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U.S. NUCLEAR REGULATORY COMMISSION O "

2 MATERIALS I AENSE Amendment No. 26 l[a a=

! Pursuant to the Atomic Energy Act of 1934, as amended, the Bergy Reorganization Act of 1974 (Public Law 93-438), and Title 10. Code of Ir$
{ Federal Regulations. Chapter 1. Parts 30. 31,32,33,34,35,36,39. 40, and 70, and in reliance on statements and representations heretofore made g
|

by the licensee, a license is hereby issued authoriang the licensee to receis e. acquire, possess, and transfer by product. source, and special nuclear,

| material designated below; to use such material for the puiposeh) and at the place (s) designated below; to deliver or transfer such material to
"' penons authorized to receive it in accorduce with the regulations of the applicable Part(s).This license shall be deemed to contain the conditionsb

'

; | 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 N
*

'

[ Nutlear Regulatory Commission now or hereafter in etlect and to any conditions specifi-d below. 6;

| $bY
| Li''"'"'

In accordance with letter dated 6~

j October 1, 1996 N

j '

3 Massillon Health System LLC, d/b/a 3. License Number 34-13381-0) is amended in N.

Doctors Hospital of Stark County its entirety to read as follows: 6
4

1 2 400 Austin Avenue, N.W.
- Massillon, OH 44646 ".*P' ration Date October 31, 2000

3,|

.

-

, , 1
5. Docket or

. Reference No. 030-07577 j

6. Ilyproduct. Source. and/or 7. Chemical and/or Physical 8. Maximum Amount that LicenseeSpecial Nuclear Material Form May Possess at Any One Time g
,

f UnderThis License
,

4
-! 4' '

s|~

A. Any byproduct A. Any A. As needed j|
i : material identified radiopharmaceutical

e in 10 CFR 35.100 identified in 10 CFR g!
g!

e 35.100
. j>!,

,

: B. Any byproduct B. Any B. As needed $|
'

i -" material identified radiopharmaceutical
|'

"

|' "{ in 10 CFR 35.200 identified in 10 CFR I'
"

$ 35.200 (excluding |
"

<

4, "j generators)
|

- "
'

g
! & C. Any byproduct C. Any C. As needed 4: material identified radiopharmaceutical (e in 10 CFR 35.300 identified in 10 CFR

a! s
35.300 (excluding,

g
:! iodine-131 for g: ;! thyroid carcinoma)J g-

~

$ D. Any byproduct D. Prepackaged Kits D. As needed 3
-

i
*

t material identified
3

'

q in 10 CFR 31.11
3=

2: (
l 'I 9. Authorized Use:

/ *
J 4 s
4 A. Medical use described in 10 CFR 35.100. (1 -

,3-| M
,

/
I

A B. Medical use described in 10 CFR 35.200 (excluding generators). *
a1

O -
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hg PAGE 7 OF q PAGES
g License Numhrr

||
g,

N 34-13381-01 Ei

W MATERIALS LICENSE Docket or Reference Number g|
g SUPPLEMENTARY SHEET 030-07577 E,|
M E i

W Amendment No. 26
N

_W|
E!5

'

a

p 9. Authorized Use (Continued) E
$ E
i E-
y C. Medical use described in 10 CFR 35.300 (excluding iodine-131 for thyroid carcinoma).

E
5 M

; y D. In vitro studies,
y

u
$j CONDITIONS g

400 Austin Av'nue, N.W., Massillon, Ohio.10. Locations of Use: e

| 11. Radiation Safety Officer: Robert Reither, 0.0. |
| 12. Authorized Users:

A, Robert Reither, D.0., for material in 10 CFR 35.100, 35.200 (excluding
generators) and 31.11.

g

B. John Uslick, D.0., for material in 10 CFR 35.100, 35.200 (excluding |generators) 35.300 (excluding iodine-131 for thyroid
4gcarcinoma) and 31.11.

N C. Hulsi Ergun, M.D., for material in 10 CFR 35.100, 35.200 (excluding E
3 generators) 35.300 (excluding iodine-131 for thyroid E
5 carcinoma) and 31.11. E
R E

N D. R. Sassano, M.D., for material in 10 CFR 35.100, 35.200 (excluding E

M generators) 35.300 (excluding iodine-131 for thyroid E
N carcinoma) and 31.11. E
B E

d E. George Q. Seise, III, 0.0., for material in 10 CFR 35.100 and 35.200 (excluding E

$ generators). E

E E

$ F. Neil J. Goldberg, D.0., for material in 10 CFR 35.200 (excluding generators). E

$ E

5 G. Kevin G. Wietecha, D.0., for material in 10 CFR Q5.300 (excluding iodine-131 E

d for thyroid carcinoma). ,E

$ E

H 13. The licensee shall maintain records of information important to safe and effective E

s decommissioning at the address in Condition 10. per the provisions of 10 CFR E

s 30.35(g) until this license is terminated by the Commission. E

s E

N E

M E

5 E

H El
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NR FORM 374A U.S LEAR REGULATORY COMMISSIONg PAGE
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M 34-13381-01-
|

,

s MATERIALS LICENSE Dmlet or Reference Number g
g SUPPLEMENTARY SHEET 030-07577 E|W

E|
$ Amendment No. 26 E|
4 k
N E
W E
W E
y 14. Except as specifically provided otherwise in this license, the licensee shall q
g conduct its program in accordance with the statements, representations, and q
g procedures contained in the documents, including any enclosures, listed below, g
g except for minor changes in the medical use radiation safety procedures as provided g
g in 10 CFR 35.31. The Nuclear Regulatory Commission's regulations shall govern '

gj unless the statements, representations, and procedures in the licensee's application g
g and correspondence are more restrictive than the regulations. g

N EA. Application dated May 9, 1990;-;

: g
<-

g

g{
B. Letters dated July 26, 1990 (with attachments), December 6, 1994, July 31, 1995 -

and October 1, 1996; and g
-

g-

C. Letter received August 20, 1990 (with attachments). j
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: (FOR LFMS USE)-

:, INFORMATION FROM LTSBETWEEN: --------------------
:

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

: Exp. Date: 20001031
: Fee Comments:

> : Decon Fin AssuF Re:::::::::::::::::::::qBT N-------~~~--
:::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
D

Applicant / Licensee MASSILLON HLTH. SYS., LLC D/B/A
Received Date: 961008
Docket No 3007577
Control No.: 302134

h License No. 34-13381-01F Action Type: Amendment

2. FEE ATTACHED
h Anount
F ---Check No.: , ___ -

3. COMMENTS

!!!"'' :: fi M .::::::::
'
g B. LICENSE FEE MANAGEMENT DRANCH (Check when nilest ne 03 is entered / /)

1. Fee Category and Anount: _[_h______________________[_ _ _ _ _ , , _
2. Correct Fee Paid. A.p/ ication may be processed fort

Amendment V
--~~----------Renewd

ucense ::::::::::::::
3. OTHER

__________________________________
................... ........

Da$e _______/@ f1______________

>
Umard'EWAG$&4Eo c y", zg c.-). c,J checkNo. $

. 2------ ---

) . .: Amount - _----------

Foo Category _ ____------

Type of Fee __ _ ---------

} Date Check Rec'd_ _ __------

,JAN 2 81997 " P" #;'
____.__________--tar --



0 0....

'

' D bctors
'

-

400 Austin Avenue N.W. Thomas E. Cecconi
Massillon, Ohio 44646 President and
(216) 837-7217

- -

Chief Executive Officer

C. s3
i
s

Hospita
October 1, 1996

|

License Management Section
U.S. Nuclear Regulatory Commission i

Region III j
|801 Warrenville Road

Lisle, IL 60532-4351

Dear Sir:

This constitutes a notification of transfer of ownership for
Doctors Hospital, Inc. of Stark County, Massillon, Ohio (NRC

|Byproduct Material License No. 34-13381-01). In accordance with !NRC Information Notice No. 89-25, the following information isprovided:
'

.

Transfer of ownership of Hospital operations to Massillona.

Health System LLC (EIN #34-1840860), dba Doctors Hospital
of Stark County will occur on November 1, 1996.

b. Personnel and individual qualifications listed under the
current license will remain unchanged,

c. The Hospital will remain in business as a health care
facility, providing the same services that are currentlylicensed by the NRC.

d. The Hospital was purchased by Massillon Health System LLC
and all assets are controlled by Massillon Health System
LLC.

e. The Hospital will remain in business at its current
location and operations pertinent to NRC licensing
requirements will remain unchanged.

f. No changes will occur in the use, possession, or storageof licensed materials.
g. All surveillance items and records including radioactive

material inventory and accountability requirements
(calibrations, leak tests, and surveys) will be current
at the time of transfer. All surveillance items and
records are current. REmu

OCT 0 81996 UU|N
Pm', IB -f--fd REGION III ocT oS ggr,g

;
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.

Doctors Hospital:

; |

U.S. Nuclear Regulatory Commission |,

October 1, 1996 |
'

Page 2
:

I

h. Studies using licensed material are ongoing at the
Hospital. Area surveys including monitoring for !

r

; contamination are conducted as required. No areas ofj contamination have been identified.
1
; i. Past activities of the Hospital have been conducted with
! cost incurred for decontamination. This is

no
; anticipated to continue. Responsibility for any cleanupat the time of transfer will be assumed by Massillon,

Health System LLC.
i

j. Doctors Hospital, Inc. of Stark County and Massillon
i

Health System LLC have agreed to the change in ownership. !

3.
k. Massillon Health System LLC agrees to abide by all

constraints, conditions, requirements, representatives
and commitments stated in the existing license.,

1

If you have any further questions, please call Kaaren Engel, Esq.;

] at (615)251-1079 or myself at (330)837-7219.
,

1

Sincerely,
i
1

/ fp v,

Tho as E. Cecconi
i President and'

Chief Executive Officer
s

TEC/jms,

i
I

$

,
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NRC FO,RM $77 7.S. NUCLEAR REIULATORY COMMISSION -

MM
LICENSE FEE AND DEBT COLLECTION BRANCH-

DIVISION OF ACCOUNTING AND FINANCE: .
'

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER ,

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

TYPE OF ACTION

C NEW LICENSE

RENEWAL OF LICENSE

MASSILLON HEALTH SYSTEM LLC T AMENDMENT TO LICENSE
ATTN: THOMAS E. CECCONI

PRESIDENT AND CEO REQUESTED DATE'

'

400 AUSTIN AVENUE, N.W. 10-1-96
MASSILLON, OH 44646 UCENSE NUMBER,

!

34-13381-01

CONTROL NUMBER i

4

302134
1

l. APPLICATION FEE DUE IL FEE NOT REQUIRED
'

"
Your request for a licensing 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 is required prior to the issuance of the request. The fee is not required because:
liccnse, renewal, or amendment.

Mb APPLICATION RENEWAL AMENDMENT We received your Check No. In payment of

~7C s s s 440.00 the fee.

5 S S

5 $ $ The Licensing staff has informed us that your request is to be i

5 5 5 considered as a continuation of your request dated |
i

$ $ $ , Control No. _ I
a

*

$ $ $ |

I I '
Your request was combined, prior to review, with your

s 5 $
;

s s s request, Control No.

S 5 5

111. CHECK RETURNED

FEE (s) DUE s 440.00

PAYMENT RECEIVED s 0.00 Enclosed is Check No. which was returned to us
by the bank for.

AMOUNT DUE s 440.00

1 INSUFFICIENT FUNDS

] Your request was received without the prescribed application
fee. C ACCOUNT CLOSED j,

We received your Check No. in the amount of

5 Payment of the additional fee noted
above is required.

Mall THE REPLACEMENT CHECK TO THE ADDRESS USTED AT THE,

] Your request will increase the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
i Therefore, your request is subject to the application fee (s) noted above. NUMBER,

Refer to Section 170.31 and Footnote 1(d)(2).
IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE |

Your license expired prior to the receipt of your application for renewal. Ucense No. , Amendment No. ' Issued on |
Therefore, your request is subject to the application fee (s) noted above. !

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 increased. Therefore, your
REGULATORY COMMISSION AND Mall THE PAYMENT TO THE request is subject to the application fee (s) noted in Section 1 of this form.
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 CALENDAR DAYS FROM
THE DATE USTED BELOW,WE SHALL ASSUME THAT YOU DO NOT Because of the urgency of your request, the license was issued without
WlSH TO PURSUE YOUR APPUCATION AND WILL VOID THIS remittance of the prescribed fee noted in Section 1 of this form.
ACTIO,N.[

$ SIG, SE UCENe E Y i LFDCB ~ bissibution: %gg DATE
. ,

Pending Fee File OC/DAF F(LF-3.2.7)
< i 12/27/96 LFARB R/F (2) Regi $ [(, /kd

NRC FORM 677 71-95) V This form was electronsaHy produc' d by Eirte Fedeiral Forms. Ince

,l

- - _ - .
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MAR 2 51997

i

Thomas E. Cecconi
President and CEO
Massillon Health System LLC d/b/a
Doctors Hospital of Stark County
400 Austin Avenue, N.W.
Massillon, OH 44646

Dear Mr. Cecconi:

This refers to your amendment request dated October 1,1996, in which you notified the
NRC of the transfer of ownership and control of NRC License No. 34-13381-01, and to
our telephone conversation with Kaaren Engle, Esq. on November 22,1996.

As we discussed on November 22,1996, the change of ownership transaction required an
# amendment to the existing license. Failure to obtain NRC consent to the change of

ownership prior to the change is a violation of 10 CFR 30.34(b) and is addressed in the
attached Notice of Violation. The root cause and corrective action for the violation appear
to have been addressed by Massillon Health System LLC, therefore, no response to the
violation is required. However, we caution you that future violations of this type involving
Massillon Health System LLC's licensed activities may result in escalated enforcement
actions.

Enclosed is Amendment No. 26 to your NRC Material License No. 34-13381-01 in
accordance with your request. Please review the 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 lit office at (630) 829-9887 so that we can
provide appropriate corrections and answers.

Please note that the expiration date on your NRC license was extended 5 years in
accordance with 10 CFR 30.36(a)(2).

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 been terminated, you must conduct your
program involving byproduct materials in accordance with the conditions of your NRC
license, representations made in 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.

()bh
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. T. Cecconi - -2-
'

.

?

:

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

!
'b. When your 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: .I

a. When you decide to terminate all activities involving materials authorized
i

under the license; or j

b. If you decide not to complete the facility, acquire equipment, or possess and
use authorized material.

4. Request and obtain a license amendment before you:

a. Change Radiation Safety Officers;

b. Order byproduct materialin excess of the amount, or radionuclide, cr form
different than authorized on the license;

c. Add or change the areas of use or address or addresses of use identified in |
the license application or on the license; or

d. Change ownership of your organization. j
i

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 signatory for the
application should be the licensee or certifying official rather than a consultant.

- . .
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T. Cecconi -3-

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 Statement of Policy and Procedure 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 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,
,

l

Original Signed By
Roy J. Caniano, Acting Director
Division of Nuclear Materials Safety

License No. 34-13381-01
Docket No. 030-07577

Enclosures: 1. Amendment No. 26
2. Notice of Violation
3. Enforcement Policy (NUREG-1600)

!

|

i

DOCUMENT NAME: M:\03007577.CL7
To rzceive a copy of this document, indicate in the box: "C" = Copy without attachment / enclosure "E" =

Copy with attachment / enclosure "N" = No copy
OFFICE DNMS/ Rill DNMS/ Rill DNMS/ Rill y |
NAME GWatson:brt BJHolt //,9 /p RJCaniano gfJ 4f
DATE 03//8 /976/f/ 03/J() /97 U " 03/zi /97

OFFICIAL RECORD COPY

i

I
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NOTICE OF VIOLATION
!

) Doctors Hospital, Inc. License No. 34-13381-01
1 Massillon, Ohio Docket No. 030-07577
i

! During the NRC review of your amendment request dated October 1,1996, a violation of
NRC requirements was identified. In accordance with the " General Statement of Policy

'

and Procedure for NRC Enforcement Actions," NUREG-1600, the violation is listed below:

10 CFR 30.34(b) states that no license issued or granted pursuant to the reguktions of
this part or, Parts 31 through 39, nor any right under a license shall be transferred,
assigned or in any manner disposed of, either voluntarily or involuntarily, directory or

!
indirectly, through transfer of control of any license to any other person, unless the

i
Commission shall, after securing full information, find that the transfer is in accordance

;
with the provisions of the Act and shall give its consent in writing. I

Contrary to the above, on November 1,1996, Doctors Hospital, Inc. transferred control of
License No. 34-13381-01 to Massillon Health System, LLC and the Commission had not
been provided full information about the transfer or given its consent to the transfer in

!writing prior to November 1,1996.

This is a Severity Level IV violation (Supplement VI).

The review showed that steps had been taken to correct the identified violation and to
!

prevent recurrence. Consequently, the NRC requires no reply to the violation and we have
!no further questions regarding this matter.

I

Dated at Lisle, Illinois |

thisA6%ay of March 1997

)
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DOCTORS HOSPITAL
| OFSTARK COUNTY

400 Ausm Avr.NUE,N.W.
MASSIRON, Oluo 44M6

{ 0 30) 837-7217 |
Amumo wme. v umni ca,. w. , :

i

4
'

,

December 17, 1996

i
,

' License Management Section
U.S. Nuclear Regulatory Commission ;

; Region III t

j 801 Warrenville Road
j Lisle,'IL 60532-4351

Dear' Sir:
!

'This constitutes an application. for amendment of NRC Byproduct
.

Material License No. 34-13381-01 issued to Doctors Hospital,'

Massillon, Ohio,
i ;

. Kevin G. Wietecha, D.O. is to be added as an authorized user for |
| 35.300 materials (unsealed byproduct material for therapeutic .

administration). NRC Form 313M Supplement A, preceptor statement, |3

: ~and supporting documentation for Dr. Wietecha are enclosed. e
'

!

Enclosed is a check for $440.00 to cover the cost of this license
amendment. .

i !

; With kindes gards, |
~

'

'

,
Doug as F. MacMillan
Vice President

:: Operations
|

j. DFM/jms
;

Enclosures

!
,

4
.

1

; RECEIVED ;
.

.

JAN 0 71997 :

'

: REGION IIIin . />. 2 l-14
,,

'

3 02f Tauwen OswTn - Om> L.hvivtawn Ox.tme ce (Anurans Mum 1NT

JAN 0 7 357
e
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}

! DIVISION OF T. N D O C RI N O L O G )' !.x M F. T A D O L ! $ M
iHenry for.1 floup,,at

J

|

<

Dorothy H. Kahkonen. MD
Div:swe. H< ad

2799 West Orand bov',svaid4

'
Dctrol:. MI 4$702 7639

*
Den:
aia): w 2

; (MR)6767126
I h.
| (313) S76SJ?

G13)$M i31.t
October 2, 1996

$

d

.

j RE: Kevin c. Wietecha, M.D.

To Whom It May Concern:

Dr. Wictecha had two years of fellowship training in our
Prcgram from July, 1994 to June, 1996. During his training
years he had extensive exposure to thyroid diseases,
particularly hyperthyroidism and thyroid carcinoma. He almost
certainly had greater than 80 hours experience in the
diagnosis and management of these disorders.

Sincerely,

h
U' . 'fb,

.skso A. ',s.. ^
*

senior Staf Phy n
.fr

'MSZ/ gen /
Q')

'

.,

@
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. EXHIBIT 2'

SUPP'LEMENT A.

SUPPLE MENT U.S. NUCLE AR REGULATORY COMMISSION

TRAINING AND EXPERIENCE i

AUTHDRIZED USER OR RADIATION SAFETY OFFICER

l. AAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. FOR PHYSICIANS. STATE OR
TERRITORY nfHERE LICENSEDd, vcn d'. lAll d el , h t- OM e I

,

1 CERTIFICATION
SPECIALTY SOARD CATE GOR Y MONTH AND YE AR CERTIFIED

A B C

4. & c . I e l
r,,W />vh 4in
* s MLEsnoem 4 <

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND L5NGTH OF TRAINING

CLOCK HOURS IN CLOCK HOURS OF
PIE LO OF TRAINING LOCATION ANO DATE 5) OF TRAINING LECTURE OR SUPERY15ED

A a LABORATORY ON-THE JOB
EXPERIENCE

heie ,C.4.Ilse.Lh k'
so

s. RADIATION PHYSICS AND ]|q (_ g f; p dQ " ' *+ l
INSTRUMENTATION N 1

h.r_.,(a A 0 3_&
Ne p.L |ker.se,

h. RADIATION PROTECTION 7hi IdI {[
'

c. MATHEMATICS PERTAINING TO 0^ ' 'k **'
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DATE:

!
1

CORRESPONDENCE CLARIFICATION SHEET {

|

REVIEWER: BJ HOLT

LICENSEE: bb kI@
LICENSE NUMBER: 3 /4 ~ O

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
corresmndence and indicate which of the following applies, and please return
to Deb 21e Hersey, as soon as possible.

Additional Information to Control No.
Process in as a new action, additional information, and no fee required.

.

Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in house action.

Can be combined with Control No. Review has not started..

Appears to be information for the license file file it.

Licensee is adding Nuclear Pharmacists.

Amendment is necessary Amendment is not necessary.
.

(Information for license file)
censee is adding authorized ers.-

A check is included No check is included. .

J(VAmendment is necessary Amendment is not necessary
/ ~f . (This is a Notification)

.

/
// Process in as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:

Thank You For Your Help!!! 10/16/96
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| TIME |DATECONVERSATION RECORD -

3:20 PM 11/22/96
|

O VISIT O CONFERENCE X TELEPHONE

O INCOMING

X OUTGOING

NAME OF PERSON (S) CONTACTED OR IN CONTACT
ORGANIZATION (0FFICE. DEPT.ETC.) TELEPFDJE NO.

Kaaren Engel . Esq
Massillon Health System LLC, dba Doctors Hospital of Stark County
615/251-1079

5UBJLLi

Change of Ownership

# /330/'m
SUWMY
Gidget Watson, License Reviewer /Kaaren Engel,:

I informed Ms. Engel that the NRC was in receipt of letter dated
October 1.1996, notifying us of a Change of Ownership that was to take
place on November 1. 1996. I inquired as to whether the change had taken
place. Ms. Engel stated that it had. I then informed Ms. Engel that we
were still in the process of reviewing the submission and would contact her
should we have any further questions.

B.J. Holt, Branch Chief, NHLB/Kaaren Engel:

B.J. informed Ms. Engel that she was the Branch Chief of NMLB and that she
was aware of the conversation that had just taken ) lace between Ms. Engel
and Gidget Watson, of NMLB. 8.J. inquired as to way the information was
sent in only 3 weeks before the Change of Ownership was to take ) lace.
Ms. Engel stated that she contacted our office twice prior to suamitting
the information and was told that 2 weeks would be fine on one occasion and
that-30 dan would be fine on another occasion. Therefore she stated that
she assumed she ads well within the allotted timeframe. B.J. then informed
Ms. Engel that the Info. Notice (89-25) clearly states that the licensee is
to contact the NRC 90 days p ior to a Change of Ownership. B.J. also
informed Ms. Engel that aU Change of Ownerships must be approved by the
NRC prior to the change and that the licensee was currently in violation of
the Regulations. B.J. informed Ms. Engel that a Notice of Violation may
have to be issued to the licensee because of noncompliance.

\
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Ms. Engel stated that she understood. She stated trat in the future, she
will be more timely in contacting the NRC. B.J. also asked Ms. Engle how
she wanted the name to read on the license. Ms. Engel stated that the name
could read as: Massillon Health System LLC, dba Doctors Hospital of
Stark County. :

'

ALilON KtVUlktU
B.J. will discuss situation with Bruce Burgess. Director EICS

,

f

NAMt UF FtK5UN Lu.UMthilNu LUNVtK5AliUN 51 Al Kt UAlt
Gidget Watson .g g gggg

|

ALiIUN iAALN

SIGNATURE TITLE DATE
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