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May 13, 1996

Mr. Cherlss Hosey

U.S. Nuclear Reguiatory Commission
Region il

101 Marietts Street, N.W., Suite 2800
Atlants, GA 30323-0199

Attention: Materisls Licensing/inspection Branch

RE: U.S. NRC RAM License 45-01291-02, Condition No. 1

SUBJECT:  Notification of Applicant (facility) Name Change

Deasr Mr. Hosey:

We. Roanoke Memorial Hospitals, are writing to officially inform your office of our
facility’s name change as listed on U.S. NRC RAM License 45-01291-02 to Carillon
Roenoke Memorial Hoepital which took effect May 1, 1996. Please amend our license
to reflect this change. No change in ownership occurred and sl constraints, conditions,
requirements, representations, snd commitments of the existing license remain as is and
n tact.

Thank you. If you have sny questions regarding this letter or require additional
information, feel free to contact Joseph L. Surace, RSO, (540) 981-7379, Department
of Physics/Clinical Engineering - CHS.

Sincerely,

Luca s
Hospital Director
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