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To Whom It May Concern:

Abingdon Radiology Services, Ltd., located in Glenrochie
Professional Building, Rear Court Street, Abingdon, VA, wisheG to
amend its Nucles - Medicine By-Product License, #45-18349-01 to
effect a change of location and licensee of its Hot Lab.

The latest N.R.C. inspector mentioned to us that le would
recommend relocating our Ilot Lab from the Professional Building
to the Hospital proper, JMH, 351 Ne<eh Court Street, Abingdon, VA.
We have, therefore, selected a locat 1.'n witt.lu the Hospital's
Nuclear Medicine Facility, as shown on the accompanying diagram,
for the new location of our Hot Lab. This facility will house
the Nuclear Medicine department in its entirety, including the
equipment, staff, and present programs. The existing lab at ARS
will be locked and appropriately decontaminated. We would like
the licensee to now be Jonnston Memorial Hospital.

We hope that this location will meet with your approval. We have
enclosed a check, payable to the U.S. Nuclear Regulatory
Commission, as a license amendment fee in the amount of $460, in
accordance with 10 CFR 170.317C,

In addition, a Radiation Safety Committee will be established at
JMH using the Radiation Safety Committee charter and Radiation
Safety Officer delegation of authority that was published in
" Appendix F" to Regulatory guide 10.C, Revision 2. We are also
designating Margaret Stroup, RTR as alternate Radiation Safety officer.

We also intend to use Xenon as our Ventilation Radionuclide and
request that you amend our license to include its use with single
use devises. A maximum quality in storage would be 200 mCuries.
Our fumehood exhaust is through the present exhaust which is
dedicated to the Nuclear Medicine suite and will exit the side
wall 50 feet from any intake. The exhaust has a negative airflow.
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U.S. Nuclear Regulatory Commission
December 11, 1992*

Page Two

Please notify us of any other requirements as soon as possible,
as we intend this change to take effect on January 1, 1993,
provided it meets your approval.

m,m

N. 4f.OMUhs..-

Clark R. Beil J. R. MuAlens, III, MsD.~~

Chief Executive Officer Chief Radiologist
Johnston Memorial Hospital Abingdon Radiology Services, Ltd.
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THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR
REGULATORY COMMISSION FOR GOODS OR SERVICES PROVIDED AND IS-DUE A
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