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Saint Anthony's Medical Center
10010 Kennerly Rd
St. Louis, MO 63128

June 23, 2015

USNRC
Region [li

“Nuclear Materials Licensing Section
2443 Warrenvilie Road, Ste 210
Lisle, IL 60532-4352

Re: NRC License 24-01 041-04
To Whom It May Concern,

We wish to transfer control of the licensed activities for South County Pet Imaging,
License 24-32731-01 to St. Anthony's Medical Center; NRC License 24-01041-04.

Please refer to information in NUREG 1556 VOL 15 REV 1 APPENDIX F guidance
materials in the following pages..

Dr. James Monroe
Radiation Safety Officer
St. Anthony's Medical Center

Dr. T. Martin Vollmar
Administrator South County PET Imaging

RECEIVED JUN 25 2015
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NUREG 1556 VOL 15 REV 1 APPENDIX F
INFORMATION NEEDED FOR TRANSFER OF CONTROL APPLICATION

Include a contact name and either NRC regional ¢ffice or Headquarters telephone
numbers for follow-up information, as required.

NRC Region: llI
Contact: James Monroe
Telephone: (314) 525 1688- Fax: (314) 525 1689

Definitions:

Control: Control of a license is in the hands of the person or persons who are
empowered to decide when and how that license will be used. That control is to be
found in the person or persons who, because of ownership or authority explicitly
delegated by the owners, possess the power to determine corporate policy and thus the
direction of the activities under the license.

Transferee: A transferee is an entity that proposes to purchase or otherwise gain
control of an NRC-licensed operation on 7/1/2015.

» St. Anthony's Medical Center; NRC License 24-01041-04

Transferor: A transferor is an NRC licensee selling or otherwise giving up control of a
licensed operation on 7/1/2015.

o South County Pet Imaging, License 24-32731-01

Licensees must provide full information and obtain the NRC's prior written consent
before transferring control of the license. Provide the following information conceming
changes of control by the applicant (transferor and/or transferee, as appropriate). If any
items are not applicable, so state.

1. Describe any planned changes in the organization, including, but not limited to
a. transfer of stocks or assets and mergers:
i, Transfer assets and operations of South County PET Imaging to
St. Anthony's Medical Center
b. Change in members on Board of Directors, etc.).
i. N/A
¢. Provide the new licensee name:
i. No change planned at this time
Mailing address:
i. No change -- site will retain existing mailing address
¢. Contact information:
i. phone numbers:
1. No change - site will retain existing telephone contact
ii. Identify when the amendment request is due to a name change
only.
1. N/A

o
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2. Describe
a. Any changes in personnel or duties that relate to the licensed program.

i. No change - existing personnel to be retained
b. Include training and experience for new personnel, and any changes in
the training program.
i. No change - existing personnel to be retained
3. Describe any changes in the
a. Location, facilities, equipment,
i. No changes- existing equipment and facility to be retained
b. Radiation safety program
i, The program will now operate under oversight of the Radiation
Safety Committee at St. Anthony's Medical Center; NRC License
24-01041-04
¢. Use, possession:
i. Transfer assets and operations of South County PET Imaging to
St. Anthony's Medical Center
d. And waste management
i. No changes to waste management- existing policies regarding
waste management to be retained.
e. Other procedures that relate to the licensed program.
i. No changes to procedures — existing procedures to be retained
f. Dosimetry badge program --
i. Will be managed by the St. Anthony’s Medical Center Radiation
Safety Committee

4, Describe the status of the licensee's facilities, equipment, and radiation safety
program, including any known contamination and whether decontamination will
oceur prior to transfer. Include the status of calibrations, leak tests, area surveys,
wipe tests, training, quality control and related records.

a. Transferor's license, facilities, and equipment are in good standing
i. Last NRC inspection report: DOCKET 030-37894 ( Mar. 3, 2014).
ii. Most recent QC report reviewed
iii. 3 months of Wipe test and surveys reviewed
iv. well counter efficiency reviewed
v. Hazmat certificates reviewed
vi. Shielding report from 2004 reviewed
b. Clinical use involves part 200 imaging with short-lived isotopes only, there
is no contamination or decontamination necessary for this site.
¢. Periodic QC activities required per 10 CFR 20 and 10 CFR 35 will be
incorporated into existing radiation safety program for St, Anthony's
Medical Center.

5. Attach
a. Any revisions to the licensee's decommissioning funding plan and
supporting financial assurance documents,
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i. N/A
b. All financial assurance instruments must be held in the licensee's name
before the license is transferred.
i, N/A

6. Confirm that all records concerning the safe and effective decommissioning of
the facility will be transferred to the transferee or to the NRC, as appropriate.
These records include documentation of surveys of ambient radiation levels and
fixed and/or removable contamination, including methods and sensitivity.

a. N/A = no change in utilization of space, all controlled areas pass routine
daily and weekly surveys and wipes.

7. Confirm that both transferor and transferee agree to transferring control of the
licensed material and activity, and the conditions of transfer, and that the
transferee has been made aware of any open inspection items and its
responsibility for possible resulting enforcement actions.

a. Done, as acknowledged by the St. Anthony's Medical Center Radiation
Safety Committee

8. Confirm that the transferee will
a. Abide by all constraints, conditions, requirements, representations, and
commitments of the transfer
i. Agreed
b. Or that the transferee will submit a complete description of the proposed
licensed program.
i. N/A by way of choice 8.a.
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4 / St. Anthony’s Medical Center
5 nthonys Radiation Oncology Department
v—\-ir/ 10010 Kennerly Road
Medical Center : St. Louis, MO 63128
Phone: 314-525-1688

Fax: 314-525-1689

Mary V., Graham, M.D. ~ James |. Monroe, Ph.D.
Shana Coplowitz, M.D. Beth Caspari, M.S.
Radiation Oncologists Radiological Physicists
To: NRC region 3 Fax: 630-515-1078

From: James Monroe Date: 6/24/2015
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MESSAGE:

Change of control réquest

Department of Radiation Oncology, St. Anthony's Cancer Center
10010 Kennerly Road * St. Louis, Missouri 63128 + 314.525.1000
Tel: 314-525-1688 ¢ Fax: 314-525-1689 * /n Emergency: 314-525-1000



