~

Heart

Clinics

P
[ 4

May 12, 2015

A division of

v KootenaiClinic

William R. Bennett, MD
Eteri 8. Byazrova, MD
Donald A. Chilson, MD
Dennis B. Cooke, MD
John P. Everett, MD
Angelo S. Ferraro, MD
Ronald M. Fritz, DO

US Nuclear Regulatory Commission, R IV
Nuclear Materials Safety Branch
1600 E. Lamar Blvd.

Arlington, TX 76011-4511

Re: Amendment to License # 46-27704-01

To Whom It May Concern:

Carl L. Hanson, MD

R. Dean Hill, MD

Michael D. Hostetler, MD
Marek Janout, MD
Renald D. Jenkins, MD
Keith A. Kadel, MD

Kevin M. Kavanaugh, MD

PUBLIC

Q_immediate Release
( Normal Release

NON-PUBLIC

Timothy J. Lessmeier, MD
Eric C. Orme, MD

Wolfgang J.T. Spyra, MD
Eric D. Stucky, MD

Stephen T. Thew, MD

L. Douglas Waggoner Jr., MD
Michael P. Williams, MD

0 A.3 Sensitive-Security Related
Q A.7 Sensitive Internal

Q Other:

Reviewer: '42/ ﬂ/

Date: g A1 5/

This letter is to inform you of my name change from Rhonda S. Cragin to Rhonda S. Pryne.

I can be reached by phone at 208-625-5252 or email rpryne@kh.org

Sincerely,

sCronda Frpg

Rhonda Pryne, CNMT
Radiation Safety Officer
Heart Clinics Northwest,

A Division of Kootenai Clinic
122 W. 7th Avenue, Suite 310
Spokane, WA 99204

Coeur d’Alene

700 Ironwood Drive, Suite 320
Coeur d'Aleng, ID 83814
208.676.9913 tel
208.666.0885 fax

Spokane

122 W. 7th Avenue, Suite 310
Spokane, WA 99204
509.838.7711 tel
509.747.4664 fax

Spokane - Northside

212 E. Central Avenue, Suite 335

Spokane, WA 89208
509.489.7504 tel
509.482.9011 fax

Post Falls

Post Falls, ID 83854
208.625.5530 tel
208.625.5531 fax

1300 E. Mullan, Suite 900

RECEIVED

may g 2018
DNMS

Sandpoint

606 N. 3rd Avenue, Suite 203
Sandpoint, ID 83864
208.263.2505 tel
208.263.2908 fax

k5869038
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122 West 7th Avenue, Suite 310
Spokane, Washington 99204

NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION
(1-2012)
DATE
06/02/2015
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
Rhonda Pryne, Radiation Safety Officer 46-27704-01
Kootenai Heart Clinics, LLC [MAIL CONTROL NUMBER

586939

LICENSING AND/OR TECHNICAL REVIEWER
CH

[

L]

This is to acknowledge the receipt of your;

LETTER and/or [ ] APPLICATION DATED: 05/12/2015

The initial processing, which included an administrative review, has been performed.

AMENDMENT [_] TERMINATION [ ] NEWLICENSE [ | RENEWAL

There were no administrative omissions identified during our initial review.

[j This is to acknowledge receipt of your application for renewal of the material(s) license identified

above. Your application is deemed timely filed, and accordingly, the license will not expire until
final action has been taken by this office.

Your application for a new NRC license did not include your taxpayer identification number.
Please fill out NRC Form 531, located at the following link:

hitp://www.nrc.gov/reading-rm/doc-collections/forms/nrc531. pdf
Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue
involved.

Your application has been assigned the above listed MAIL CONTROL NUMBER. When
calling to inquire about this action, please refer to this control number. Your application has
been forwarded to a technical reviewer. Please note that the technical review, which is
normally completed within 180 days for a renewal application (90 days for all other requests),
may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532

(1 ~2012()/é/a




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL
Accounts Receivable/Payable
and Program Code; 02201
Regional Licensing Branches Status Code: Pending Amendment
Fee Category: 7C
Exp. Date: 07/31/2011
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: Kootenai Heart Clinics, LLC
Received Date: 05/18/2015

Docket Number: 3035760

Mail Control Number: 586939

License Number: 46-27704-01

Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS
a'\ ﬂe :
Signed: Q—a <
Date: é / / {
LU
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / / )

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




