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SUBJECT: Change of Ownership of Hospital ofSt. Raphael's to Yale-New Haven 
Hospital 

Gentlemen and women of the NRC, 

We are writing to request that the name on NRC license 06-00200-03 be changed. We 
informed you in our letter dated July 9,2012, that Yale-New Haven Hospital was in the 
process of acquiring the Hospital of St. Raphael and taking control of its existing license. 
In your response, dated July 13,2012 you consented to the transfer oflicense control and 
requested an amendment letter to reflect the new name of the licensee. The transfer of 
ownership officially was completed on September 12,2012. In order to complete this 
process, we formally request that the name on NRC license 06-00200-03 be amended to 
Yale-New Haven Hospital- St. Raphael's Campus. In addition, the administrator 
responsible for the license should be changed to Arthur Lemay, Executive Director, 
Oncology Services. 

If you have any further questions, please feel free to contact the Radiation Safety Officer 
at the address or phone number above. 

Sincerely, . / 

Arili~~ 
Exec. Director, Oncology Services 

cc: 	 State of Connecticut - Dept. of Environmental Protection, Rad. Control Unit 
Marna P. Borgstrom, President, Chief Executive Officer 

20 York Street 
New Haven, CT 06504 
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This is to acknowledge the receipt of YOUr@PPlication dated 

/ 0 - /(p - / :2..", ' and to inform you that the initial processing which 
inClUdes an administrative review has been performed. 

/ ~: oto-oo~oo-o3
[kf	There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

o 	Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue ihvolved. 

Your action has been assigned Mail Control Number 5 	72 'I) {p . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (Rl) Sincerely, 

(6-96) Licensing Assistance Team Leader 



