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(0 WESTERN CONNECTICUT HEALTH NETWORK

DANBURY HOSPITAL

24 Hospital Ave
Danbury, CT 06810
203.739.7000
DanburyHospital.org

June 26, 2015

Ms. Penny Lanzisera

Senior Health Physicist

U.S. NRC Region 1

2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713

Licensee: Danbury Hospital License Number: 06-08544-01

Do/

Dear Ms. Lanzisera,

1. We are requesting that Donald Hulnick, M.D. and Todd Everett, M.D. be added as
Authorized Users for the use of lodine 125 Sealed Sources for Localization of Non-Palpable
Lesions. Both doctors are Authorized Users at Danbury Hospital in the NRC state of
Connecticut for 35.100 and 35.200.

Attached is a copy of their board certifications in Diagnostic Radiology and preceptor attestations
from Dr. John Spera (for Dr. Hulnick) or Dr. Seema Sanghavi (for Dr. Everett), who are both
Authorized Users for 35.400 and lodine 125 Sealed Sources for Localization of Non-Palpable
Lesions on our license.

2. We are also requesting that you remove two doctors from our license as they will be leaving the
organization. They are:
a. Douglas Davis, M.D. on June 30, 2015
b. George LaVerde, M.D. on July 31, 2015

Please contact Ruth Shanley, at 203-739-7182 or ruth.shanley@wchn.org if you require any further
information.

Sincerely,

¥

James Haynes
Vice President of Operations
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NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION
03-2013
(10 CFR 3)0, 32, 33,

34, 35, 36, 39, and 40

0‘»."%‘00
£Xag t APPLICATION FOR MATERIALS
B Y LICENSE

APPROVED BY OMB: NO. 3150-0120

Estimated burden per response to comply with this mandatory collection request: 4.3 hours. Submittal of the
application is necessary to determine that the applicant is qualified and that adequate procedures exist to
protect the public health and safety. 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@nre.gov, and to the Desk Officer, Office of Information and Regulatory Affairs,
NEOB-10202, (3150-0120), Office of Management and Budget, Washington, DC 20503. If a means used to
impose an information collection does not display a cumently valid OMB control number, the NRC may not
conduct or sponsor, and a person is not required to respond to, the information collection.

EXPIRES: 05/31/2015

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/RENEWALS
THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE.

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

OFFICE OF FEDERAL & STATE MATERIALS AND
ENVIRONMENTAL MANAGEMENT PROGRAMS

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY,
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH
CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100

KING OF PRUSSIA, PA 19406-2713

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION i
2443 WARRENVILLE ROAD, SUITE 210

LISLE, I 60532-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,
LOUISIANA, MISSISSIPP!, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,
UTAH, WASHINGTON, OR WYOMING,

SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
1600 E. LAMAR BOULEVARD

ARLINGTON, TX 76011-4511

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS

WISH TO POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY

1. THIS IS AN APPLICATION FOR (Check appropniate item)

J A. NEWLICENSE

@ B. AMENDMENT TO LICENSE NUMBER 06-08544-01

I C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (include ZIP code)

Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

Danbury Hospital
24 Hospital Avenue
Danbury, CT 06810

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
Ruth Shanley

BUSINESS TELEPHONE NUMBER

(203) 739-7182

BUSINESS CELLULAR TELEPHONE NUMBER

n/a

BUSINESS EMAIL ADDRESS
ruth.shanley@wchn.org

SUBMIT ITEMS 5 THROUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL
a. Element and mass number; b. chemical and/or physical form; and c. maiximum amount
which will be possessed at any one time.

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT.

UPON THE APPLICANT.

CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35,
THE BEST OF THEIR KNOWLEDGE AND BELIEF.

10. RADIATION SAFETY PROGRAM. 11. WASTE MANAGEMENT.
12. LICENSE FEES (Fees required only for new applications, with few exceptions*} AMOUNT
(See 10 CFR 170 and Section 170.31) FEE CATEGORY ENCLOSED $
13. CERTIFICATION. {Must be completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A C RIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND CORRECT TO

CERTIFYING OFFICER ~ TYPED/PRINTED NAME AND TITLE

Vladimir Monastyrenko, Ph.D.
Radiation Safety Officer

SIGNATURE DATE

NRC FORM 313 (03-2013)

Veodtieai Peorccadipssnts| 6/26/2005
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f@ WESTERN CONNECTICUT HEALTH NETWORK

DANBURY HOSPITAL

24 Hospital Ave
Danbury, CT 06810
203.739.7000
DanburyHospital.org

June 24, 2015

Licensee: Danbury Hospital
License Number: 06-08544-01

Requested Authorization: Donald Hulnick, M.D., currently Authorized User for 35.100
and 35.200, seeking to add Iodine 125 Sealed Sources for Localization of Non-Palpable
Lesions

State where licensed: Connecticut

Preceptor Attestation:
This is to attest that I have precepted Dr. Donald Hulnick in the use of radioactive breast

seed localization. I directly supervised him on three cases between April 3 and April 16,
2015 and attest that he has received the training required for safety procedures and clinical

use for Low Dose Rate Brachytherapy Seeds for Localization of Non-palpable lesions.

Work experience and training included:

e Work experience including 3 cases where the authorized user ordered, received and
unpacked radioactive material safely;

e Work experience that included performing the related radiation surveys using
appropriate instrumentation;

e Work experience that included implanting preloaded RSL sources safely, to include
the use of appropriate remote handling tools to manipulate seeds and the proper use
of shielding devices on the localization needle;

e Work experience that included routine monitoring before, during and after all uses of

seeds to ensure rapid identification and remediation of a broken or leaking source;
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e Work experience that included instruction in emergency procedures, such as
procedures regarding broken or leaking seeds;

e Work experience that included reviewing and understanding the administrative
controls in place to prevent a medical event; and

e Work experience in maintaining running inventories of radioactive material on hand.

I also attest that Dr. Donald Hulnick has achieved a level of competency sufficient to
function independently as an Authorized User for Low Dose Rate Brachytherapy Seeds for
Localization of Non-palpable lesions.

I meet the NRC requirements as an Authorized User for Manual Brachytherapy; 35.400 and
Todine 125 Sealed Sources for Localization of Non-Palpable Lesions.

Name of Preceptor: Dr. John Spera Phone: 203-739-7190

Signature: @W M 2 Date: @ /29‘/10/

Licensee: 06-98544-01, Danbury Hospital






@ WESTERN CONNECTICUT HEALTH NETWORK

DANBURY HOSPITAL

24 Hospital Ave
Danbury, CT 06810
203.739.7000
DanburyHospital.org

June 26, 2015

Licensee: Danbury Hospital
License Number: 06-08544-01

Requested Authorization: Todd Everett, M.D., currently Authorized User for 35.100 and
35.200, seeking to add Iodine 125 Sealed Sources for Localization of Non-Palpable Lesions.

State where licensed: Connecticut

Preceptor Attestation:
This is to attest that I have precepted Dr. Todd Everett in the use of radioactive breast seed

localization. I directly supervised him on three cases between September 15, 2014 and June
26, 2015, and attest that he has received the training required for safety procedures and
clinical use for Low Dose Rate Brachytherapy Seeds for Localization of Non-palpable

Lesions.

Work experience and training included:

e Work experience including 3 cases where the authorized user ordered, received and
unpacked radioactive material safely;

e Work experience that included performing the related radiation surveys using
appropriate instrumentation;

e Work experience that included implanting preloaded RSL sources safely, to include
the use of appropriate remote handling tools to manipulate seeds and the proper use
of shielding devices on the localization needle;

o Work experience that included routine monitoring before, during and after all uses of

seeds to ensure rapid identification and remediation of a broken or leaking source;



June 26, 2015
Page 2

e Work experience that included instruction in emergency procedures, such as
procedures regarding broken or leaking seeds;

e Work experience that included reviewing and understanding the administrative
controls in place to prevent a medical event; and

e Work experience in maintaining running inventories of radioactive material on hand.

I also attest that Dr. Todd Everett has achieved a level of competency sufficient to function
independently as an Authorized User for Low Dose Rate Brachytherapy Seeds for
Localization of Non-palpable lesions.

I meet the NRC requirements as an Authorized User for Manual Brachytherapy; 35.400 and
Iodine 125 Sealed Sources for Localization of Non-Palpable Lesions

Name of Preceptor: Dr. Seema Sanghavi Phone: 203-739-7190
Signature: &Mw Dat(g: /@% / 5

Licensee: 06-98544-01, Danbury Hospital



Board of
o e hoard of Ry ol

@ Osganiyed through he cooponation of the
J Hnenican Bolls of %ﬂfwﬁ Hmenican @ﬁm% Ra ya«w{y
the Shmericam %a&am yocw{y the .@a&é@/ cal ‘9? wﬁ; a/ /f/ ondh ‘aneﬂwa
bhe .%a&m on Jzza/wdyr} 6/ the mnerm chw/ g%ao«l/ﬁm !
, the Jﬁdo«x«-&m af

He :,MWW (am'e{? )éu %&a&w& ﬁ:méf}
@M:&M&’@, %&o/ ats, and the Mmam/n e%mmém o/ g?{@t&mtdﬁ on e/{/é/wé?w.

‘s
the Shmenican Beand of Radiolsgy duotures that

Tond Jeffrey Luerett, M4
fas fitfillod the woquinements of this Tound i Maintenance of Contification
Drcgram and s condifeed as a dipdomats of the Hmorican Hoard of Rudistogy in
Bagcular aud Juterventional Radinlogy
a Subspecialty of
Diagnpstic Radinlogy

(ﬁ ngoing wals M e—/ this wﬂéﬁ(‘m‘e 73 «méayem{ wpon
m&dwy Hhe reguirements ryy ,/%Jmfwwawe of %‘wd/fmdm

JABR

LAMERICAN SOARD |

%\\S&\L\

= ﬂi&k mﬁg\é\{g\ t‘*{"

% ”\\\Qeueu%tg
N THE \
DISIRICT 50
; s £

; RS A o =
.ﬁ’gfg LR i“;‘\\\\'h " ‘Q&a‘
\s‘,\{ é«? 3&, %««, 9
Tresident

Certificate Nu. 453456

/A&L (d/d{wm(e a/y the JZZm’m,wn @ﬁt[/r([ o‘fy g?a&régy
€ frers mitted ls wie Hhe QAEE mark lo 4(;719%; this mx{%m&mz

E‘ﬁ ¢ Divector

Sy
3?/
%

o
£ %ﬁ %‘.«..
Hanomae

Sy
BME,
e,

Efective Decemher §, 2012

Ciclad T Mo

Beoretary-Creasurer



