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- : Delegation of Authority
Memo Te.  Radiation Safety Offieer
. Fom: Chiief Executive Officer
Subject: Delegation of Authority

De Jown 9164 .
;(oh; nsibliz [:j . A) ’[(ﬂ AT _, have been appointed Radiation Safery-Officer and are
esponstole for ensuning the sefe use of radiation. You are responsible for maneging the radiatio -

-protection program; {dentifying radiation protection problems; initfatlng, Tecommending, or

:;gz:ﬁi;;g :;crir:adv%aetmns; vmifying implementatlon of corresilve aclions: siopplug unsafe

ecostas and ﬁ:llﬂ?hs compliance with regulations. You are hereby delegsied tho authority

_ ms o _e:; ose responsibilities, including prohibiting the use of byproduct material by

by rediation n?'e 0 ﬂ;l meet the necessaty rgquiremcnts and shutting down opérations wherg Justified
0 safety. You fire required to notify management if staff do not cooperale and do not
address rydiation safety issues. In addition, you are free fo raise issues with the NRC. ‘o

I Beceptxhe ‘ysmnsibilitics; | ‘ ‘
LA . Gﬁvﬁw AR aY,

Signa :SERMBlve i ¢ :
gnature of Mahagement Roprosnintive Signfure of Radiativn Safdy Offiecr
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S (ﬂ)zkirNHw ' Romeo Plank Diagnostic Caenter
St John Hospital and Medical Cenler
46591 Romeo Plank Road, Suile 137
Macomb, Ml 48044
(586) 226-6226  Fax:(586) 226-6225

January 25, 2012

United States nuclear Regulalory Commission
Reglon {Il, Materiats Licensing

2443 Warrenville Road

Lisle, llinois 60532 ~ 4351

Re; Amendmaent to NRC License# 21-26338-01

Dear Sir Madam.

The purpose of this letter is (0 amend our current NRC license to reflect the following change. We are requesting lo
add John Kalabal, MD lo the Authorized User List,

We appreclate your assistance with this. If you have any queslions or require additional information, please contact
us al 586-226-6226.

Respecligly,

7/

Phil Hunsberger

Chlef Administrative Officer

Romeso Plank Diagnostic Center

St John Hospilal and Medical Center




)

20

a

2

.26 2012*12:27PM°Romeo Plank Diagnostic Genter Rate No. 1683 P, 4=
SARA A.B. FORSTER '
MATERIALS LICENSING BRANCH TELECON & FAX TRANSMITTAL
3 , TO: R.Carlson: L Wililtarps

WUSNRC

Unlied Fixoen N-\aa_v ngnfpﬂf Chremlydens * -

5376

€

FACSIMILE: (734) 453-8851; (588) 226-6225

COMPANY: Radiologjeal Physics Service:
. Romeo Plapk Diganostic Center

' MM‘MFMM’W&MMM

NUCLEAR REGULATORY COMMISSION L R .
REGION Iil , | #PAGES: 2 TEL : (73413067381 .
2443 WARRENVILLE ROAD . :

LISLE, ILLINOIS B0532-4351

EMAIL ___ NA"~

(630) 8299892  FAX: (630) 516-10768
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CONVERSATION RECORD ™

3pm 11/22/2011 and 110, 1/23, 1/24/2012

"NAME OF FERSON{8) CONTACTED [TELEPHONE NO. JORGANIZATION ,
Ray A. Carlson, M.S. (734) 395-7364 Radiologloal Physics Servies, inc.
Laurie Willlams, CNMT, RT (N) _ (5B6) 226-6226 Romeo Plank Diagnostie Center

“REPRESENTED PERGON or PFERSONS JORGANIZATION
Phil Hunsberger, CAO - Romeo Plank Diaghostic Center
SUBJEGT
|Liconse No.: 21-28338-01 [Control No.: 576300
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SUMMARY

‘We have reviewed your requesting Jicense amendment request dated October 21 , 2011, and
find that we are unable to continue this action untll we have recelved information regarding the

following;

10

Under 10 CFR 30.9, informatlon submitted to the NRC shall be complete and accurate in
all material respects. The NRC Form 313A (RSO) submilited for John Kalabat, M.D.,
indicates that Dr. Kalabat received 280 hours of classroom and laboratory training at St. -
John Hospital, 22101 Morross, Detroit, Michigan, between October 2004 and October

2011. Under 10 CFR 35.50, the requirement for 200 hours of classroom and laboratory

training must be completed via a structured educational program. In additlon, additional

information provided fo the NRC via facsimlle on December 11, 2011, Indicates that Dr.:
Kalabat was approved as an Authorized User at another facility in September 2004.

Baeed on the documents provided, informalion supperting Dr. Kalabat's Radlation Safety
Officer (RSO) training and experience is Incomplete. Accordingly, the submitted
information [s-insufficlent to list Dr. Kalabat as RSO for the Romeo Plank Diagnostic
Center license, NRC license number 21-26338-01,

Romeo Plank Diagnostic Center has three paths by which to proceed in listing a
new RSO on NRC license number 21-26338-01: ;

UTHORIZED USER PATHWAY FOR JOHN KALABAT, M.D.
a. Under 10 CFR 30.50(c)(2), Dr. Kalabat may be added as an RSO If he Is listed on
the Romeo Plank Diagnostic Center NRC license number 21-26338-01. Howaver
Dr. Kalabat ia not currently listed as an Authorized User on the referenced license.
To add Dr. Kalabat as an AU, submit a written request to do so, signed and
dated by management; : - ‘

a1/ez
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STRUCTURED EDUCATIONAL PATHWAY FOR JOHN KALABAT, M.D,

b. Under 10 CFR 30.50(b)(1), Dr. Kalabat may be added as an RSO if complete and
accurate documentation regarding his complation of a structured educational
program Is submitted In writing.

To continue with the structured educational pathway for John Kalabat, M.D,,
submit a detailed outline of his ¢lassroom and laboratory tralning, including a
description of the structured program and-exact dates on wh:ch the required
training was received. ‘

EXPERIENCED RSO PATHWAY

¢. An axperlenced RSO may be listed as the RSO on the Romeo Plank Diagnostic
Center NRC license number 21-28338-01. To qualify as an experlenced RSO, the
RSO must be listed as RSO on a license authorizing the same medical uses as listed
oh the Romeo Plank Diagnostic Center license.
To qualify under this pathway, submit a written request to add a qualifymg
RSO, slﬁned and dated by management. The request should include the name
of a Radlation Safety Officer currently listed on another license, and indigate

‘the reference license number,

2 Under 10 CFR 35.24, a flconsee's management shall appoint a Radiation Safety Officer
inwriting. Please provide a current, sianed RSO Memorandum of Understandin/

Delegation of Authority, which conforms to the requirements specifled In 10 CFR
35,24(b) and 10 CFR 35.24(e). No such written statement was included with the
renewal application,

Please provide a signed statement for the RSQ selected as indicated above.
We have requested that you submit the referenced iterns

- Adequate RSO qualifications (select 1 of the 3 options presented above.)
-  RSO/Management MOU/DOA document

- —via facsimlle; o (630) 516-1078.

Please reference the Control No, 576300, as listed at the top of thls memo.

v,

Ty

iure reference, please always [ficlude the name. hone number and fax nufnher of
at least one person whom we contact for addltional_information when reviewin
our licensing correspondence and requests. .
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.F'Iease submit the requested Information within _2_ dayé of this record. Include reference
~‘control number _576300 , Please FAX your response to my attention at (630) §15-1078.
You may also scah your response and send to. me via emasf as a pdf flle.

Ploase direct any qUestlons you have to me at (630) §29-9892 or sara.forsie[@nrc.g' ov.
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