
OHIOVALLEY MEDICAL CENTER 
2000 Eoff Street 
Wheeling, WV 26003 

December 8, 2004 

D i v i s i c m  o f  N u c l e a r  Materials S a f e t y  
U. S. N u c l e a r  Regu la t ca ry  Cnmmission 
R e g i o n  I 
475 A l l e n d a l e  Rcgad 
King  of P r u s s i a ,  FA 134(:)6-1415 

L i c e n s e  NQ. 47- 17282-O 1 

D e a r  Sir :  

W e  request t o  amend o u r  NRC: l i c e n s e  a5 f o l l c ~ w s :  

1. D e l e t e  name ctf L e o n i d a s  C a s t r c t .  MD, A u t h o r i z e d  U s e r ,  i n  I tem 12.E of 

2. D e l e t e  name o f  Jshn Frank Bajzancll ,  MD, A u t h o r i z e d  U s e r ,  i n  I t e m  1 2 . E  

our l i c e n s e .  H e  re t i red a n d  d o e s  n o t  work h e r e .  

c ~ f  o u r  l i c e n s e .  H e  l e f t  t h i s  h o s p i t a l  a n d  d o e s  n o t  w o r k  h e r e .  

3. Delete D e p l e t e d  Uranium,  n u c l e a r  material, i n  Item 6.E o f  o u r  l i c e n s e .  

a n d  now i t  is loca ted  i n  M i c h i g a n .  P l e a s e  see t h e  a t t a c h e d  
The  material was i n  cur C1 i n a c - 4  1 i n e a r  a c c e l e r a t o r .  The  accelerator 
w a s  removed 
st at  emen t . 

R a d i a t i o n  S a f e t y  O f f i c e r  

MM§§h?GRII MATERIALS962 OHIO VALLEY MEDICAL CENTER 
EAST OHIO REGIONAL HOSPITAL 
PETERSON REHABILITATION HOSPITAL 

Ohio Valley Health Services and Education Corporation 
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RADPARTS 

13614 Woodbury Road 
Haslett, Michigatz 48840 
part@radaaris. corn 

h ttp://www.radparts.com 
Toll Free: (877) - 704 - 3838 

F a :  (517) - 339 - 1215 

ATTN: Jim Hess 

Phone: 304-234-8649 
F a :  304-234-8569 

Mr. Hess, 

This letter is to state that the Clinac 4, along with its amount of DPU, was removed fiom 
the following location: 

Ohio Valley Medical Center 
2000 E OFF Street 
Wheeling, W 26003 

This system is now located in our facility. Enclosed please find a copy of our certificate for 
DPU. 

Sincerely, 

‘Z Dimitro “Dee” Romanyszyn 

President 
Fbdparts. corn 

http://ttp://www.radparts.com
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This is to acknowledge the receipt of your letterlapplication dated 

includes an administrative review has been performed. 
' L(s (z-oy , and to inform you that the initial processing which 

e j .  -+7- i32;gz--Ca/ 
d h e r e  were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number /JG iLf  . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 
___________-_____-__  BETWEEN : 

License Fee Management Branch, ARM : Program Code: 02230 

Regional Licensing Sections : Fee Category: 7C 2B 
and : Status Code: 0 

: Exp. Date: 20130430 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: OHIO VALLEY MEDICAL CENTER 
Received Date: 20041213 
Docket No: 3012498 
Control No.: 1 3 6 1 2 1  

Action Type: Amendment 
License No.: 47-17282-01 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for :  
Amendment 
Renewal 
License 

3.  OTHER 

Signed 
Date 


