HEALTH CARE SERVICES FOR THE COLOMA-HARTFORD-WATERVLIET COMMUNITIES

@ @ Community Hospital 400 MEDICAL PARK DRIVE, WATERVLIET, MICHIGAN 49098 269-463-3111

8/18/2004

Nuclear Regulatory Commission
Region HI

801 Warrenville Road

Lisle, Illinois 60531-4351

To Whom it may concern:

We will be converting from an in house nuclear medicine department to a mobile unit.
This will take place on September 2, 2004.
The new service will be from Lakeland Hospital, St. Joseph, Michigan.

We wish to give up the in house license that we have. The exams will still be read by the
physicians names that appear on our license.

If you have any questions, please contact me.

License number-21-26648-01

Milt Bolles

Radiology Director
Community Hospital

400 Medical Park Drive
Watervliet, Michigan 49098
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