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RADIOLOGY DEPARTMENT
PHONE NUMBER 1 540 994 8480
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Pulaski Community Hospital
Trust Your Health To Us
Pulaski, Virginia

2400 Lee Highway, P.O. 80X 759
_ Pulaski, Virginta 24301
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Pulaski Community Hospital

Pulaski, Virginia

{‘-"ro vide a cor_npiete description of the transaction {transfer of stocks or assets, or
merger}. Indicate whether the hame has changed and inciude the new name. inciude

{he name and telephone number of a licensee contact who NRC may contact if more
information is needed.

Columbal

HOA Healthcare, the parent cempany of Columb@ Pulask: Community Hospital, has
s name to HCA Healthcare. 1t is sinictly a2 name change with no transfer of stocks or
or merger. Resulting from that 1ge the parent company reguested that al hospitals
move tha wortd Columbia from their local name. This request to the LISNRG is consistent
with that change.

RS0 Or Steven Jonskin is the licensee

antact  Call B40/694-8480

Describe any changes in personnel or duties that relate to the licenses program. Inciude

training and experience for new personnel. %
Mo changes in perscnnel have resultes from this nams change.

Describe any changes in the organization, location, facilities, equipment or procedures
that refate to the licensed program.

s sauipment or procegures have resulied from tag

NG change

1N HEES

g i organzalion. locaton |

Describe the status of the surveiffance program (surveys, wipe tests, guality controf} at
the present time and the expected status at the time that control is to be transferred.

o change n the strveillance program currently in place resulting from this name
G OOy ;

Thers
change

Confirm that ail records concerning the safe and effective decomimissioning of the
facility wilf be transferred to the transferee or to NRC, as appropriate. These records
include documentation of surveys of ambient radiation levels and fixed and/or
removable contamination, including methods and sensitivity.

Al records ramain at the site and under the conirol of the origingt ivensed operation.

Confirm that the transferee will abide by all constraints, conditions, requirements and
commitments of the transferor or that the transferee will submit a2 complete description
of the proposed licensed progrant.

there has been no change in personnel, site, et and only a request to change the name
: license, the hospital remains committed to the conditions of this licensed program as

H

detatied in our most recent application
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