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PORTSMOUTH GENERAL HOSPITAL

Bon Secours Health Sysiem

October 23. 1996
Department of Radiology

Aun: Ms. Diane Heime

1".S. Nuclear Regulatonn Commussion. Region 1]
Matenal Radiation Protect.on Secuon

101 Manetta Sueet. Suite 2900, ~Oth Floor
Atlanta. Georgia 30324

REFERENCE:  NRC LICENSE NO. 43-09102-02
EXPIRATION DECEMBER 31. 2004

Dear Ms. Heime

We would like to request hat the tollowing admrustrative change be made to our license
interchanging the Radiation >atery Otficer and Alternate Radiation Satenn Officer such that

1 Stephien Carr. M D wili be Radiation Sareny Oificer

28V Whitbech. MDY wili be Adternate Radiauon Satety Otficer i the absence of Stephen
Carr. M.D

W e believe that this action wili not require @ hicense amer  .nent. but 1 the event that it should o
for any further mformation. please contac: Ros B Helwzel Jr.oour censulting physicist, at 737-
466-884 |

Ven truly vours.

) ,
~Tatm 7 Jidenex

Patncia A Schuiwe
Associate Administrator

tnciosures
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850 Crawton Parkway Portsmouth Virgu-4 23704 (757) 396 4000



NRC FORM §77
N

LICENSE FEE REQUIREMENTS

U.S. NUCLEAR REGULATORY COMMISSION

UCENSE FEE AND DEBT COLLECTION BRANCH

U.8. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20658-0001

PORTSMOUTH GENERAL HOSPITAL

ATTN: PATRICIA A. SCHULTE
ASSOCIATE ADMINISTRATOR

DEPARTMENT OF RADIOLOGY

850 CRAWFORD PARKWAY

PORTSMOUTH, VA 23704

TYPE OF ACTION

L]

<] | AMENDMENT TO LICENSE

NEW LICENSE
RENEWAL OF LICENSE

REQUESTED DATE

LICENSE NUMBER
45-09102-02

CONTROL NUMBER
257261 ATTN. RITA MESSIER, LFARB, T9E10

L APPLICATION FEE DUE o

Ywmunwmbwbhho(nhhwqory(b)
noted below in accordence with Section 170.31 of the enciosed F ederal
Register notice. Payment of the fes is required prior to the issusnce of the
license, renewal, or amendment.

8. FEE NOT REQUIRED

»D]—E:\dmodhcmm ___ . _ . . which accompenied your
request. The fee is not required because:
[“[‘?]'J We received ;our Check No. __inpsyment of
Sl thefes.
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coneidered as a continustion of your request deted

, Control No.
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1] Your request was combined, prior 1o review, with your
request, Control No

oriiomy APPLICATION | RENEWAL | AMENDMENT |
7C s 43 - |3 440.00
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FEE(s) DUE s - 440.00
PAYMENT RECEIVED $ ]
AMOUNT DUE ' 440 00
[ 7.7 Your request was receved wihout the preecribed appication
Wommcmm 7 n the amount of
8 o Payment of the addtionel fee noted
m-m

=%, Therelore, your request i subject to the appiication fes(s) noted above
Refer to Section 170 31 and Footnote 1(d)2)
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M. CHECK RETURNED
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by the benk for

' ACCOUNT CLOSED
i OTHER

! INSUFFICIENT FUNDS

.

o

MAIL THE REPLACEMENT CHECK TO THE 4_ =SS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

" Your hoanes expired prior 10 the receipt of your sppication for renewal
-~ 2. Therefore, your request is subect 10 the appiication fee(s) noted ahn.e
Refer to Section 170.31 ana Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U.S NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADORESS LISTED AT THE TOP OF THIS FORM IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE Li>TED BELOW, WE SHALL ASSUME THAT YOU DO NOT

V. LICENSE ISSUZD WITHOUT THE REQUIRED FEE

—

Licensabo. .Amendment No.
B .. wes issusd without the required .+ being
3 The fes required is noted n Section | of thus form.

71 request is subject to the appkcation fee(s) noted in Section 1 of this form.
Refer to Section 170.31 and Footnote 1({d)(2)

" Because of the urp of equest the license rasusd without
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS  remétance of e | o0 et Cactam s o e
ACTION /
SIGNATURE — LICENSE FEE ANALYST ~ LFDCB FOCB Osstrbution. OC/UAF =wr DATE
; [ REMessior | Pending Feo Pl OC/DAF/SF(LF-327) |
RITA MESSIER 11/ /96 LFARBRF (2) Regon — 1T , 11-13-96
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