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US Nuclear Regulatory Commission Region 1:

This is an official notification that effective J anuary 1, 2006; United Community
Hospital changed its name to Grove City Medical Center. All other contact information
will remain unchanged except for our website www.gemepa.org. This is not due to a
change in ownership and the tax-ID remains the same. Please see the attached W-9.
Please make this change in your system and send us a copy of the license reflecting the
name change. Our license number is 37-17066-01 and I have enclosed a copy of our

current license.

If you have any questions or concerns regarding this name change please do not
hesitate to contact Ken Humphreys our Medical Imaging Director at 724-450-7422 or via
email at khumphreys@gcmepa.org or I can be reached at 724-450-7196 or via email

jmonarch@gcmepa.org.

Sincerely,

Jason @;rch

Director, Administrative Services

Grove City Medical Center
631 North Broad St. Ext.
Grove City, PA 16127

cc: Ken Humphreys
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W-9
Form

(Rev. January 2005)

Department of the Treasury
Internal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Grove City Medical Center

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor Corporation

D Partnership D Other »

Exempt from backup
. withholding

Address (number, street, and apt. or suite no.)

631 North Broad Street Ext.

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
Grove City, PA 16127

ee Specific Instructions on page 2.

List account number(s) here (optional)

S

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

|+ 14+ [ ||

Employer identification number

2|511|3]4/0[3]|7]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that { am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Slgn Signature of
Here U.S. person >

MC an%am/@

Purpose of Form

A person who is required to file an mforma’non return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withhelding if you are a
U.S. exempt payee.

Note. /f a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes you are considered a person if you
are:

e An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X
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® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W-8 (Rev. 1-2005)
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KRC FORM 374 , PAGE __1 OF __3 PAGES
: i U.S. NUCLEAR REGULATORY COMMISSION Amendment No. 23

MATERlALfS LICENSE

Pursuant to the Atomic Energy Act of 1954, as amended, the Energiy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code
of Federal Regulations, Chapter |, Pa:rts 30, 31, 32, 33, 34, 35, 36, 39, 40, and 70, and in reliance on statements and representations
heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct,
source, and special nuclear material dgésignated below; to use such material for the purpose(s) and at the place(s) designated below; to
deliver or transfer such material to persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license
shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all
applicable rules, regulations, and orders of the Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified
below. |

Licenses ; In accordance with the application dated
7 | . | December 10, 2002
1. United Community Hospital @ " 3. Ligense number 37-17066-01 is amended in

: \/% P R AR it eﬁtifgt’yéto read as follows:
G <5

’
_ Ly ’;'25 Aﬂs needed

2

{By As needed

A. Any byproduct material
permitted by 10 CFR 354Q0

B. Any byproduct material
permitted by 10 CFR 35.2 0':@

2. 631 North Broad Strest Extenglo - [+ Expiration daté February 28, 2013
Grove City, Pennsylvania 16427-9703 5. Docket No. 030- 1»2‘@37
w ; Reference NG .
6. Byproduct, source, and/or s‘&&nal 8. ximum amount that licensee may
nuclear material pawe ossess at any one time under this
mz . nse

[4 Y

9. Authorized use: ; v
| - A

A. Any uptake, dilution and excretion study permltte ‘by 10 CFR 35.100.
B. Anyimaging and localization study permitted by 10 CFR 35.200.

i

2 CONDlTIONS

10. Licensed material may be used only at the hcensee s facilities located at 631 North Broad Street
Extension, Grove City, Pennsylvania.

11. The Radiation Safety Offlicer for this license is Craig C. Trent, M.D.
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- NRC FORM 374A U.S. NUCLEAR REGULATORY COMMISSION PAGE 2

? License Number

| 37-17066-01
MATERIALS LICENSE ‘ Docket or Reference Number

SUPPLEMENTARY SHEET j 030-12137

Amendment No. 23

12. Licensed material is only;authorized for use by, or under the supervision of:

A. Individuals permitted to work as an authori.'zed user in accordance with 10 CFR 35.13 and 35.14.

B. The following mdnwduals are authonzed ‘L;iers#or medical use as indicated:
i ‘\/ U

Authorized Usgrs ) Material ng% se

Frederick Scott Hult, W.D. . 35.100;35.200¢)
Richard A. Picadr., M.D. 35.100; 35.200
Craig C. Trentlﬁ D. ‘
Randall M. Saﬁlor, M.D.
Jonathan L. §“I‘E'i'/ans, M.D
Frank A. Madonna, 3
Theodore C. \(}itford; » K 135 :
Thomas J. Fraﬁbﬁ}M.D. L 3 0t c a$‘5 200 CO
Ruthane F. Rebinell ;:l\//lD ! ﬁ 35. 100' 35. %gp

Gregory J. Francken M.D. ,ﬁ.. * * % 09(35 200

Charles M. Donley, M.D. 5.100; 35.200

13. in addition to the possessmn limits in Item 8, the licensee shall further restrict the possession of licensed

material to quantities below the minimum limit specf ed in 10 CFR 30.35(d) for establishing
decommissioning financial assurance.

14. The licensee is authorized to transport licensed material in accordance with the provisions of 10 CFR Part

71, "Packaging and Transpodation of Radioactive Material."
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NRC FORM 374A U.S. NUCLEAR REGULATORY COMMISSION PAGE 3 of 3 PAGES

i : License Number

| | 37-17066-01
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET 030-12137

Amendment No. 23

15. Except as specifically provided otherwise in this license, the licensee shall conduct, its program in
accordance with the statements, representations, and procedures contained in the documents, including
any enclosures, listed below. The Nuclear Regulatory Commission's regulations shall govern unless the
statements, representations, and procedures in the licensee's application and correspondence are more
restrlctrve than the regulatlons '

A. Application dated December 10, 2%/02““ P‘ R E G U {
| <

For the U.S. Nuclear Regulatory Commission

i
f

Date _ February20.2003 By / /
: ~Thomas K. Thofmpson

f Nuclear Materials Safety Branch 1
' Division of Nuclear Materials
Region |

King of Prussia, Pennsylvania 19406
26558944




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

;L/( ?/:"'0% , and to inform you that the initial processing which
includes an administrative review has been performed.

Brtemd. S7-/Fe66-cf
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.

D 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 / 2% 73 .
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 (Rl) Sincerely,
(8-96) Licensing Assistance Team Leader



