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Mr. Paul Guinn
Nuclear- Regulatory Commission
Region #2
Suite 2900
101 Marietta Street, North West
Atlanta, Georgia 30323

Dear Sir:

Please be advised that the entity of Kanawha Valley Memorial Hospital
merged with the Charlestcq Area Medical Center effective September
10, 1986. The hospital is now owned and operated as a division
of the Charleston Area Medical Center corporation. Please terminate
the Kanawha Valley Memorial Hospital NRC license (Control No. 251625)
concurrent with amendment of the CAMC NRC license being granted, in
order to include the nuclear medicine laboratory of CAMC-Kanawha
Valley Division. The Kanawha Valley Memorial Hospital approves
of terminating existing NRC license concurrent with amendment to
the CAMC license to incorporate the Kanawha Valley Division.

Sincerely,

W$< f.S iyJ wt|
/AnitaG.Lorenzo,PharmD

Administrative Assistant
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cc: Charles Waddell
Robert Savage

8801260332 870630
REG 2 LIC30
47-17747-01 PDR

Q f Iej (, f (i u, w w.u ow n,.5 v ui m,,,.

[M %-'

GQQj\y:%h
1



- - _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ _ -

CONVERSATION RECORD s//7N7
""* ^''

,
,

,

O VISIT O CONFERENCE PHONE
N AM E/SYM BOL INT

Location of Visit / Conference: NG

NAME or PERSON (Sg( ACTED QR IgONTACT f/
ORGANIZATION (Office, dept bureau. TELEPHONE NO'.

~ ~ ~~

" " * * e< e.)

!y-Q g, j /, grws7N ou - -

994 -.v e

ig.( % 'w]. / }*( 3 L/'')-f'22LWm& y 51

N<d#.J44gul k'' 'f t' A

h ] - | 9 0 Y ~~ 0 | |4~ w ( b 2- F/ Is+ 5

"""*D:"un'c'&A ~ ' ' sh9?n '~pr** ~ ' ""Y
.....e'&Ws~ ,k

, , . . , - - -. y

: .. W cu 3-t < t-| n ,4A %mf

.t e- a *n ' Y L Y.c M u ]2wm /&-/ W ?05~>h

6%4 o[ 50 b_CA-6t A < ,4 a ,

uaN c& < A < 'Ia au d r~~ b*li i L e~ C
'

' ( p If '{- ( ? 4 7 J 4
N& %v-dt C-f & Yir W$4 W N %{Jks & tt-frWQ

'

d., ) f
'

4Lf A I

& ,

<w'fre NN -

. _f c , IA Itt A.

2 fu~ 0 / |CD DOgb E f/b Yf$^W
desd c% ( M A R { ,r, n %$ch C3 ~

-

.

_

(e W .5c.( vwk - ~w|| ~$ 4-v be ww% _ q
y.,

CGr 6p~L

ACTION REQUIRED,

(Y '<_d 'N ''*
i

NAME OF PERSON DOCUMENTING CONVERMTION [SJGNATURE I DATE

b(- ('' f) ,) G. f * c- n I] ),
,

ACVION TAKEN

SIGNATURE TITLE DATE

son:-tat * v s. o. .-.a. mana, oee
iese--ui.eseries. CONVERSATION RECORD gtg,q1,g-jg)s ,

.t


