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Attn: Richard McKinley 

I ---r I.'-- 
, I L L I & 3  
' 1 September 27,2005 

475 Allendale Road 
King of Prussia, PA 19406 

W6 Subject: Change 
For License # 45-25136-01 (770 
Radioactive Materials License 
Stonewall Jackson Hospital 

To Whom It May Concern, 

1 .) Stonewall Jackson Hospital has become an affiliate of Carilion Health System 
effective July 1,2005. As of October 1,2005, the name of the facility 
will be changed to Carilion Stonewall Jackson Hospital. There is no 
change of control at this time. Please contact Cathy Hensley at (540)458-3336 or 
3321 if you have any questions. 

2.) At this time all personnel included in our licensed program; authorized users and 
the Radiation Safety Officer, will all remain the same. 

3 .) At this time, the licensed program organization, location, facility, equipment, and 
procedures will all remain the same. 

4.) All surveys, wipe tests and quality control on all equipment are current and will 
continue to be performed as normal. 

5.) No facility will be decommissioned at this time. 

6.) Carilion Health System has several licensed facilities throughout Virginia, which 
also all abide by all constraints, conditions, requirements and commitments of 
each hospital's liscenced program before affiliation with Carilion Health System. 
At this time, we anticipate no changes in the program. 

We will be contacting you in the coming months if there are further changes, as we are 
made aware of them. Thank you for your help regarding this issue. 

Sincerely, 

Catherine A. Hensley, CNMT, ARRT ( R )( N ) 



This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. d &WJ# 6-25/36*0/ 

There 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. 

17 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 / 3 7 7 f l ~  . 
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) 

(696) 

Sincerely, 
Licensing Assistance Team Leader 


