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SUMMARY 
We have reviewed your requesting license amendment reauest and find that we are unable to continue 
this action until we have received information regarding the following: 

x343 

.mIIIII--IIII-IIIII-IIIIIIIIIII--II Control No.: 574393 

St. Joseph Regional Medical Center 
SUBJECT 

In your request to add 53940 Carmichael Drive location of use to your Radioactive Materials License, you 
indicated that ownership of this facility is being transferred, along with all licensed material, from XRC 
Medical Imaging, LLC, NRC License No. 13-32706-01, to the license referenced above. Please submit a 
copy of NRC Form 314 to complete the termination of the XRC Medical Imaging, LLC license, in order for 
us to be able to add the new location of use to your license. 
RESPONSE: A completed Form NRC Form 314 was received via a letter dated April 4,2011. The 
completed form was sufficient to permit the termination of the XRC Medical Imaging license. No 
further action is required at this time. 

The referenced amendment request did not include either a facility diagram or a PET shielding analysis, 
for the 53940 Carmichael Drive location of use. Please submit a facility diagram and a shielding analysis, 
in order for us to add the new location of use to your license. 
RESPONSE: The facility diagram and the shielding analysis were received via a letter dated April 
4,201 1. The facility diagram referenced an address other than the 53940 Carmichael Drive. The 
PET shielding analysis was insufficient to describe radiation levels at the facility. Refer to phone 
conversation records dated 04/28/2011, and 04/29/2011, for subsequent requests and follow-up. 

We have requested that you submit the referenced items - 

A completed NRC Form 314, a facility diagram, and a shielding analysis. 

- via facsimile, to (630) 51 5-1 078. Please reference the Control No. 574393, as listed at the top of this 
memo. We expect to hear from you on or before April 7, 201 1. 

For future reference, please alwavs include the name, phone number and fax number of at least 
one Derson whom we may contact for additional information when reviewina Your licensing 
corresDondence and reauests. 

l - - - - - - - - - - - - - -~~~- - -~~ - - - - - - - - - I  

Additional information required; Refer to record for phone conversation dated 04/28/2011. 

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov. 
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