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1 : (FOR LFMS USE)O : INFORMATION FROM LTS
BETWEEN: : --------------------

License Fee Management Branch, ARM : Program Code: 02220O and i Status Cose: 0
; Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20001031 g
: Fee Comments:Oi : Decom Fin AssuF Re:::::::::::::::::::::qBT N------------'

:::::::::::::::::

1.! CENSE FEE TRANSMITTAL
O

A. REGION

m1. APPLICATION ATTACHED
R3O Applicant / Licensee DIAGNOSTIC HEALTH SERVICES

Received Date: 970514 _ _ _

::Docket No 3033735 '

Control No.: 302634O' -

License No. 12-26623-01 o
Action Type: Termination*

,

2. FEE ATTACHED
O Amount: - - 9/

Check No.: _:: ___-- (n
co

3. COMMENTS
O >

Signed .

Date , if'_T[ :-_ _

O B. LICENSE FEE MANAGEMENT BRANCH (Check N'eImileston ~ 03 is entered / )

I f1. Fee Category and Amount: '

;st p- ,--
Applicatloh;mkeybe'3-]~ryg-*----------------

-

pr 5 ked0 2. Correct Fee Paid. or
Anendment /
Renewa1 _~ _--_- - :- :___ __ __Licen5e

O -''------------

3. OTHER ________,_____,___________________

g............. ............._.

.........,f.ny..............O ged . . . . . . . . .g
.................

_ _

[fdf_l d ____,'
Lc g _ _ _ _O nemwr -
Check No ,_ _

_ _ _ _ _ _ _ _ . _ _ _ . . . _ .

Amount

MAY 2 31997 . Type J7ee _.___h__.$ --- --
~"

I Data Check Roc'V,. _ ___ ___O
-

oaioyC9pieted_fg$____
,8 Y : ,_ '_ b _ _. _ _ _ _ _ _'_ _ _ _ _ _ __ _ ____ _
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rARJrrif 8EttAstB r0R laatsnuctre get, rguerAme geheef75 R[taesult stoleCe tsfeAAft

CERTIFICATE OF DlSPOSITION OF MATERlALS '' ",&",","#,/","".'O,", *",,77e"#,||M "O'f,O,',7
015040281 frME er anAsapperf Att0 liusetT, statIAN6 Test eg 2e603, AN A&qct 1A47 Bel

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED -. PAWT OR TYPE comouct en ereusen. amo a ressau as erst arouinte To sicsrees to, a coLticiias er

SEND THE COMPLETro CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE INrsminafini vion rf p a sam me side commt emt

ucue hwt Ano Asw.s uccun uvunu

Diagnostic IIcalth Services 12-26623-01
800 East Locust uume onw oM we
Olney,, IL 62450 , 10-31-2000

A. MATERIALS DATA (Check one end coinplete es necessefy/

THE LICENSEE OR ANY INDIVIOUAL EXECUTING THis CERTIFICATE ON SEHALF OF THE LICENSEE CERTIFIES THAT:
(Check end/or cornplete the appropriate item (s) below.)

]1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THis LICENSE.
OR

[2. ALL ACTIVITIES AUTHORIZED BY THE LICENSE HAVE CEASED AND ALL MATERIALS PROCURED AND/OR POSSESSED BY THE
LICENSE NUMBER CITED ADOVE HAVE BEEN DISPOSED OFIN THE FOLLOWING MANNER. (# edd/rione/speceis needed, use the
reverse axio or provide strschmonts.|

Doecribe specific rnateriel trenefer actione end. of there were redroactive weetoe Generated Irn terminating this liconeo, the dleposal ~ l
ocuona including the dispositiort of low-level radioactive weste,inized weste, Greater.therrClose.C weste, and esaled sources, if
opplic able. AN AMENDMENT APPLICATION TO TRANSFER ALL ACTIVITY FROM LICENSE #12-26623-01 TO LICENSE

#12-13568-02 HAS BEEN SUBMITTED TO THE NRC, AND IS BEING PROCbSED BY MS. COLLEEN CASEY,

CONTROL #302381. WE REQUEST THAT LICENSE #12-26623-01 BE TERMINATED CONCURRENTLY WITH THE APPROVAL
OF THE AMENDMENT APPLICATION (CONTROL #302381).

For transfere. specify the dato of the trenefer, the name of the liconee recipient, and ino recipient's NRC license number or Agreernent
State name and licendo number.

LICENSE RECEPIENT: DIAGNOSTIC HEALTH SERVICES, 840 WEST BARTLETT ROAD, BARTLETT, IL 60103
LICENSE NO. 12-13568-02
DATE OF TRANSFER: TO BE CONCURRENT WITH THE APPROVAL OF AMENDMENT APPLICATION REFERRED TO AB0VE.

if motoriale were'clioposed of directly by the licenses rether then transferred to another licensee, licensed disposal site or wette,

J contractor, describe the specifsc disposal procedures (e.g., deoey/n storspe)
'

|

|

|

B. OTHER DATA

]1. OUR LICENSE HAS NOT YET EXPlRED; PLEASE TERMINATE IT.

2. A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE. (Chock oriel

NO Lorrech exp/eneriort/ (PLEASE SEE ATTACHED)
YES, THE RESULTS (CAerk onal fM' "'''C O'

ARE ATTACHED, or ' ' i ' NL J $3

WERE FORWARDED TO NRC ON IDete/ 2 N -

~

***

REGARDING THE INFORMATION Ashwin Patel RECEIVED NUE.","cNf"3. THE PERSON TO BE CONTACTED
.

PROVIDED ON THIS FORM 630-3T2-T400

4. MAIL ALL FUTURE CORRESPONDENCE REG AR0fNG TMil UCENSE To l'Ihd k k kb
Diagnostic Health Services
840 West Bartlett Road REGION IIIBartlett, IL 60103 Or> ,LT -/ 2 -97 3 Cd M-

CERIlFYING OFFictAL'

'i CERTIFY UNDER PENALTY OF PERJt/SY THAT THE FORE,QOING iS TRUE AND CORRECT
*fterhto NAME AND TsTLC WONAT uala

,
Ashwin Patel, Vice President 4 ptVD

Radiation Safety Officer '/

WARNING: FALSE $TATEMENTS IN THIS CERTIFICATE MAY 8* SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. :.C'

REGULATIONS REQUIRE THAT SUBMIS$10NS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C.
SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES AS 70 ANY MATTER WITHIN ITS JURISDICTIONS.

., . u. ,...n -
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May 12,1997

Materials Licensing Section
U.S. Nuclear Regulatory Commission
Region 111

801 Warrenville Road
Lisle, Illinois 60532-7351

.

Reference: License No. 12-26623-01

Gentlemen,

We have applied for the transfer of alllicensed activities conducted under License No.
12-26623-01 to be transferred to Byproduct Materials License No. 12-13568-02.
This request is being processed by Ms. Colleen Casey of the NRC. Please refer to
Control No. 302381.

Please terminate license No. 12-26623-01 concurrently with the approval of the
amendment application, Control #302381. Attached please find the completed NRC
Form 314 " Certificate of Disposition of Materials".

Should you have any questions, or need additionalinformation, please contact me at
(630)372-7400, FAX # (630)983-1214.

Sincerely,

~~ U
Ashwin Patel

~

Vice President
,

! Radiation Safety Officer

AP:sk/ enclosure RECEIVED

MAY 141997

REGION III
Diagnostic Health Senices * 840 West Bartlett Road * Bartlett, Illinois 60103 * 630-372-7400 Fox 630 372 6905

,
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ATTACHMENT TO CERTIFICATE OF DISPOSITION OF MATERIALS

:

,

item B.2 (Other Data):

Diagnostic Health Services has two Byproduct Materials Licenses:
,

a. 12-13568-02 issued to:
D| agnostic Health Services
840 West Bartlett Road ;

Bartlett, IL 60103 ,

b. 12-26623-01 issued to:
Diagnostic Health Services

| 800 East Locust
| Olney, IL 62450
L

We have requested an amendment to License No. 12-13568-02 to transfer all the
L activities conducted under License No. 12-26623-01 to License #12-13568-02. This
| amendment application is being reviewed by Ms. Colleen Casey, under Control
L #302381. Hence, upon approval of the amendment application , the activities

presently under License No. 12-26623-01 will be continued under License No.12-
| 13568-02. As the activity will continue, close out surveys will not be necessary.
L

| We request that the termination of license No. 12-26623-01 be concurrent with the
approval of the amendment application for License No. 12-13568-02 (i.e. same date).'

1
i
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Diagnostic Heohli 5enices,Inc.
,.
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MAY 3 01997

Ashwin Patel ,

Vice President of Clinical Services
Diagnostic Health Services
840 West Bart'lett Road
Bartlett, IL 60103

Dear Mr. Patel:

Enclosed is Amendment No. 01 which terminates your NRC License
Number 12 26623-01 in accordance with your request.

| If you have any questions or require clarification on any of the information
stated above, you may contact us at (630) 829 9841.

| Sincerely,

Original Signed By
Colleen C. Casey
Nuclear Materials Licensing Branch

!

License No.: 12 26623 01
Docket No.: 030-33735

| Enclosure: Amendment No. 01

|

|
|

t

i DOCUMENT NAME: M:\03033735.T7
I To receive a copy of this document, indicate in the box: "C" = Copy without attachment / enclosure "E" = Copy with attachment / enclosure "N" = No copy

0FFICE DNHS/RIIICQc ( | |
NAME CCASEY: jaw

,

DATE 05/ff/97-

i 0FFICIAL RECORD COPY

|
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CHECKLIST FOR h 2 / '2D - Ad.

The undersigned hereby attests that this licensing action:

QQ [2- 266 O ,3[(2-('$fhT-o2-p' Amendment

was reviewed and prepared in accordance with current NRC guidance and
regulatory requirements, to the bes f my knowl dge.

Ja_ < t/-
Collee C. C sey (

| 7897.

Dbye /''

Licensee: b had4f f .

License No. /Z- 3 f(c 7 e 2. / /2,- 246 2 3 c [ |
1 . \

Docket No.- C'30- 4/2'3r' ! d 3d - 3 ~M73 Y'
Control No.. 3 0 '7 228[ 3 o 26 3f/
Amendment No.: N [ O[ !

2h[97./- f///[f7 #7 M M 77Application dated:
' ' '
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' UNITED STATES
*i NUCLEAR RECULATORY COMMISSION :

,- S REGION 111
E [ 801 WARRENVILLE ROAD
%, / USLE. ILUNOIS 60532-4351

| May 16, 1997
*****

!
1

! Roger Wheat
Radiation Safety Officer
Diagnostic Health Services
800 East Locust,

| Olney. IL 62450
|

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Application Dated May 12, 1997)

Dear Licensee:

| In response to your request, we have completed the initial processing, which is
|- an administrative review of your application for a(n):
<

New License _ Amendment _ Renewal! X Termination _ Auth User (Amendment not required) _ Other
~

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

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

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

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

i existing license.

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

,

' A copy of your correspondence has been forwarded to our Licensing Fee and
|' 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)
829-9887. We will-try to complete your request as soon as practicable,

j Any correspondence about this request should reference the control number.

Nuclear Materials Support Bran _ch
,

i Mail Control No. 302634
License No. 12-26623-01

|
|

.- .. . _ - .. - . __


