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~~ll PONTJAC 
~~'~'" General Hospi!ol 

461 \Vest Huron 
Pontiac, MI 48341 

June 6, 2016 

(FAX) 

UNITED STATES NUCLEAR REGULATORY COMMISSION 

Region lll, Materials Licensing Section 

2443 Wan·enville Road 

Suite 210 

Lisle, IL 60532-4352 

Re: Amendment to license# 21-06217-02 

This correspondence is to verify that the transfer of control and ownership 
occun-ed on 02/24/2016. Please amend the license to reflect the name change 
from Oakland Physicians Medical Center, LLC d/b/a Doctor's Hospital of 
Michigan to Pontiac General Hospital. 

Thank you for you cooperation with this matter. If you have any questions or 
require additional infmn1ation please contact our physicist, Michelle Kritzman, 
at (734) 662-3197. 

Sincerely, 

rr 
Sanyam Sharma, 

Administrative Officer 

Pontiac General Hospital 

P.002/004 
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

·~11 

-!1 
FILING ENDORSEMENT 

This Is to Certify that the CERTIFICATE OF ASSUMED NAME 

for 

OAKLAND PHYSICIANS MEDICAL CENTER, L.LC. 

ID NUMBER: E0615G 

to transact business under the assumed name of 

PONTIAC GENERAL HOSPITAL 

received by facsimile transmission on February 23, 2016/s hereby endorsed. 

Filed on Februaty 24, 2016 by the Administrator. 

This document Is effective on the date filed, unless a subsequent effective date within 90 days after 
received date Is stated In the document. 

Expiration Date December 31, 2021 

Sent by Facsimile Transmission 

In testimony whereof, I have hereunto set my 
hand and affixed the Seal of the Department, 
In the City of Lansing, this 24th day 
of Februaty, 2016. 

~~Jj~ 
Julia Dale, Acting Director 
Corporations, Securities & Commercial Licensing Bureau 

' 

' 

·.1& 
;iii; 

'!I!.• -

. .... 
... 

... , .... 
...o.iii 
......... 
-~ ..... ....... ---' 
:1 ..• 
.',~ 

.,(j 
.<ij 



.----------------------

0610912016 06:57 (FAX) 

FEB-23-2015{TUE) 17:33 
CSCUCCI<!id1 (Rav, 08/15) 

Dma Roc:olvod 

Nome 

Addrc:ro 

City 

MICHIGAN DEPARTMENT OF LICENSING AND REGULAT.OF{Y AFFAIRS 
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU . . . 

(FOR SU~EAU U$E ONL. Y) 

This document Is cffct:tlvc on the dote Iliad, unfo::;::; n 
subsequent orroctlvo dulo wllhln !lD dllY$ <Iller nn:l!llved 
d.uto ,,. awtod In tho documonl. 

EXPIRATION DATe: 
oeceMBE:R 31. 

(c._ Ooc:umnntwlll bo ratumod to tho n:~mo qnd Dddroaa you ontor obovo, <..·:.) 
1r lclt bl:m\c, doc:umant wl!l bo rotumod to tho roglstorod offlca. _. 

CERTIFICATE OF ASSUMED NAME 
For use by Corporations, t.lmltec! Partnerships and Limited Liability Companies 

(Please read lnforrna~lon and Instructions on the last paga) 

P.0041004 

P.002!00d 

Pursuant to the prcvlt:lon!: of Act 284, Publ/r; Aet:; of 1072 (pront corporations), or Act 162, Pub/lc Ads of 1982 (nonprr:Jflt corporations), Act 
213, Public Acts or 1982 (flmlled pcrtnorshlps), or Act 23, Public: At:t.s of 1903 (1/mltect liability companies), the undorslgnod oxocute tho 
following Cartlficata: 

1. ihe name of the corporation, llmlter;! partnership, r;~r limited liability company Is: 

O&K.LAJ"'-A· PK'HIO~.< Mmt c.£rt.. Ctctr~. L·L· c. 
' 

. 
2. The ldentl~~tlon num~er. assigned by the Bureau Is: l~..._f::;..· _()_,_I_(...;~.· ________ : _.....Jj 
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~------------------------------------------------------------------------------------- ~ ...,.. 
~----------------------------------------~----------------------------~----------._.. 

3, The assumed name under which ·business Is to be transacted Is: _.... 

-------:--....:~~o=~\-~.T.l..I:lA-<..~___..:::::~p· f1-.~i~...:..;;r...A1-..:..:.=. ~. _H.:...;.-:;.:o£~.f..l~.1.t:J~---------~---·.· ::) 

4. ihls doc:um.ent Is her~by·slgned as require~ by the Act. 
..... 
·"3 

.~ 
,Oil 

COMPLETE ITEM 5 ON PAGE 3 IF THIS 'NAMe IS ASSUMED BY MORE THAN ONE ENTITY. 

Signed this. u. day of _..,2_3.;!.._ _________ , 

6y ) t: I 

02/23/2016 
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., ~~~ General Hospital 
461 W. Huron St. Pontiac, MI 48341 
Phone: 248-857-6806 Fax: 248-857-7524 
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