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~1arch 13, 2012 

!V1aterials Licensing Branch 
CS NRC Region III 
2443 Warrenville Road Suite 210 
Lisle, IL 60532-4352 

Attn: Cassandra Frazier 

Ref: 	 Material License No. 13·15933·01 
Amendment Request letter dated January 26, 2012 

Dear Ms. Cassandra Frazier, 

I confinD that name of our hospital is Franciscan St. Anthonv Health-Crown Point. 
We want this name to appear in our license. There has been no change in the address anc 
ownership. 

If you atl)' question please contact me. 

Vice President Clinical Services 

Franciscan St. Anthony Health-CrO\vn Point 
1201 South Main Street 
Crown Point, IN 46307 
Telephone: 219 757 6088 
Fax: 2 I 9 757 6242 
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March 13,2012 	 Franciscan 
Ivllterials Licensing Branch 
US NRC Region III 

Wa.'Tenville Road Suite 210 
Lisle, IL 60532-4352 

Attn: Cassandra Frazier 

Ref: 	 Material License No. 13-15933-01 
Amendment Request letter dated January 26, 20 

Dear ~vls. Cassandra Frazier, 

I confirm that name of our hospital is Franciscan St. Anthonv Health-Crown Point. 
want this name to appear in our license. There has been no change in the address an( 

ownership. 

If you any question please contact me. 

Thfulk: you, 

Karin Kolisz 
Vice President Clinical Services 

Franciscan St. Anthony Health-Crown Point 
1201 South Main Street 
Crown Point, IN 46307 
Telephone: 219 757 6088 
Fax: 219 757 6242 


