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Q : INFORMATION FROM LTSEETWEEN: I --------------------
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License Fee Management Branch, ARM : Program Code: 02120

Q and Status Code: 0Regional Licensing Sections : Fee Category: 7C
Exp. Date: 20040430

: Fee Comments: CODE 21
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LICENSE FEE TRANSMITTAL
O A. REGION q

,,

1. APPLICATION ATTACHED 2Q Applicant / Licensee: FRANCISCAN SKEMP MEDICAL CNTR, INC. 2Received Date: 970512 "<
Docket No: 3003411 -

Control No.: 302627

3.'cQ License No.: 48-00810-02
Action Type Amendment
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Please deliver the following page(s) to:
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IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL BACK AS SOON AS POSSIBLE.
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The telefaxed information is intended only for the use of the individual or entity te which it is
addressed and contains information that is confidential, Furthermore, this informaton may be,
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PROCEUURE: Surveys ara performed with a lowlevelG MNT $|I'00 i\

with Alco-Wfpee, of simlist absorbent material and Ittsorted Int. . survey meterwith shleid open. Wipe tests are performed I,wipe test area is 100 cm8. Refor to license and regulatory guide
,

o a counting vial and counted in a well countet. Eachrequirements. Do not forget to recutd background mR/hr and cpm at b tts if enore details are needed about proceduralj LoCAttord
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@ WNEKLY RADIATl0N SOkVEL
FACILITY: DATE:

ff Ant |M'An Sk(/f%D | G|btAff " Nrd55c. MI' d''l2 D
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PROCEDURE: Surveys are performed with a low level G.M. survey meter with shield open. Wipe tests are performed
with Alco wipes, or similar absorbent. material and Inserted into a counting vial and counted in a well counter. Each
wipe test area is 100 cm'. Refer to license and regulatory guides if more details are needed about procedural
requirements. Do not forget to record background mR/hr and cpm at bottom of form (Background line).
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0 NUCLEAR RE2ULATORY COMMISSI9
6NfTED STATES ;

i
!

! a S REGION 111
! I* E 801 WARRENVILLE ROAD

%, f USLE, ILUNOIS 60532-4351
.....+j
>

May 14, 1997
I

| Gary L. Wood. M.D.
i Radiation Safety Officer

Franciscan Skemp Medical Center. Inc.; 3
t

! 700 West Avenue South
Lacrosse WI 54601

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Faxed Letter Received 05/12/97) ;

Dear Licensee:

In response to your request, we have completed the initial processing, which is
,

an administrative review of your application for a(n): ,

New License X Amendment Renewal
?

Termination Auth User (Amendment not required);

i Other '

Administrative deficiencies were identified during this initial review asi

outlined below. However, it should be noted that a technical review may identify:
| additional omissions in the submitted information.

It appears that your request is routine (see 1-3 below as. applicable).;

Incomplete information is as follows: Please follow-uo with Oriainal Hard Cooies|

j- of your reauest.

1. New and amendment actions are normally processed within 90 days,
unless we find major deficiencies, or policy issues requiring

| central program office assistance.
I

2. Renewal actions are normally processed within 180 days, however I
| under timely filing (before expiration) you may continue to operate
| under your existing license.

3. Termination actions are normally processed within 90 da,3 unless
confirmatory surveys following decontamination / decommissioning
activities are involved.

A copy of your corresaondence has been forwarded to our Licensing Fee and Debt
Collection Branch (30: /415-6097) for approval of the fee category and amount if
required.

If you have a compelling safety or business-related reason for requesting.

)expedited review, please contact the Materials Licensing Branch at (630) 829- '

-9887. .We will try to complete your request as soon as practicable. Any
correspondence about this request should reference the control number.

:

Nuclear Materials Support Branchi

Mail Control No. 302627
License No. 48-00810-02

|
. - _ __ _ - . ,


