September 30, 2026

Mail Control Number: 672093

U.S. NRC Region IV Docket Number : 3039409

V€0 B, Lamar Boulevard License Number : 40-35782-01

Arlington, TX 76011-4511 Licensee Name : Black Hills Heart &
Vascular Institute

Licensee: Black Hills Heart & Vascular Institute

Address: 201 Anamaria Drive, Suite 100, Rapid City, SD 57701

License #: 40-35782-01

Subject: Change of Ownership

Dear NRC,

Black Hills Heart & Vascular Institute (BHHVI) will have a change in ownership that is targeted to take
effect by November 2026.

1. Describe any planned changes in the organization, including but not limited to,
transfer of stocks or assets and mergers, change in members on the Board of Directors, etc.

BHHVI will no longer be owned by its current owners: Specialists/Sage Medical/BHHV MSO LLC. The
new owners will be West River HV PLLC dba Black Hills Heart and Vascular Specialists. Please find the
attached letter from West River HV PLLC agreeing to take over NRC license 40-35782-01. Also please
find the new business license for West River HV PLLC dba Black Hills Heart and Vascular Specialists.
The change will be corporation ownership only, there will be no change to operations, management and
personnel, or the facility.

Provide the new licensee name, mailing address, and contact information, including phone
numbers. Clearly identify when the amendment request is due to a name change only.

There will be no change to the name, mailing address, or contact information.

2. Describe any changes in personnel or duties that relate to the licensed program. Include
training and experience for new personnel and any changes in the training program.

There will be no change to personnel or duties.

3. Describe any changes in the location, facilities, equipment, radiation safety program, use,
possession, waste management, or other procedures that relate to the licensed program.

No changes



4. Describe the status of the licensee’s facilities, equipment, and radiation safety program,
including any known contamination and whether decontamination will occur prior to transfer.

Include the status of calibrations, leak tests, area surveys, wipe tests, training, quality control,
and related records.

No change, all records will be kept at facility. No decontamination will be needed prior to transfer.

5. 1f current decommissioning funding plans (DFP) will be changed as a result of the transfer, the
revised DFP should be submitted. If other financial assurance documents will be changed as a
result of the transfer, confirm that all financial assurance instruments associated with the

license will be held in the transferee’s name before the license is transferred, and as required

by A.A.C. R9-7-323, the licensee must, within 30 days, submit financial instruments reflecting
such changes.

N/A

6. Confirm that all records concerning the safe and effective decommissioning of the facility will
be transferred to the transferee or to the Department, as appropriate. These records include
documentation of surveys of ambient radiation levels and fixed and/or removable

contamination, including methods and sensitivity.

Confirm

7. Confirm that both transferor and transferee agree to transferring control of the licensed
material and activity, and the conditions of transfer, and that the transferce has been made
aware of any open inspection items and its responsibility for possible resulting enforcement
actions.

Confirm

8. Confirm that the transferee will abide by all constraints, conditions, requirements,
representations, and commitments of the transferor or that the transferee will submit a

complete description of the proposed licensed program

Confirm



Should you require any additional information or clarification to process the application, please do
not hesitate to contact me, our RSO Mr. Corey Ginetz, MS, DABR at corey@westphysics.com, or
West Physics Remote Services at remoteservices@westphysics.com.

Thank you for your attention to this matter. We look forward to your favorable response.

Sincerely,

Thomas F. Wilson, MD
Physician Owner

Attachments:
Attachment #1 Business license
Attachment #2 West River HV PLLC letter
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Attachment 2

BLACK HILLS

Drs. Thomas and Jeffrey Wilson agree to the conditions and requirements outlined in NRC
radioactive materials license 40-35782-01.

Thomas F. Wilson, MD

Physician Owner

West River HV LLC

d/b/a Black Hills Heart and Vascular Institute
201 Anamaria Drive

Rapid City, SD 57701



NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o >

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date

Corey Ginetz 10/19/2026

Radiation Safety Officer License Number(s)

201 Anamaria Drive

Suite 100 40-35782-01
Rapid City, SD 5770 | Mail Control Number(s)
672093

Licensing and/or Technical Reviewer or Branch

S. Collins

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 10/19/2026

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ | New License [ | Renewal

|:| There were no administrative omissions identified during our initial review.

D 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.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|:| The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
Inspection and Licensing Branch
1600 E. Lamar Boulevard

Arlington, TX 76011-4511

NRC FORM 532 (05-2016)




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

~and _ Program Code: 02121
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C

Exp. Date: 09/30/2040
Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: Black Hills Heart & Vascular Institute
Received Date: 10/19/2026
Docket Number: 3039409
Mail Control Number: 672093
License Number: 40-35782-01

Action Type: Change of Control

2. FEE ATTACHED
Amount: N/A

Check No.: N/A

3. COMMENTS

. Colli
Signed: S. Collins

Date: 10/19/2026

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




R1201021 Web-Based Licensing System DATE: 10/19/2026

Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3039409 LICENSE NUMBER: 40-35782-01 STATUS: Pending Amendment
MAIL CONTROL NUMBER: 672093 RECEIPT DATE: 10119/2026 ACTIONTYPE: Change of Control
DUE DATE: 04/17/2027 INST. CODE: 35782 LICENSE REGION: ILB-West
LCENSETYPE: 30 | ENTTYTYPE: ¢ LCENSEGROUP:
ISSUEDATE: ORIGINAL DATE:09/032025 EXPIRATION DATE: 09/30/2040
DECOMMISSIONING CATEGORY: LAST ISSUE DATE:
LICENSEE NAME: Black Hils Heart & Vascular Institute | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: 201 Anamaria Drive CONT PLAN REQD: N APPRV: N
MALINGADDRESS LINE2: Sute 100
CTY: RapdCty ~ STATE SO zZPszt
CONTACT PERSON: PREFIX: FIRSTNAME: Tyler ~ MIDDLEINTIAL:
LASTNAME: Sakimoto SUFFIX:
JoBTTE PHONE: 714-408-5054 FAX: EMAIL: tsakimoto@pearlmedic
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
oTv:  STATE: SouhDakota  zZP:
BILLING CONTACT PERSON: FIRSTNAME: MIDDLEINITIAL:  LASTNAME:
PHONE:  EmMAL PAX:
PRIMARY PGM CODE: 02121 SECONDARYPGMCODE:
INSPECTION REGION: ILB-West ~ PRIORTY: §
RSO: PREFIX: FIRST NAME: Corey MIDDLE INITIAL: LAST NAME Ginetz
SUFFIX: MS,DABR | RSOJOBTITLE: RSO
RSOPHONE: 7704359136 | RSOFAX: RSO EMAIL: corey.ginetz@westphysics.com
STATES WHERE USE ISAUTHORIZED: GALLSTEDSTATES
2- ALL STATES

3- NON-AGREEMENT-STATES





