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From: Earl Wright

To: TWD2 . TWPS . REM1

Date: 6/10/97 1:17pm

Subject: METROPOLITAN HOSPITAL, INC. -Reply

Rita:

I received a letter from the licensee (BY FAX on 5/7/97). Based on this '

letter it appears to me that no license amendment will be required.

The information provided by the licensee is being evaluated as a change of
ownership, but neither the licensee's name or radiation safety program have
changed . (Thus, it appears to me that the licensee's check can be returned.)

Sorry for the confusion.
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BETWEEN:

License Fee Management Branch, ARM

Regional Licensing Sections

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02120 e y At e ra
Status Code: 0 BoL ELY -0 AL WP ™
Fee Category: 7C

Exp. Date: 20030331

Fee Comments: TODE 23

Decom Fin Assur Reqd: N

......................................

and

T T T T T T

LICENSE FEE TRANSMITTAL

2.

3.

REGION [

APPLICATION ATTACHED
Applicant/Licensee: METROPOLITAN HOSPITAL, INC.
Received Date: 961105
Docket No: 3012684
Control No.: 257260
License No.: 4£5-17395-01
Action Type: Amendment
FEE ATTACHED

Amount : ___NONE

Check WNo.:

COMMENTS

Signed _ DIANE HEIM

Date 1176/96 /,
LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 "/“.r.dﬁ) C
‘: /S

Lol o

Fee Category and Amount: '1C, l/

Correct fFee Paid. lication may be processed for:
Amendment

License FEERE T 2 -kkl/b;’ 9\' niﬁ-‘.—:
Ay ‘ 407 7 b
i Messg saug, (Chck

Signed
Date




Metropoljtan
Hospital4-

701 West Grace Street
Richmond, VA 23220

October 30, 1996

Nuclear Regulatory Commission
Region 11

101 Marietta St , N W, Suite 2900
Atlanta, GA 30323-0199

License No. 45-17495-01
Gentlemen
SUBJECT  Change in ownership of Metropolitan Hospital

This letter is to inform you that effective immediately Metropolitan Hospital, 701 W.
Grace St , Richmond, VA 23220 is now owned by

Paracelsus Healthcare Corporation
515 W Green Rd , Suite 800
Houston, TX 77067

The RSO of the hospital will remain the same. [f you have any questior . concerning this

letter, please contact Maurice F. Mullins, M D | Radiation Safety Officer, 701 W. Grace
St, Richmond, VA 23220, at (804) 775-4195

Sincerely,

\\h&\w ? . \‘\v\-\ws‘?

Maurice F Mullins, M. D
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LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATOfY COMMISSION

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20658-0001

METROPOLITAN HOSPITAL, INC
ATTN. MAURICE F. MULLINS, MD

RADIATION SAFETY OFFICER
701 WEST GRACE STREET
RICHMOND, VA 23220

TYPE OF ACTION
NEW LICENSE
| RENEWAL OF LICENSE
i | AMENDMENT TO LICENSE
REQUESTED DATE
10-30-98
LICENSE NUMBER
45-17385-01
CONTROL NUMBER
257260 ATTN: RITAMESSIER, LFARB, T9E10

I. APPLICATION FEE DUE
fowr request for & icensing action is subject to the fee(s) in the category(ies)
noted below in accordance with Section 170 .31 of the enclosed Federal
Register notice. Payment of the fee is required prior to the issuance of the

hoense renews! or amendment
APPLICATION AMENDMENT

440 00

ATEZONY. RENEWAL
7C

AR R R R R R
L R R B R

LR U R R R R R R

FEE(s) DUE
PAYMENT RECEIVED
AMOUNT DUE

Your request was received without the prescribed application
fee

We received your Check No in the amount of
$ Payment of the additional fee noted
above I8 required

Your request wili increase the scope of your license program
Therefore, your request is subject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(d)(2)

Your license expired prior 10 the receipt of your application for renewal
Therefore, your requast is aubject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U S NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION

P. FEE NOT REQ.IRED

Enclosed is Check No
request. The fee ik not required because

which accompanied your

We receive’ vour Chvck No in payment of

the fee

The Licensing staff has informed us that your request is to be
considered as a continuation of your request dated

Control No

Your request was combined, prior to review, with your

request, Control No

. CHECK RETURNED

Enclosed is Check No which was ) sturmed to us

by the bank for

INSUFFICIENT FUNDS

ACCOUNT CLOSED

OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

V. LICENSE ISSUED WITHOUT THE REQUIRED FEE

| icense No Amendment No issued on

was issued without the required fee being
collected. The fee required is noted in Section | of this form

The scope of your licensed program was increased Therefore, your
request is subject to the application fee(s) noted in Section 1 of this form
Refer to Section 170.31 and Footnote 1(d)(2)

Because of the urgency of your request, the license was issued without
resnittance of the prescribed fee noted in Section 1 of this form

LFDCB /AFDCB
REMessier 4, ,nf\,,f/
1113/06 |

SIGNATURE - LICENSE FEE ANALYST

RITA MESS ER

Distribution OC/DAF RF

Pending Fee File OC/DAF/SF(LF-127)
LFARE RF (2) Region 11-13-96

DATE

NRC FORM 877 (v 8)

This form wae slectromically produced by Eite Federal Forms. iInc
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LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEBY COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.S NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20668-0001

METROPOLITAN HOSPITAL, INC
ATTN. MAURICE F MULLINS M D

RADIATION SAFETY OFFICER
701 WEST GRACE STREET
RICHMOND, VA 23220

I8 NOT REQUIRED

*4 THE LICENSING STAFF HAS INFORMED US THAT AN AMENDMENT

TYPE OF ACTION
NEW LICENSE
RENEWAL OF LICENSE
AMENDMENT TO LICENSE
REQUESTED DATE
10-30-96
LICENSE NUMBER
45-17395-01
CONTROL NUMBER
257260

I. APPLICATION FEE DUE

Your reques! for a licensing action is subject to the fee(s) in the category(ies)
rioted below in accordance with Section 170 31 of the enclecsed Federal
Register 'otice Payment of the fee is required prior to the issuance of the
kcense renewal or amendment

ATEGORY APP| RENEWAL AMENDMENT

ATION

I R
O R R e L e R A

FEE(s) DUE
PAYMENT RI
AMOUNT DUE

CEIVED

Your request was received without the prescribed application
fee

We received your Check No in the amount of

t Payment of the additional fee noted
above 18 required

Your request will increase the scope of your license program
Therefore. your request is subject to the application fee(s) noted above
Refer lo Section 170 31 and Foolnote 1(dj(2)

Your hcense expired pnor 10 the receipt of your application for renewal
Therefore your reques!t is subject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U S NUCLEAR
PEGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FRCM
DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
VISH TO PURSUE YOUR APPLICATION AND WILL V¢

A
v

ACTION
-

THE

D THIS

I. FEE NOT REQUIRED

Enciosed is Check No. 40007167  which accompanied your
request The fee is not required because ~F€

We received your Check No in payment of

the fee

The Licensing staff has informed us that your request is to be
considered as a continuation of your request dated

Control No

Your request was combined, prior to review, with your

request, Control No

ili. CHECK RETURNED

Enclosed is Check No which was returned to us

by the bank for

FUNDS

INSUFFICIENT

CLOSED

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE

License No Amendment No issued on

was issued without the required fee being
collected The fee required is noted in Section | of this form
The scape of your licensed program was increased Therefore, your

request is subject to the application fee(s) noted in Section 1 of this forin
Refer to Section 170 31 and Footnote 1{d)(2)

Because of the urgency of your request, the license was issued without
remittance of the prescribed fee noted in Section 1 of this form

MGNATURE - LICENSE FEE ANALYST LFOCB ALFDCB

. i
REMessier )/ y
el m./

RITAMESSIER

DATE

Distnbution:
Pending Fee File
LFARB RF (2)

OC/DAF RF
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