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October 11 , 20 12 

Nuclear Materials Licensing Branch 

Insight Health Corp. 
C/O COl 
5775 Wayzata Blvd~ Suite 400 
Minneapolis, MN 55416 
Telephone · (')52) 513-61106 
F'lcs imi lc - (952) 847-1152 

U.S. Nuclear Regulatory Commission, Regio n IV 
612 E. Lamar Boulevard, Sui te 400 fD)1E~IEUIE~ 

~I OCT I 52uIl llW 
DNMS 

Arlington, TX 760 11-41 25 

Licensee: 
RAML#: 
Subject: 

Insight Health Corp. 
04-29403-0 I 
Notifi cat ion to Change Central Mailing Address and Contact Person 

Dear SiT or Madam: 

The central mailing address for InSight Health Corp. wi ll change effective October 15,20 12. 
Please adjust your records to direct all future regulatory and business correspondence 10: 

Insight Health Corp. 
(C/O COI) 
5775 Wayzata Blvd. , Sui te 400 
Minneapolis, MN 55416 
Attention: Ms. Linda Bagley, Vice President, Business Systems and Operations Support 

Telephone: 
Fax: 

(952) 5 13-6806 
(952) 847- 11 52 

Insight Health Corp. wi ll continue its successful centralized business communication model 
through Ms. Linda Bagley in our new office locat ion. No other changes to our mobile PETtCT 
services that operate under this license are required at thi s time. Alltcrms and conditions of the 
RAM L remain the same, including ownership, Radiation Safety Officer oversight, Area 
Management structure, and strong commitmen t to safety and compliance. 

Sincerel y, 

Gregg C. Daversa 
Vice President, Technica l Services 
InSight Health Corp. 
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BETWEEN: 

Accounts Receivable/Payable 
aod 

Regional Licensing Branches 

• 

I FOR ARPB USE J 
INFORMATION FROM WBL 

Program Code: 
Status Code: Pending New 

Fee Category: 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 
ApplicanVLicensee: INSIGHT IMAGING CORP 

Received Date: 

Docket Number: 

Mail Control Number: 

license Number: 

Action Type: 

2. FEE ATTACHED 

Amount 

Check No. ' 

1011512012 

3038590 
579313 

New license. existing licensee 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount: 

2. Correct Fee Paid. Applicalion may be processed for: 

Amendment: 

Renewal: 

license: 

3. OTHER _____________ _ 

Signed: 

Date: 

1 



From: (724) 93!;-5551 
Judy Dezi 
INSIGHT t£ALn-t COOP 
6400 SROOKTREE COLFT 

VVEXFORD, PA 15090 

Origin ID: SFDA 

SHIP TO: (9991999·9999 SILL SENDER 

US Nuclear Reg Commission Region IV 
US Nuclear Reg Commission Region IV 
612 E LAMAR BLVD 
STE 400 
ARLINGTON, TX 76011 

Ship Oat,; 11OCT12 
AetWgt 1.0 LS 
CAD; lQ443679311NET3300 

Refill 
~oie.* 

PO' 
OeptN 

j" I 799174139311 
"" 

Page I of I 

I 
,0 ;: 

OCT I 5 2~ll 

A1 
STANDARD OVERNIGHT 

76011 

XH FWHA TX·US 

DFW 

SrSG!09CC8IAAU 

After printing this labe1: 
1. Use Ihe 'Print' button on this page 10 prinl your label to your laser or inkjet printer. 
2. Fold the printed page along the horizonlalline. 
3. Place label in shipping pouch and affi)( it to your shipment so tha t the barcode portion of the label can be read and scanned. 

W arning. Use only the prinled original label for shipping, Using a photocopy of this label for shipping purposes is fraudulent and could 
result in additional billing charges. along with the cancellation of your FedEx account number. 
Use of this system cons~lules your agreement to the service conditions in the current FedEx Service Guida, available on fedex.com.FedEx witt not be 
responsible for any claim in excess of $1 00 per package. whether the reSult of loss. damage. delay, non·dellvery.misdelivery.o( misinformation, unless 
you declare a higher value. pay an additional charge. document your actual loss and file a limely claim.limitations found in the current FedEx Service 
Guide apply. Your right to recover from FedEx for any loss. including intrinsic value of the package, loss of sales, income interest, profit. attorney's fees, 
costs, and other forms of damage whether direct, iflcidental,consequential. or special is limited to the greater of $100 or the authorized declared value. 
Recovel)' cannot exceed actual documented loss Maximum for items of extraordinary value is $500. e.lI. jewelry, precious metals. negotiable 
instrumen ts and other items listed in our Servk:eGuide. Written claims must be filed within stricl time limits. see current FadE .. Service Guide. 

h t t PS:/Iwww.fcdcx.com/shjpping/html/cnlIPrintll:ramc.htm l 10/11/201 2 


