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Information Requ ired for Change of Control and/or Change of Ownership 

(Includes Change of Name) 
Source: NU EG-1556, Volume 15 

lease provide the following informa ion co, erni c g of contr I ( sfer r 
and/or transfer e , as appro ria ·e). If any it s are not apprc bie, state so. 

1. Provide a complete description of the tran saction (i.e ., tra n fer of stocks or ss ts, or 
erger). Indicate whether the n me has changed and include the new name. Include he 

name and telephone number of a licensee con act who NRC may contact if ore 
i formation is needed. 

A. Description of the ·ransaction: 

Name change: Docket No.: 030-03509; License No. : 50-13648-01 ; Control No.: 592230 . James McKenna, 

Director, Medical Imaging and Radiation Oncology can be reached at 907-458-5662 

B. [ ] No ame chang 

[ xl New na e of licensed organization: _ _ F_o_u_ndation Health, L_L_c _ _ 

C. [ XJ No change in contact 

New contact: ------ -----------------

New telephone number: ------------------

2. Describe any changes in p rsonnel or duties that relate to the licensed program. include 
training and experience for new personnel. 

A. [ x ] No changes in per onnel having control over Ii ensed ac·ivities. 

[ J Changes is per onnel having ontrol over licensed activitie (e.g. ffic r of a 
corporation ): 

B. [ xl No hanges in personnel named in the license . 

[ J Changes in personnel named in he license (e.g. RSO, AUs) - include training, 
experience and responsibilities: 

3. Describe, in d ail, any changes in the o ganizatio , location, facilifes, equipment or 
procedures that relate to the licensed program. 

[ ] Organiz tion: [ ] Equipment: 

[ ] Locati n: [ ] rocedure 

[ ] Facility: [ x ] Not app licable 

PUBLIC 
D .)mmtdiate Release 

)6 Normal Release 

NON-PUB UC 
D A.3 Stnaltlve-Securlty Related 
a A.7 Stnaltlve lntemal aoa.r.. _____ _ 

RMiMr: e tJ«v Date: f J./~/; (; 
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4. Describe the status of the surveillance program (i.e., surveys, wipe tests, quality control) at 
the present time and the expected status at the tin e that control is to be transferred . 

A D cription of the status of all surveil lance pr gram: . 
Da ily Surveys; Weekly Wipes; QC on all equipment pnor to use 

No Change 

B. Surveillan ce Items & Records: calibr tions, leak tests, surveys, inventories, and 
accountabi lity requirem nt will be current at t e time of transfer 

[ xl Ye [ } No (expl in) 

5. Confirm that al! records concer ing the saf and e 'ec ive ecommissioning of the facility will 
be transferred to the transferee or to NRC, as appropriate. These records include 
documentation of surveys of ambient rad 'ation levels and fixed and/or removable 
contamination, includ ing methods and sensitivity. 

Records transferred to: 
[ J New licensee [ ] NRC f r license termination [ x]Not applicable 

6. Confirm that the transferee will abide by all onstraints, conditio s, requirements and 
commitments f the transferor or that the transferee will submit a com lete description of the 
propo ed licensed program. 

______ __ will ab ide by all constraints, condit ions. 
(tran feree compa YJ 

requirements and commitments of 

Signature/Title 
Transf ree Official 

date date 

[ ] Description of proposed licen ed progra fr 

[ xl Not app~~ (n/ chan e only) 

.£----~=--µ _ _ ~~-0~;~~---
Certifying Officer - Signatu re 

Mark Burton, MD. RSO 

Certifying Officer - Typed name and title 

(transfer r ompany) 

Signature/Title 
Tran feror Official 

tran feree a er ed (with signature) 

11/22/2016 
Date 
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