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| VOID SHEET

T0: License Fee Management Branch

FROM: RIII

SilBJECT: VOIDED APPLICATION
,

:

| Control Number: 3ffb
Applicant: //pdA M fp M
License Number: /3- #4.26,0 -<9/

: Docket' Number: @ 8/7fh
!,1996Date Voided: May

Renewal voided due to new extension rule. Voided before review.Refund due.

'd &Signature "

D M e~

Attachment:
; Official Record Copy of
| Voided Action

FOR LFMB'USE ONLY

Refund Authorized and processed

No Refund Due
;

fee Exempt or Fee Not Required
.

,

e...-

Comments: Log completed [

Processed by: M# 74 g
,

ID~ . -

| nocci
i 9607220042 960516 "

y
PDR ADOCK 03031994
C PDR

|



(a n ,- g
.

: (FOR LFMS UEE)
; INFORMATIGN FROM LTSm........

u : w: th ,.

:
LICENSE FEE ~4" A:M : F ::0C:AM CCCE: 02201
a ..IC h[773 dl.IU N' . N I.:E~rfEgNCH,. ETATUE CODE: 2..

t;ttrG1NG EECTIONE rEE CATECORY: 7C.

EXP. CATE: 19960228
cEE CCMMENTS:.

.'. .:' : :..:.. FIN A55U M EQDT
5-----------

'

D E C C t'
' :: 5..: ..:..::..:,,:,:

LICENSE FEE T; ANE'11TT AL

A. PEGICN

1. APFLICATION ATTACHED
APPLICANT /LICENEEE: INDietA HEART PHf5IC'
RECEIM D CATE: M 0110

cUND DUE -DmE1 ,a : xann
CONThGt h0. 397207 I

Wils'ss !!;imc~ot
ELIGIBLE FOR EXTENSION

2. FEE ATTACHED
AMOUNT: /300
CHE a NO.- M_

3. COMMENT 5
;

f7f-f--^,-[_;W '
SIGNED '

,

DATE ___ g ,
__ _

D. LICENSE FEE MANAGEMENT BRAN H (CHECK WHEN MILESTO.E 03 IS ENTERED /)

FEE CAIEGCEY AND AMOUNT: [ . ..O._..
*

.
.-........-----.........J.

2. CCRRECT TEE PAID. APPLICATION MAY FE FRDCESSED FOR:
AMEh0, MENT --- ... --. .--

-..-.. . ~ .-..

-.. ....-.. .

3. OTHER
- -----.- ----...-................

- -- -. . ..... -.__ __.. ._..... ..

SIGNED
-...-- h- .-^^ . F. 4 j %-....-..- ..

- ~~~

DME
. -

esa-cy4-.zr 2c--- --nominer

Amont
~ --- bI N' 00'

?";e r _cz: zzz: ECEIVED
Date Check Rec'd j {~ g 0 71996-------

Date mpleted /
sy: --- s/* f6-_ _--

---

-

| -- - -- -----
___3 REGION III
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#" "'*%, UNITED STATES
. , ~ g NUCLEAR REGULATORY COMMISSION

$ ) REGION 111o
E I 801 WARRENVILLE ROAD

#4, g USLE. ILUNOIS 60532-4351

.....

MAY 16,1996

|
,

NOTE TO LICENSEES WHO SEND IN RENEWAL PACKAGES

On January 16, 1996, the Nuclear Regulatory Commission (NRC) !
amended its regulations in 10 CFR 30, 40, and 70 to extend the |
expiration date of qualified byproduct, source and special nuclear

'

material licenses by five years (61 FR 1109). Your license was
extended by this rulemaking and you will soon receive a letter
notifying you of this. If a refund is due, this will be handled by the
License Fee and Accounts Receivable Branch in our headquarters
office. Because of this extension, your renewal package is being

,

returned to you. |

Please note that if there are elements within your renewal package
,

that need to be incorporated into your license , you must submit a |
request for an amendment along with the appropriate fee. |

.

If you have any questions please contact the Region lli office at
(708) 829 9887.

Thank You - Region lil

.

_ - _
- , -,



i
; . .

.
*

.

* INDIANA HEART PHYSICIANS, INC.
112 Nor1h 17th Avenue. Suite 300 :

f Beech Grove, Indiana 46107-1228 d'd |

^ QQ[2, fI
!(317)783-8800 (800) 992-2081

nO()
December 28, 1995 ;

;

UNITED STATES REGULA'IORY COMMISSION
Region III, Materials Licensing Section

so man s uo racc 801 Warrenville Road
Tnomas u u , uo r Acc

Lisle, AL 60532-4351
J oou@as Graham MD rAcC

Kathiem M rkta MD PhD rACC

Je>ffrey L Ctmstte Mo rACC

s%,,.,n n a,moe un racc Our license expires February 28, 1996. We understand that there
in m c n. - uo racc are proposed rule changes which may extend our license expiration
u,n e a.me uo racc

date by five years. We believe we are candidates for this ex-
u.a o c,ree co racc

tension for the following reasons,
miem J De g MD rACC

T, .o u.ees no ract 1. We have had at least one inspection since our license
o.o,9.e n + unracc

s iss dsem., a uose uo racc
w t,a m uo rAcc

. 6 km pdm M
e h d q m es as a res s of a b

spection.
cn u..c oft.c.,

3. We do not have any changes to our existing license
n o nc w...ssr" conditions which would require an amendment.
" ' ' " * " We have reviewed our current license conditions and find them too.m.o ; e,,m.a. uo racc still be applicable. We have enclosed a list of the documents /
w..c mem uo racc procedures which we have reviewed. Minor changes have been made
Mehmia W Hunn, cull MD

Mark e Haffmk) MD

We have enclosed the $1300.00 renewal fee. We understand that if
we are granted this five year extension, this fee will be returned
to us.

Please contact us or our consultant, Edward E. Wroblewski at
(317) 581-1911, if you have any questions.

Thank you for your cooperation on this matter.

00 ally,

[
$tIntress,Admi,nstrator

~ /

.+ i

S- en'Kliman, M.D., RSO
RECEIVED

i

JAN 191996

REGION III

Additional Clinics locatedin 1

Franklin + Greenwood + Greensburg + Martinsville * Mooresville * Shelbyville c

>
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hStC FORM 577 U.S. IGUCLEAR REQULATORY CN |(1s.es)

I

UCDesE FEE Ale DEBT COLLECTION BRANCH I,

| DIVfSION OF ACCOUNTING A80 FINANCE
! LICENSE FEE REQUIREMENTS as F mE CONamuR
l

UA. NUCLEAR REGULATORY COe4 MIS $10N
WASHsfGTON, DC 20655-0001

TYPE OF ACTION
|

NEW UCENSE
-

RENEWAL OF UCENSE

Indiana Heart Physicians, Inc.
AMENDMENT TO UCENSEATTN: Dr. Stephen Kilman

REQUESTED DATE112 North 17th Avenue Ste 300
Beech Grove, Indiana 46107-1228

' UPrT) -- 7g !

DCENSE NUMBER /

|

13 4.6740- O f |
CONTROL NUfmER

399B07
L APFUCATION N OLE ENE

Your request for a :.6-24 action is subpect to the fee (s) in the
categoryGee) noted below in sooonience with Section 170.31 of die _,,,,__ Enclosed is Check No. which accomparved your j

,

encloeod Federal Register notice. Payment of the fee is regtered request. The fee is not required because:
) prior to the issuance of the license, renewal, or amendment.

|

1nL APPLICATION RENEWAL AMENDMENT We receeved your Check No. in psyment of '

E $ $ f SkO D $ ** ''*-
4 $ $

$ $ $ The Ucenomg staff hee informed us that your request is
~

ig g g to be considered as a continuation of your request dated

8 8 8 , Control No.
$ $ $

' ' '
Your request was combined, ,)rior to review, with your

S $ $

$ $ g request, Control No.
_

$ 4 $

M. C6ECK RETURDED
FEEle) DUE $f MD

Enclosed is Check No. which was retumed to usPAYMENT RECEIVED $ f3OD by the bank for:
AMOUNT DUE $ fDD

INSUFFICIENT FUNDS
Your request wee recorved wethout the presenbod appiscation
fee. ACCOUNT CLOSED

OTHER
/ We received your Check NoMin the amount of -

8/3 00 . Peymerit of the additional fee noted |
ebove is regered MAIL THE REPLACEMENT CHECK TO THE ADDRESS USTED AT THE (Your resseet we increase the ocope of your hcense program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL |

.._,,,,,,, Therefore, your rogseet le outsect to the , f Mr. fee (s) NUMBER. |
noted above. Refer to Sec6on 170.31 and Footnote 14d)(2). j

Your Econee eispired pr6er to the recespt of your appEce6en for
Ucones No. . Amenntment No. . issued on

,_,,,,,,, renewsi. Therefore, your togeest le subsect to the appucation .,,,,,,i
)| fee (s) noted above. Refer to Secton 170.31 and Footnote was issued wrthout the required fee being i| 1(al. ootected. The fee required le noted in Section i of this iorm. l

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your Econeed program was increened. Therefore, )
i REOULATORY C00seteSSION AND MAIL THE PAY 8ENT TO THE _ ,, t your requoet le subsect to the oppEcedon feete) note 4 in Section

ADDRESS USTED AT THE TOP OF THIS FORM. IF WE DO NOT 1 of this form. Refer to Sec6on 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROSA VOU WITHIN 30 CALENOAR DAYS FROM

'

THE DATE USTED BELOW WE SHALL ASSUME THAT YOU DO Secause of the urgency of your request, the hcense was issued
NOT WISH TO PURSUE YOUR APPUCATION AND WILL VOID THIS ,,,,,,__,,

vnthout remittance of the preecribed fee noted ir. Section 1 of
ACTION this form.

- ucawet rue analyst LFpp8 LFDC8
^

DISTRIBJTION: DAM
OC/DAT/RF Pendtng F8ge

LuL %hgan%v u oc " ' ' '' " " " w.svn , ,

ancrooss77(po.se) [] k
j
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January 23, 1996 i

Stephen H. Kliman, M.D.
Radiation Safety Officer
Indiana lieart Physicians, Inc.
Suite 300
112 N. 17th Avenue
Beech Grove, IN 46107

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Dr. Kliman:

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. j

Any correspondence regarding the renewal application should reference the
control number specified and your license number.

!

Sincerely,

Original Signed By
Marianne Meenan, Chief
Nuclear Materials Support Branch

License No. 13-26260-01 )
Control No. 399807 i

!

l
i

|
|

|
i

I

DOCUMENT NAME: M:\03031994.DT6 I
Ts ,eoelve e copy of this document,indeste in the boa: 'C' = Copy without ottachment/ enclosure 'E' = Copy with ettachment/ enclosure *N* = No copy

0FFICE DNMS/RIII (/ | |
'

NAME MMEENAN:brt16??>, |
DATE 01/J2 J3 - /96

'

0FFICIAL RECORD COPY

.
|
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEENENDOR

THE EMPLOYEE /VENDDR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA 0RYI

COMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DL'" i REFUND
n i n .!

EMPLOYEE /VE3 DOR / PAYEE CODE:,d M g
NAME:

INDIANA HEART PHYSICIANS,annertt: INC.ATTN: STEPHEN KLIMAN, M.D.,RSO
112 NORTH 17TH AVENUE SUITE 300ADDRESS:
BEECH GROVE, INDIANA 46107-1228__

CITY: STATE: ZIP:

TRANS CODE:_ P_X_

TRANS TYPE: FE FUND: X5280 JOB CODE: AN00NT:[/[Od ~
TRANS TYPE: IR FING: R1435 J08 CODE: INTR AN0tNfT:

TRANS TYPE: IR FUM:__R1099 J08 CODE:_ADCH AN00NT:

TRANS TYPE: IR FLNG: R1099 JOB CODE:__ FINE AN0tNIT:

TOTAL REFLNG AN0LBIT: / M O~

COISIENTS: LIC/3 c268/oC-d/ XTND PER RLMKNG

CK $7c2d2/ /db $77
(11 it cueents t 40 characters, including spaces)

PREPARED BY: DATE h A 8,/ f 96
AufMARIZED BY: "

DATE: 9 //-

ORIGINAL IM . NO: DATE PAID: :

REFtBS INTENED INTO COLLECT BY:

REFtBB DETEMllED BY: DATE:

/[?
an u **
c2aaat M f/6/96 "'
ob St7 ~'/27/74 ""

S91807


