Springtield
Hospital

U. S. Nuclear Regulatory Commission
Attention: LAT 475

Region 1

475 Allendale Road

King of Prussia, PA

19406-1415

Dear Sir or Madam:
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August 6, 2006
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H4-14107-0f
0201,07%

I am writing to request the addition of my name to the Nuclear Medicine Materials
License for Springfield Hospital. I graduated from the Beth Israel Deaconess Medical Center
residency program in diagnostic radiology in June, 2004. I was certified by the American
Board of Radiology the same month. I have enclosed a copy of the current license along
with copies of my Vermont state medical license and board certification. (I also have
completed Supplements A and B, although I am not certain if these documents are

required.)

Please let me know if you need any further information from me.

Sincerely,

/,‘..’W@,, Degic, AD.
Gwendolyn F. Durgin, M.D.
Staff Radiologist
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MATERIALS LICENSE

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code
of Federal Regulations, Chapter |, Parts 30, 31, 32, 33, 34, 35, 36, 39, 40, and 70, and in reliance on statements and representations
heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct,
source, and special nuclear material designated below; to use such material for the purpose(s) and at the place(s) designated below; to
deliver or transfer such material to persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license
shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all
applicable rules, regulations, and orders of the Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified
below.

Licensee In accordance with the letter dated December 22,
2004, and the facsimile dated January 13, 2005,

1. Springfield Hospital .| 3 License number 44-19107-01 is amended in
Cor s entlrety to read as follows:

2. P.O.Box 2003 B 4. Expiration date May 31, 2011

Springfield, Vermont 05156 - . 5. Docket No. 030-16078

Reference No: °

8. Maximum amount that licensee may
‘possess at any one time under this
_license

8. Byproduct, source, and/or specnal 7 Cﬁqmiéal aﬁdidi_ﬁhyéica fOfm

nuclear material

A. Any byproduct matenal , ."As needed
permitted by 10 CFR 35, 100
B. Any byproduct material B. As needed

permitted by 10 CFR 35. 260

9. Authorized use:

Any uptake, dilution, and excretion study pérﬁ‘littédfby 10 CFR 35.100.
Any imaging and localization study permitted by 10 CFR 35.200.

w >

CONDITIONS

10. Licensed material may be used or stored only at the licensee's facilities at 25 Ridgewood Road,
Springfield, Vermont.

11. The Radiation Safety Officer for this license is Thomas Brennan, M.D.
12. Licensed material is only authorized for use by, or under the supervision of:

A. Individuals permitted to work as an authorized user in accordance with 10 CFR 35.13 and 35.14.
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Amendment No. 11

B. The following individuals are authorized users for the materials and uses indicated:

Authorized Users Material and Use
Frederick Crowley, M.D. 35.100; 35.200
Mark D. S. Wellens, M.D. 38 100; 35.200
Thomas Brennan, M.D. 7 35.100;35200

13. In addition to the possession limits in ltem 8, the licensee shall further restrict the possession of licensed
material to quantities below the minimum limit specified in 10 CFR 30. 35(d) for establishing financial
assurance for decommlssuonmg

14. The licensee is authorlzed to transport licensed material in accordance with the provisions of
10 CFR Part 71, "Packaging and Transportatlon of Radloa e Matenal "

15. Except as specifically prowded otherwnse in this li
accordance with the statements, represeA atio
any enclosures, listed below, exc
provided in 10 CFR 35.31. The't
the statements, representatlons arl
more restrictive than the regulatlon" :

A. Application dated March 28? 2001
B. Letter dated December 22, 2004 . )
C. Facsimile dated January 13,2005 &> o -

For the U.S. Nuclear Regulatory Commission

Original signed by Richard McKinley
Date __January 13,2005 By

Richard McKinley
Medical Branch
Division of Nuclear Materials Safety
Region |
King of Prussia, Pennsylvania 19406
95860418
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The Baard of Medical Practice
grants this License as a
Physician

Bwendolyn F Durgin

oD

LICENSE
NUMBER R42—-BB10799 DTECIVE  1p/@1/20045FRES 11 /30/2006

UNDER THE PROVISIONS OF VS.A.

SPECIAL INSTRUCTIONS

Physician

ﬁwendolin F Duriin

LICENSE NUMBER B42~-2Q1@799 BFFECTIVE 12/01/2004
EXPRES 11 /30/2Q0@6TE 26 CHAPTER &3

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THENRC. |



@hﬁ Organiyed thnough the cosperation of the Ug
M%@%@Wm%w%ym% g
the Smorican Radiam Sacicty, the Radiotupical Faciely of Nonth Shmenica,
the Seclion on Radiology of the HAmenican Medicad Hhsociation,
the Smenican Suciety for Therapentic Radiohgy and Uncology, the Hhsociation of
Univensity Radiologist, and Stmenican Hhswciation of Physicists in Modicine

~ Guwendolgn F, Burgin, MB
Has pransued an acoopted counie of graduats study
Aau frassed the examinalions conducted undon. the aulhonily of

O this nindh. day of, Yune, 2004
Thenely demonstnating ts the salifaction of the JBoard
o “ s - thatshe is gualifiod bo firaclice the shecially of -
S | | Biagrostic Radiology -.

:!-. 4 ‘ . '/' ,}E ‘,‘; h\ : ' P?. Q @
T - wmﬁ‘:}.—#& % 0. m%k g Y Exentive Bire
@ertificate No. 50305 Brerimy rtunas Balid through 2014
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EXHIBIT 2
SUPPLEMENT A

SUPPLEMENT ‘ U.5. NUCLEAR REGULATORY COMMi!

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. FOR PHYSICIANS, STATE 05
, TERRITORY WHERE LICENSE(
Dr. C—,wmdb\uln F. D\N@n Vermondt
3 _CERTIFICATION , _
SPECIALTY BOARD cATEGORY MONTH AND YEAR CERTIFIE
A
D(agncs\\‘c, Q\qd\'o\og\é ' ZOOL‘I

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAIN
CLOCK ROURS IR{ CLDCK HOUI

FIELD OF TRAINING LOCATION AND DATES) OF TRAINING LECTURE OR SUPERYI!
A s LABORATORY ON-THE=
EXPERIEE

Bern Veraal Degorurs Medical Center 0

». RADIATION PHYSICS AND
INSTRUMENTATION Boston, MA
"
b, RADIATION PROTECTION 3

¢. MATHEMATICS PERTAINING TO _
THE USE AND MEASUREMENT u 20
OF RADIOACTIVITY

d, RADIATION BIOLOGY i 10

e, RADIOPHARMACEUTICAL " 2
CHEMISTRY O

8. EXPERIENCE WITH RADIATION. fActual use of Radioisotopss or Equivaient & xpsrience)
ISOTOPE |mCt USED AT OHE TIME LQCATION CLOCK HOURS TYPE 0F USE

http://www.nrc.gov/reading-rm/doc-collections/reg-guides/general/active/10-008/10-008ex... 4/13/2005



B T A NI R P e

EXHIBIT 2
SUPPLEMENT A

SUPPLEMENT U.S. NUCLEAR REGULATORY COMMi!

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAHE OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. FOR PHYSICIANS, STATL O
. TERRITORY WHERE | ICENSE(
Dr. Guendolyn F. Docgin Vermondt
3 CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIE
A o8
D\agnos\\c, Radw'\bg\é 2 ‘

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHN{QUES

TYPE AND LENGTH OF TRAIN
CLOCK HIURS Ik | CLOCK HOUI

FIELD OF TRAINING LOCATION AND DATES) OF TRAINING LECTURE OR SUPERYI:
A 8 LABORATORY DN-THE~
EXPERIE

Pern Vsraol Dwg Medhical Cenrer

». RAOIATION PHYSICS AND 50
INSTRUMENTATION Bosyon, MA
W
b. RADIATION PROTECTION 3

€. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT \ ZO
OF AABIOACTIVITY

8. RADIATION BIOLOGY “ 10
e, RADIOPHARMACEUTICAL i .
CHEMISTRY ZO

5. EXPERIENCE WITH RADIATION. fActual use of Radirisotopss or Equivaient £ xperience)
ISOTOPE  |mCi USED AT ONE TIML LOCATION LLOCK HOURS TYPE OF USE

http://www.nre.gov/reading-rm/doc-collections/reg-guides/general/active/10-008/10-008ex... 4/13/2005
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EXHIBIT 3
SUPPLEMENT B
SUPPLEMENT U. $. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. 1f more than one preceptor is necassary 0 docyms
experience, cbtain s separate statement from sach.

2. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

FULL NAME
1.Suparvised sxamination of patients to determine tha sultability f
CQ . racbohotope diagnosis snd/or trestment and recommandetion to
wendory  Grost Docging, _MD prescribed dospe.
SYREET AODAESS 2Loltsboration In dose calibration and actual sadministration of dor

10 the patient including cafculation of the radiation doe, related

“ reasurements and plotting of deta.
ifi‘rv - STATE T ZIF CODE | Adequsts pariod of trsining 10 enable phrsicien 10 manage redia

patients and follow petients through disgnosis sndior course of
oly | o
!

-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

http://www.nrc.gov/reading-rm/doc-collections/reg-guides/general/active/10-008/10-008ex... 4/13/2005

ISOTOPE | CONDITIONS DIAGNOSED OR TREATED cu%mﬁm EAddtizion sl mmﬂ"?ﬂﬂm" may
PARTICIPATION B submitied in duplicats o Jpars® shees.)
A B c 4]

;:Z"ii}‘% Thyroid scan | A

[ 7 Thyroid uptake | 40
Lung perfusion scan 37
fenon ventilation study 20
Aerosol vyentilation scan ‘.}1
Renal flow scan 48
Brain scan 16
Liver/spieen scan o
Sone scan . 240
Gastroesophageal study 4
Le¥een shunt siudy 8
Cvs togram (-
pDacryocystogram O
Cardiac perfusion scan. qw
Cardiac stress veniriculogram qm
Cardiac rest ventriculogram qOO
Galitum scan 20

PERSONAL INFORMATION WAS REMOVED
BY kC. KO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

-



Exhibit 5 for Regulatory Guide 10-008

EXHIBIT 3 (Continued)

PROPOSED PHYSICIAN USER

Page 1 of 2

PRECEPTOR STATEMENT (Continued]

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continued)

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR ATED PERSONAL tAdd tionsl information or camments mey be
S0 0SED OR TREATE PARTICIFATION submited in uplicam on separste sheens, }
A B c D
P2 TREATMENT OF POLYCYTHEMIA VERA,
{Salrtde) | { EUKEMIA, AND BONE METASTASES A
]
{Cotoidal) INTRACAVITARY TREATMENT o
TREATMENT OF THY ROID CARCINOMA 25
14N
TREATMENT OF HYPEATHYROIDISM 20
Av-198 | INTRACAVITARY TREATMENT O
Cob0 INTERSTITIAL YREATMENT 0
Qr
€337 INTRACAVITARY TREATMENT ()
1125
or (NTERSTITIAL TREATMENT 0
ir-192
(=2
or TELETHERAPY TREATMENT
Cs-132 O
$r.90 TREATMENT QF EYE DISEASE O
AADIOPHARMACEUTICAL PREPARATION
Mo.99/
Teoam | GENERATOR | 5
Bn- 173/
Toi19m | SENERATOR 2
Te99m | REAGENT KITS TaY
Cher

LOCATION

Beth lerae) Decwsness Medical Cenrer
Yostm, MA

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME DF SUPERVISOR

Dr ey - Dioronee

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING

CLOCK KJURS OF EXPERIEN

&\\3 2000 — Fore, 2004

€ PRECEPTOR'S SIGNATURE

]W%/%)W/ MD.

B, NAME OF INSTITUTION
P \svael i
% MAILING ADDRESS )

220 Breck Wiy, Ave

7. PRECEPTOR'S NAME [Plesse type orprint}

Thomas Breanan, MD

4 CITY

8. DATE

*zolok

oy, MA . : >
http://wv‘;lv%nrc’?gov/reading-rm/doc-collectlons/reg-guldes/ general/active/10-008/10-008ex... 4/13/2005



This is to acknowledge the receipt of your letter/application dated

8 l.t |,)J>0 La , and to inform you that the initial processing which
includes an administrative review has been performed.

fﬂrt“cpdmeéf.f' _ Hu - I‘f|07{’{ : :
&] There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional

omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

-
Your action has been assigned Mail Control Number ‘\Solg\ﬁg
When calling to inquire about-this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



