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INDIANA INSTITUTE of CARDIOLOGY 
Tomorruw's Corcliovascwlar Cure Toduy 

June 18,2007 

Mr. James Mullauer 
U.S. Nuclear Regulatory Commission 
Region 111 
2443 Wamnville Road 
Suite 210 
Lisle, IL 60531-4351 

Dear Mr. Mullauet: 

Please see the attached documents and the data listed below which is submitted irn 
response to your questions regarding the license application for the Indiana Institute of 
Cardiology, 

A letter of agreement between Oigirad Imaging Solutions (DIS) and Indiana Institute of 
Cardiology (IlC) is attached. We trust that this document satisfactorily addressed the 
transfer of responsibility from DIS to IC. 

In regard to the appointment of Sue Weiss, Assaciates in Medical Physics (AMP) as the 
RSO for IICe the following is submitted in answer to your questions: 

a, On site availability at I1C to conduct RSO duties Will be a minimum of four (4) tims 
per year and on an as needed basis. RSO duties will also be mnducted by 
review of records submitted to the AMP office in Minnesota on a monthly basis. 
In addition, Or. Grcevich will be trained for the duties and responsibilities of the 
RSO so that he may assume the position at the conclusion of one year of 
practical experience. 

b. Response time for an emergency involving radioactive material will be immediate 
via telephone. Response time fot the RSO to arrive in person at tbe facility will be 
same day, most probabty within three (3) hours depending on flight availability. 
Since this facilrty uses only Technetium unit dose tadiophamaceuticals, the 
likelihood of an emergency situation requiting the RSO ta be onsite is very low. 

c. An oral report will be provided to management regarding unsafe practices and 
incidents during each RSO visit to the facility. A written report will be provided 
following the visit. Management will be required to provide the RSO with a 
response in writing to any unsafe condition or incident. 

d. Radiation safety reports will be provided orally at the time of the RSO visit to the 
facility and written reports for each visit will be provided following the visit. 

e. Ms. Weiss holds no other RSO positions currently. 

We request approval of Or. Grcevich as an Authorized User on the license under 
lOCVR35.290. 

We request the right to upgrade our survey instruments as necessary as long as they 
are adequate to measure the type and level of radiation for which they are used. Also 
attached is the data regarding the efficiency of the current detector used for wipe 
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testing analysis. This information was referenced because the facility does not have a 
well chamber and it is intended to insure that the equipment is sufficient to perform 
adequate analysis of the wipe samples. 

Also attached is a dated page 4 of the preceptor form. 

We trust that these responses are adequate fesponses to your questions regarding the 
license application for IIC. 

Sincerehr. 

WGE;jab 

Enclosures 
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Indiana lnatitrrtc of Cardiology 

i3-3l-652-0 l,O?G-37464. Ch 3 1621 8. M L  071 320222 
New 1 ; ~ m a c  application dated U26@7, 

Initial Review S t ~ u j  

d. Dlcirsc state flu minimuni frequency t h t  y*u w1 I1 protide ndicition d c i y  tcporrs to 
managtgncnt . 

c.  I'lsix list d l  othcr KSO p i t i n n s  you curnrc!y liold a? NRC a$ well a b  h p z m r n r  
dbitcs tlccnsccsi fasilitica if any. 
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05-31-' 07 18: 26 FROM-DIGIRAD 618-366-1483 T-028 P02/03 U-520 

c )G:aOl!T&?k 
P.O. Box 340 106Barkent;neCt. 

Banuq Poiat, NY 1471 2 
PHt 716-3864860 PR 9124349951 
Fx. 716-386-511S Fx; 9124349961 
cell: 2 1 ~ 9 f i ~ 7 a i ~  Cell; 216-496-7824 

St Simon's Islaad, OA 31 52.2 

Re: Amendment fbr k m c  No. 3140666-01 

13856 stowe Ddve t 8s8.726.1eoo 
P W W C A  92084-8803 f 85a72a.lTOO 

www.dfgirad.cem 
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NY0- : 0 
P.O. Box 340 Ct. 

lBemusPoht,NY 14312 
PH: 716-386.3860 Pi-& 91245344951 
EX 716-38651 I8  FX 912-634-9961 
Cell: 21&4%7824 W 216496-7829 

' St, Shon'a leland, OA 32522 

May 30,2007 VIA FAX (630429-97a) 

US. Nuclear Rcgulafory Commission, Region UX 
801 Wmemville Rd 
&le, U, 60532-435 1 

To Whom It May Concesn: 
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Deleption of Authority 

To: Radiation Safety Officer 

From: Chief Executive Officer 

Subject: Delegation of Authority 

YO (-7L.a+ /. Ltl-; , have been appointed Radiation Safety Officer and 
are resporfbible for ensuring the safe use of radiation. You are responsible for managing the 
radiation protection program; identifying radiation protection problems; initiating, recommending, 
or providing corrective actions; veriiing implementation of corrective actions; stopping unsafe 
activities; and ensuring compliance with regulations. You are hereby delegated the authority 
necessary to meet those responsibilities, including prohibiting the use of byproduct material by 
employees who do not meet the necessary requirements and shutting down operations where 
justified by radiation safety. You are required to notify management if staff do not cooperate and 
do not address radiation safety issues. In addition, you are free to raise issues with the State of 
Indiana and/or the NRC at any time. 

I accept the above responsibilities, 

Signature of Management Representative 

Date 

cc: Appropriate Personnel 
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Imaging Solutions 

EFFICIENCY TEST 

Facility: mi Solutjons 
Micbimn C i t v a  

Instrumentation: Cicigcr-Mueller 
Manfu: Ludluq 
Model: 14C 
Serial #: I7325 

Sealed Source Information; 
Nuclide: - co5? 

Type: Q.sJ 
Cal. Activity: -c 0,1 uCi 

Testing Oats: 
Observed Avcragc Reading: $,Q@ 

Efficiency: 
Obswed CPMICafculatcd DPM 

Nal(TI) Pmbc 
Man%: Ludlum 
Madd: _64.3 
Serial #: PR198189 

Ca). Datc: 4/1/2002 

Calc, PPM: 42,520 

Bkg: 4 0 0 ~ 1 ~  

M O A  Calculations: 
(4.65 (Sq. Rout(Bkg))Eff) 

M D A  Action Level: 2OQO DPM/IQO an2 

Comments: The sensitivity of the insmmtnt is suficient to detect 2000 DP,WI 00 emz 

or 6000 DPM/300 c d ,  

Pcrfomed by; - Karen Hatcher, Chief NMT 

PAGE a2 

Date: 3123i2003 

Rcvicwcd and approved by: aul J. Early, orate RSO 

- -+x*---- 
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d rlRC FOAM 313A [AUD) US, NUCLEAR REGULATORY COMMISSION 
0 m 5 ,  

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART !I - PRECEPTOR ATTESTATION 

L O t e  This pari must be CoTpleteU by the individual's preceptor. The preceptor does not have to be the Supervisng 
Individual as long as the preceptor pravides, directs, or verlfles tralnrng ana experience required If mor@ than 
one preceptor is necessary to document experience, obtarn a separate preceptor statement from each (Not  
requlrej to meet training requirements in 35 590) 

:irst Section 
:heck one of the fallowrna for each use requested: 

Board Cenification 

I attest that has satisfactorily completed the requirements in . - ,____ .___  __ 
>Jmc-G PfQpO~K! hulhorucd User 

10 CFR 35,19O(a)(l} and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 70 CFR 35.10C. 

OR 
Trainino and Experience 

' 1 attest that has satisfactonly completed the 60 hours of training and -- _-.- - --. -_ - - 
Name of Pro~oseb Authomcd User 

experience. including a minimum of 8 hcurs of classroom and laboratory training. requrred by 1 0  CFR 
35 19O(c)(l), and has achieved a levet of competency sutficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.700. 

F3r 35.290 

Board Certtfcation 

I attest that 

IO CFR 35 290(a](?) and has achteved a level of compelency sufficient to functon independently as an 
autho:ized user for the rnedlcal uses authorized under 10 CFR 35 100 and 35 200 

has satrsfactorify completed the rquirements 10 -- - - - ._ - _- 
Game of fropaacd Avlhorired ULcr 

Trainina and Experie- 
OR 

has satisfactorily completed the 700 hours of training ' attest that GEORGE-J, GJCCVICH M.D-- 
Name n( Propatad Aurnonzca Weor 

- .. -*___ ,*- -.L--- 

and ewperience, includrng a minimum of 80 hours of classroom and laboratory k in log ,  required by 10 
CFR 35.290(c)(l), and has achleved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 

~ ~ u ~ 1 ~ ( 1 1 ~ ~ 8 1 ~ ~ ~ 1 ~ w ~ - m w ~ o ~ a w ~ ~ ~ ~ ~ ~ ~ m - a w ~ n m ~ 1 - - ~ ~ o ~ ~ a a ~ ~ ~ ~ ~ ~ ~ ~ m m ~ ~ ~ - m ~ ~ ~ o n ~ ~ ~ ~ m ~ ~ ~ m ~ ~ ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ a ~ - ~ ~ ~ w ~ ~ ~ ~  

scond Section 
omplete the following for preceptor attestation and signature: 

x ,  I meet the requirements below, or equivalent Agreement State requlrements, as an authorized user fof. 

- 
:! j 35 '190 ; T !  35.290 (. r' .. ,; 35.390 [-! 35.390 + generator experience 


