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U.S. NUCLEAR REGULATORY COMMISSION
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MATERIALS LICENSE

APPROVED BY OMB:  NO. 3150-0120 EXPIRES:  07/31/2026
Estimated burden per response to comply with this mandatory collection request: 4.3 hours. Submittal of the application is 
necessary to determine that the applicant is qualified and that adequate procedures exist to protect the public health and safety. 
Send comments regarding burden estimate to the FOIA, Library, and Information Collections  Branch (T-6 A10M), U.S. Nuclear 
Regulatory Commission, Washington, DC 20555-0001, or by email to Infocollects.Resource@nrc.gov, and the OMB Reviewer at: 
OMB Office of Information and Regulatory Affairs, (3150-0120), Attn:  Desk Officer for the Nuclear Regulatory Commission, 725 
17th Street NW, Washington, DC  20503.  The NRC may not conduct or sponsor, and a person is not required to respond to, a 
collection of information unless the document requesting or requiring the collection displays a currently valid OMB control 
number.

INSTRUCTIONS:  SEE THE CURRENT VOLUMES OF THE NUREG-1556 TECHNICAL REPORT SERIES (“CONSOLIDATED GUIDANCE ABOUT MATERIALS LICENSES”) FOR DETAILED 
INSTRUCTIONS FOR COMPLETING THIS FORM:  http://www.nrc.gov/reading-rm/doc-collections/nuregs/staff/sr1556/.  SEND ONE COPY OF THE COMPLETED APPLICATION TO THE NRC 
OFFICE SPECIFIED BELOW.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

MATERIALS SAFETY AND TRIBAL LIAISON BRANCH 
DIVISION OF MATERIALS SAFETY, SECURITY, STATE AND TRIBAL PROGRAMS 
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS  
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, DC  20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:

IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, 
GEORGIA, KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, 
NEW JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, 
RHODE ISLAND, SOUTH CAROLINA, TENNESSEE,  VERMONT, VIRGINIA, VIRGIN 
ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM 
DIVISION OF RADIOLOGICAL SAFETY AND SECURITY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
475 ALLENDALE ROAD, SUITE 102 
KING OF PRUSSIA, PA  19406-1415 
R1DRSSMail.Resource@nrc.gov
*Note:  The preferred method to submit NRC Form 313 is email.  Any other document (e.g., 
financial assurance documents) should be sent via mail.

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND 
APPLICATIONS TO:

MATERIALS LICENSING BRANCH 
DIVISION OF RADIOLOGICAL SAFETY AND SECURITY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION III 
2056 WESTINGS AVENUE, SUITE 400 
NAPERVILLE, IL  60563-2657 
R3-DRSSMAIL.Resource@nrc.gov
*Note:  The preferred method to submit NRC Form 313 is email.  Any other document (e.g., financial 
assurance documents) should be sent via mail.

IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA,  MISSISSIPPI,  MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING,

SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH 
DIVISION OF RADIOLOGICAL SAFETY AND SECURITY 
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 
1600 E. LAMAR BOULEVARD 
ARLINGTON, TX  76011-4511 
R4licensing@nrc.gov
*Note:  The preferred method to submit NRC Form 313 is email.  Any other document (e.g., financial 
assurance documents) should be sent via mail.

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL 
IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1.  THIS IS AN APPLICATION FOR (Check appropriate item)

A.  NEW LICENSE

B.  AMENDMENT TO LICENSE NUMBER

C.  RENEWAL OF LICENSE NUMBER

2.  NAME AND MAILING ADDRESS OF APPLICANT (Include zip code)

3.  LIST ADDRESS AND/OR TEMPORARY JOB SITE (TJS) ADDRESS, WHERE LICENSED 
MATERIALS WILL BE USED OR POSSESSED 4.  NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

BUSINESS TELEPHONE NUMBER BUSINESS CELLULAR TELEPHONE NUMBER

BUSINESS E-MAIL ADDRESS

SUBMIT ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER.  THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE APPLICABLE LICENSING GUIDANCE.

5.  RADIOACTIVE MATERIAL

a.  Element and mass number; b. chemical and/or physical form; and c. maximum amount 
     which will be possessed at any one time.

6.  PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7.  INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND 
     EXPERIENCE.

8.  TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 9.  FACILITIES AND EQUIPMENT.

10.  RADIATION SAFETY PROGRAM. 11.  WASTE MANAGEMENT.

12.  LICENSE FEES  (Fees required only for new applications, with few exceptions*) 
       (See 10 CFR 170 and Section 170.31)  
       *Amendments/Renewals that increase the scope of the existing license to a new or higher fee category will require a fee.  

FEE  
CATEGORY

AMOUNT 
ENCLOSED $

PER THE DEBT COLLECTION IMPROVEMENT ACT OF 1996 (PUBLIC LAW 104-134), YOU ARE REQUIRED TO PROVIDE YOUR TAXPAYER IDENTIFICATION NUMBER.  PROVIDE THIS 
INFORMATION BY COMPLETING NRC FORM 531:  https://www.nrc.gov/reading-rm/doc-collections/forms/nrc531info.html.  FAX THE COMPLETED NRC FORM 531 TO (301) 415-6725.   

13.  CERTIFICATION.  (Must be completed by applicant)  THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON 
       THE APPLICANT.        

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 37, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT 
TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 
WARNING:  18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

CERTIFYING OFFICER -- TYPED/PRINTED NAME AND TITLE SIGNATURE DATE

TYPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECEIVED
$

CHECK NUMBER

  APPROVED BY DATE

 COMMENTS
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 , 2025 

ATTN: Material Licensing Branch
Division of Nuclear Materials Safety 
U.S. NRC Region III 
2443 Warrenville Road, Suite 210 
Lisle, Illinois 60532-4352 

Re:  AMENDMENT REQUEST TO LIC N0. 21-18816-01 

This letter requests the following amendment be made to the License for Radioactive Material at 
Mercy Memorial Hospital (#21-18816-01): 

1. Please CHANGE the Radiation Safety Officer from Kerry Krugh to Lisa Helinski.  Lisa
Helinski is currently identified as an RSO on NRC License No. 21-03194-01 for the same
materials and use, a copy of the license is attached. Enclosed is also a signed copy of the sites
RSO Delegation of Authority.

2. Please ADD the requested Authorized Users to the license, they are currently listed on NRC
License No. 21-03194-01 for the same uses requested, a copy of the license is attached:

Authorized User Medical License No./State Material and Use 
Raluca Avram, MD 4301096185 - MI 10 CFR 35.100 & 10 CFR 35.200 

Felix Q. Boucher, M.D. 4301107733 - MI 10 CFR 35.100 & 10 CFR 35.200 
Mohamed Elamin, MD 4301116116 - MI 10 CFR 35.200 

Hazem Malas, DO 5101019423 - MI 10 CFR 35.200 
Carson Oostra, MD 4301507017 - MI 10 CFR 35.200 
Amir J. Pakray, MD 4301502596 - MI 10 CFR 35.100 & 10 CFR 35.200
Zachary Rost, MD 4301502694 - MI 10 CFR 35.100 & 10 CFR 35.200

Jamal K. Saleh, MD 4301110282 - MI 10 CFR 35.100 & 10 CFR 35.200

3. Please REMOVE the requested Authorized Users from the license:

Authorized User 
Debra Achinger, M.D.
Donald L. Cox, M.D. 
Malcom Doyle, M.D. 

Mark G. Issa, D.O.
John R. Letcher, M.D. 

Peter J. Longabaugh, M.D.
Robin Shermis, M.D. 
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4. Please CORRECT the requested Authorized Users last name as it currently appears
hyphenated with his middle name.

Current - Incorrect Correct
Steven Kumar-Jindal, M.D. Steven Kumar   Jindal, MD 

For any questions, please contact either Kerry Krugh at 419-291-4310 (Kerry.Krugh@promedica.org) 
or myself at 419-291-4183 (Lisa.Helinski@promedica.org). 

Sincerely, 

Lisa Helinski, M.S.MP, CNMT, CRE 
Medical Physicist, ProMedica Health System 
419-291-4183
Lisa.helinski@promedica.org







   




    
                              
       
    








 




 

  

 









  



 



 

 



 



 


 





 






 












 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 






 









  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 






 









 

 

 

 

 

 






 

 





 







Radiation Safety Officer Delegation of Authority 
Mercy Memorial Hospital 

Mercy Memorial Hospital d.b.a. ProMedica Monroe Regional Hospital has appointed Lisa 
Helinski, M.S.MP as the Radiation Safety Officer, who agrees to be responsible for implementing 
the radiation protection program. The licensee through the Radiation Safety Officer, shall ensure 
that the radiation safety activities are being performed in accordance with licensee approved 
procedures and regulatory requirements as referenced in 10 CFR 20.1101.  

This includes the authority, organizational freedom, time, resources, and management to identify 
radiation safety problems; initiate, recommend or provide corrective actions; stop unsafe 
operations; and verify implementation of corrective actions. To investigate deviations from the 
radiation safety practices approved by facility management and/or the Radiation Safety
Committee, if applicable.  

Management has hereby delegated the authority necessary to meet these responsibilities, 
including prohibiting the use of radioactive material by employees who do not meet the necessary 
requirements and shutting down operations when justified to maintain radiation safety.  You are 
required to notify management if staff does not cooperate and does not address radiation safety 
issues.  In addition, you are free to raise issues with the Nuclear Regulatory Commission at any 
time.

____________________________________ 
William Yenrick, MBA, MLS (ASCP)

___ ____ 
Date 

Vice President of Operations
Mercy Memorial Hospital, d.b.a. ProMedica Monroe Regional Hospital
Signature of Administrative Representative   

I accept the above responsibilities,

_____________________________________ 

Lisa Helinski, M.S.MP, CNMT, CRE

_ /2025___________

Date 
Medical Physicist
Signature of Radiation Safety Officer 
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Martha Pavon

From: Tammy Tomczak
Sent: Wednesday, December 3, 2025 10:31 AM
To: Martha Pavon
Cc: Sandy Pavon
Subject: FW: License Amendment Application - ProMedica Monroe Regional Hospital, Mercy 

Memorial Hospital Corporation (21-18816-01)
Attachments: MRH_NRC.Form313.RAM_Amendment_Complete 11-2025.pdf

Good morning, Martha 놴놲놵놶놷놳 
 
Can you please add the attached to ADAMS? 
 
Thank you, 
Tammy 
 

From: Helinski, Lisa <Lisa.Helinski@ProMedica.org>  
Sent: Wednesday, December 3, 2025 10:15 AM 
To: R3-DRSSMail Resource <R3-DRSSMail.Resource@nrc.gov> 
Subject: [External_Sender] License Amendment Application - ProMedica Monroe Regional Hospital, Mercy Memorial 
Hospital Corporation (21-18816-01) 
 
Please see the attached RAM license amendment and letter request for AUs and RSO 
change/removal/additions.  Please feel free to call or email for any additional information that may be needed.  
 
Thank you, 
 
Lisa Helinski, M.S.MP, CRE 
Medical Physicist, IRRP, RSO 
Imaging Services 
 
Renaissance Building  
The Toledo Hospital 
2412 N Cove Blvd. 
Toledo, OH 43606 
 
419-291-4183 
Lisa.Helinski@ProMedica.org 
 
 
 
EMAIL CONFIDENTIALITY NOTICE This email message, and any attachments, may contain confidential 
patient health information that is legally protected. This information is intended only for the use of the 
individual or entity named above. The authorized recipient of this information is prohibited from 
disclosing this information to any other party unless required to do so by law or regulation and is required 
to destroy the information after its stated need has been fulfilled. If you are not the intended recipient, 
you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the 
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contents of this message is strictly prohibited. If you have received this information in error, please notify 
the sender immediately by replying to this message and delete the message from your system.  


