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Region IV

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

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

Re: Radioactive Material License number 40-32477-01 New Organizational Chart
To Radiation Regulatory Agency:

Enclosed you will find an updated DMS organizational chart with our new President and CEO,
Matt Molchan. Please send any correspondences to the Mr. Molchan at:

Matt Molchan

DMS Health a Digirad Company
109 S Petro Ave.

Sioux Falls, SD 57107

If you require further information in regards to this change, please contact me at 605-357-2612
or cell phone at 605-366-3358.

g

Mary Hennings- Frank B.S., CNMT

Have a great day,

Corporate Radiation Safety Officer PUgL:“ mediate Release
DMS Health a Digirad Company g__Norma\ Release
mary.hennings-frank@dmshealth.com
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DMS Health Technologies
109 S. Petro Ave.
Sioux Falls, SD 57107

701.237.9073 | 800.437.4628
www.dmshealth.com

DMS Leadership Team

Matt Molchan
President and CEO

Mike Debeauvernet
General Manager Healthcare Imaging

Jeff Keyes
Chief Financial Officer

Darrell Hinger
Vice President of Quality, Safety & Regulatory

Mary Hennings-Frank
Corporate Radiation Safety Officer

|

Nathan Dykstra
Radiation Safety Officer
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Memo To:  Radiation Safety Officer
From: Vice President of Quality and Regulatory Compliance
Subject: Delegation of Authority

You, Mary Hennings-Frank, have been appointed Corporate Radiation Safety Officer and are
responsible for ensuring the safe use of radiation. You are responsible for managing the
radiation protection program; identifying radiation protection problems; initiating,
recommending, or provided corrective actions; verifying implementation of corrective actions;
stopping unsafe activities; and ensuring compliance with regulations. You are hereby delegated
the authority necessary to meet those responsibilities, including prohibiting the use of licensed
material by employees who do not meet the necessary requirements and shutting down
operations where justified by radiation safety. You are required to notify management if staff do
not cooperate and do not address radiation safety issuer. In addition, you are free to raise issues
with the regulatory authorities at any time. It is estimated that you will spend 2 hours per week
conducting radiation protection activates.

I accept the above responsibilities,

Q- ]

W‘///ﬁﬂé ]

Signature of Management Representative Signgture pf Corporate [adiation Safety \
Officer
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Date Date

Cc: Darrell Hinger, Vice President of Quality and Regulatory Compliance




NRC FORM 532 i U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) G N

;% f ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE
Name and Address of Applicant and/or Licensee Date
03/28/2017

i s Kl — License Number(s)

s. Mary Hennings-Fran i i
Radiation Safety Officer sl
DMS Health Technologies Mail Control Number(s)
109 South Petro Avenue 594379

Sioux Falls, SD 57107

Licensing and/or Technical Reviewer or Branch

CHill

This is to acknowledge receipt of your: Letter and/or | | Application  Dated:  03/21/2017

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

D 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.

D Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

[j The following administrative omissions have been identified:

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) 200-1209 or (817) 200-1140

NRC FORM 532 (05-2016)
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BETWEEN: . [FOR ARPB USE ]
. INFORMATION FROM WBL
Accounts Receivable/Payable i
and - Program Code: 02220
Regional Licensing Branches Status Code: Pending Amendment
i Fee Category:7C
Exp. Date: 04/30/2022
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
— o o , _

1. APPLICATION ATTACHED
Applicant/Licensee: DMS Health Technologies

Received Date: 03/27/12017
Docket Number: 3036404
Mail Control Number: 594379
License Number: 40-32477-01
Action Type: Amendment

2. FEE ATTACHED

Amount:

Check No.:
3. COMMENTS

. (03

Date: §/_) R/’// Fd

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:




