VOID SHEET
T0: License Fee Management Branch
FROM: Patricia Vacherlon
SUBJECT: VOIDED APPLICATION
Control Number: 396204
Applicant: Independence Regional Health Center

Date Voided: 2/17/94

Licensee sent letter informing us of a change of ownership. This was an asset
sale which does not require any licensing action therefore, action has been

voided.
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Independence R 1
Health Center

February 1, 1994

U.8. Nuclear Regulatory Commission
ATTN: Shirley Crutchfield
License Fee & Debt Collection Branch, OC/DAF
Mail Stop MNBB 4503
Washington, D.C. 20555
Dear Ms. Crutchfield:
Re: Control Number 396204
Enclosed please find our check for the $500 amendment fee for
Materials License 24-18655~01, as requested in your letter dated
January 12, 1994.
I1f you have any questions, please do not hesitate to contact nme.

Sincerely,

m—— /4,,
\ ) ey [/// 1—«
- 1 Moore

Chief Operating Officer

Enclosure

CK # 29063 (-




Independence Regional Hea.th Center
ATTN: Darrell Moore
Chief Operating Officer
1509 W. Truman Road
Independence, Missouri 64050

Gent lemen:

This refers to your letter dated December 15, 1993, for an amendment to
Materiales License 24-1E65%~01.

Your request is subject to an amendment fee of $§500 ae epecified in fee
Category 7C of 10 CFR 170.31 of the enclosed July 20, 1993, Federal Registex
notice. Payment of the ;500 fee should be made to the U.S. Nuclear Regulatory
Commiesion and mailed to the following address:

U.S8. Nuclear Ragulatory Commiseion

ATTN: Shirley Crutchfield

License Fee and Debt Collection Branch, OC/DAF
Mail Stop MNBB 4503

Washington, D.C. 2055%

Your application will be processed by the Region III Licensing staff located
at 801 warrenville Road, Lisle, Jllinois 60532-4351. The fee, however, is
required prior to iesuance of the amendment. When submitting the fee, please
refer to CONTROL NUMBER 396204.

1f we do not receive a reply from you within 30 calendar days from the date of
this letter, w» shall aseume that you do not wish to pursue your application
and will void this action.

Sincerely,

s

Shirley Crutchfield

License Fee and Debt Collection Branch
Divieion of Accounting and Finance
Office of the Controller

Enclowtcut

July 20, 1993, Federa _Register notice

¢c: Region 111
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December 15, 1993

1, 8. Nuclear R" - latory Commission
Regional Licens ~ Section

801 Warrenville Rou-

Lisle, Illinois 60532-4351

Ladies and Gentlemen:

Amendment of License $#24-18655-01

The purpose of this letter is to inform you of the anticipated sale
of Independence Regional Health Ce:ter to G.ien of Kansas, Inc. We
anticipate this asset purchase transaction will be completed in
mid-January. Galen of Kansas, Inc. will be doing business as
Independence Regional Health Center; therefore, no hospital name
change is involved.

Furthermore, we anticipate there will be no changes in the
administrative personnel, the authorized users, or the policies and
procedures utilized at our facility. We will continue to comply
with the radioactive materials license application currently on
file for our facility and with the appropriate sections of the
regulations.

Followirg your review ¢f our amendment request, should you have any

questions or desire adc "nal information, please do not hesitate
to call me at (816) ! + 5602; or H. P. Fritz, Administrative
Director of Medical Imau.ng, (816) 836~8100, extension 3666.
Sincerely,
P e
'Darrell Moore
xﬁ? Chie£‘0perating officer
; 1+ [
cc: H. P. Fritz IQ: /ér —L[ 1
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Independence Regional Health Center
1509 W. Truman Road
Independence, MO 64050

Dear Mr. Moore:

This refers to your letter dated December 15, 1993 requesting NRC consent to
the proposed change of ownership of Independence Regional Health Center
License No. 24-18655-01. Based upon information submitted in your letter, the
NRC consents to the sale as stated.

In addition, we have determined that the transaction described in your letter
does not require an amendment to the existing license.

[f you have any questions or require clarification of any of the information
stated above, piease contact us at (708) 790-5625.

Sincerely,

Original Signed By
Patricia M. Vacherlon
Materials Licensing Section

RLIT ., RI
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