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LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER

Great Lakes Cardiology 21-32511-01
1221 Sixth Street, Suite 204 fUICENGE EXPIRATION DATE
Traverse City, 49684 o 07/31/2014
] o . ] A. LICENSE STATUS (Check the appropriate box)
[_| This license has expired. || This license has not yet expired; please terminate it

B. DISPOSAL OF RADIOACTIVE MATERIAL
(Check the appropriate boxes and complete as necessery. If additional space Is neaded, provide attachments)
The licensee, or any individual executing this certificate on behalf of the licensee, certifies that:

u 1. No radioactive materials have ever been procured or possessed by the licensee under this license.

1y/| 2. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee
under this license number cited above have been dispased of in the following manner.

[_7[ a. Transfer of radioactive materials to the licensee listed below:

| b. Digposal of radioactive materials:
[ 1 1. Directly by the licensee:

| | 2. By licensed disposal site:
k! By waste contractor:

_ ] ¢ All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR
} Part 20, Subpart E, and is ALARA,

C. SURVEYS PERFORMED AND REPORTED
Lj] 1. A radiation survey was conducted by the licensee. The survey confirms:
] a. the absence of licensed radicactive materials

M[ b. that any remaining residual radioactivity Is within the limits of 10 CFR 20, Subpart E, and is ALARA,

V 2. A copy of the radiation survey results:
[ ] a isattached: or /] b. is not attached (Provide explanation); of | c. was forwarded to NRC on: ———— -

Qato
D 3. Aradiatlon survey is not required as only sealed saurces were ever possessed under this license, and
| 7] a. The results of the latest leak test are attached; and/or [ ] b. No leaking sources have ever been identified.
The person to be contacted regarding the information provided on this form: .
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C. CERTIFYING OFFICIAL
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A Service of ‘\')‘ MUNSON MEDICAL CENTER

0 1200 Sixth St. Suite 200, Traverse City, MI 49684 Phone 231-935-5800 or 1-800-637-4033
0 704 Oak St. Suite 200, Cadillac, MI 49601 Phone 231-876-6753

Departmental Fax Numbers

O Administration ~ 231-935-5744 O Medical Records - 231-935-2975
O Billing 231-935-5822 [7 Nurse Station 2" Flr 2319353277
O Check Out Desk  231-935-2213 O Scheduling 231-935.5744
O Clinical 231-935-5799 A Stress Lab 231-935-3264
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The Jnfognation contained in this facsimile transmittal is legal, privileged and confidentjal

}nformat}on. The documents in this facsimile transmission may also contain confidential health
mformlapon that is privileged and legally protected from disclosure by the Health Insurance

Poﬁablhty and Accountability (HIPAA). This information is jntended only for the use of the

mdmdugl or entity named above. If you are not the intended recipient, you are hereby notified

?hat reading, disseminating, disclosing, distributing, copying, acting upon or otherwise using the
}nformat:'on contained in this facsimile is strictly prohibited. If you have reccived this

information in error, please notify the sender immediately at the above listed phone number and

destroy the facsimile. g '

YYINISYA ANY LAVIH ISYIAVAL-WONd  WdEO: 40 110Z-y0-d¥NW

70 EN 0

Lyg-4 100°d §6G-L




