
FAX NO. :54a 458 3334 

CARILION STONEWALL JACKSON HOSPITAL 
1 HEALTH CIRCLE 

LEXINGTON, VA 24450 

PHONE: (540) 458-3336 OR 458-3321 FAX: (540) 458-3334 

53 
TO: Mr. Richard McKinley 

LOCATION: Region 1 Nuclear Rcgulatory Coininission 

FAX # : (610) 337-5393 Phone # : (610) 337-5 102 

RE: Requesr for Liccnsc Amendmeill for Facility Name Change 

DATE: October 19, 2005 

FRO?%!l: Catherine Heilsley, Nuclear Mcdicinc, Carilion Stonewall Jackson Hospital 

This is a fax consisting o f  this covcr shcct and 1 page (s) to follow. Pleasc dclivcr to the 
person named above. T1'you do not receive all of this message, tlic mcssage is illegible, 
or if you have any qucstions regarding the content, please coiitact Cathy or Barry at 
( 540 ) 458 - 3336. 

As we discussed eurlicr ywcrday, I ani sendittg you the same requevl for a name 
cltarige for our facility '.v Radioactive Material License. 

Also. could yair please 1.) remove Kathleen Srsic-Stoehr :r naniqfiom the response 
letter, a3 she no longer is employed here. mid 

2.) although our physical address has no1 changed, 0141' mailing 
address changed 3 % years ago when we added the ~mv 
bidding. Could you plense change t'r on our license so tho! 
it will be correct us well? J will spccifj~ on the reyues[ letter 
the cvrrc'ct uddrms. 

Mr. Steve Arner is the CEO und you muy addrcxp {he response to hiin with u rrfec.errre 
IO Nuclear Medicine .to rhal a cojij) of ir will make irs way back to us. 

7hnnk you fbr all  your help in ndvancc! 
Caihjt F k n . & ~ ,  Nuclear Medicine 

4377Q 
NUS GNI MATERIALS002 



FRCM : SJH RRD ICILOGY FAX tdo. :54a 4 5 ~  3334 

Atln: Richard McKinley 
Region I 
U.S. Nuclear Regulatory Commission 
475 Allcndalc Road 
King of Prussia, PA 19406 

October 19, 2005 

Subject: Change 
For Liccnsc if 45-25 136-01 
It adi onc‘tive Materials License 
Stone w a 11 Jackson 140 spital 

To Whom It May Concern, 

1 .) Stonewall Jackson Hospital has become mi affiliate of Carilion Hcalth System 
effective July 1,2005. As of October 1,2005, the name of the facility wil l  bc 
chunged to Carilion Stonewuil Jackson Hospital. There i s  no cliaiigc of 
control at this time. Please cantact Cathy Hensley at (540) 458-3336 or 332 1 
if you havc any questions. 

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

3.) At  this time, the licensed program organization, location, facility, equipment, 
and procedures will all remain the same. Please change our mailing address 
from “Spotswood Drive” to “I  I lealth Circle.” 

4.) All surveys, wipe tcsts and qid i ty  control on all quipiiient arc cui-rcnt and 
will continue to be performed as nomial. 

5 . )  No facility will bc dccommissioned at this time. 

6.) Carilion Hcalth System has scvcral licensed facilities throughout Virginia, 
which also abide by all constraints, conditioiis, requircincnts and 
commitments of each hospital’s licensed program before affiliation with 
Carilion Hcalth Syskm. At thifi time, we anticipate no changes in the 
program. 

We will  be contacting you in lhc coming months if thcrc arc further changes, as we are 
madc awarc of thcm. Thank you for your help regarding this issue. 

S inccrely, 

,/ Steve Amer 
Chicf Executive Officer 

1 Health Circle 
Carilion Sonewall Jacltsoii Hospital 

Lexington, Virginia 24450 

U 

Catherine A. Hciislcy 
Nuclear Mediciiic Coordinator 

Dept. o f  Radiology 
Carilion Stonewall lackson Hospital 


