
Anthony Watkins, M.D. 

106 Irving Street, N.W., Suite 3200 North 


Washington, D.C. 20010 

(202) 726-7474 

March 20, 2013 

Licensing Assistance Section 
Nuclear Regulatory Commission, Region I 
2100 Renaissance Boulevard, Suite 100 
Radioactive Material Program 
King of Prussia, PA 19406-2713 .. ........ 


r......l 

RE: 	 Anthony Watkins, M.D. - Amendment Request 
Termination ofNuclear Cardiology Operations & Radioactive Material License 
Close-Out Survey 
License Number: 08-19630-01 636 (10 II 

Dear License Reviewer: 

We request our radioactive be terminated. On March 19,2013, a Close-Out Survey was completed of the 
nuclear cardiology department. Results of this examination confirmed that ambient exposure 
measurements were documented at 0.03 mR/hr. In addition, removable contamination swipes were 
measured below 200 dpm/300 cm2. Results of the "Close-Out Survey" have been enclosed within 
Attachment A. Please refer to Attachment A to reference the Close-Out Survey results. 

Nuclear cardiology operations were concluded on March 15,2013 . Only Tc-99m has been used at this 
imaging center for diagnostic testing. Radioactive waste generated at this imaging center was allowed to 
decay for ten half-lives. 

At the time of disposal, the waste containers were surveyed for ambient exposure contamination. Results 
confirm background radiation readings of 0.03 mR/hr. Subsequently, the non-radioactive containers 
were disposed as regulated medical waste. 

. 5~O {30 
NMSS/RGN1 MATERIALS-002 



The sealed sources used for instrument calibration have been returned to the manufacturer for final 
disposaL Prior to shipment, the sealed sources were inventoried and leak tested for removable 
contamination. The last inventory and leak test results are enclosed within Attachment B. Subsequently, 
the depleted sources were forwarded to the following manufacturer for final disposal: 

Eckert & ZiegJerllsotope Products 
1800 Keystone Street 
Burbank, CA 91504 

(661) 309-1010. 

The "Retum Packaging List(s)" are enclosed within Attachment B. These documents have been signed 
by the employee receiving the sealed sources. Please refer to Attachment B for details. 

If you require additional information, please contact Jodi Homer, Office Manager or myself. Ms. Homer 
may be reached at (202) 726-7474. 

We thank you in advance for your assistance with this pending licensing action. 

sin7t'~J 

An!fo1:VJ;.L~ 
Radiation Safety Officerl Administrative Representative 



NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0028 EXPIRES: 10/31/2013 
(05-2012) Estimaled burden per response 10 comply with this mandatory collection request: 30 minutes. 
10 CFR 30.36(j)(1): 40.420)(1): This submittal is used by NRC as part of the basis for its determination that the facility is70.36(;)(1); and 72.54(k)(5)(1)(1) 

released for unrestricted use. Send comments regarding burden estimate to the Information 
Services Branch (T·5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555·0001, 
or by intemet e-mail to Infocollects.Resource@orc.gov, and to the Desk Officer, Office ofCERTIFICATE OF DISPOSITION OF MATERIALS Information and Regulatory Affairs, NEOS·l0202, (3150-0028), OffICe of Management and 
Sudget Washington, DC 20503. If a means used to impose an information collection does not 
display a currently valid OMS control number, the NRC may not conduct or sponsor, and a 
person is not required to respond to, the information collection. 

LICENSEE NAME AND ADDRESS 	 LICENSE NUMBER DOCKET NUMBER 

08-]9630-01Anthony Watkins, M.D. 
106 Irving Street, N.W., Suite 3200 North LICENSE EXPIRATION DATE 

Washington D.C. 20010 August 31, 2022 

A. LICENSE STATUS (Check the appropriate box) 

D This license has expired. [{] This license has not yet expired; please terminate it. 


B. DISPOSAL OF RADIOACTIVE MATERIAL 
(Check the appropriate boxes and complete as necessary. If additional space Is needed, provide attachments) 

The licensee, or any individual executing this certificate on behalf of the licensee, certifies that: 

D 1. No radioactive materials have ever been procured or possessed by the licensee under this license. 

[{] 2. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee 
under this license number cited above have been disposed of in the following manner. 


[{] a. Transfer of radioactive materials to the licensee listed below: 


Returned to Manufacturer (Eckert & Ziegler), Please refer to Attachment B ofour amendment letter. 

D b. 	 Disposal of radioactive materials: 


D 1. Directly by the licensee: 


2. By licensed disposal site: 

D 3. 	 By waste contractor: 

[{] c. 	 All radioactive materials have been removed such that any rElmaining residual radioactivity is within the limits of 10 CFR 
Part 20, Subpart E, and is ALARA. 

C. SURVEYS PERFORMED AND REPORTED 

[{] 1. A radiation survey was conducted by the licensee. The survey confirms: 


[{] a. the absence of licensed radioactive materials 


[{] b. 	 that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

[{] 2. 	 A copy of the radiation survey results: 

[{] a. 	 is attached; or b. is not attached (Provide explanation); or D c. was forwarded to NRC on: 

D 3. A radiation survey is not required as only sealed sources were ever possessed under this license, and 
Date 

D a. The results of the latest leak test are attached; and/or D b. No leaking sources have ever been identified. 

The person to be contacted regarding the information provided on this form: 
NAME ITITLE TELEPHONE (Include Area Code) IE-MAIL ADDRESS 

Jodi Homer IOffice Manager 	 (202) 726-7474 I
Mail all future correspondence regarding this license 10 

C. 	CERTIFYING OFFICIAL 
1S 

PRINTED-NAMEAND TITLE I CERTIFY UNDER PENALTV OF PERJI~:~:;r THX TRUE AND CORRECT IDATE I - {.. .E F\.!}t~7
Anthony Watkins, M.D. President fJ, ll1l.. ') I~ "'"'-... "/ / U?J/ ~ 
WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL ANDIOR/CRIMINAL PENAL n~. NRC REGULAnONS REfq\JIRE~tHAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. l' U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFf..ENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 

NRC FORM 314 (05-2012) 

mailto:Infocollects.Resource@orc.gov


AttachmEmt A 
"Close-Out Survey" 



Anthony E. Watkins, M.D. 

Department of Nuclear Cardiology 


106 Irving Street, N.W., Suite 3200 North 

Washington D.C., 20010 


Close-Out Survey 

Nuclear Cardiology Diagram 
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Anthony Watkins, M.D. 

106 Irving Street, N.W., Suite 3200 North 


Washington D.C. 20010 


Close-Out Survey - Nuclear Cardiology Department 

AREA EXPOSURE READING BACKGROUND WIPE READING SURVEY METER 
(~/hr) (~/hr) (Net DPM) 

A 0.03 0.03 0 1 

B 0.03 0.03 0 1 

C 0.03 0.03 0 1 

0 0.03 0.03 0 1 

E 0.03 0.03 0 1 

F 0.03 0.03 0 1 

G 0.03 0.03 0 1 

H 0.03 0.03 0 1 

I 0.03 0.03 0 1 

J 0.03 0.03 0 1 

K 0.03 0.03 0 1 

L 0.03 0.03 0 1 

M 0.03 0.03 0 1 

N 0.03 0.03 0 1 

0 0.03 0.03 0 1 

P 0.03 0.03 0 1 
1. 	 Survey Meter - LudLum ModeL #14C, SIN 122291 (CaLlbratlon Date: D7/2012) 
2. 	 LudLum 261 SCA & WeLL Counter used for RemovabLe Contamination Testing 
3. 	 CobaLt-57 Efficiency = 86%, C_F_ = 1.167 
4. 	 Background reading from LudLum 261 SCA = 760 cpm 
5. 	 Net DPM =Gross CPM - BKG =Net CPM x C.F. =Net DPM 
6. 	 CPM = Counts Per Minutes 

BKG = Background 
C.F. = Correction Factor 

7. 	 Action Trigger Levels: 
Ambient exposure readings not to exceed background =0.03 ~/hr 
Removable Contamination readings not to exceed 200 dpnV'100 cm2 

8. 	 Survey AnaLyis compLeted by MichaeL W. Lairmore, MedicaL Physics ConsuLtant 
9. 	 ALL seaLed sources were returned to the manufacturer for finaL disposaL 

SURVEYOR 
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Attachment B 

"Sealed Source Inventory & Leak Test Reports" 


Return Packing List(s) 




MEDICAL PHYSICS SURVEY 
SEALED SOURCE INVENTORY 

FACILITY: Anthon:l Watkins, M.D. DEPARTMENT: Nuclear Cardiolog:l 

LOCATION: Washington, DC 

Nuclide: Cs-137 Cs-137 Cs-137 Cs-137 Co-57 


T}!I2!!!: Vial Disc (x2) Disc Vial Flood 


Location: Hot Lab Hot Lab Hot Lab Hot Lab 
 ~ 

Assa~{ 250uCi 1.0 uCi O.BuCi 196 uCi 10mCi 

(Date) 4/01/1981 2189 3/91 1i5i1571990 10/01/09 


Mgr: Amersham 	 Atomic Atomic Dupont E&Z 

Products Products 


Serial No.: 3120MA 	 2233 5358017­ ~ 
033 


Model: CDCVI MLD-Ol NES356 3727 


DATE 


03119/2013 ~ ~ ~ !S !S 



MEDICAL PHYSICS SURVEY 

SEALED SOURCE LEAK TEST ANAL YSIS REPORT 


FACILITY: Anthony Watkins, MD. DEPARTMENT: Nuclear Cardiology 

LOCATION: Washington, DC ATTENTION: A. Watkins, M.D. 

Analysis of the WI PE used to conduct a leak test on the sealed sources identified below was performed by gas 
or scintillation detection and reveals removable contamination was less than 0.001 uCi. unless otherwise noted, 
when compared against NIST traceable standards. 

Source: Cs-137, Vial; 272.2 uCi on 5/1/81; Amersham SIN 3120MA 

Dale: 03119113 

Will!!! No.: AW170 

MDA(uCil: 5.6E-5 

NeICPM: 12 
NetuCi: <MDA 

CPM for 
0.001 uCi: 236 

Analyst: M. Lairmore 

Under License No.: 29-30227-01 



MEDICAL PHYSICS SURVEY 

SEALED SOURCE LEAK TEST ANALYSIS REPORT 


FACILITY: Anthony Watkins, M.D. DEPARTMENT: Nuclear Cardiology 

LOCATION: Washington, DC ATTENTION: A. Watkins, M.D. 

Analysis of the WI PE used to conduct a leak test on the sealed sources identified below was performed by gas 
or scintillation detection and reveals removable contamination was less than 0.001 uCi. unless otherwise noted, 
when compared against NIST traceable standards. 

Source: Cs-137, Vial; 196.0 uCi on 10/15/1990; Dupont; SIN: S356017-033; Model #: NES356 

Date: 03/19/13 

Wi!;!e No.: AW171 

MDA{uCi): S.6E-S 

NetCPM: ~ 

NetuCi: <MDA 

CPM for 
0.001 uCi: 236 

Analyst: M. Lairmore 

!Jnder License No.: 29-30227-01 



MEDICAL PHYSICS SURVEY 

SEALED SOURCE LEAK TEST ANALYSIS REPORT 


FACILITY: Anthony Watkins, MD. DEPARTMENT: Nuclear Cardiology 


LOCATION: Washington, DC ATTENTION: A. Watkins, M.D. 


Analysis ofthe WI PE used to conduct a leak test on the sealed sources identified below was performed by gas 
or scintillation detection and reveals removable contamination was less than 0.001 uCi, unless otherwise noted. 
when compared against NIST traceable standards. 

Source: Cobalt-57 Flood Disk; 10 mCi on 10/01/2009; E&Z; SIN: 1399-008: Model Number: 3727.AD.010M.N 

Date: 03/19/13 


VVi~ No.: AW172 


MDA(uCiJ: 9.9E-5 


NetCPM: 
 ~ 

NetuCi: <MDA 


CPMfor 

0.001 uCi: 	 1536 


Analyst: M.lairmore 


Under License No.: 29·30227-01 



RETURN PACKING 1ST 

All informaticln must be provided to ensure proper hand 

, 

FROM: 

Cqmpany Name 

Address' \ (1{. 

Telephone '­

L..E_m_a_il~~DJo...s:a.~ItaIIIC:S..-iltL...:::~::s................::...~~______ 


of your return 

SENDTO:I-i I 
I 

1\ Eckert & Ziegler 
i Isotope Products 
I ' 
800 North Keystone,Street 

Burbank, CA 91504 ' , '~I elephone: (661) 309·1010 -, , 
,Fax: (661) 257-8303' -

'!' 

Email: nucmedsales@ezag.com. 
I 

RETURN # RA "'7 ""7 2.5/ C-­
- ~~ '" ..::)'

I 
Co-'i\ 

~TOP: This pa'~in~ list must be affixed to the OUTSIDE and 
a copy placed insi¢le of tne package, Each returned source 
to EZIP must be on1a goe-to-opeexchange basis only, 
For additional retu~ns, please,contact EZIP customer service 
for additional cost tonsiderations,

I 

Source Wipe 
Test s; SnCi 

, '~ 

~es DNa 

If source is dam~ged, broken, or 'leaking, describe' un ,,:' soie De*=ription" section and submit a 
copy of the last leak test. KE!ep a copy of this form for your records. lit may be requested by your 
regulatory agency. I acknclwledge that the ab~ve information is true td the best of my knowledge. 

I 

EZIP has received the radioactive sources listed above, exce.pt 

Receiver's Name: 

Receipt Date: 


Sources not received: N/A 


P~.2of2 

" 

mailto:nucmedsales@ezag.com


RETURN PACKING 
All information must be provided to ensure proper 

FROM: I 

Company Name 
Eckert &Ziegler 
Isotope Products 

800 North Keystone Street 
rbank, CA 91504 

;Telephone: (661) 309-1010 
:Fax: (661)257-8303 

Email 
: 
~Email: nucmedsale5@ezag.com 

STOP: This packing list must be affixed to the OUTSIDE and 
a copy placed in~lde of the package. Each r&turned source 
to EZIP must be on a one-tOoQne exchange basis only.RETURN # RA.. z..ZDtS# For additional retl.~rns, please contact EZIP customer service 

2.'&.a 158* for additional cost fonsideratlons. 

Reference Serial qapsule Source Wipe 
Nuclide Activity Date Number D~cription Test s. 5nCi 

('"\:""'-e. 'S.a.:)~ ') 

~9'0, Ml"\Q.."'-G>.a Cl Yes Cl No 

2) t:l Yes Cl No 

3) Cl Yes Cl No 

4) ___ Cl Yes Cl No 

If source is damaged, broken, or I@aking, describe under "Capsule De~criptionH section and submit a 
copy ofthe last leak test. Keep a copy of this form for your records.;' It may be requested by your 
regulatory agency. I ackn4)wledge that the above information is true to the best of my knowledge. 

:; 

Contact's Signature: ,­

Shippers 24 Hour Emergency Respons~ Numb@r (Required); 

FOR [ZIP USE ONLY 

EZIP has received the radioactive sources listed above, exc~pt as noted below 

Receiver's Name: --x- s.~ '>o(t.O \....A~ c.e:£.Oc;. 

Receipt Date: .;:l..\ t-'\......~ \.::., / 
Sources not received: -I:J N/A; 

http:c.e:�.Oc
mailto:nucmedsale5@ezag.com


RETURN PACKING l.IST 

All information must be provided to ensure proper handl(ng of your return 

FROM: 
I 

SENOTO: 

Company Name F\~,",o,,:>" ~ ~D.·WA"'-\~ ., :-i.ll Eckert &ZieglerAddress lOb "':;I, N.v.) .~~\,.:JG> 

Isotope Products 
City ~~~""'\~~~o.:., .. IState \:>c- \ZIP:>,oc\o 

:1800 North Keystone Street Contact Name 
t-J\,~ L""" \ e..-oes:. 

" .. ~urbank, CA 91504 
Telephone ;,).0\- foc\?;-.,;l,:I,.\\ . I Fax 4<l,\..,..., .......1.••,;;a."";;:l.:J>ss :reiephone; (661) 309-1 01 0 

fax; (661) 257-8303 
Email ~mail: nucmedsales@ezag.com 

STOP: This packing list must be affixed to the OUTSIDE and 
a copy placed inside of the packaglt. Each returned source 
to EZI Pmust be on'a one-to-one exchange basis only. RETURN # RA- Z.Z()&S~ 
For additional returns. please contact fliP customer service 

2.~a·'s8 for additional cost ~onsiderations. 

Reference Serial Capsule Source Wipe 
Nuclide Activity Date Number De$cription Test $ 5nCi 

(\~ "'-c•.Ht....'\ 

1) Q.!X)'I._c..~ ..Jl) E!Jj!: !> '\ \)""-':"NC.~"'" 6?Q~ ~Q.."""CL DYes o No 

(.\~ ~.<:".)9d!' ') 

2) C:ii-}3' o . Qo,,,,,,c:. 0'\ I"'\!:f.\l!> s.~ -.l~~":;O..,:)o..) ....!'c'" ~,....a..I,L.3t!:.. o Yes o No 

3) DYes D No 

4) DYes o No 

If source is damaged, broken, or leaking, describe under "Capsul@ D@scription" section and submit a 
copy of the last lea~. test. Keep a copy of this form for your records. ; It may be requested by your 
regulatory agency. racknowledg@ that the above information is true t~ the best of my knowledge. 

Contact's Signature: 

Shipper's 24 Hour Emergency Response Number (Required); 

FOR EZIP USE ONLY 

EZIP has received the radioactive sources listed above, except as noted below 
, 

Receiverls Name: ~ $~ I:>O(t.O l .A....::>~.....,."'......, , 
, 

Receipt Date: ;1.\ MP\~<?. \.::, I 

Sources not received: JNJA 

1Pi, Fo,m06) 
Rqvi.lon: E 

mailto:nucmedsales@ezag.com


RETURN PACKING liST 
All information must be provided to ensure proper hand , of your return 

I 

FROM: SENDTO: 

Company Name PI...:rt"""O,.!t'll \).)"'"""''''''','''''., """ b. 
,­
IIS Eckert &Ziegler

Address \010 :s:. Ja.'-I \,.:.G. 'l;I."",(". r-:).\A). 
Isotope Products 

City Vl~-=-\-\'~"V'Ot...;) IState l)c. IZIP~DO\O ,i 
11800 North Keystone StreetContact Name \-1\.\ ~ L-II'I> \ lL'M.Oe.e ;Burbank, CA 91 504 ' 

Telephone;lD \ ~ L.. a,,~- ~.':l\, IFax 1.-\0\- C"\'-'\a-~:..s'5 :Telephone: (661) 309·1 01 0 
!Fax: (661) 257-8303 

Email jEmail: nucmedsales@ezag.com 

STOP: This pac;kirjg list must be affixed to the OUTSIDE and 
a tOP)1 placed inside of the package. Each returned sourc@ 
to EZIP must be oa. asme::J;0-QOI exchange basis only.RETURN # RA- Z.~O '~\.' For additional retQrns. please contact EZIP customer service 

--t-- for additional co~\consjderatjons. 

Reference Serial <j:apsule Source Wipe 
Nuclide Activity Date Number D~scription Tests SnCi 

1) C-;-n..' e . '~Ic. ""C : .lS o~ t\Q 'S3Skpn -0!.'? ~\p,.L C't)..:Jpoo.:>"('" '\ eYes o No 

2) eYes o No 

3) o Yes (] No" 

4) (] Yes o No 


If source is damaged, broken, or leaking, describe under IICapsule Dekription" section and submit a 

copy of the last leak test. Keep a copy of this form for your records.) It may be requested by your 

regulatory agency. I acknowledge that the above information is true to the best of my knowledge . 


Contact's Signature: . 


Shipper's 24 Hour Emergency Response Number (Required): 


FOF! EZIP USE OI'JLY 
! 

EZIP has received the radioactive sources listed above, excbpt as noted below 

Receivers Name: 

Receipt Date: 

Sources not received: N/A 

mailto:nucmedsales@ezag.com


RETURN PACKING :LIST 

All information must be provided to ensure proper handling of your return 

FROM: 	 SENOTO: 

•- Eckert & Ziegler 
Isotope Products 

State t>c. ZIP;;1oo \0 

1800 North Keystone StreetContact Name ~\v..e. 
Burbank, CA 91504 ' 

Telephone;)..o \_ 	 Telephone: (661) 309-1010 
Fax: (661) 2.57-8303 
Email: nucmedsales@ezag.com 

STOP: This packIng list must be affixed to the OUTSIDE and 
a copy plac@d inside of the package. Each returned source 
to ElIP must be on a one-to-one exchange basis only_RETURN # RA- ~-z..O'~~' ~ For additional returns. please contact EZIP customer service.- . " ",' -' 
for additional cost considerations. 

Reference Serial Capsule Source Wipe 
Nuclide Activity Date Number Description Test s SnCi 

DYes o No 

2) DYes o No 

3) DYes o No 

4) o Yes o No 

If source is damaged, broken, or leaking, describe under nCapsule Description" section and submit a 
copy of the last leak test. Keep a copy of this form for your l'ecords. ' It may be requested by your 
regulatory agency. I acknowledge that the above information is true to the best of my knowledge. 

Contact's Signature: 


Shipper's 24 Hour Emergen<.1' Response Number (Required): 


1 FOR EZIP USE ONLY 
I 

EZIP has received the radioactive sources listed above, except as noted below 

Receiver's Name: "'""\"""""-' ~eo Le:>.....:>t:;>~~~ 

Receipt Date: ;t \ t-'\P-R,. \.""'.:> I 

Sources not received: 	 JN/A 

P.ag02 cfl 

'1' I 

mailto:nucmedsales@ezag.com



