MATERIALS $ A m  nN0 STATE wGREEMENTS 
6 s ~UUUR REGUL~TOW COMMISSION 
WAShlNGTON OC 2054600Ol 

L O W E R  PERSONS FILE APPLlCATIONS AS FoU@k?: 

VOll ARE LOCAED IA: 

* 
lDE FOR DETAlLED lNSTRLCTlDNS FOR COMPLETING APPLIC&'I1ON. 
'PLICATION, TO THE NRC OFFICE SPEClFlEC BELOW, m 
k YOU A l u  LOCATE0 IN: 

j fLLIHOIS, INDUNk. IOWA, MICH1WN. MINNESOTA MISSOURI, OHIO, OR I IPMMSIN,  $Em 
' ?CFLl6ATIONS To: 

MATERIALS LlCENSlNQ RRAMCH 
U.S. NUCCKAR REGULATORY CoMWlSSl~ l .  REGION 111 
2413 WARRENVILLE ROAD. SUITE 210 
LISLE. IL A05324352 

1 

LICENSING AFBl6TANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U.B. NIfiLEAR REGUMTORY COPdMISSION, REGION I 
475 ALI.ENDALE ROAD 
KINGOF PRLI$SIA, PA 106081418 

NUCLEAR MATERIAL3 LICENSING BRANCH 
U.S NUCLPAR REGUlpTbRY COMM15310N. REGION IV 
fli). E LAMAR BOULEVARD. SUITE 400 
4RI.INGTUN. TX fBD1 1-41 25 

11 A. NEWLICENSE 
' Ptlrnarn County Hospital 
1542 Blo6mimmn Read 
Greencastle, llndisnm 46135 

-...-_. _ . . _  j 0 II. AMENDMPM TO LICENSE NUMBER 

c. RENEWAL OF LICENSE NUMOER 13-26028-0,% 
. 

.- 
. .  ....-.- . : - ,~. . - 

4. NAME OF PERSON TO RE CONTACTED 4BOUT TI.IISAPPLICATION ADDRGSS WERE LICGGOMATERIAI. \MLL DE USED OR P ~ ~ F . S S E ~  

542 Bloomtngton Road 
hcncastlc, Indiana 46135 

. .- . . ._ -. .---. - *.. .---_ -, .. . .. . -- - 
_- lBMlT ITEMS 5THROUdH '11 ON @-I12 X 11" PAPER. THE TYPE AND SCOPE OF INfORMC rl6N TO BE PRO\/lDEU I$ D E S C R l 8 6 h  THE LICENSE APPLICATION QlIIhE. 

RADIOACTIVE MATERIAL 
a. Elemeni Rnd maarnurnbat b. t h s m l ~  anUlorghyalu~Ifnrm; and c. mdlxlinum amount 

INDlVlDUAL(S) RESPONSIBLE FOR RAUlATlON SAFFTY PROGRAM ANU THLIR 
TRAINING EXPERIENCE. 

-. ._ -... A _  ---- .. . 

6. PURPOSE(S) FOR W I C H  LICENGED MATTERIALW1I.L BE USED. 

. , .-.- . , . - whlch wR iw poasoaaod t sh, one #me. -. 

8. TRAINING FOR INDWY.lAI-$ WORKING IN OR FREQllENllNG RESTRICTED AREAS. 
._ . .-. . . . .... -b., .---. .- ...- _-_-. ... . , .- 

FACILITIES AND EQUIPMENr. ' 10. RA\OIATIUN S A F R Y  P R W A M .  

THE APPLICANT 4ND ANY OFFICIAL EXECl.rrlrJi$ THIS CERl'lFICAnON ON REHA1.F 
CONFORMIMWTH TrCLE 10, CODE OF FEDERAL REQUIATIONS. PARTS 30.32.33,3.' 35.36.39, ANDdO. ANDTHAT ALL INFORMATION CONTANED HEREIN I9 TRlJE AND 
CORRECTTO THE BEST OF THErR WOWLEoCE ANI) BLLI€F. 

THE APPLICANT. NAMED IN I X M  2. CERTIFY THAT THIS APPLICATION IS P R E P A R E 0  IN 

WARNING. 15 U.S.C. SECTION IN1 ACT OF JUNE 25.1946 52 STAT. 74g MAKE5 It A I hlMlNhL OFFENSE TO MACE A Wll.I.FULLV FALSE STATEMENT OR REPRESENTATION TO 

PRINTED ON RECYCLED PAPER NkC FORM 313 (3.2000) 



3 PCH RADIOLOGY 


