YALE-NEW HAVEN HOSPITAL
RADIATION SAFETY OFFICE

RECEIVED

b i Y
REGION 1 Michael J. Bohan, Radiation Safety Officer

X Radiological Physics - WWW 204
7Mé |5 Mz 06 mike.bohan@yale.edu
(203) 688-2950

6( ( June 5, 2006

License No.: 06-30445-01
Docket No.: 030-34705
Control No.: 136128
U.S. Nuclear Regulatory Commission, Region 1
475 Allendale Road
King of Prussia, PA 19406-1415

Subject: Amendment request to change the licensee and administrator names on GammaKnife
License No.: 06-30445-01

Dear Sir/Madam:

Yale-New Haven Hospital is in the process of a corporate reorganization effort and wishes to
amend the licensee name from “Yale-New Haven Ambulatory Services Corporation” to “Yale-
New Haven Hospital” on NRC License No.: 06-30445-01. In addition, the management
representative will change from Alvin D. Greenberg, M.D. to Arthur P. Lemay, M.S., R.Ph. All
other aspects of the license will remain the same. This change will be completed as of July 1,
2006.

Yale-New Haven Hospital is currently named as the licensee on broad scope human use NRC
License No.: 06-00819-03 and a self-shielded irradiator NRC License No.: 06-00819-05.

If you have any further questions, please feel free to contact the Radiation Safety Officer at the
address or phone number above.
Sincerely,

Officer/Health Physicist

Arthur P. Lemay, M.S.

Executive Director, ology Services

cc: State of Connecticut - Dept. of Environmental Protection, Rad. Control Unit
Marna P. Borgstrom, President, Chief Executive Officer

20 York Street
New Haven, CT 06504
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This is to acknowledge the receipt of your letter/application dated

O 5 r)\[jd (ﬂ , and to inform you that the initial processing which
includes an administrative review has been performed.
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|X] There were no administrative omissions. Your application was assigned toc 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 IZDCI OO!
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 (R} Sincerely, .
(6-96) Licensing Assistance Team Leader



