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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

LICENSEULOCATION INSPECTED 12 NRCIREGIONAL OFFICE 

DOCKET NUMBER(S) 

030-1 1565 

W 
Memorial Medical Center of West Michigan 
One Atkinson Drive 
Ludington, MI 49431 2443 WAR ENVILLE ROAD SUITE 210 

LkLE, IL 60532-4352 

4. LICENSEE NUMBER(S) 

21-16737-01 

4. During this inspection certain of your activities. as described below andlor attached, were in violation of NRC reauirements and are being 
cited. This form is a NOTICE OF VIOLATION. which may be subject to posting in accordance with 10 CFR 19.1 1 

(Violations and Corrective Actions) 

Licensee’s Statement of Corrective Actions for Item 4, above. 
ereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This Statement of 
rrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, 
te when full compliance will be achieved). i understand that no further written response to NRC will be required, unless specifically requested. 

Title Printed Name Signature Date 


