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I am writing on behalf of Associated Imaging, Inc. d/b/a The Imaging Center ("Imaging 
Center"), to provide the U.S. Nuclear Regulatory Commission (the "NRC") with notice of a 
proposed transaction involving the Imaging Center and IOM Health System, L.P. d/b/a Lutheran 
Hospital of Indiana (the "Hospital). As described more fully below, the proposed transaction is a 
purchase of substantially all of the assets of the Imaging Center and will not result in any change 
in the local administrative management, . personnel responsible for the use or control of 
radioactive materials, or operations involving radioactive materials subject to the jurisdiction of 
the NRC. We are submitting this letter and the enclosed information to ensure that the NRC is 
provided with notice of the proposed transaction; 

Description ofthe Proposed Transaction 

The Imaging Center ·owns and operates a free-standing outpatient diagnostic imaging 
center located at 7631 W. Jefferson Boulevard, Fort Wayne, Indiana, 46804 (the "Facility"). 
Pursuant to an Asset Purchase Agreement between the Hospital and the Imaging Center, the 
Hospital will purchase substantially all of the assets of the Imaging Center which are directly or 
indirectly related to, necessary for, or used in connection with, the operating of the Facility (the 
"Proposed Transaction"). The Hospital will operate the Facility as an outpatient department. It is 
currently anticipated that the Proposed Transaction will close on or about March 1, 2015. 

Other than changes resulting in the ordinary course ofbusiness, no change in the local 
administrative management or day-to-day operations of the Facility is anticipated as a result of 
the Proposed Transaction. In particular, the ProposedTransaction will not result in any change 
in the use, possession, location, or storage of licensed radioactive material by the Facility, nor 
will it result in any change in the Facility's equipment, procedures, or personnel operating under· 
the Facility's current Radioactive Materials License. 
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Notice Reguitelllents ·im'a:Req~ited Doc~mentation 
• '< . ,:::·:.·····.\'.·:\:.~--~... ;:/::=.~·:.:.;:·.:.:·:..;::':··.~ .. -: ··_::·.::.:\;,,>: .,. 

Pur~ua~tt(),th~lnstrgction$(~~,y~tr om¢.~3w~ have eticlosed as·f:xhibit A responses to 
the que~tiops po~~.4\l:iyythe NRC?~>$itliatio#/itivol,vi[lg · ,cl;!~g~~ i11 .ower~hip or transfers of 
control,,·.' . .:,.,.· ... ,: :._:•,::.·_';.::"·. · .. :;. .:'-·Y:•·"·'·"·-··, -,:,;·,;·:·.·<·,,ci".',·_:- -,:_..:,:·:··. -..... :.•'·•:.:_.:,· . . . . 

. . . ·:··><~··· .. ~·;:-~· ~ /(:·(·_.:_· .. ~>.·:<·~_( ... ,·~.:.>· .. ·,,, .. :, .. '··.:· :'-<'i:~.;· :;' ';'•·).::::·, .'.:·<~ · · ., .. ;·.:::,::;·::;\·. , - ~-::,:·:.;.- :. ·:.: ;:-:;_;;;;; ~,:~.'~':>~.:-.:.;' ··:. ~-·.-.,.. .. Y.:::·;)L;,:!:~Y}:,:,: · · ·· ·· ,. · '·· ·· ·, · 2 .· .• -... ·' .. 

Center;~to~l~~~-~=,~-~~~l'~~~llll-~tffi~:~ 
further_action is required. Ifthis understanding is incorreCt~' or ifyou'lliive any questions, please 

do not hesitate to contact me at (260) 436-7770 or (260) 494-0461. 

Very truly yours, 

Associated Imaging, Inc. d/b/a The Imaging 

c~,i)· 
By:. . 
Its: . Ptit:SO£:i>eN"l / fl.AP'lA-~,J OFF~CEf2-

~The Imaging Center 
7631 W. Jefferson Boulevard • Fort Wayne, Indiana 46804 

260-436-7770 or 800-682-3591 • Fax: 260-436-3570 
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1. Provide a co)ll~l~te>.cl~~~fipti~n-of the transaction (tran~fer of,_ stocks or assets, or 
merger). Indicate w~-~th~r;jhe ,#~~)~·as ·cb~-!Jrg~~'~n(l i~clud~:the_ n~\V name. Include the 
name and te.~plw#e >:nuJilb.er 9f:>~%Ucens~~---~~P:t~ct · whoJl1 )~R~ .~lppy . cmitact lf more 
informatiOn Is·:::n~eded);:':i· · .. <:.;.:·.\;·,; ',;:.:.~~fi;:':(~t:·· :~+ ~~· .. ;'<:\. ~· .. ···,. · ·. ·. i ·•·· , ·: •·. 

=·~~~~~&titr~~~•••,tt:~::. 
assets ofthe Imaging Center\vhich are ditectly or indirectlY' reiatecfto~ necessary for, or used in 
connection with, the operating of the Facility .(the "Proposed Transaction"): Following the 
closing of the Proposed Transaction, the Facility will be operated as an outpatient department of 
Lutheran Hospital of Indiana. 

Following the closing of the Proposed Transaction, please change the name of the 
licensee from Associated Imaging, Inc. d/b/a The Imaging Center to IOM Health System, L.P. 
d/b/a Lutheran Hospital of Indiana. If more information is needed concerning th,e Proposed 
Transaction, please contact Chris Conner, at (260) 436-7770 or (260) 222-2412. 

2. Describe any changes in persQnnel or duties that relate to the licensed program. 
Include training and experience for new perso11nel. 

. ' 

Response: There are no changes in personnel or duties that relate to the licensed 
program anticipated as a result of the Proposed Transaction. 

3. Describe any changes in the organization, location, facilities, equipment, or 
procedures that relate to the iicensed program •. 

Response: There are no changes anticipated in the organization, location, facility, 
equipment, or procedures that relate to the licensed program as a result of the Proposed 
Transaction. · 

~ The Imaging Center 
7631 W. Jefferson Boulevard • Fort Wayne, Indiana 46804 

260-436-7770 or 80B~'ftit3A91 • Fax: 260-436-3570 
www. theimagingctr.com 
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4. :Describe the st~t,w;.ofJil~.~urv~illJ~J,J.~e program (surveys, wipe tests, quality control) 
atthe:present time an~J~.e.c;:~pect_,(l sfatus.at.the time that control is to be transferred. 

' ::·.:· :.:_~'-" .. .. . '- ... 

Response: · ~ere fll't!. no. changes anticipated in the status ofthe surveillance program 
as a result ofthe Propo_s~d '[:t;ai,lsaction. · · · · · ,. ·. . . . .. . . ·. : . ;·· 

~~cillty~~~~~~~S,~Ac0~1~~~~~~~~~~:~t~:~is;~::~:t::: 
include. <tocu~en~~~<i.iJ ~of ~urvey~. iP:~·~Pibi~ij_t .r~~~~~~~ l~ye~~ ~JI.~;_(~ed · and/or removable 

OOnmmmz~.~f;,~~:l::~ti~ii'l~~~~~~~~:~~·~d 
effectiv~ decommissioning ofthe·Facilit)iwill b~ t~~~rdri~dtothe'Ho's~it~I.'/··· .. · , ...... . 

6~ Confirm that the transferee will abide by aU constraints, conditions, requirements, 
and commitments of the transferor or that the transferee will submit a complete 
description of the proposed licensed program. 

Response: The Hospital will abide by all constraints, conditions, requirements, and 
commitments of the Imaging Center currently in place with respect to the licensed program. 

· 25€ The Imaging Center. 
7631 W. Jefferson Boti~it J,\aP.t Wayne, Indiana 46804 

260-436-7770 or 800-682-3591 • Fax: 260-436-3570 
www. theimagingctr.com 
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Tomczak, Tammy 

From: 
Sent 
To: 

Casey, Colleen 
Friday, February 13, 2015 2:15 PM 
Tomczak, Tammy 

Subject: 
Attachments: 

Change of Ownership- FW: NRC Proposed Transaction 
NRC Proposed Transaction.pdf 

Dear Tammy, 

This is the better-signed version of incoming letter for The Imaging Center, 585825, 13-26508-01, 030-
33221. It does not contain SUNSI information so it can be posted for public comment for 30 days. Thanks 
very much. 

?!JolleeJI· 
Colleen Carol Casey 
Materials Licensing Reviewer 
U.S. Nuclear Regulatory Commission 
Region Ill 
2443 Warrenville Road 
Suite 210 
Lisle, IL 60532-4352 
(630) 829-9841 Direct 
(630) 515-1078 Fax 
NRC 24 HR Operations Center 
(301) 816-5100 
Gentle Reminders: Unless previously arranged with or requested by me directly, 
please do not submit any licensing requests, responses or correspondence via e-mail. 
Please only submit one complete, signed copy of your correspondence to us. 
Please prepare your licensing requests in accordance with NUREG 1556 Series Guidance, as appropriate. 
Thank you very much! 
Please also note that my full-time work schedule includes every other Friday off. 
Ensuring the health and safety of 
our people, our nation and 
our environment 
http://ltltW.nrc.gov I 
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From: Chris Conner [mailto:cconner@theimagingctr.com] 
Sent: Friday, February 13, 2015 9:31 AM 
To: Casey, Colleen 
Cc: Timothy L. Claxton; robert conner; Quinones, Krista M 
Subject: NRC Proposed Transaction 

Ms. Casey, 

It is my understanding that you have been contacted by counsel regarding a pending asset purchase involving 
The Imaging Center and 10M Health System, L.P. d/b/a Lutheran Hospital oflndianal. That said, I am attaching 
a letter requesting written consent for the proposed transaction, which answers questions that where asked 
during previous communications regarding this transaction. 

Thank you for your consideration 

Chris Conner lh""'"" 
The Imaging Center 
7631 West Jefferson Blvd I Fort Wayne, IN 46804 

Phone: (260) 436-7770 I Fax: (260) 436-3570 I Website: http://www.ThelmagingCtr.com 
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