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Heart 
Clinics 

NORT HW EST 

A division of 
Kooten<ti Medical Center 

Michelle H<lmmond 

US Nuclea r Regulatory Commission, R IV 

Nuclear Materia ls Safety Branch 

1600 E. Lama r OIvd. 

i\ rl ington, TX 76011-451 1 

RE: Amendment to License t# 46·27704· 01 

Ms Hammond, 

RECEIVED 

J/>.N \ 9 1011 

ONMS 

JanuJrY 13, 2012 

This lette r is to req uest an amendment to Q ll r I-icense to reflect the fo llowing changes. 

1. Change of ownership/Change of name, cffeclivc January 1, 2012, from Heart Cl in ics 

Northwes t, PS to Kootenai Heart Clin ics, LLC. I have a ttached a completed Appendix F of 

NUREG-15S6, a copy of the Washington Certificate of Registration a nd a ce rtifica te of 

Existence frolll the State of Idaho. 

2. Remove Andrew James Houlet, M.D. as a ll Authorized USCI'. 

I can be reached by phone a t 208~660·S687 o r email rhondacragin([i>hcnw.com. 

Sincerely, . 

;6}/z-O/ldcz) {5;~/"l 
Hhonda Cragi n 

Radiatio n Safety Officer 

Heart Cl in ics Northwes t, 

A division of Kootenai Medica l Cente r 

122 W. 7 th Avenue, Sui te 310 

Spoka ne, Wi\ 9n04 

Coeur d'Alene Spokane Spokane - Northside Sandpoint 
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Information Required for Change of Control andlor Change of Ownership 

(To Include a Name Change) 

Source: Appendix F of NUREG~1556, Volume 15 (Date Published: November 

2000) 

Please provide the following information concerning changes of control (transferor 

andlor transferee, as appropriate). If any items are not applicable, so state. 

1. Provide a complete description of the transaction (i.e., transfer of stocks or asse ts, or 

merger). Indicate ......nether the name has changed and include the new name. Include the 

name and telephone number of a licensee contact ......no NRC may contact if more information 

is needed. 

A. Description of the transaction: 
Heart Cl inics Northwest, PS (Lic # 46-27704-01) has been purchased by 

Kootenai Hospital District, effective January 01,2012, and is operating as 

Kootenai Heart Clinics, llC 

B. [ J No name change 

IX 1 New name of licensed organiza tion: Kootenai Heart Clinics, llC 

C. [X ] No change in contact 

I J New con tacl: 

[ ] New telephone number: 

2. Describe any changes in personnel or duties that relate to the licensed program. Include 

training and experience for new personnel. 

A. [X] No changes in personnel having control over licensed activities. 

[ I Changes in pelSonnel having control over licensed activities (e.g. officers of a 

corporation): 

8. [ ] No changes in pelSonnel named in the license. 

{X ] Changes in personnel named in the license (e.g. RSO, AUs) - including tra ining , 

experience and responsibilities: 
Please remove Andrew James Boulet, M.D. as an Authorized User 

3. Describe, in deta il, any changes in the organization, location, facilities, equipment or 

procedures that relate to the licensed program. 

[J Organization: [ I Equipment: 

[ ] Location: [ 1 Procedures: 

[ I Facility [ X I Not applicable 



Rhonda Cragin -3-

4. Describe the status of the surveillance program (Le., surveys, wipe tests, quality control) at 

the present time and the expected status at the lime that contol is to be transferred. 

A. Description of the status of all surveillance programs: 

The surveillance programs are p resently functioning as intended. 

B. Surveillance Items & Records: calibrations, leak tests, sUNeys, inventories, and 

accountability requirements will be current at the time of transfer 

IX J Yes I J No (explain) 

5. Confirm that all records concerning the safe and effective decommissioning of the fa cility will 

be transferred to the transferee or to NRC, as appropriate. These records include 

documentation of sUiv eys of ambient radiation levels and fixed and/or removable 

contamination, including methods and sensiti..;ty. 

Records transferred to: 

[ 1 New licensee [ ] NRC br license termination I X )Not applicable 



Rhonda Cragin -4-

6. Confirm that the transferee will abide by all constraints. conditions. requirements and 
commitments of the transferor or that the transferee will submit a complete description of the 
proposed licensed program. 

[ ] Description of proposed licensed program attached 

OR 

_K~oot!!!2!~e!!na!!!ILJHe~.!!rtJ.,!<Cillll'ln!5ics~, bLbLC"'-____ 'Will abide by all constraints, conditions. 
(transferee) 

requirements and commitments of....!:H!!e!!!.!!rt!..!C!i!I!!!ln!!l cs!1!..!!No!!!lrt[1hlllW!!!§~II",..!PS:l!.. ____ ~ 
(lransferOl) 

£, Vk-~ {J1Z£Z@eq-
SfgnattJrEW'TlUe ' 
Transferor 

'2-110 (, 'l. 
dol, d ... 

OR 

) Not applicable (name change on~) 

Certifying Officer - Signature Date 

Certifying Officer - Typed name and title 

There has been no change in management or control of licensed activities. 



of State 
SAltf REED 

RETURN COl\1I'u ;nm 10'01(1'11 ANI) I'A YMF."'T TO: 

(C[Ieck$ made payab/t: fo 'S"cr~ralY vI Stat"") 

COrpOf<l l ions DMslon 

801 C!lpitol Way South 
PO l30x 40234 
Olympia , W/\ 98504-0234 

INITIAL REPORT 
FEE: $10.00 

Entity Name: KOOTENAI HEART CLINICS, LLC 

Payme nt DUIJ B y: 411 412012 

Unified Bus iness Identifie r: 603~1 65-S35 

State of Incorporation; ID 

IncJQual. Date: 12/1 612011 

TO AVOID DISSOLUTIONJREVOCATION, AN INITIAL REPORT MUST BE ALED AN D PROCESSED PRIOR TO: 4/1412012 

Current Registered Agent/Office Registered Agent/Office Ch:mgltS (Chal!gll$ musf he approved by Ihc So;.rdo! DircdCIQ) 

New Hcgjslered Agent Name _ _ _ 

RON !..AHNER 
12400 KALlGREN RD 

Consent to 

ApPOinlmenl' _ ___ _ "';;;;;;;;;;;"'~"';;;;;;o;;,;""o;;;;;;_--------
- Signafurt 01 New Registered Agent 

BAINBRIDGE ISLAND, WA98110 Required Street 
Address _ _ _ ___ _ _ ___ _ ____ __ _____ _ _ _ _ 

City _ _ ___ _ _ ___ _____ _ 'State WA Zip Codc ____ _ _ _ _ _ _ 

Optional MaWng Addr8ss' ___ _ 

City' _ ___ _ _ ___ _ _ ___ _ _ 'S!3tC WA Zip cooe====~=====J 

INmAL REPORT SECTION MUST BE FILLED IN COMPLETELY - TYPE OR PRINT IN BLACK INK 

Principa l place Qf busiocMi in WA __ . _ _ _ c.<y . _ _ ._WA _ _ -,~"p---

Telephone L-> _ _ ~~ _ _ _ __ Email _ _ ___ . _ _ ___ . N<llure of tlusinestl ____ _ ____ _ _ ____ _ _ _ _ 

Fureign Entitles - Principal offICe address in stale/COUntry of Origin 

ArNre!;s City Slate Country 

CORPORATION; Prill or type names and addresses of corporate officers ilnd directors incJ1.ICIing Pre:;iden\, Vice President, SccretiJry, tmd Treasurer. II 

applicable Iii\! Chil lr of the Bl)3rd of Directors 300 Directors. LlC: Print or Iyp~ names " rld iludresses of Members or Managers. (allaclr addJIlunal R:;t if Ireo:;e~II/)'} 

Name ". Address c.<y Stille ZIp 

NiJme ". Addfe$!'; City Slilfe ~p 

Name ". Addre1>S c.<y Slate ZIp 

N._ 1/t/o Addrvss c.<y Slill~ Zip 

----_. 
N.~ nk Adorns Crty Stare Lp 

'SIGNATURE Signature orGnairmrm Of 100 Bo~ro. Otricer. Membef wMellager fisted llbov. 

CORPORATIONS INFORMATION AN D ASSISTANCE - 360(725-0377 (TDD 360f753-14BS) 
Rev. 01 -004 11 /03 



Secretary of State 

I, SAM REED, Secretary of State of the State ofWashingtu Tl and custodian of its seal , 

hereby issue this 

CF,RTIFICATE OF REGISTRATION 

to 

KOOTENAI HEART CLINICS, LLC 

alan ID Limited Liability Company. Charier documents are effect ive 0 11 thfj date; 

indicated bdow. 

Date: 12/16/2011 

UBI Number: 603,165-93 5 

Given under my hand and the Seal of the Stale 

of Washington at Olympia, the State Capital 

Sam Reed, Sccretw'y of Stale 



STATE OF WASHINGTON 
SECRETARY OF STATE 

g 
~ 

~ 
~ 

' ~ 

FiLED 
SECRETARY 01' 8'fA'ft' 

DEC 162011 

Fpreign Limited Liability Company 
Sea f)fta611f~d dotallodtn~tr(Jotions 

~ STATE OF WASHINGTON 

o Filing ,Foe $1130."00. 

,-U ___ Bl~N"_m_~b"~' _ (, ___ O~?~? "\:>. b_J 
FOREIGN:LlMITEO UABILJTYCOMPANY REGI8TRATJON 

Chapla[25,15 ROW 

NAME OF LiM.lTE"O"l-IABILliTY CQMPANY: (As@c.qrqfJdlhliI9st8Io/q.ol.!n-flY offgrn18/fon) 

KooteMj t-ioafl crffllcs; LLc 
-~~------------------~,-------------
NAMETO:BE USJ!D IN WASHrN.GTON STATE: 
(Mu$1 r;phl61J~ on~ 'Qf;ihB fol!owlng ~ftsignal!ohs: 'UmUedLlolblllly. Company, i.1I:nlte~ iJ?biJ!ty Qo pl_one C# thru;fi 

f!bbreylaliofls: ~L C,, ~r,L'1,:G. If the d6~lgn/J!lon !s.ofJIlt/flr!, If ~1/f r/effl,IJlt to LtC Iyllel! proCf:Js§cdF 
J(ooIEl.ool-HeartCllflJcs. I.LC _. '. 

.--

STATE'OR C,OtJ:NTR¥WHERE OR IGJNl\.tLYFORMED:~de~o: _._" _ _ _ 

DATE6FO~!Ji'NAl,:fORM~tltjN' l:?Bj;:BrrhW ~3,2O:1'. _"' " ,- '_:' ~ 
'(Pr,J~iflc~t~ Dr ~isffinc;e 9f s{mll9:f;If1JPO~ (n~l-mQrc l{lImtiO, pflYri''?I~) (rorn ,ori$innl stat& must be attached) 

;==:======:;;:::::::::';-- '!:=:. =- ~." '. ::;;;:;;:;;::== .. ===========_. 
SECIION ·30 

A~D'R~SS 9F'ntE PR1N,CI~At- PLACE; OF 8USINE":i~; 

str"el Address 2003. LlnoolnWay. 

--

.GUY :oour d'Alene SlatQ'c.OVl)fr)'-!''''·~: ~~ " ""-'i:ZiP _yll~~:~~_ 
.. _ .. GUy ~ .' S!at!tlCQu!-'!try ,Zip . PO BQ.x __ . _ ~ 

- " 
--', 

;SECTION 4 

EfFECTIVI= .. D,ATE OJ: nEGlS'IRATIQN; . (P~ClS~. clJlJ¢j(Q!)jt.oftlJefot(oi"An9). 
.\',1 Upon fiHny by tJwS'illlfelat)' (jf Slate 
o Spaclnou"atQ!) , ' (Speclfled'offectlvB. date m'~&~'bo w!lhln ~fJ.(J.djJys';\FrER {flO.. 

C~IIfIr;atB Cif:Rflglsiro(ion has JiiieMllodby ilurOffice oftha s'er;1"f}/tlfy'pf,SJ8/f1? ' 



liege 2 012 
--=-o=~' .-' ,~-----~--
,SECTION 5 

,~~,,-,-,~ 

TE,Nl,IRE: (Plop~e clif}ck Q!lQ o'-llle fo;lowln~8nd /f1 filCfl lo 111& dAIf) If oppficDb/o) 
m Porpelunl milslence 
0 ' Specific term of'6)(islenoo (Number of YI'!8rS"_or d{:f to ofterqtlnBtlofJY 

" - '. . , SECTION .. ' 

~TE THE, LLC8EG~.p.DJNG B_~~IN~$S INWASHINGTON STATE:, ~~~~L1;201~ 
. -~ - " -, --

.SECTIONi 

NATuRE OF BUSINE~S ' I N'WASHINqTON S'TATE~ H61:i!lhc3rejlric llC{! , 

,---- -- , -

SeCJ10N 8 , 

--NAME Af'!O ADQRESS.oF TfiE'~i'..5IitNGTO~ sTArE RE~I~tERED AGEJ,,!-r:· i 

Nami): Ron Lalmer 
, 

, 

Phy&lc~! .Locailon f\d~ro~~lreqJJlre.cf)! 
·c/o Lllhno'r & A5soclal0S, P;C., 121100 J<olfgren RoDtf . 
City 'Bslnl,lr1dgo lillMtI . ,... WA Z!p Coctl!: 

11a110 .. , , 

Mailing or Fosia/ Address (op;fonaf): 

, . 
j " 

CilY I/I{A :Z.!P cPtiQ 
. . 'CONSEtJT :rO"~ERVE:AS REGISTER'EO' A~'EN;r:, 

I COfls~r!t to GOry€! ~~ R!l\),I3:t(l~ Agent.:ilJ.t{Hi Stale orWa,sl.l.irlgtonior Ule abg'J's ''of!rTled UmUe!'H Icibnlty 
Company. 1 Llndcrs\and 1.1 villi be my rosppns1bllity,!o {jeeep! Snrvlce..clf P{ocess on~flh~lf (lfltio Lln1,lIog , 
Llab~~~n ; to IClWard mall'lo Ih~ L~nl tod Liability Company; and to Immediately noUfy1hp Offt00 aT tho 
Seer tary 0 tol ,Jf!lgn or cliangolhe Reglstered'Offk:& Address. • 

:x . ~ ~~........... '_. Ront,..ahoor 1~1!;i11 1 ~ 

.. ,- Signaturo ofReglstered ·AglUl t PrlrittHl'Name 'Del0,: ' ... ' ~ ~ ~~ 

'" .. ... . '" .. . ... . , " ... 
, ,~ 

"S,EC.TION'9 
.. ~ . , .~ , . -", . 

NAr..,e, APD~J;S S AND SLGNATUijE .bF. ·f,tE!"BER~JlMANA~·ER: . _ 
(/{noces_§i!ry, t) 1!/1~h. ~cf~f!ign,fJ!..rllJm{l:;I, 8W(a$sfJ.~ llnrJ"lfjgfl.Cl ~u.reS) ' 

-Nam-a: i<Ool91lai HC,II.pll.Bi DlGlrlcf . .. ~ 

Mdrr»\s:~O \J'lCQ,ln WflY CIty: '~~\!r C'!U9[W ,S\alo lQ. tip Qoda ,8J~1"1j 
- ~ , . ' - % , - , 

Th d<w f)ti! h.Ctuby ~)/"I*~fllmd/lt p'ml/l~ Of.PCfjyry, llft!lJr;, Jo I/!" bfJ.~1 ut'l1l!l:Ir.II~II'(~riO, ffllf'!-ilfld'corr#t. 

X ' '" ~ .jqn Nell~fCEO 1211~!11 ~:roa.).c6Oc·2oaQ 

:5lsn '(-0 Pi1ntetl Np.meJTltl~ Qale POO{l9 ' 

. pi Jp: r,ttli Wllihlngjqll ~"'I(i.'Y of Sli!l.~ . 1\1.7 'b~ ... {11X1it1l.(iJI1~ 1I~';n/ of/he foroirl" Iimictt.Ji~WJify ~MY ('X (6",~ 01 pro",~ IifI(hIr.' I1tt 
,. . • . -cIrolJll1d.r.~ .. , •• oI(OI!h 1/1 ROW 25.15,3~5{2} , _ 

, 
Re¥l~d 07ltO 



1 of 1 

State of Idaho 
I~e of the sec~~tary of Stat~ 

CERTIFICATE OF I<XlSTENCE 

OF 

KOOTENAI HEART CLINICS, LLC 

File Number W-I0R983 

r, BEN YstnzsA, Secretruy of State OfU1C State of Idaho, hereby certify that 1 am t1le custodian of the limited 

liability company records Oftllis State. 

I FURTHER CERTIFY That the rel.:ords oflhis office show that the above~named limited liability company filed 

articles of organization in Idaho on 12113(2011. 

r FURTHER CERTIFY '1l1at the limited liability company's articles of organization have not been dissolved. 

Dated: 121161201 1 2:40 PM 

~~ 
SECRETARY OF STATE 

A uihentic Acces.~ Idaho Documtnt ( bltp:ll~w .accc...sidaho.orglpllh!icJporta!/ll.ll lhentic[lte.hblli ) 

Tag: b5ae5f5:11&d7408732356Qc93fd73t14af3 6f7bbc5 871 03 c7 f997992dc4 3 bfer. 1 a 1 dc2d25a30d4 8c4 



'\\\W\\\I\ \1\, \ 
, qill)) )\ , 
H.D D ' I 1'( ,/ u' ,j I )/1 I 
c' '. " j ( ( ,I I ( 

, ;, I, I ~f, \ "\)'( \(.\ 
,~\~ 11)' \ It ;~'D'" ,,'/, )1) 11 ) ) II IJ' ! I {l J li i J /1 

'\ d ll( I ( I ( 
\ I .. '", \~. ,',' \ .. , '\' \ 

'\')' ') "" 1 l' ~,' i ~' ~ f~ "I~'!~ ) ! 
/I'/;;~il 
I, I ~.:' 1"1' (I ! ( .. "~~"" .~" 

; ~ , ,~.:, II' \ ' 
. .' t't..; 1" 
," i>\,'" )' 
; 11~; 11" ) ) )\l \ 
• 1\ . c.· I', I 
I !c" I I .' i""'(1 1> " I 
l' ~ ':' I(I( ,\ ." I .. · \ ' . " ,I. , \ 

-
: I ., I 

: I 

~ I" '! . . - II c .. -
5 ! 

/ 

• • 

~ 4 4 



NRC FORM 532 
U_ S. NUCLEAR REGULATORY COMMISSION 

(1 -2012) 

DI\TE: 

"1n!20! 1 

NAMI:: AND ADDRESS OF APPLICANT AND/OR LJCtNSEE I.IC ENSF NUMDF R 

l leart Cl inics Northwest 

ATf N: Khonda Cragin 

46-:n704-0 I 

Ml\ll CONTROL NUMBER 

Radial ion Sa1C ty Onicer 

122 Wesl Seventh !\ venue. Suite 3 10 

Spokane_ W!\ 99204 

This is to acknowledge the receipt of your: 

[{j LETTER andlor n APPLICATION 

LTCFNSING AND/OR TECHNICAL REVI[Vv'ER 

DATED ()1/11 /101~ 

The initial processing, which included an administrative review, has been performed_ 

[(J AMENDMENT [l TERMINATION IJ NEW LICENSE II RENEWAL 

lZl There were no administralive omissions identified during our initial review. 

o This is to acknowledge receipt of your application for renewal of the material(s) license identified 

above. Your application;s deemed timely filed , and accordingly, the license will not expire until 

final action has been taken by Ihis office. 

I J Your application for a new NRC license did nol include your laxpayer identification number. 

Please fill out NRC Form 531 , located at the following link: 

hUR.: Ilwlfl:l'J . nrc, gov Iread i n9.-rm/d oc -co Ilecl io ns/form sin rc_531 . p_df 

Send the completed NRC Form 531, by facsimile, to the following number: (301) 41 5-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 

our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 

involved. 

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 additiona l information. If you have any questions 

concerning the processing of your application, our contact information is listed below: 

NRC FORM 532 

(1-2012) 

Region IV 
U. S. Nuclear Regulatory Commjssion 

DNMS/NMSB - B 
1600 E. Lamar Boulevard 

Arlington, TX 76011 -4511 

(817) 200-1103 or (817) 200-1140 



BETWEEN 

Accounts ReceivableIPayable 

and 

Regional Licensing Branches 

[ FOR ARPB USE I 

INFORMATION FROM LTS 

Proqram Code 02201 

Status Code: Pending Amendment 

Fee Category 7C 

Exp. Date: 0713112011 

Fee Comments: 
Decom Fin Assur Reqd. N 

license Fee Worksheet ~ License Fee Transmittal 

A. REGION 

1. APPLICATION ATlACHED 

AppJ!c.anULicensee. 

Rece.ved Dilte. 

Docket Number: 

Mail Control Number 

License Number: 

ActIOn Type 

2 FI:E ATTACHED 

Amount: 

Check No 

3. COMMFNTS 

Heart Clin.cs Northwest 

011\9/2012 
3035760 

576844 

46-27704-01 

Amendment 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when miles tone 03 is entered 

1 Fee Category and Amount. 

2. Corred Fee Paid. J\ppliC<l!ion may be processed for: 

Amendment 

Renewal: 

license 

3, OTHER _ _ _ _ _ _ _ _ _ _ _ __ _ 

Signed: 

Dale 


