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Charlevoix
Are Hospital

14700 Lakeshore Drive, Charlevoix. Mi 49720

November 1, 2015

United Statas N

b basis. Effective December 1, 2015 (the "Effective Date”), it will
hon-stock corporation, organized on a membership basis, and rts sole
e Munson Healthcare.,

ontact person should you have any questions is Gary Vergon, Dlrector
231)547-8504,

The appropriate
of Radiology, at

AN/

Edwin A¥ess, President & CEO
Munson Healthcare

RECEIVED FEB 16 106
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TRANSFER OF CONTROL
PER INFDRMATION APPENDIX F, NUREG-1556, VOL. 15

1. Transfer bf ownership by membership substitution will be made. The name of the
facility will be Munson Healthcare Charlevoix Hospital.

2, All persohnel and authorized users will rémain the same., The Radiation Safety
Officer will remain Carl D. Harlan, M.D.

3. Munson Healthcare Charlevoix Hospital will obtain possession of all nuclear
medicine| cameras, radioactive matenals, sealed sources and radiation safety
equipment. The location will remain the same, 14700 Lakeshore Drive,
Charlevoix, Ml 49720.

documents and records are currently kept in accordance wnth the
s€ oondlﬁcm These include but are not limited to the annual

removable contamination. If contamination of these areas is detected during
these daily or weekly surveys, decontamination is undertaken and completed at

involved with the transfer are aware of and agree to the planned
ownership. Please see the enclosed, signed agreement page.
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AGREEMENT TO NRC LICENSE CONDITIONS

We hereby agree as the management of Munson Healthcare Chartlevoix Hospital to all
of the constraints, conditions, requirements, and commitments identified in the existing
Nuclear Regulatory Commission license # 21.32168-01 for Charlevoix Area Hospital.

Signed: 4&/,
Lyn Jenk§, CE Edwin A. Ness, President
Charlevoix Aréd Hospital . ' Munson Healthcare |

TOTAL P.B4
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‘\'I‘MUNSON HEALTHCARE  FAX COVER SHEET

PLEASE DELIVER TO;Brvan Parker DATE; February 18, 2018

RECIPIENT'S PHONE: FAX: :
SENDER: Dennls Aurand DEPT; Raediology

SENDER’'S PHONE: 231-392-8612 FAX:

SUBJECT: coc

The following docudnent{s) are transmitted for delivery to the above named individual and consust of
4 page(s), including the cover sheet.

Please send correspandence to Dennis Aurand, Munson Medical Center, Radiology, 1105 Sixth St, Traverse
City M 49684 daurand@@mhc.nat
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