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Mr. Charles Hosey

U.S. Nuclear Regulatory Commission
Region li

101 Marietta Street, N.W., Suite 2600
Atianta, Ge rgia 30323-0199

Attention: materiais Licensing/inspection Branch

RE: U.S. NRC RAM License 45-12708-01, Condition No. 1
SUBJECT: Notification of Applicant (facility) Name Change

Dear Mr. Hosey:

We. Community Hospital of Roanoke Valley, are writing to officially inform your
office of our facility’'s name change as listed on U.S. NRC RAM License 45-12706-
01 to Carilion Roanoke Community Hospital which took effect May 1, 1996.
Please amend our license to reflect this change. No change in ownership occurred
and all constraints, conditions, requirements, representations, and commitments of
the existing license remain as is and intact.

Thank you. if you have any questions regarding this letter or require additional
information, feel free to contact Andrea Flora (540) 885-8125, Department of
Nuciear Medicine, Carilion Roanoke Community Hospital.
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LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 206680001

COMMUNITY HOSPITAL OF ROANOKE VALLEY
DBA CARILION ROANOKE COMMUNITY HOSPITAL
ATTN. DON LOVE

HOSPITAL DIRECTOR
POST OFFICE BOX 13727
ROANOKE, VA 24038-3727
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MAKE PAYMENT OF THE FEE(S) TO THE U S NUCLEAR
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ADORESS LISTED AT THE TOP OF THIS FORM IF WE DO NOT
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