Beth lsrael Hospital

ATTN: Jeffrey Moll
Executive Director

70 Parker Avenue

Passaic, N 07085

Gentlemen:

DEC 41 1990

Enclosed is Check No. 048346-39631 ($120) which accompanied your
application dated November 13, 1920, for an amendment to Materials

License 29-03047-01.

Since your application is additional information requested by
Jean A, Gresick-Schugsta of our Licensing staff in her letter of
August 20, 1990, the additional fee is not required.

If you have any questions conCuining this matter, please let us know,

Enclosure:
Check No. 048346-39631 ($120)
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Sincerely,

Signed by:
Glenda Jackson

Lfﬂaurice Messier

“\ License Fee & Debt Collection Branch
Division of Accounting and Finance
0ffice of the Controller
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BETH ISRAEL HOSPITAL
Department of Radiation Oncology

Patient Name: Roow: __385/38¢6
Redionuclide: Amount: # of sources/iribbons:
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1. Bedside without Shield: mR/hr.
2. Bedside with Shield: mR/hr.
J. Foot of bed without Shield: mR/hr.
4. Foot of bed with Shield: mR/hr.
8. 3 ft. from bed without shield: mR/nr.
6. Entrance door: mR/hr.
7. Corridor: mR/hr.
8. Adjacent Room: mR/hr,
Visitors allowed at designated area for hours/day

PATIENT AND ROOM RELEASE

Patient may not be released until the following certification is signed and dated by the Radiat:on

safety officer or his designee. No linen be removed from this room without the knowledge of :ae
Radiation satety officer or his designee.

A radiation survey of the patient, roow and linen and the count of the 1mplant sources confirm tzat
all radioactive sources have been removed and accounted for.

Dose Rate: aR/hr. Date:

Signature:




