P
POPLAR BLUFF

REGIONAL MEDICAL CENTER

January 30, 2014

Nuclear Regulatory Commission
Region HI

243 Warrenville Road, Suite 210
Lisle, Illinois 60532-4352

Sara A.B. Forster, M.S.

Materials Licensing Branch
Division of Nuclear Materials Safety

SUBJECT: Transfer of Radioactive Materials License to Community Health Systems, Inc.

Dear Ms. Forster:

Poplar Bluff Regional Medical Center d/b/a Three Rivers Health Care was directly transferred to
Community Health Systems, Inc. on Monday, January 27, 2104.

This transfer will not result in any change to the licensed name, licensed materials, persons using the
licensed materials, location of use of licensed materials or persons responsible for the licensee’s radiation
safety program.

Please update our mailing address to: Jim Smith, RSO
Radiology
Poplar Bluff Regional Medical Center
3100 Oak Grove Road
Poplar Bluff, Missouri 63901

If you have any questions please contact me at 901-262-7117 or by e-mail at jim@msnuclearservices.com

Sincerely,

S G itR

Jim Smith

RECEIVED FEB 13 2014
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