
July 30, 2015 

U.S. Nuclear Regulatory Commission 
Materials Licensing Branch 
Region Ill 
2443 Warrenville Road 
Suite 210 
Lisle, IL 60532 

Re: Termination of 13-26691-01 

Dear Madam or Sir: 

Porter 
PHYSICIAN 

GROUP 

Physician Group 
85 East US Highway 6 
Valparaiso, IN 46383 
219-983-8300 
PorterPhysicianGroup.com 

We wish to terminate our Materials License 13-26691-01. Simultaneously Porter 
Regional Hospital 13-17073-01 is submitting an amendment request to add our facility 
as an address of use to their Materials License. In support of this request please note 
the following: 

• We have attached a completed NRC form 314 as required 
• We have attached the final daily survey (mR/hr) and wipe test (dpm) to confirm 

no residual contamination. 

If you require any additional information concerning this issue, please contact our 
Medical Nuclear Physicist, Thomas M. Kumpuris, M.S., FACR of Medical Physics 
Consultants, Inc. at tkumpuris@mpcphysics.com. 

Sincerely, 

~ 
Stephen Lunn, CEO 

RECEIVED AUG 12 2015 



NRC FORM 314 .,p.• •ro,,t., U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0028 EXPIRES: 02/28/2017 
(02-2014) +<$ ~~ Estimated burden per response lo comply with this mandatory collection requesl: 30 minutes. This submitlal is 
10 CFR 30.360)(1); I~~ used by NRC as part of Iha basis lo' Its determination that the facility is released lo' unreslricled use. Send 
40.420)(1); 70.38(j)(1); ;! • comments regsding bll'den estimate lo Iha FOIA, Privacy, and lnlo'mation Collections Branch (T-5 F53), U.S. 
and 72.54(k)(5)(1)(1) \ 1 CERTIFICATE OF DISPOSITION Nuclear Regulatory Commission, Washington, DC 205~1. or by lnlemel e-mail lo lnfooollecls . ... .., 

OF MATERIALS 
Resource@rvc.gov, and lo the Desk Officer, Oflice of lnlo'mation and Regulatory Affairs, NEOB-10202, ....... (3150-0028), Oflice of Management and Budge!, Washington, DC 20503. If a means used to Impose an 
inlo'mation colection does not display a ourrenUy vald OMB oonlrol number, the NRC may no! oonducl or 
sponsor, and a person Is ool requied lo respond lo, the lnlo'mation collection. 

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER 

Porter Physician Services, LLC 13-26691-01 
d/b/a Porter Physician Group, Northwest Indiana Cardiovascular Physicians 
2000 Roosevelt Road LICENSE EXPIRATION DATE 

Valparasio, IN 46383 01/31/2021 

A. LICENSE STATUS (Check the appropriate box) 

D This license has expired. [{] This license has not yet expired; please terminate it. 

B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessary. If additional space is needed, provide attachments) 

The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 

D 1. No radioactive materials have ever been procured or possessed by the licensee under this license. 

0 2. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee 
under this license number cited above have been disposed of in the following manner. 

[{] a. Transfer of radioactive materials to the licensee listed below: 

Porter Regional Hospital 13-17073-01 

Ob. Disposal of radioactive materials: 

D 1. Directly by the licensee: 

D 2. By licensed disposal site: 

D 3. By waste contractor. 

D c. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA. 

C. SURVEYS PERFORMED AND REPORTED 

[{]1. A radiation survey was conducted by the licensee. The survey confirms: 

D a. the absence of licensed radioactive materials 

[{] b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

[{] 2. A copy of the radiation survey results: 

[{] a. is attached; or D b. is not attached (Provide explanation); or D c. was forwarded to NRG on: 

D 3. A radiation survey is not required as only sealed sources were ever possessed under this license, and 
Date 

D a. The results of the latest leak test are attached; and/or D b. No leaking sources have ever been identified. 

The person to be contacted regarding the information provided on this form: 
NAME TITLE TELEPHONE (Include Area Code) E-MAIL ADDRESS 

Thomas M. Kumpuris, M.S., F ACR Medical Nuclear Physiciat (800) 321-2207 tkumpuris@mpcphysics.com 

Mall all Mure conrespondence regarding this license to: 

Nuclear Medicine, Porter Regional Hospital 
85 East US Highway 6, Valparaiso, In. 46383 

C. CERTIFYING OFFICIAL 
I CERTIFY UNDER PENAL TY OF PERJURY THAT THE FOREGOING IS TRUE ANP1:0RRECT 

PRINTED NAME AND TITLE 
SIGNATU0 ~ m~/ 

DATE 

Hector J. Marchand,MD, RSO 05-AUG-15 

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENAL TIES. NRC REGULATIONS REQUIRE THAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NRC FORM 314 (02-2014) 



Date: 8/3/2015 
Well Counter: Ludlum 2200 
Survey Meter: Ludlum 14C GM 

Calibrated 10/07/14 

cpm 
1 Camera Room 1 204.00 
2 Camera Room 2 189.00 
3 Hot Lab Counter 206.00 
4 Dose Cal 176.00 
5 Dose Prep Shield 173.00 
6 Hot Lab Trash 1 199.00 
7 Hot Lab Trash 2 198.00 
8 Hot Lab Trash 3 156.00 
9 Hot Lab Trash 4 195.00 
1 O Injection Room 198.00 
11 Port Trash Boxes 203.00 
12 Treadmill 1 195.00 
13 Treadmill 2 155.00 
14 Treadmill 3 218.00 
15 
16 
17 
18 
19 
20 
21 

Backaround 198 

Performed By: MWinterrowd CNMT 
MDA: 118 dpm 

Check Value: 2.5 mR/hr 

net dpm mR/h 
6.66 0.02 

0 0.02 
8.88 0.02 

0 0.02 
0 0.02 

1.11 0.02 
0 0.02 
0 0.02 
0 0.02 
0 0.02 

5.55 0.02 
0 0.02 
0 0.02 

22.2 0.02 
0 
0 
0 
0 
0 
0 

0.02 

ACTION LEVELS: 2000 dpm Efficiency (dpm/cpm): 1.11 

< 0.2 mR/hr (:::::i~ ~~ ce Area <1.0 mR/hr) 
COMMENTS: No evidence!lof ~m~o ami~ 1t~n. 

RSO Signature: ' l 
~~---~---~~~~~~~~~~-
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ROOM SIZES 

CAMERA 1: 16'X20' 
CAMERA 2: 16'X20' 
HOT LAB: 8' X 8' 
T'MILL 1: 9'X11' 
T'MILL 2: 9'X 11' 
INJ. ROOM: 7'X 9' 
T'MILL 3: 13'X 17' 
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