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MERITUS HEALTH SYSTEMS

A Medical Diagnostics Company

March 28, 1996

Dianne Nein

Licensing Division

U.8. Nuclear Regulatory Commission

Suite 2900

101Marietta Strest, NW

Atlanta, GA 30323 PAX (404) 331-7437

Dear Dianne,

Meritus is finalizing discussions to purchase a Mobils Nuclear
Nedicine unit for use in replacing a unit damaged in a road
accident. Can you please tell us what is necessary for compliance
vith U.S. NRC requirements?

The unit is a specialty built medical unit. A sketch of the
floorplan is included. It is approximately 39 feet in la and
8 feet in widtn except in an area using an expansion "puil-out”
section. This section is approximately 10.5 feet wida.

The unit was originally built to house a CT scanner and is therefor
lead-lined in the valls. It wvas converted to Nuclear Medicine
approximately two years ago.

Radioisotope storage features include an outsids access port into
the lead-lined safe. 7This can be used by the Radiopharmacy for
direct delivery of isotope to the safe. The safe is accessible
also from the inside. 1Included in that location are the dose
calibrator, etc. The unit also features tvo lead-lined "trash can®
style receptacles for 4 =in-storage of vaste. One is designated
for short half-life materials, and the other for longer half-life
materials (though ve use very little of these).

Meritus will maintain the sase safety checks and documentation as
previously used.

Pleagse let us know if additional documentation or information is
needed by your agency.

Sincarely,

L IR

<y 01 1
oel Dobson

Administrator

233 Hershberger Road, Suite 200, Reuanoke, Virginia 24012

(703; 563.87n0 Facsimile (702 366-806Y
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NRC FORM 877
a-es

LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATORY COMMISSION

Meritus Health Systems, Inc.
Attn:  Joel Dobson

Administrator
233 Hershberger Roed, Suite 200
Rosnoke, VA 24012

NEW LICENSE
RENEWAL OF LICENSE
AMENDMENT TO LICENSE

REQUESTED DATE
3-25-06

LICENSE NUMBER
45-25184-01

CONTROL NUMBER
257011 Aftn: Rita Messier, LFARB, TSE10

L APPUCATION FEE DUE

A FEE NOT REQUIRED

Your request for a icensing action is subject 1o the fes(s) in the category(ies)
noted below in sccordance with Section 170.31 of the encicesd Federal O Enclosed is Check No. —_ which accompanied your
Register notice. Payment of the fes is required prior 1o the issusnce of the request. The fee is not required because:
ficanse, renewal, or amendment. .
] APPLICATION RENEWAL AMENDMENT 0 Wa received your Check No. in peyment of
7C s ) ] s 430.00 the fes.
s s s ]
$ $ s D The Licenaing staff has informed us that your request is o be
s s s considered ae 8 continuation of your request deted
s s ) , Control No.
s N s
! : s : : []] Your reauest wes combined. prior 1o review, whh your
s s 'Y reausst, Control No.
s s s
, N M. CHECK RETURNED
430.00
FEE(s) DUE $ (1] Enclosed is Check No. which was refurned 1o us
PAYMENT RECEIVED s by the benk for: e
AMOUNT DUE s 430.00 . '
INSUFFICIENT FUNDS
@ Your request was received without the prescribed appiication
fos. [ ]| accounT cLosep
O We received your Check No. in the amount of []] over
s . Payment of the additional fee noted
above is required. MAIL THE REPLACEMENT CHECK TO THE ADORESS LISTED AT THE
D Your request will increase the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject 1o the appiication fes(s) noled above. | NUMBER.
Refer 1o Secion 170.31 and Footnole 1(d)(2). V. LICENSE ISSUED WITHOUT THE REQUIRED FEE
Your icense epived prior 1o the receipt of your application for renewal. Ucenss No.
L Tharstore, your requsst is subject 1o the appiication fee(s) noted above. U o Ju— » Amendment No. + 1esusd on
Refer o Seclion 170.31 and Fooinole 1(a). was iseusd without the required fee being
collected. The fee requived is noled in Section | of this form.
MANKE PAYMENT OF THE FEE(S) TO THE U.S. NUCLEAR The scope of your icensed program was incressed. Therefore,
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE O Mhmbhwhl(o)MM&dund:m
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer 1o Section 170.31 and Footnole 1(d)(2).
mnmvrmv%mw%ﬂrw%

LISTED BELOW SHALL ASSUME Because of the of request, the licenss ...“..
wnsutomwemnmmmumomvonm 0 manuwm'":”‘:omh?m1mm -
SIGNATURE — LICENSE FEE ANALYST LFOC8 ybcq Olstribution: DATE ,

[ REMessier 2 T X e Senging fe fi1g
Rita Messi — e — #«JJ—— SOBRF () oo 4-1-06

NRC FORM ST7  (100)
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