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9 M ATERIALS LICENSE Amendment No. 04
h

g, j
O {

p Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganitation Art of 1974 (Public I aw 93-438), and Title 10, Code of $| '

j| by the licensee, a hcenw is hereby inued authorizing the licensee to receise, acquire, pouess, and transfer byproduct. source, and special nuclearFederal Regulations Chapter I, Parts 30,31,32. 33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore made Q|

Q I

N| persons authorized to receive it in accordance with the regulations of the apphcable Part(s). This hcense shall be deemed to contain the conditionsmeterial desi nated below; to use such material for the purpose (s) and at the place (s) desiFnated below; to deliser or transfer such material to DF

j3|5
specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of the ,3'3 Nuclear Regulatory Commiuion now or hereaf ter in effect and to any conditions specified nelow. t|9 ( i

i

6
%|$ Licensee in accordance with application dated j|5 June 21, 1996 e;s 1. Ozarks Medical Center 3. License Number 24-18733-02 is amended in E| |

,

9 its entirety to read as follows: (| |
s I(j5 2. 1100 Kentucky Avenue (;, -# P.O. Box 1100 4. Expiration Date March 31, 2005 E| ;

i

5 West Plaines, MO 65775 E !i

$ 5. Docket or
g Reference No. 030-31197 s!

gj
g 6. Byproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee (| ,

g Special Nuclear Material Form May Possess at Any One Time g|j Under This License }|
a

2|; A. Cobalt-60 A. Sealed source model A. 8,000 curies 2|j designation Nordion per source 2|j- (formerly AECL C-146)
2,

e

|
5 B. Uranium depleted in B. Solid metal B. 274 kilograms f

||5 uranium-235 total possession limit E
5 '

$!9 9. Authorized Use:
$
9 A. Medical use described in 10 CFR 35.600 in a Theratronics Theratron 780 teletherapy
s unit, and to be used for irradiation of blood and blood products (excluding

, ,

'

e;
9 explosive and flammable materials). (| j
9| E

|!
!B. Shielding in a teletherapy unit. (: n;

CONDITIONS t |i
~

E{ !
i 10. Licensed material shall be used only at the licensee's facilities located at s |i

3 Doctors' Pavillion,1115 Alaska Avenue, Suite 116, West Plains, Missouri. |
5

15|3 11. Radiation Safety Officer: Walter Kopecky, Ph.D.
..

- '

|9 O 3|3 12. Authorized Users: Loverd M. Peacock, M.D. -i
f3 John Lynch, 0.0. s,i

B
Elgj Teletherapy Physicists: Walter Kopecky, Ph.D. ,j;

13. The licensee is exempted from decommissioning financial assurance requirements for
lg possession of licensed material in sealed sources in quantities greater than the
1 i. i

3 limits in 10 CFR 30.35(d) for the purpose of source changes only. This exemption is 13
,

h granted for no more than 30 days for any one source change. L, g j
p:l w
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g|g 24-18733-02
g!3 MATERIALS LICENSE

tkxket or Refe 0nce Number g| l03 -31197g SUPPLEMENTARY SHEET g'

| E
Amendment No. 04 g

M E|
W Ei
W E( l

| 14. Except as specifically provided otherwise in this license, the licensee shall ||conduct its program in accordance with the statements, representations, and |
-

5 procedures contained in the documents, including any enclosures, listed below, 1

N except for minor changes in the medical use radiation safety procedures as provided E! |5 in 10 CFR 35.31. The Nuclear Regulatory Commission's regulations shall govern E ;
5 unless the statements, representations, and procedures in the licensee's application E I

2 and correspondence are more restrictive than the regulations. |
~

5 E
i

5 A. Applications dated June 8, 1989, October 19, 1995; and El I
E E| ;
5 B. Letters dated March 18, 1986, September 6, 1994 (excluding any reference El I
M. to QMP), and October 18, 1995. E|

'
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RECEIVED: cr0R LFnS uSE).g! * i INFORMATION FROM LTS
BETWEEN: - - - - - - - - - - - - - - - - - - - - gggg,

' LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02300g AND : STATUS CODE: 0 REGION IIIREGIONAL LICENSING SECTIONS : FEE CATEGORY: 7A 28
| EXP. DATE: 20050331

: FEE COMMENTS:}' : DECOM FIN ASSUR REQDT~R ~ ~ ~~~~~~
:::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL
9 I& flA. REGION #

I. APPLICATION ATTACHED
.] APPLICANT / LICENSEE: OZARKS MEDICAL CENTER

RECEIVED DATE: 960627
DOCKET NO: 3031197
CONTROL NO., 301560g LICENSE NO. 24-18733-02
ACTION TYPE: AMENDMENT

I #
/_[2. FEE ATTACHED

| 0.8 _~ go c e..'>5(d /N MN~
'

3. COMMENTS
'

SIGNED M4~ ~ ,
DATE - -T,

g B. LICENSE FEE MANAGEMENT BRANr ECK WHEN .ILEST 03 IS ENTERED /__/)

A_f___3_0______________1. FEE CATEGORY AND AMOUNT:
_ _ f_ _

O 2. CORRECT FEE PAID. 'PPLICATION MAY BE PROCESSED FOR:
AMENDMENT --

. RENEWAL G,
~ ~ ~ ~ " ~ ~ ~ ~ ~

'

LICENSE ~~~ ~ :_~~ " '.~_~ '
__

,g w3. OTHER
{~__________________________________

__________________________________

SIGNED _ yid
.

__:~ ~ _Y *> [_d_:_~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i.i| DATE t __ _'

O-

p4 MA f d %,1
7 M kb ~~ ~

mltto7 i'

k
-

Check No. .f_$ $2 i /3 'l6 M f. Amount ,_ gjb@ M &,

g g3g Fee Catego _ _ - - -

Type of Fee ___- a ---
'

Date Check Rec'd_ _. J___----
Date Co leted___ 8 28----
By: _ ________ -- ---
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U. S. NUCtEAR REGULATORY COMMtS540d

'

. . ,
x rr.,wsDsYoems seO.asetetao30 W 34 32,33 -M. SS' 36* 3e and g

EAINATED SuNDEJ4 PER MESFCH4 TO CQ4 PLY WIDt Dt3
NKJRMATION COLifCION #3"M MT; 9 HOL5t.S liughWTTAL CF MtE
APPLJCATON IS PMmARY TO DETU(MeE THAT T E APPLA. ANT es

APPLICATION FOR MATE. RIAL LICENSE.
GJALMD Me THAT AmmArg gemsn utEs

0067 70 PWtOTECTUm Punte mTH =O s ETY. FORWARD m -ns
=ARDm wom EsT= ATE TO De wmMoON uo RECORDSMANAGudENT DRMeC&t (T4 F34. US WCMMt REGLAATORYN==% WA66ecTON, OC 306664001. MO TO DE
PAPERWOput REOUCTON (WO (3150 0124. OFFICE OF
M^ S''2EhE.HT 40 SUDGET, WA$>WOTON, DC 20601

SEND TWO COPIES OF THE ENTIRE COMPLETED APPUCATION TO THE NRC OFFICE SPECIFIED BELOWINSTRUCTKWS: SEE THE APPflOPRIATE UCENSE APPUCATION GutDE FOR DETAILED INSTRUCTIONS FOR COMPLETING AP
_

PUCAT10N.

APPuCATM POR DESTRIBdTION OP EXEMFT Pfwa"Ts 71LE APPuCATOsta WrDt
.

_

er YOU ARE LOCATED trt
Dry:SsCN Of tg)USTRIAL NO MLDICAL PAOLLAM 6AlLTY

OfftCE OF NUC1E.AR MATDuALS &AFETY AND SAFEGUARDS Eladuta, psDMA 80% heCHEM& WNNEbOTA, W$$OUR1,W DR NMU E NUCLEAR REGULATURY COMMISSION &END APPLR'.ATION5 TO-WAMwCION,oc Jupicuul

ALL grHEn PERsOMs tsLE APPUCAIfDNS A$ tOLLOWE:
MATLAMLS taCENsit4 6ECIjON

# " ## ~

ef YOU AAE LOCATED GPC Q 001 WARRENVILLE RO
*

L4SLE:.ll 401324351
C&eNGitCUT.DELAwAME fA&TRaciOF COLUMutA,MAaHE.IAAAYLAND,
MA&&AQtuSETTS. NEW PMMP& HIRE. NEW JER&EY,640W YORM, PENMSYLVANM,ALA&KA, AIUZONA. AAMAN&A4.CAuFORN4A, COLORADO,HAWAlt,ID4f0,MANSAS,

LOUL&4ANA, MOedANA NEARASKA, NEVADA, NLW MEXACQ, teQRTH DAKOTA.RHODE L&LANO.OA YEAMONT, &LMD APPLlCATON$ TO:

OKLAHOMA, OREGON, PAC #lC TRUST TERRff 0AIES, SOUTH DAKOTA, TEXAS UTAN,
WASHINGTON.OA WYO4Apeo, SEND APPUCAT80NS TO. .

NUCLEAR MAILRMLS SWETY ORANCH
U $. 04UCLEAR REGtAAIORY COMM456 SON, REGsON I

P4UCLEAR MATERMLs LaCENSNG SECTON475 ALLtHOAt.E ROAD
V $ NUCLEAR RLGULATORY COMMLS$0N. REG 4DN N$UNG OF Pttu$5M, PA 164041415 Gl1 RYAN PLAZA ORNE, SLATE 400
AhtyeGTON.TX 760tt 6064

AL A6AMA, FLOAADA, OLORGAA, KENTUCKY, GM&M4MPPI, NOR TH CARouMA, PULMIO
.

/
01CO, &OUIN CAROUNA, I E NNt $ SEE. VIMGINLA, VIRGtN L&LANOS. OR WE41 VIAQaNIA,

,

$INO APPLICAllONS 10

NUCL ENt MATEIUAL $ LIC&N$dNG bECTK N
u s F.'UCLEAA HLfeULA10NY COMMLSSIUN. Rf!GeOH B
101 MMtaETTA STREET, NW. SLAIE 21AJO

AILM4TA CA 3032301W

MAltAML IN 6TATES SusJECT TO U.S. NUCLEAR REQULATORY CoaPEA&ONS LOCATED tel AGAhE.anENT STATES SEND APPUGATIONS TO THE US MUCLEAM M&OULATORY COMMi&&oON ON YMW* JunisueCTIONS. af IHEY WL$N TO PO$5E$$ AND USE ! WMED
L

T. DSSIS AN APf%JCATION FOR (Ched aAnnyraele Aead
1 FMME MO MALING ADDRESS OF APMICANT MMe 4 aosy, ,,,

- NT TO uCEHz.sVMwR 24-18733' Ozarks Medical CenterT a

__
C,

renew AL OF UCENSE NUMUER 1100 Kentucky Ave., P.O. Box 1100
West Plains, Missouri 65775

ADDRESL(ES) WHERE UCENMD MAIERIAL WilL DE USED OR POSSESSEO
3

4 NAME OF Pt RSON TO DC CONTACTED ABOUT Tins

Doctor's Pavillion APPleC AflON

Cancer Treatment Center Jeanette Ell" RN
1115 Alaska Ave., Suite 116

thEPN NE WMuCRWest Plains, MO. 6s77s (417) 256-1095
j

$UUhitT ffEMS 6 UWLOUGH 11 ON 61/2 X t t" PAPtR. DE TYPE MC SCOPE OF ttORMATaON TO DE PHOvaDED LS DLSCAluCD N TMi LaCENSE APPuCATON QUCC5 RAC:OACITVE MATLRIAL
a Uemme and rhm noneer, h denmel amu 34sa.at ham, and a nehmmam ement

.4A.h was tw pussemd at any one two 6 PURPOSE (5) FOR WHICH & 3CEN5LD MATUUAL WILL BE ULLD
F

trolviuuAL(S) HESPONSlutE FOR RADLATION SAFETY PHOGRAM ANO DtuR
1 Rare 4G EXPLRIENCE

e IT4AWaHG FOH NuivauuAL$ WOHAlteG IN OR FREOULNinG RESTRCTED AREAS

S f ACE f!ES 40 EQUIPMENT.
10 R ADLATKJN 6AFEYY PROGRAM

11 WASTE MANAGEMENT 32 LICENSEE FEES (See to CPR I70emt Sec&m 870 Jf)
|

a AMOLNI
{racATEGmv 7A l ENCLOSED $ 4 70 0013 CERTIFICATlON. (Esf 6e G 'by emQ D4E APPUCANT UHNRSTMOS T MT ALL STATEMENTS AND REPRESENTATONS MADE N DSS APP'.lCATON ARE BINDINGUPON UtE APPUCM4

M APPuCANT AND ANY OFFIC1AL EXEC 111NG T)ES CENTlHCATON ON BEtMLF OF THE APPLICANT. NAMED N IILM 2. CERTIFY THAT TH6S APPuCATION IS PREPARic NCONFOHMITY WITH TTTLE 14 CODE OF FEDERAL REGuLATONS. PARTS 30,32,33,34,35,36,30 MO 40, MO THAT ALL t5 ore 4AIlON CONTANLO HEREN LS TRUE MC
CORRECT TO THE DEST OF DIDR KNOWLEDGE MO DELIEF.

WMeweG.16 U E C. bEsta1H 1001 ACI OF A>NL 25. ilMe 02 STAT. 748 eAAKLS IT A CRuhAL OttLNSE TO MAKE A WIL LFULLY FALSE ET ATEMENT OR REPRESENTATION TOANY DEPARTMENT OR AGENCY OF THE LNETED STATES AS TO ANY MATTER WffHNITE JLFustmCTON

CERTaFYT4G Off sCDt - TYPEDM4tNTED HAME AND TITLE tisarMTURE DATE

Charles R. Bracknev. pre W - I -h M~N. __
' FOR NRC USE ONLY '
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!c/ Ozarks Medical Center ;
1100 Kentucky Avenue * P.O. Box 1100 !

,

West Plains, Missouri 65775
Charles R. Brackney

(417)256-9111 FAX (417)257-6770 President {

!June 21,1996 '

i

Materials Licensing Branch Chief
Nuclear Regulatory Commission, Region III
801 Warrenville Road I

Lisle, Illinois 60532-4351

RE: LicenseNumber: 24-18733-024

Dear Sirs:
,

After the death of Dr. Tio in September,1995, the teletherapy license (license no. 24-18733-02)
was amended on October 19,1995 to include Dr. Kakria, M.D. as user and Dennis Frieda, Ph.D.,
as the Radiation Safety Officer.

Ozarks Medical Center teletherapy unit now has a radiation oncology practice consisting of
physicians and a physicist that will need to be added as primary Radiation Safety OfIicer,
Authorized Users and Teletherapy Physicist. We would like to request the following changes to
our teletherapy license.

1) The addition of Dr. Loverd M. Peacock, M.D. as an authorized user of materials
in 35.600. Enclosed is his board certification by the American Board of
Radiology in therapeutic radiology. He is currently on Arkansas Particle
Accelerator License Number ARK-023-ACC-10-95, issued to St. Bernard's
Regional Medical Center, Jonesboro, AR 72401 and a copy is enclosed.

2) The addition of Dr. John Lynch, D.O. as an authorized user of materials in

35.600. His credentials include board certification by the American Osteopathic,

Board of Radiology in therapeutic radiology. He is currently on Arkansas Particle
Accelerator License Number ARK-023-ACC-10-95, issued to St. Bernard's
Regional Medical Center, Jonesboro, AR 72401, and a copy of the license is
enclosed.

,

,

RECEIVED
JUN 2 71996

p 2 REGION III
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.. .

.

3) The naming of Walter Kopecky, Ph.D., as the Teletherapy Physicist and the !
Radiation Safety Officer for the license. IIis is board certified by the American |

Board of Radiology in therapeutic radiological physics and a copy is enclosed. |
Dr. Kopecky was the RSO and also the Teletherapy Physicist at Research Medical

i
Center (NRC Lic. 24-17998-01) during the years 1983 to 1994. |

4) Remove Dr. Ramesh C. Kakria, M.D., M.S. as authorized user on the !

license. !

5) Remove Dennis Frieda, Ph.D., as T:letherapy Physicist and Radiation
Safety Ollicer from the license. ,

b

If there are any questions or problems related to the requested amendments to our teletherapy |

license, please contact Jeanette Ell, R.N. at (417) 257-1095 or Dr. Walter Kopecky at
(314) 275-8224. ;

|

|

Sincerely, )

i

0LLR.8
Charles R. Brackney

|
President

,

!

|-

1
;

.

...m. , d
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ARKANSAS DEPARTMENT OF HEALTH |
Division of Radiation Control & Emergency Management.s

|
PARTICLE ACCELERATOR LICENSE i

LICENSE NtMBER ARK-023-ACC-10-95
AMENIMENT NtRBER 8

St. Bernard's Regional medical Center
224 East Matthews !
P.O. Box 9320

i

Jonesboro, AR 72403-9320 i

In accordance with request dated January 15, 1993, Arkansas Particle Accelerator
.

License Number ARK-023-Acc-10-95 is amended as follows; I

Item 10.A. changed to read:

10.A. Particle Accelerator (s) shall be used by:

1. John Lynch, D.O.
2. Loverd M. Peacock, M.D.

1

Item 17 changed to read:

Item 17. Notwithstanding the requirements of Paragraph RH-1702 (h), Scott M.*. Jones, M.S., may perform the duties of the qualified expert for those
full calibration and spot-check sneasurements required by Paragraphs
RH-1608 (d)(2) and RH-1608 (d)(3) of the ASBN Rules and Regulations for
Control of Sources of Ionizine Radiation.

_

fl'mlhu b |V0 By: ICADDate: no
'

/ GreYJoy Dichlyd: tor'

Division of Radiation Control & Emergency Management

. . . . . . . . - - ..,
LIC:726 01/93

!
.
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Charles R. Brackney
President l

'Ozarks Medical Center
1100 Kentucky Avenue

.P.O. Box 1100
West Plaines, MO 65775

Dear Mr. Brackney:
1

Enclosed is Amendment No. 04 to your NRC Material License No. 24-18733-02 in
accordance with your request. j

Please review the enclosed document carefully and be sure that you understand
all conditions. If there are any errors or questions, please notify the U.S.
Nuclear Regulatory Commission, Region III office at (708) 829-9887 so that we
can provide appropriate corrections and answers.

Please be advised that your license expires at the end of the day, in
the month, and year stated in the license. Unless your license has baen
terminated, you must conduct your program involving byproduct materials in ,

accordance with the conditions of your NRC license, representations made in i

your license application, and NRC regulations. In particular, note that you
,

must. ;

!
1. Operate in accordance with NRC regulations 10 CFR Part 19, " Notices, !

Instructions and Reports to Workers; Inspections," 10 CFR Part 20, ;

" Standards for Protection Against Radiation," and other applicable
regulations.

!

2. Notify NRC, in writing, within 30 days:

a. When an authorized user or Radiation Safety Officer permanently
.'discontinues performance of duties under the license or has a name

change; or
t

b. When the licensee's mailing address changes (no fee is required if
the location of byproduct material remains the same).

3. In accordance with 10 CFR 30.36(b) and/or license condition, notify NRC, .

'promptly, in writing, and request termination of the license when you-
decide to terminate all activities involving materials authorized under
the license. ;

1
.

30660
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C. Brackney -2-

'

4. Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clinical procedure
permitted under Part 35 but not permitted by your license issued
pursuant to this Part;

b. Permit anyone, except individuals described in 10 CFR 35.13(b), to ;

work as an authorized user under the license; '

c. Change Radiation Safety Officers; ;

d. Order byproduct material in excess of the amount, or radionuclide,
or form different than authorized on the license; '

e. Add or change the areas of use or address or addresses of use ,

'identified in the license application or on the license; or

f. Change ownership of your organization.

5. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date of your license. ;

You will receive a reminder notice approximately 90 days before the
expiration date. Possession of byproduct material after your license
expires is a violation of NRC regulations. A license will not normally
be renewed, except on a case-by-case basis, in instances where licensed |

material has never been possessed or used.

In addition, please note that NRC Form 313 requires the applicant, by his/her
signature, to verify that the applicant understands that all statements
contained in the application are true and correct to the best of the
applicant's knowledge. The signatorv for the application should be the
licensee or certifying official rather than a consultant.

.

You will be periodically inspected by NRC. Failure to conduct your program in
accordance with NRC regulations, license conditions, and representations made
in your license application and supplemental correspondence with NRC will
result in enforcement action against you. This could include issuance of a
notice of violation, or imposition of a civil penalty, or an order suspending,
modifying or revoking your license as specified in the General Policy and
Procedures for NRC Enforcement Actions. Since serious consequences to
employees and the public can result from failure to comply with NRC
requirements, prompt and vigorous enforcement action will be taken when

1

-
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C. Brackney -3-

dealing with licensees who do not achieve the necessary meticulous attention
to detail and the high standard of compliance which NRC expects of its
licensees.

Sincerely,

Original Signed By
Evelyn R. Matson
Nuclear Materials Licensing Branch

License No.: 24-18733-02
Docket No.: 030-31197,

E.,cl osu re : Amendment No. 04

.

DOCUMENT NAME: M:\03031197.CL6
To rucive a copy of this document, Indicate in the boa: "C" = Copy without attachment / enclosure *E" - Copy with attachment! enclosure *N" = No copy

0FFICE DNMS/RIII F g|v | | | |f

NAME ERMATSON: jaw

DATE 07//f/96
0FFICIAL RECORD COPY
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February 11,1997

License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller
US Nuclear Regulatory Commission
Washington, D.C. 20555-0001

RE: Proof of payment on the $40.00 owed on lleense 24-18733-02

Dear Sir or Madam:

In June of 1996, a license amendment was requested on the abovementioned license. A $470.00 was sent
and the nuclear medicine license # 24-18733-01 was credited. This leR the radiation center owing $40.00.
The check was draRed and sent i 1/07/96, see enclosed copy.

_

This letter was sent in response to the second notice received February 3,1996. Please let me know if this
proof of payment is inadequate. My oflice number is 417-257-1095 and the fax line is 417-257-7083.

Sincerely,

( A

Jeanette Ell, R.N., O.C.N.
Director of Oncology Services

Cancer Treatment Center
1115 Alaska Ave., Suite 116
West Plains, Missouri 65775
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*NRC FORM 577 U.S. NUCLEAR REGULATORY COMMISSION
M

LICENSE FEE AND DEOT COLLECTION BRANCH
'

' *
DIVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS OFFICE oF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION

,

WASHINGTON, DC 200850001
.

TYPE OF ACTION
<

-

NEW LICENSE '

"
RENEWAL OF LICENSE i

OZARKS MEDICAL CENTER
@ AMENDMENT TO LICENSE !I. ATTN: CHARLES R. BRACKNEY 1

i PRESIDENT . REQUESTED DATE )
!

1100 KENTUCKY AVENUt: P.O. BOX 1100 6-21-96
WEST PLAINS, MISSOURI 857/5

LICENSE NUMBER l

~

-02WE ARE IN NEED OF THE $30 FEE THAT WAS REFUND TO YOU ON
JULY.'',1996. WE HAD APPLIED THE FEE TO YOUR -01 LICENSE CONTROL NUMBER

'INSTEAD OF THE -02. THEREFORE. WE COLLECTED THE 7C FEE. 301560 1

L APPLICATION FEE DUE II. FEE NOT REQUIRED,

Your request for a licensmg action is subject to the fee (s) in the category (ies)
; noted below in accordance with Section 170.31 of the enclosed Federal Enclosed is Check No. which accompanied your

Register notice. Payment of the fee la required prior to the issuance of the request. The fee is not required because: )
license, renewal, or amendment.

cd b APPLICATION RENEWAL AMFNDMENT We received your Check No. in payment of
.7A. s: s s 470.00 the fee.

8 8 S |
5 s s The Licensing staff has informed us that your request is to be
g g., g considered es a continuation of your request dated

5 5 8 1., Control No.
. <

$ $ $

Your request was combined, prior to review, with yours

1 5 5 $ requeet, Control No.
| 5 8 $

IIL CHECK RETURNED

E " "PAY E RECEIVED s 430 00
nk or-'

AMOUNT DUE s 40.00

LINSUFFICIENT FUNDS
| ] Your request was received without the prescribed applicahon

|+
fee. ACCOUNT CLOSED,

"'

X We received your Check No. 6169 in the amount of

s 470.00 Payment of the additional fee noted,

above is requM
MAIL' HE REPLACEMENT CHECKTO THE ADDRESS LISTED AT THET

'

] Your request willircrease the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
,

Thorolore, your request is subject to the application fee (s) noted above. NUMBER.
Refer to Section 170.31 and Footnote 1(d)(2).

N. LICENSE ISSUED WITHOUT THE REQUIRED FEE

] Your license expired prior to the receipt of your opphcation for renewal.<

Ucense No. * Amendment No. * Issued onTherefore, your request is subject to the @sivi, fee (s) noted awe.
2

Refer to Section 170.31 and Footnote 1(a). was issued without the required fee being
collected. The fee required is noted in Section I of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program was ircreased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the application fee (s) noted in Section 1 of this form.a

ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAft DAYS FROM,

THE DATE LISTED BELOW, WE SHALL ASSUME THA f YOU DO NOT Because of the urgency of your request, the license was issued without
'

i WlSH TO PURSUE YOUR APPUCATION AND WILL VO10 THIS remittance of the prescribed fee noted in Section 1 of this form.
4 ACTION., ,

}
sag ICENS Y LFpg8 LFDCB |Distnbution: DATE

[g/ VA -
'Pendica Fee File OC/DAF/SF(LF-3.2.7)i I y- - F ~9/25/96 LFARB R/F (2) Region - f M/k,

NRc FORM $77 M95) . [/ This form was electronically produced t#hte Federal F/rms. Inc

,;
, . i
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Doctors' Pavillum
1115 Alaska Avenne, Sude 116
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Fax Cover Sheet i
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' Date: N Time: M#C

!
Notice of confidentinlity-

|

The documents accompanying this facsirrule transmission cnntain confidential mformation beinnging to )
the sender which is legally and/or medically privileged. This information is intended ordy for the use or
the intended recipient named below if you are not the intended recipient, you are hereby notined that
any disclosure, distribution or other use of this information is strictly prohibiteri

If you have received this transmission in error, please contact us immediately at (+t7) ,__.

to arrange for the return of these documents.

'b b u175b%-To: c-
ru

b-Company:

From: C 448 __ ._

O'
Company: Ozarks Medical Center
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Total number of pages: (including cover sheet) |

|

Ifyou do not receive the number of pages indicated

Please call and ask for- -_ .

Telephone number: (+17) Return fax number (+17) __ |

!L


