VOID SHEET

10: License Fee Management Branch
FRUM: RITI
SUBJECT : VOIDED APPLICATION

Control Number: 3?[/-%77

Applicant: Mtz.@_ﬁﬂ__zgs/f/m

License Number: EMO O/
Docket Number: 0. /T4
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Date Voided: May wlgﬁi, 1996

Renewal voided due to new extension rule. Voided before review,
Refund due.
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UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION 1l
801 WARRENVILLE ROAD
LISLE, ILLINOIS 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 exiend 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 scon 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 Il office at
(708) 829-9887.

Thank You - Region Il
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INDIANA HEART PHYSICIANS, INC. A~
112 North 17th Aveniue, Suite 300
Beech Grove, Indiana 46107-1228
(317) 783-8800 (800) 992-2081

December 28, 1995

UNITED STATES REGULATORY COMMISSION
Region II1, Materials Licensing Section
801 Warrenville Road

Lisle, .i, 60532-4351

Re: Renewal of License No,13-26260-("

Our license expires February 28, 1996. We understand that there
are proposed rule changes which may extend our license expiration

date by five years. We believe we are candidates for this ex-
tension for the following reasons.

1. We have had at least one inspection since our license
was issued,

2. We do not have any enforcement actions pending and
have not received any fines as a result of our in-
spection,

3. We do not have any changes to our existing license
conditions which would require an amendment.

We have reviewed our current license conditions and find them to
still be applicable. We have enclosed a list of the documents/
procedures which we have reviewed. Minor changes have been made
to some of the procedures to reflect the changes in Parts 20 and
35 which have occurred since our last application was filed.

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
(317) 581-1911, if you have any questions.
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Thank you for your cooperation on this matter,
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LICENSE FEE REQUIREMENTS

US. NUCLEAR REGULATORY COMMISSION

Indiana Heart

Phyvsicians, Inc.
ATTN: Dr. Stephen Kilman
112 North }7th Avenue Ste 300
Beech Grove, Indiana 16107~-1228

NEW LICENSE

RENEWAL OF LICENSE
AMENDMENT TO LICENSE

REQUESTED DATE

nber 28 195
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cetegoryfies) noted balow in scoordance with Section 170 31 of the

Enciosed is Check No. which accompanied your

enciossd Federsl Regiater notice. Peyment of the fee ie required
pnor to the wsuance of the hicense, renewsl, or amendment

request. The fee is not required bucause:

noted sbove. Refer to Section 170 .31 end Footnote 11dN2).

L APPLICATION RENEWAL AMENDMENT We received your Check No. _ in paeyment of
‘ s 140D s the fee.
4 4 ?
* $ $ The Licensing staff has informed us that your request s
$ s s 1 to be considered a8 & continuation of your request dated
2 ’ . __, Control No.
$ $ 4
L) ] L
s . . Your request was combined, Jnor to review, with your
) 4 .4 PES request, ControlNo.
L] £ i)
. CHECK RETURMNED
FEE(s) DUE $| HOp
AMOUNT DUE s |1DD '
INSUFFICIENT FUNDS
Your request wes recerved without the prescnbed apphceton
fou. ACCOUNT CLOSED
. OTHER
v’ | We received your Check Mcggaj n the amount of
1 . Payment of the sdditional fee noted
Sheve i requived. MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request will incresse the scope of your koense progrem. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is eubpsct 1o the epphostion feeis) MUBER

. UCENSE WSUED WITHOUT THE REQUINED FEE

Liconss No. , Amendment No. , issued on

e wan iesued without the reguired fes being
collected. The fee required is noted in Section | of this form.
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The scope of your hceneed progrem wes incressed. Therefore,
Joan reguest i subject 1o the applicetion fesis) noted in Section
1 of this form. Refer to Section 170.31 and Footnote 11(d)(2)

Bocause of the urgency of your request, the kcerse wae iseued
without remittance of the presoribed fee noted ir Section 1 of
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January 23, 1996

Stephen H. Kliman, M.D.
Radiation Safety Officer
Indiana deart 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.

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

DOCUMENT NAME: M:\03031994.D76

To receive a copy of this document, indicete in the box: "C" = Copy without sttachment/enclosure "E" = Copy with attachment/enclosure "N" = No copy

OFFICE |DNMS/RITI
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA 1 ORY
COMMISSION EéOR GOODS AND/OR SERVICES PROVIDED AND IS DU" A REFUND

ENPLOYEE/vENDOR/PAYEE cooe: |/ Alpd 00O L

Rt
INDIANA HEART PHYSICIANS, INC.
ADDRESS : ATTN: STEPHEN KLIMAN, M.D.,RsO

112 NORTH 17TH AVENUE SUITE 300
ADDRESS : __BEECH GROVE, INDIANA 46107. 1228

CITY: STATE: 21p:
TRANS CODE: PX
TRANS TYPE: FE  FUND: X5280 JOB CODE: AMOUNT H4L 00 =

TRANS TYPE: IR FUND: R1435 008 CODE: INTR  AMOUNT:
TRANS TYPE: IR FUMND: R1099 JOB CODE: ADCH  AMOUNT:
TRAMS TYPE: IR FuND: R1099 JOB CODE: FINE AMOUNT :
TOTAL REFUND AMoUNT : 7540 0™
COMMENTSS : LIC/3«:?£Q2@0 ~0f __ XTND PER RLMKNG
cxo?o?o"!&j o?alf'/

fﬁ s to 40 characters, incTuding spaces)
PREPARED BY: . ﬂ% %z-o?& /9%

MSTHORIZED BY: . - b L. fm« DATE:
ORIGINAL INV. MO: DATE PAID:

REFUND ENTERED INTO COLLECT BY:

REFUND DETERMIMED BY: DATE:
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