
BruceH. WardM.D.,EA.C.C.  

Stephen N .  Abramson M.D., EA.C.C. 

505 West Leigh Street 
Suite 205 
Richmond, VA 23220 

1 10 N .  Robinson St. 
Suite 201 
Richmond, VA 23230 

804-788-0004 
804-788-0120 Far  

Tuesday, March 04,2008 

Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

RE: Request for Amendment for Addition of Change of Facility 
Name, License No. 45-25546-01 

Dear Sir or Madam, 

This correspondence is for the purpose of amending the above 
referenced license for the purpose of changing the facility name. 

Our new facility name is Retreat Cardiology, LLC. 

The address will remain the same: 
505 W. Leigh Street, Suite 205 
Richmond, VA 23220 

Dr. Bruce Ward, RSO 
(804) 788-0004 

Please feel free to  contact me if you need additional information. 

Sincerely, 

Bruce H. Ward, M.D., RSO 
Retreat Cardiology, LLC 



This is to acknowledge the receipt of your lettedapplication dated 

3&&&zA , and to inform you that the initial processing which 
includes an administrative review has been performed. 

.We-#- *r- zry+z6 - o/ 
d T h e r e  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. 

0 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 / pzLLy 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


