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i !! KIRKSVILLE COLLEGE OF OSTEOPATHIC MEDICINE<
i 800 WEST JETFF.RSON STREET * KIRKSVILLE, MISSOURI 63501 * HIM>26-2121

* 1891 * DEPARTMENT OF MICRolllOI.OGY AND IMMUNOLOGY * 816426 2474

May 12,1997 ,

U/OgI'P
Mr. Peter J. Lee
Nuclear Materials Licensing Section
United States Nuclear Regulatory

Commission, Region III
801 Warremille Road
Lisle, Illinois 60532-4351

i

Dear Mr. Lee:

In our application for a radioactive materials license from the NRC, we stated that all
incoming radioisotopes would be received by the Radiology Department at the Kirksville Osteopathic
Medical Center. We have had a merger of hospitals in our town which has resulted in a name change.
The Kirksville Osteopathic Medical Center is now the Northeast Regional Medical Center. The
physical location of the medical center remains unchanged. All incoming radioisotopes are now
addressed to the Northeast Regional Medical Center.

I

Sincerely,

1
-

Gerald J. Tritz, tD.
Chairman, Biohazards Committee
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%'% NUCLEAR REGULATORY COMMISSION,
' "

REGION til
Ea -[ 801 WARRENVILLE ROAD

% .....f USLE. ILUNOIS 60532-4351

May 21, 1997

Richard Cenedella. Ph.D. $
Radiation Safety Officer !
Nortn a t Regional Medical Center !
800 West Jcfferson Street :
Kirksville. MO 63501

|

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE !
(Letter Dated 05/12/97)

)Dear Licensee:

In response to your request, we have completed the initial processing, which is ;

an administrative review of your application for a(n): j

New License X Amendment Renewal i

;

Administrative deficiencies were identified during this initial review as ~

outlined below. However. it should be noted that a technical review may identify
,

additional omissions in the submitted information. $

i

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

Incomplete information is as follows: In order for us to comolete your amendment freauest. to chance the name of your comoany. the reauired fee is necessary. t

Please contact our License Fee & Debt Collection Branch. as referenced below. to
.Qbtain the correct fee amount.

1
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 existing license.

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

A copy of your corres30ndence has been forwarded to our Lio;nsing Fee and Debt
Collection Branch (30:1415-6097) 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. Any
correspondence about this request should reference the control number.

Nuclear Materials Support Branch

Mail Control No. 302644
License No. 24-17210-01

_ _. __


