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Information Required far Change of Centrol and/or Change of Ownership
(to include a name changa)
saurce; Appendix F of NUREG-1556, Volume 15 (Date Published: November 2000)

Please provide the following information concerning changes of control (transferor
and/or transferee, as appropriate). If any items are not appliicable, =o state,

1. Provide a complete description ¢f the transaction (j.e., transfer of stocks or assets, or
merger). Indicate whether the name has changed and include the new name. Inciude the
name and telephone number of a licensee contact who NRC may contact if more
information is needad. C

A, Description of the transaction:

B. { 1 No name ¢hange

i{izj"ﬁ;w name of licensed organization {piease ciarify the parent company -
Diagnostic Health Corporation or Diagnostic He Anchorage LP. In

addition, pleaza be very specific concerning the new name, including any -
“d/bla” which should be included - we want to issus the license to the correct
legal entity):_D1 B6NOSTIC _HEATH ANCHORALE | P

C. [v1Nochange in contact
[ ] New contact;

[V)/N-aw telephone numbaer; CZO-—/ - 702(7?“'5 %‘yt@ :5

2. Describe any changes in personnel or duties that ralate to the icensed program. Include
training and experience for new personngl,

A, [(,}/ﬁgchanges In personnel having contrul over licensed activitles,

[ ] Changes is personnel having control aver licensed activities (e.g. officars of a
carporation);

B. [z/rﬁ; changes in personnsl namad in tha license.

[ ] Changes in personnel named in the license (e.¢. RSO, AUs)} - Including training,
sxperignce and responsibilities; :



From:Diagnostic Health Anchorage 9077295888 06/17/2008 10:49 #174 P.003/004

AR/13/2ABA 15:P8 817BLRH2ER LIENRC RIV FACE 03/84

Diagnostic Health Corporation -2-
{formerly Healthsouth Diagtostic Centers
Of Anchorage, LTD.)

3, Deseribe, in detail, any changes in the organization, location, facifities, equipment or
procedures that relate o the licenaed program.

[ ]‘ Qrganization: [ ] Equipment:
[ ] Location: [ 1 Procedures:
[ ] Facility: {L-+Not applicable

4, Describe tha status of the surveillance program (Le,, survays, wipe tests, qualily control) at
the present time and the expected status at the time that contral is to be transferred.
A. Description of the status of all surveiltance program:
NO CHANGE:

B. Surveiliance ltams & Records: calibrations, leak tests, surveys, inventories, and
accountability requirements will be current at the time of transfer

[V]/Y/‘-"; [ 1 Na (explain}

5. Confirm that all records concerning the safe and effective decommissioning of the facility
wil} be transferred to the transieree orta NRC, as appropriate. These racords include
documentation of surveys of ambien) radiation levels and fixed and/or remiovabls
contamination, including methads and sensitivity.

Records transferred to:
[ 1 New licensee [ 1 NRC for licanse termination [vlﬂg applicabla
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Diagnostic Health Carporation -3-
(formerly Heaithsouth Diagnostic Certers
Of Ancherage, LTD.)

8. Confirm that tha transfersa will abide by all constraints, conditions, requirements and
commitments of the transferor or that the transferse will submit @ complete description of
the proposed licensed program.

[ ] Description uf proposed licensed prograrn attached

OR
will abjde by ali constraints, conditions,
(transferan]
requiremenits and commitments of

{transferar)

Signature/Tie " Slgnawre/Tite

Tranaferas Transfenr

yate rate
ot apphW 3;11/ only)
’/urq’ /7 ™ ook
Certifying Officer - Signature Breg nethe e A te

//\LI"CI /amﬁ//’ ﬂK Hree /?c(/z'v.ns-'f'mda/

Certifying Offiddr - Typed name and title




