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July 24, 2014

Toye Simmons

U. S. Nuclear Regulatory Commission
Materials Licensing Section

' 2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Re: Request for additional information for amendment request on July 8,2014 to change -
ownership of license 1332260-01.

Dear Sir or Madam:

The Heart Center of Lake County, P.C. would like to transfer control of its Byproduct
Materials License, Number 13-32260-01, to Methodist Physician Group/Methodist
Hospital. In accordance with Appendix G of NUREG 1556, Volume 9, Revision 2, please
accept the following description of the transfer of control.

1. The Heart Center of Lake County entered into an asset purchase agreement with The

. Methodist Hospitals Inc and will here on be known as the Methodist Physician
Group/Methodist Hospital. This name change was approved by the town of
Merrillville.

2. The phone number and telephone number of a licensee contact whom NRC may
contact will remain the same.

There will be no changes in personnel or duties in regards to the transfer of control. The
Radiation Safety Officer and Authorized Users will remain the same with the exception
of recent change request of removing one authorized user.

LI

4. The transferor will not remain in a non- licensed business after the transfer of the license.

5. The Heart Center of Lake County entered into an asset purchase agreement with The

. Methodist Hospitals Inc and will here on be known as the Methodist Physician
Group/Methodist Hospital. This name change was approved by the town of
Merrillville.

6. There will be no changes in the organization, location, facilities, equipment, or
procedures that relate to the licensed materials.
7. There is no change in the use possession, location or storage of the licensed materials.

8. There are no changes in organization, facilities, equipment, procedure or personnel that
would require a license amendment .
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9. The surveillance program that is currently in place complies with USNRC
regulations.

10. We confirm that all records concerning the safe and effective decommissioning of the
facility will be maintained at the current address of use listed on License Number 13-
32260-01. These records include documentation of surveys of ambient radiation
levels and fixed and/or removable contamination, including methods and sensitivity.
If the License is terminated in the future, the records will be transferred to
(Methodist Hospital) 8701 Broadway Merrillville, Indiana 47904 or the USNRC, as
appropriate.

[1. These records include documentation of surveys of ambient radiation levels and
fixed and/or removable contamination, including methods and sensitivity

12. There will be no changes in the organization, location, facilities, equipment, or
procedures that relate to the licensed materials.

13. We confirm that the transferee will abide by all commitments and representations
previously made to NRC by the transferor. The transferee accepts full responsibility
for the site. The transferee is committed to decontaminating the facility. The
transferee accepts full responsibility for open inspection items.

14. There will be no changes in the organization, location, facilities, equipment, or
procedures that relate to the licensed materials

15. The transferee commits to abide by all constraints, conditions, requirements,
representations and commitments identified in the existing license.

If there are any questions concerning this license amendment, please contact me directly
at (219) 738-5598. Thank You.

Gary Dillon
Radiation Safety Officer

Cc: Michael McCullough
Wright Alcorn
Valerie Mathews
Deb Trice
Mary Ann Hansen
Bhupendra Dave
Erica Kulag




2014 August 01 12:00 PM ->630-515-1078 13
08/01/2014 11:53 FAX [@10001/0003

o NORTELAKE CAMPUS - o sovm.umc

. G600 GRANT-STREET - . . 8701 BROADWle:&P o
GARY,IN46402 -~ = MERRILLVILLE,IN 46410 - .
 RADIOLOGY. DEPARTMENT . .. . “RADIOLOGY DEPARTMENT-

, PHONE (219).886-4545 . .= ..l PHONE: (319) 738-5565
BAX: (219) 886-4251 | a FAX ~ (219)738-3%‘7’-%-

. U !

| DATE.‘,"' if 5 -3. )’i NUMBER OF PAGES (In(:luding caver) 3

TO:'. " FaxNumber | 6{30’ fli mr/zg
| _Name: qunm}\ Tume M/C

Company
,'FROM FaxNumber _ 3)7 033 3474 —
" Name L Cary ﬂz)/m : /}zﬂw /l}m Hﬁniem

'IF THS FA.X CONTAEN S CONFIDENTIAL MEDICAL DIFORMATIONAND
"YOU HAVE RECEIVED: IT IN ERROR, PLEASE CONTACTTHE, PRIVACY -
: . - OFFICER IMMEDIATELY AT (219) 886-4763. For any other questions or _
~ ao problems x‘egardmg this transmission, please contact the Radiqlogy Department at
T ' the phone number listed abovev

. ‘,MESSAGE /’hW )QP_[‘ 01/)’” W)’Iﬂht

. A §
e . <

qu versasz m« wﬁ?m/a i/

- g MORTANF WARNIN G This message is mtended for the use of the pexrson or
- . entity to which it.is addresspd and may contam information that is confidential or
privileged, the disclosure of which governed by applicable law. If the reader of this
-raessage. ismot the infended reciplent, you are herby notified that any dissemination,
dxstnbutmn, or copymg of this informaﬁqn is strictly prohibited. '



