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fee Exempt or Fee Not Required !
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s (FOR LFMS USE)
BETWEEN: INFORMATION FROM LTS:

-: --------------------

License Fee Management Branch, ARM Progran Code: 02120
and Status Code: 0Regional Licensing Sections : Fee Category: 7C 2B

: Exp. Date 20030731
: Fee Comments:
* Decom Fin AssuF Re
: : : : : : : : : : : : : : : : : : : : : dB T

R-------~~~~
:::::::::::::::::

LICENSE FEE TRANSNITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee CITIZENS MEMORIAL HOSPITALReceived Date: 960926
Docket No 3018261
Control No.: 301878
License No.: 24-20330-01Action Type: Amendment

2. FEE ATTACHED
Amount
Check No.: [3 RKf

3. COMMENTS
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B. LICENSE FEE MANAGEMENT BRAN ' Check when miles one 03 is entered /__ ) 0,
r7

1. Fee Category and Amount: __ M ________ _f_ b_ _ _ _ _ _ _ _ _ _ . , _ _

2. Correct Fee Paid. p plication may be processed fortAmendment 1. g
g=1 ______________ --

______________
c_,3. OTHER ,*__________________________________

___________________ _ ____
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Log _ _ DQ_ f_ _ g""""""-,

Remmer..

Check No7 ["8""""""-
Amount ~~~~""""-

OCT U O bna Fee Category _n ~~~~~~

Type of Fee ~~~~--

Date Check R f ~
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By: -----
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Caring ror Tomorrow Today!

CITIZENS MEMORIAL HOSPITAL BOARD OF DIRECTORS
1500 NORTH OAKLAND AND OFFICERS
BOLIVAR, MISSOURI 65613 3099

KERRY D. DOUGLAS, Chairmen
Telephone (417) 326-6000 WAYNE WILSON, Vice Chairman
Fas (417) 326-0338 JOE SHELTON, Secretary

DAVlO HACKER, DDS, Treasurer
JCAHO Accredited RICHARD MAGNUSON

DONALD 1. BABB, NORMAN PRESLEY

CHIEF EXECUTIVE OFFICER F ERROL WAIN $COTT
Member Emeritus

September 10,1996

Nuclear Regulatory Commission
Region |||
Licensing Section
801 Warrenville Road
Lisle, Illinois 60532-4351

RE: Amendment to Material License #24-20330-01

Dear Sir or Madam:

Please amend the above referenced radioactive materials license to reflect the following:

1. Please remove the current usage area from our radioactive materials
license. Attached are the results of the close-out survey completed
in this area.

2. Attached is a diagram of the new Nuclear Medicine Department we
would like added to the license. The new area will be located in the
Radiology Department.

We hope thi" . irmation is sufficient to grant our amendment request. Enclosed is $440.00 to
cover the cost * t rocessing this amendment.

If you have any questions regarding this amendment, please contact Karen Keeton at our facility.

Sincerely,

| ). !
Donald J. Babb
Chief Executive Officer j

csm

Enclosures RECEIVED

SEP 2 61996

P/n', %23-W, REGION III
AN EQUAL OPPORTUNITY EMPLOYER 0CT 0 9 E

Servker Prosided On A Non-Discriminatory Basis cEP t 6 W
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DAILY RADIATION SURVEY.

NOTE: "V" s i gni fies < 0.05 mr/hr -
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#''4 UNITED STATE 3
"
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$*g NUCLEAR RESULATORY COMMISSION< y ,-
$ S- REGION 111
S f 801 WARRENVILLE ROAD

USLE. ILUNOIS 60532-4351 '

i ***** September 30, 1996

j Jay B. Crabtree. M.D.
Radiation Safety Officer '.

: Citizens Memorial Hospital
| 1500 N. Oakland-No. Hwy 83
; Bolivar. MD 65613
t

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE !
; (Letter Dated 09/10/96)
; ;

; Dear Licensee:
.

: In response to your request, we have cv Nted the initial processing, which is
! an administrative review of your application for a(n):
/ i
; New License X Amendment Renewal
I __ Termination Auth User (Amendment not required)

;

Other4

,

5 No administrative deficiencies were identified during this initial review.
i However, it should be noted that a technical review may identify omissions in the
j submitted information.

|j It appears that your request is routine (see 1-3 below, as applicable). l

j 1. New and amendment actions are normally processed within 90 days, unless we
find major deficiencies, or policy issues requiring central program office,,

' assistance.
!

q 2. Renewal actions are normally processed within 180 days, however, under
timely filing (before expiration), you may continue to operate under your4

i existing license.
1

4 3. Termination actions are normally processed within 90 days, unless
; confirmatory surveys following decontamination / decommissioning activities

are involved.4

.

A copy of your correspondence has been forwarded to our Licensing Fee and2

i Debt Collection Branch (301/415-6097) for approval of the fee category and
; amount, if required.

If you have a compelling safety or business-related reason for requesting !
expedited review, please contact the Materials Licensing Branch at (630) 1

829-9887. We will try to complete your request as soon as practicable.
Any correspondence about this request should reference the control number.

Nuclear Materials Support Branch

Mail Control No. 301878
License No. 24-20330-01
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DIVISION OF ACCOUNTING AND FINANCE
REO,UEST FOR REFUND TO EMPLOYEE / VENDOR

4

~

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERFAID THE NUCLEAR REGULAIORY
'

ComISSION
FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND,

!
J

EMPLOYEE EIS0R/ PAYEE CODE:

NAME: dMhed
| AAx: drulLO.M 056AoDREss:

ADDRESS: 8 44 M&4
CITY: b STATE: d # ZIP: 4bf84.5 t fdff

.

1 TRANS CODE: PX
4

; TRANS TYPE: ff FUND:_X5280 JOB CODE: AN0UNT:N/M
.

.

j TRANS TYPE: IR FUND:_R1435 JOB CODE:_ INTR AN0UNT:

f TRANS TYPE:_IB FUM: R1099 JOB CODE:_ADCH AN00NT:
.

TRANS TYPE: IR FUM: R1099 JOB CODE: FINE AN00NT:

j TOTAL REFIAS AN0MT: M#

COMENTS:bt N $$3-30-0/ 8<t 77974/W
f//a/% A W ' ' #:

1 '/ g(lisi consents to 40 characters, including spaces)

PREPARED BY: b DAT ,[/997

[ [[AW HORIZED BY:t DATE:m
jj . .

ORISINAL INV. NO: DATE PAID: v AN0WT:
_

REFING ENTERED INTO COLLECT BY:

REFIBS DETEllNINED BY: DATE:

h$O S
@M A"@
fg PLEASE ATTACN APPROPRIATE SUPPORTING DOCUMENTATION

de.zdf717V
t30/87[


