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JanLmy 13,2009 

Michelle Simmons 
Health Physicist 
Region I Office 
Division of Nuclear Materials Safety 
475 Allendale Road 
King of Prussia, PA 19406-141 5 

7 7 w  
RE: Page Memorial Hospital, Jnc. 0 

T-857 P . 0 0 2 / 0 0 3  F-345 

Affiliation with Valley Health System 

Mail Control Number: 143095 
NRC #: 45-31309-01 

Dear Ms. Simmons: 

This letter is to inform you that Page Memorial. Hospital plans to merge with Valley Health System 
with an effective date o f  January 1, 2009. 

1. Provide a complete description of the transaction (transfer of stocks or assets, or merger). Indicate 
whether the name has changed and include fie new m e .  Include the name and telephone numbcr of 
a licensee contact who VDH niay contact if more information is needed. 

Valley Health will become the sole member of the corporation which means there will be a 
transfer of corporate controI. Valley Health System will be the owner. On the date of the 
planned affiliation N. Travis Clark will have control of corporate policies. The name of  the 
hospital will remain Page Memorial Hospital, Inc. The license will remain the same. 

2. Describe auy changes in personnel or duties that relate to the licensd program. Include t-raining and 
experience for the new personnel. 

There will be no changes in personnel or duties that relate to the licensed program. 

3. Describe any changes in the organization, location, facilities, equipment or procedures h t  relate to 
the licenscd program. 

There wiU be no changes in the organization, location, facilities, equipment or procedures that 
reIate to the licensed program. 

4. Describe the Status of the surveillance program (surveys, wipe tests, quality control) at the present 
time and the expected status at the time that control is to be transfaTed. 
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The operations of the nuclear medicine program once affiliated will remain the same to include 
surveys, wipe tests, quality control as our current operation. 

5.  Coiifinn that all records conceniing the safe and effective decommissioning of the facility will !)e 
transferred to the transferee or to VDH, as appropriate. These records include docurnentaIion 3f 

surveys of ambient radiation levels and fixed and/or removable contaniination, including methods a.rd 
semiti viry . 

All records concerning the safe and effective decommissioning of the facility will be transferred 
to the transferee or to VDH, as appropriate. These records will remain in the same location. 

6. Coiiiirni that the transferee will abide by all constraints, conditions, requirements and coiiiinilmer,ts 
of the transferor or that die transferee will submit a complete description of the proposed licensed 
program. 

The transferee will abide by all constraints, conditions, requirements and commitments of the 
transferor or that the transferee will submit a complete description of the proposed licensed 
program. 

Should you have any questions regarding tlie above responses, please do not hesirare 10 contact Portia 
Brown, Director of Ancillary Services, at (540) 843-4558. Thank you for your rime and assistance 
with this process. 

Sincerely, 

flG@ 
N. Travis Clark 
CEO 
Page Memorial Hospital, Inc. 

TC/pb 


