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Here is hopefully all of the form 313 with the cover letter from John Wood.
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Kyle Haratyk
Sage West Lander Radiology
307-335-6250
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NATIONALOFFICE: | |- PHONE: (216) 663-7000

“10219 BRECKSVILLE RD, SUITE 201 FAX:(216) 581-4361

B —

BRECKSVILLE, OHIO 44141 www.ampmedicalphysics.com 'V M. (800) 709-4855

December 2, 2015

Kyle Haratyk

Radiology Department
Lander Regional Hospital

1320 Bishop Randall Drive
Lander, WY 82520-3939

RE: Hospital name change
Dear Kyla:

Enclosed please find an NRC amendment to complete the request to change ih’e hospital name to
SageWest Lander. This has besn a “works in progress” since April 2014 when the NRC lost track
of the original amendmant raquest -

Please have the certifying official of your orgamzatson ggg__ n at the bottom of form 313. Attach the

‘changse of ownership papers to the form 313,

Emall the completed amendment to: Carol.Hili@nre.gov

Keep a copy for ydur files.
If you have any questions please do not hesitate to contact me.

Sincersly,

(d

John Wood _
Medical Nuclear Physicist, -
FL Lic, #MNP 57

enclosure

C:WUsar\DwnerDocoments\AMP SenAMP Mastur flasiSsgeWest Healh Care{(LANDERDAMENDMEN T\namechangewpd

E59006C5



ltem #2 Name and Mailing Address of Applicant

The intent of this amendment is to complete the name change of the hospital from Lander Valley
Medical Center, LLC dba Lander Regional Hospital to SageWest Healthcare dba SageWest Lander.
The consent to change the name was approved by the NRC in a letter dated April 24, 2014. Please
contact Lizette Roldan- Otero, Ph.D. with the NRC if any questions arise regarding the name change.

k580605
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. gonduct or v, and fonmﬂm

LICENBE TO A NEW UR HIGHER FEE CATEGORY WILL REQUIRE A FEE, .

IIISTR!“?YIOI!. SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APFLICATION. SEND TWO COPIES OF
THE ENTIRE COMPLETED APPLICATION TQ THE NRC OFFICE SPECIFIED BELOW, *AMENDMENYS/RENEWALS THAT INCREASE THE SCOPE OF THE EXISTING '

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUGTS FILE APPLICATIONS WATH:
QFFICE OF FEDERAL & STATE MATERIALS ANU
ENVIRONMENTAL MANAGEMENT PROGRAMS
DMDFMWWMOWATEMREMM‘S
U.3. NOCLEAR REGURATORY CONMMISSION
WASHINGTON, DC 208880001
ALL OTHER PERSONS FILE APPLICATIONS AS POLLOWS:
IF YOU ARE LOCATED I¥:

ALABJORA, CONNECTICUY, mmmmwmmrmmmm KENTUCKY,

VERMONT, VIHGINGA, VIRGH ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

I YOU ARE LccAI‘ED :N' .
LLINOIS, NDIANA, kamm maaou. msoum. OHID, Oﬂ mmum.m .

“ALASKA, ARZONA, AR Wl! GCALIFORNIA, ccmmu.mmm,mm.-

MANE, MARYLAND, MABSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NORTH.
[ CARCLINA, PENNSYLVANIA, mom,mmmmmmam

APPLICATDNS TO:

MATERIALS UG!NSiNG BRAN
U8, NUCLEAR REGULATORY NMMON. REGIONI
?&W{MMLE ROAD SUTE 210

LOUISIANA, MISSISSIPPL, MONTANA, NEBRASKA, NEVADA, NEWIEXICG, HORT DAKCTA,
OKLAHOMA, UREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKCTA, TEXAS, UTAH,
WASHINGTON OR WYOMING, ‘

QEND APPLICATIONS TO:

NUCLEAR MATERIN.,E LICENSING

. U8, RUGLEAR REGULATORY oommm REG!ON v
1600 £, LAMAR BOULEVARD

ARLINGTON, TX 780714611

PERSONS LOCATED IN WREEHENT STATES SEND APPLICATIONS TO THE U.8. NUGLEAR REGULATORY GUHHWBWN ONLY IF THEY WISH T0
POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U8, NUCLEAR REGULATORY COMMISSION JURISDICTIONS. -

1. THIS 18 AN APPLICATION FOR (Chaok eppeopviate kerm}
; _J A NEW LICENSE
[—ﬂ B. AMENDMENT TOLICENSE NumBer ____ 49-17813-01 -

| C.RENEWALOFLICENSENUMBER.

Lander, Wyoming 82520-3839

2. NAME AND MAILING ADDRESS DF APPLICANT (fnolude Z Cote)

SégeWest Healthcare
dba SageWest- Larder
1320 Bishop Randall Drive

3, ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

4. NAME QF P‘ERBON TOBE GONTAOTED ABQUT THIB AFFLIC#\T)DN
John Wood, Associntes in Madiel Physics, LLC

‘1 BUSINEBS TELEPHONE NUMBER BUSINESS OELLM TELEPHONE NUMBER
[ {210) 883.7000 '(218) 496-7829 )
BUSINESY EMAR. ADDRESS
J waoeﬂ.mpmwmlphylbo com

SUBMIT FTEMS 6 THROUDH 11 ON 8% x 11° PAPER, THE TYPE AND SCOPE W'INFOMTW TOBEFF!O\HOEDISOWED NWUGENSEAPPUCATSON BUIDE.

8. RADIOACTIVE MATERIAL.
6. Efoment and mass number; b, chamical endior phiaions! e end ¢. masimum amount which- wnl

hmnddwmlu.

8. WRPOWFORWHIGH LICENSED MATERIAL WiLL BE USED,

7. INDIVIDUALLS) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR

&mmmmumwnmm

- 9. FACRITIES AND EGUIPMENT.

10. RADIATION SAFETY PROGRAM.

11, WASTE MANAGEMENT,

§ 12, LICENSE FEES Fove mwﬁmwmmmmpnm

ml 10 CFR 170 #nd Sectlon 170.37)

e
mosm ‘

GCERTIFICATION ON BEHALF OF THE

AGENCY OF THE UNITED STATES AS YO ANY MATTER WITHIN T8 JURISDICTION.

v!l CERTIFICATION. [Must be compisied by appioard) THE APPLICANT UNDERSTANDS THAT ALL WAWWWAMWNWWMMW LPON?HE

THE APPLICANT AND ANY OFFICIAL EXECUITING THIS APPLICANT,
© WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 38, 34, 35.50,MANDl&WWTNLIWMTIWCWTNNmHWNISWEMOOHREGTTO'IHEB!BTDF THER
KNOWLEDGE AND BELIEF, :
WARNNG‘ uu.s.&mmom AT OF JUNE 25, 1848, 82 STAT. 749 MAKES T A CRIMINAL OFFENSE TO MAKEAWILU”ILLYFAL&E BTATEMENT OR REPRESENTATION TO ARY

NAMED IN ITEM 2, CERTIFY THAY THIS APPLICATION IS PREPARED IN.CONFORMITY

CERTIFYING NAME AND TITLE SIGNA pATE (-
A FOR NRG ""FORNRC USE ONL ON -
‘mm :ummmmra CHECKMAGER | COMMENTS - * et
oATE ool

k590605



BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02121
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C
Exp. Date:

Fee Comments: CODE 33
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: LANDER VALLEY MEDICAL CENTER, LLC

Received Date: 04/06/2016
Docket Number: 3013375
Mail Control Number: 590605
License Number: 49-17813-01
Action Type: Amendment

2. FEE ATTACHED

Amount;

Check No.:
3. COMMENTS

e (00 Haoe

Date: L// 3 /) @

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

1. Fee Category and Amount:

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

Amendment;

Renewal:

License:

3. OTHER

Signed:

Date:




U. S. NUCLEAR REGULATORY COMMISSION

NRC FORM 532
(1-2012)
G’;I RE%
Fo %, DATE
RN - 04/12/2016
K e 2% 5o v
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
Lander Valley Medical Center, LLC 49-17813-01
dba Lander Regional Hospital MAIL CONTROL NUMBER
ATTN: Perry Fletcher Cook, M.D. 590605
Radiation Safety Officer
1320 Bishop Randall Drive LICENSING AND/OR TECHNICAL REVIEWER
Lander, Wyoming 82520-3939 CH

[]
[

L

This is to acknowledge the receipt of your:
LETTER and/or [ ]APPLICATION DATED: 04/06/2016

The initial processing, which included an administrative review, has been performed.

AMENDMENT [ ] TERMINATION [ ] NEWLICENSE [_| RENEWAL

There were no administrative omissions identified during our initial review.

This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until
final action has been taken by this office.

Your application for a new NRC license did not include your taxpayer identification number.
Please fill out NRC Form 531, located at the following link:

hitp:/Amww.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf
Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue
involved.

Your application has been assigned the above listed MAIL CONTROL NUMBER. When
calling to inquire about this action, please refer to this control number. Your application has
been forwarded to a technical reviewer. Please note that the technical review, which is
normally completed within 180 days for a renewal application (90 days for all other requests),
may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532

(1-2012)




