
G+ Susquehanna 
% Health System -#- 

April 19, 2005 

NRC Licensc No: 37-04 185-01 0 3 0 0 3 0 3 7  

U S Xuclcar Regulatory Conxisxcn 
Region I 
Nuclcar Materials Scction B 
475 Allcadale Road 
King Of Pnissia, PA 19406 

Dear Sirs, 

WC would like to ammd our 1k.w :: ta rclmate our scrcss labs. Attached is a schematic for your 
rcview In addition we wcnrld like t3 rcwnve the strcss labs curreiitly on our Iiccnsc and rcloasc 
thc arca for gencral USC. We only uscd diagnostic mtcrials with sliort half-lives in th is  m. 

Wc arc asking for b amendmcnt to be expedited sincc our plan is to rclocatc the strcss labs on 
Friday 4/22/2005 and begin rcconsuuction on the vacarcd strcss labs on 4/25/2005. 

If you haw any qucstions concerning this request plcasc focl ffcc to conhct Jeff JCcmmlcr, 
Director of Nuclear Medicinc at (5?0) 321-2400 

Sinccrcly 

NRC~Lrrsslnb.l'WH word 





Susquehanna 
Health System 

April 19, 2005 

NRC Lic'enst No 37-04i85-2: 

E. S ,  h'uclcar Regulatory Commission 
Rcgion I 
Nuclcar Materials Scctiwi B 
475 Allcndde Road 
&ne Of Pnwia, PA I9406 

Dear Sirs, 

We would llkc to amend our Iiccasc to relocate our stress Iabs. Attached is a sdiematic for your 
revjcw. In addition we would like to remove thc strcss labs currcntly on our license .and relcasc 
the area for &neral use. Wc only used diagnostic materials wi1.h short half-lives in  this area. 

Wc arc asking for this amcndmcnt t3 be cx7cditcd sincc our plan is to relocate the strew labs on 
Friday 4/22/2005 and bcpjn recoilstn;ction on thc vacatcd stress labs on 4/25/2005 

Jf you have any qucstions concerning this q u c s t  please feel free to c o n w  Jeff ICcmrnlcr, 
Director of Nuclcar Medicine at (570) 321-2400 

Sincerely Y 

---.-  
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This is to acknowledge the receipt of your letterlapplication dated 

L1 lrli la 4 0 5  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

a+ 31-Olt195-01 
omissions. Your application was assigned to a 

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

Is] 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 8. Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 1 368 Lc) . 
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) 

(6-98) 

Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 

BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

A .  REGION I, 
1. APPLICATION ATTACHED 

/ 

Applicant/Licensee: WI ,LIAMSPORT HOSPITA 
Received Date: 20050420 
Docket No: 3003037 
Control No.: 1 3 6.8 6 0 

Action Type: Amendment 
License No. : 37-04185-01 

: Program Code: 02240 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20140430 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 0 3  is entered /-/) 

1. Fee Category and Amount: 

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

3 .  OTHER 

Signed 
Date 


