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January 25 ,2011 

Materials Licensing Section 
US. Nuclear Regulatory Commission 
Region 111 
2442 Warrenville Road STB 210 
Lisle, Illinois 60532-4352 

Lic. No. 24-32461-01 

Re: Transfer of Control 

Dear Sir or Madam. 

We respectfully request a review of a transfer of control for Nuclear Cardiology facilities located in Lake St. 
Louis and St Charles, Missouri. (See license.) We ask for an  expedited review so that we may maintain 
continuity of patient care through the transfer of ownership. 

Specifically, we are requesting transfer of control and ownership from SSM St. Charles Clinic Medical Group 
Cardiology, 1551 Wall Street, Suite 300, St. Charles, Missouri to SSM Ambulatory Services, SSM Healthcare-Sr. 
Louis, 1173 Corporate Lake Drive, St. Louis, MO 63132. 

The six items of information required by NUREG 1556, Vol9 follow below: 

1. 

2. 

3. 

4. 

5. 

6. 

Completc description of the transactlon: The transaction is besr described as a transfcr of assets 
and management from SSM St Charles Clinic Medical Group, Inc. to SSM Ambulatory Services, SSM 
Healthcare-St. Louis. The new name will be” SSM Ambulatory Cardiac Imaging”. 

Describe any changes in personnel or duties: There will be no changes in personnel for the 
Cardiac Imaging departments. All current employees are being retained and will continue in their 
current job scope. The Radiation Safety Officer and Authorized Users will also remain the same. 

Describe any changes in the organization, locations, facilities, equipment or procedure: There 
will be no changes in the Organization (other than ownership), no changes in locations, facilities, 
equipment or procedures. This is an ownership and management change only. 

Describe the status of the surveiIlance program (surveys, wipe tests, quality control): A 
surveillance program was implcinented to attain the N R C  license initially and is i n  place currently. 
The same surveillance program will be continued with the ownership change. 

Confirmation of records: All records of the facility will be transferred to the transferee. These 
records include docurncntation of surveys of ambient radiation levels and fixed and/or removable 
contamination, including methods and sensitivity. 

Confirmation of license commitments: The transferee will abide by all constraints, conditions, 
requirements and commitments of the transfer. 



If you have any questions pertaining to this information, please contact Debra Zoeller, Ambulatory Services 
Manager, Ambulatory Services, SSM Healthcare-St Louis. She can be reached at 314-989-2335 or 618-406- 
7788. 

Thank you for your consideration in this matter. 

ecutive Director 
SSM St. Charles Clinic Medical Group 
1551 Wall Street, Suite 300 
St. Charles, MO 63303 

Ambulatory Services Services, 
SSM Healthcare-St Louis 
1173 Corporate Lake Drive 
St. Louis, MO 63132 

Suresh ZNarapanan, M.D. 
Radiation Safety Officer 
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