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Medical 1 Licet . No. * -ce w .w ,s

' ~ '
1. ORGANIZATION,

a. Organizational structure meets license requirements. (1 Yes ( ) No
[L/C]
Remarks. ppp 4, pg

'/i<n 4 m#g N $ '-
! -- flarvan1 (i* ?&tCv0 i T|* DM W

| Nw /
;

i<tist 4 ,1 Gs n w ~7ue ir9uvu(ihu.cevuu Nev) (dweriyctit w '

b. Use supervised by authorized individuals. (/) Yes ( ) No [35.22(b)(2)]
Remarks, a c. ,,,wf py & gaz,z .eq({-msab.< -

c2&f,at2 mtD "
3 y cAut fud

c. Radiation Safety Committee meets at quarterly intervals. ,

(/) Yes ( ) No en cu. d ttp.uindy % ,oru-<Cu & ,

#*Y"'b/n ,%i /h d , !/90 , 3 A o . T/% < 4/*"~" ~ "Al 4 f

(1) Membership in accordance with 35.22(a)(1)] (r) Yes ( ) No
C,Remarks. -

i a.u ac h t n."~^ f~u~-a '.-.

y 5 ,,g n m - |1 M. au ~

G w.n a L.i o e >utla

(2) Record of Committee meetings. (Y) Yes ( ) No [35.22(a)(4)]
Remarks.

x ja az Uu

p,0.%;;C: &f ny:stAUN[,aYwen .- " * * 4NN !'#
, .

(3) Consultants. ( 9 Yes ( ) No
'

<

Remarks. vac,,, g y,,.uuva,en m

unca m pa y & & aue m-

c.-| * k b m a/y O' eytyrt

~% 5uyad Jurn' &,w;f;i_, f aawtf| f mueqo ?
e. Licensee uses the services of a visiting authorized user.

( ) Yes (4No[35.27(a)]
(1) Licensee has a copy of visiting authorized user license.
/up ( ) Yes ( ) No [35.27(a)(2)]

(2) License has records (maintained for 2 years) of visiting authorized users
lu/Aastvisit. ( ) Yes ( ) No [35.37(c)]l

f. License utilizes mobile nuclear medicine services.
( ) Yes (7)No [35.29]

g. Licensee delegates RSO sufficient authority, organizational,

freedom, and management prerogative. .(%),Yes ( ) No
'

a ,

| /66 uw> aca.nc #f it Jy ul. su. wiu twmda , Sy~>czqa Q3 3,a

Appropriate review by Committee in accprdance with 35.223)D,, y,,{,auh.i

(t) Yes ( ) No g, ,j/

6 x/h& ./~-
Is a n fi Hs $ J W '
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: Medical' '2 Licen* Nog- d o + c w/3.ir y

-m
~2., INSPECTION HISTORY

Violations or deviations noted during last inspection conducted on 5/> F -w Y F -
()Yes (s)No.

Response letter dated A.m
i(See Appendix-B for details)

3. SCOPE OF PROGRAM

Briefly list medical procedures and their frequency.

~ 45Anm.Mw wnvdansyD r ,. in.,- .W/ - Tw g, m. ..n 0

? !?/ %. N v_ n t yt_Os b py rff'b.

'

9 Enb a c' Ca/#nA
'%,-+,AA..tw w _,u' a i,.v ,,A i a. m rr - w -,,y, et:,

4 +,,. u ' / @ j, n e a : w ,'c.., n .,;J % n a;v
.

'

.ti. , | C . ._, , /'S (' ' 1 H "-) by cx .u_ |u . ,,, b
.

.n

4. INTERNAL AUDITS OR INSPECTIONS

-(Y)-Yes ( )'No.- ( ) N/A
Required by license condition.Y @ f7'

a.
deuwy-. k&:D |f.& 'h

.b. Investigatibns or inspections condotted. (v) Yes ~( ) No
(35.21(a)and(b)(2)]

-?MY b' $ j'' N'' Ra su.s e w|uctw ****' 9;

- ? yyg) JeggaglhLtpu) t ds wo f

c. Records maintained. (v)Yes ()ho-[35.21(b)(2)(xi)].

Remarks.

.

5. TRAINING, RETRAINING, AND INSTRUCTION TO WORKERS

a.- License referenced training program.

(1) Training program implemented. (t):Yes. ( )-Non

42 wt < h-da'su Qwud' ($~9'W, - ga i so.4{ ee-uw
Remarks. . .

ky'"

'Ad 8dv ?)Edud by Wh !
'R f r+f e.~d:&u.x/iaphy Ew:w hY /SYO- $2acwA Q*g |Of

(2) Retraining program implemented.- (y) Yes ()No - -

/?ddM.." ' 'Remarks.
.

- 3 b f 'Vuniady g
,

;

&&
-- Leiejc -

. . -.
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! %; 3 ' icer No.

. .. .

.

:ns:r;:: en :: ac.rxers in accercance witn .3 CTR '.9.12..

(') Yes ( ) ho
Remarks.

*c. Describe the QA program to mitigate therapeutic misadministrations.
! spa - iuenn

(1) Have secondary checks of the dose calculations been done?

( ) Yes ( ) No

' - (2) Do the set;nd party checks of the dose calculations provide
assurance that the final treatment plan will provide the dose
prescribed on the patient chart? ( ) Yes ( ) No

(3) Do technolegists consult with the doctor if the prescription
er other orders are unclear? ( ) Yes ( ) No
Renarh.

d. Followup on therapy or serious diagnostic misadministrations
>.: e.w : u . w.. :

(1) 10 CFR 35.43 properly implemented? ( ) Yes ( ) No - . .) .e.z_. . ~.. a L - % ,, , ,, ,

(2) Was proper medical care given for the patient pursuant
to the NRC medical consultant recommendations? ( ) Yes ( ) No

(3) Were appropriate actions implemented to prevent recurrence?
(-)Yes ( ) Nc N iu "'d w.d e

'' ' ' ' %. , .M ., u )'u n. d .>a . w2 ca .M ' *

...e . . . a. a .2 au .x -

(4) Were the technologist and dosimetrist made aware of these actions?
( ) Yes (No)

(5) Do the licensee's QA/QC procedures address these actions to prevent
recurrence? ( ) Yes ( ) No
Remarks. g ,,.y y -

no '' ' ' '' ' M ' f.La.,(Aari '

: -

, ck:t / A.d e: Ell

6. RADIOLOGICAL PROTECTION PROCEDURES

a. Radiation Safety program changes reviewed. (Exception to changes without
license amendment may be found in 35.13 and 35.606.)
( )'Yes ( ) No *

r -

* '4?55S'
* Inspect when QA rule becomes final.

_ - _ - _ _ - _ _ - _ _ _ _ - _ _ _ _ - _ .



''e ci c G 1 :eva No.*

~6. i c;r.:' c '
.as ( } NoF.c;rn t| :.ances :r :rocecures reviewe.'-

..

[3 5. '. i: L
Retarts,

c. Radioactive materials used in accordance with current procedures.
( d Yes ( ) No [35.21(b)(2)]
Remarks.

(1) Describe individuals understanding of current procedures.
as c-.

,

(2' Ixarries of key procedures:
a, Orcering and accepting packages of RAM

(b) general rules for safe use of RAM
it) emergency procedures
(c) survey procecures

hanaling of volatile RAM (e.g., Xe-133, 1-131) )(e)
precautions for use of RAM (sealed and unsealed for therapy(f)

(g) emergency procedures posted? ,

(h) do licensee personnel understand emergency procedures? '
(i) safety procedures for patient therapy in accordance with

35.315 and 35.415

7. MATERIALS, FACILITIES AND INSTRUMENTS

a. . Facilities as described in license application. (,')Yes ()-No
Renarks. ,; ,-7 . , f , ,. t g/c-. M

,, , ,

.
. . , .;, . . . ,22

'
' '

' ,

* *:: - q . . e e x O'~
- . .:

--
..

** :v ' G G i.., .
s.~ .._, , .

b. Isotope, chemical' form, quantity and use as authorized.
(s) Yes ( ) No [L/C]
Remarks.

' % n sw cu < i/\G.T u.L v aLh C IIW Pd'N|>

<! lti u,.u; L u-ut b5C it ||*

Syringes containing radioactive material properly] labeled and shielded unlessc.
contraindicated. (J)Yes ( ) No [35.60(a)(b)(c)

d. Vials containing radioactive material properly labeled and shielded.
(\) Yes ( ) No [35.61(a)(b)]



. ; .;;2*' ':.'
,

::-.

. :s : - m egulat:ons.' -

'.1 ) molybdenum-99 breakthrough, ( ) Yes ( ) No [35.204(b 1

[35.204(a'35.204(c'.
'

'21 perforced as required. ( ) Yes / ) No
Q) recorcs r.aintained. (-) Yes ( ) No

Remarks.
, , . _ . u . . -~

- -~ :M, , r_ _px t:w. . ;

'4) Leak tests. (<)Yes ( ) No

(5) Leak tests perfonned as required. (*) Yes ( ) No [35.59(b)]
Dates and Remarks.

f. Inventory of sealed sources.

(;' Irventory of Group VI sources. ( ) Yes ( ) No [35.59(g)];

Cates: , . , . ,

(2) Inventory of calibration sources. ( ) Yes ( ) No [35.59(g)]
Dates:

g. Areas for storage and use of *adioactive materials.

(1) Method used to prevent an unauthorized individual '[
-~'

(2) Radioactive material secured to prevent unauthorized removal from an
unrestricted area. ('')Yes ( ) No [20,207]

Remarks.
~

, . - .a:p _ n.. , ~:&.J.

(3) Area wipe tested? (-) Yes ( ) No
Remarks. .,,

- i".../s -
,

.+ . . i f , . sd ,

,~, :~'

..
. . .. w ..r.

h. Instrumentation.

(1) Operable survey instruments are as described or equivalent to those
described in license appitcation. (-)Yes ( ) No
[35.120,220,320,420]
Rema rks.

g !. L t tL:iL$ ;U L/ E ht ~s n u:I, ''" * ' " ~

./

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _
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'e:i:5; e License No.-

'. (c:.: 0)
Onacility of radiation survey instruments is saequate for program.'

e .,

( } Yes , ; ho

Remarks. .

L :nu,-

. ac . ,,

(3) Calibration of survey instruments required. (4)Yes ()No
(a) Perfomed as required. (t) Yes ()No[35.50]

Dates and Remarks.

t. .u:wra L " * ** ? "* y
7

(4) Reccrds of calibration maintained for 2 years. [35.50(e)]
(-) Yes ( ) ho

1. RECE'ei AND TRANSFER OF RADIDACTIVE MATERIAL

Eeceset of incoming packages curing "of#-duty" hours by whom?

(a; r, tere stored? .Se c u ri ty?' [L/C]
.

(b: Survey of incer.ir; packages. ( ) Yes ( )No[20.205(b)(1)]
Remarts.

(1) Record of survey. ( /) Yes ( ) No [20.401(b)]
Remarks.

.

.

(c) Procedure for' opening packages. ( ) Yes ( ) No [20.205(d)]
Remarks.

(d) Returned licensed material transferred in accordance with 10 CFR 30.41.
(s) Yes ( ) No
Remarks.

-

e, g w# ' ' . Ls

,

4

,,v
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i .

7 L10ert 40. -

Fieo 1 C .': ,
t

8. - :;; r. ' -.,

(e) Rectres of receipt ano transfer maintainea. ( ) Yes ( ) No
[30.51]
Remarks.

.i- -

9. PERSONNEL RADIATION PROTECTION - EXTERNAL
(Obtain information regarding whole body and extremity monitors)

Frequency '/7/c,t chy"
F3morTLDbadgesupplier o A e. -

a.

b. Reports reviewed by R507 /w Others M<7 2 m: / ?l
Frequency _' +-r//i s -

(Are badges assigned to personnel as per licensee's correspondence with NRC~',
*~

ST.1 inspector reviewed personnel monitoring records for periodc.
to .

-

c. NRC forrs or equivalent.

(1: NRC-4: ( ) Yes ( ) ho Comolete: ( ) Yes ( ) No
Necessary-( ) Yes (s) No

(C NRC-5: ( ) Yes ( ) No Complete: ( ) Yes ( ) No
[20.401(a)]
Remarks,

*

e. Maximum quarterly whole-body exposure.

f. Maximum ouarterly extremity exposure.

9 Licensee has implemented an ALARA program. ( ) Yes ( ) No
[35.50] [see Procecure No. 83822, " Radiation Protection)
Remarks.

h. Radiation survey of unrestricted areas. (\)Yes ( ) No
(20.201(b) to show compliance with 20.105(b)) [35.315(a)(4)];
[35.415(a)(4)]
Remarks.

ekf/
^ dI my {/ /, un m1 . c tc& M

~

,y J k.mp/wp'/ al i c= ~

CLcn/ cns

![';- )tcf,g/L (f bV J'A Y /
i

:. /., _ r.{. b% b1 mt ".

- . - _____-_ - __-__-__ -__-_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____
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9. -(cont'd).g

II' Record of surveys maintainec. -(.) Yes 0 ) No -
-[20.401(b) to show compliance.with 20.105(b)]-
Remarks.

i. Radiation survey of storage and use areas:

( 4 Yes ( ) No=
Quarterly] survey brachytherapy source storage.(1)
[35.59(h)

!

(V)Yes (-)No:
Temporary)) implant patient release survey.(2)
[35.404(a

(3) Radiophamaceutical and pemanent impla'nt patient release survey --
(;)Yes ( ) No [35.75] ,

room contamnation survey.
Raciconamaceutical therapy (5) anc (7)](4)
( ) Yes ( ) No~ [35.315(a)

(5). Patier.t survey upon implant. ( ) Yes | - ) fio [35.406(c)]

(6) Radiocherbaceutical storage and laboratory use areas.
( ) Yes ( ) No [35.70]
Remarks..

s -

* " -
,_, a v ..

*

.

c1 c. ' -m, .. .n,,

. ,..a n .a< .
~+- ,

.

j Record of survey maintained. (c) Yes '(~)-No [35.70(h)].

Remarks. ,

.

k. Inventory of brachytherapy sources af ter use.- ( )- Yes ()No
[35.406] '

.
" ' ' ^ ' " _ .''

; fy; fRemarks. . , , . _

- ~ ^ : ,s :-
,

. ; .:. 4 .~ :.s ;.;r

*NI,i ,,a w - fe:.

.1. . Recordsmaintained..-(f)Yes.-(-)No [35.59(g)];L(35.406]
.

,

m. Dose calibrator calibration and checks perfomed as follows:
Constancy ( ') '.Ye s ()No Accuracy. ( /) Yes ( ) No--

Linearity (f) Yes ( ) No Geometric dependence (/) Yes :(-) No
- [35.50] .

5

y a 4 m . , .--s ~ - - - - - - - -e
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9 Licer No. - -
.

M'C'C''

* 10. ; ET.3ONNE - A::AT:CN PRCTECT:0N - INTERNAL

Petertial for exposure of individuals to cirborne radioactive material exis:s.a.
( ) Yes ( ) No
Remarks. '' ~~ Y '* ' ' - -

JL
. . . . _ . c r.u

* -
_ , ,

,.

..x . . . . an , un ra u u..

in
:u. .

,. i- ,
-- ,

-
.,~ _ y a ga i .

\ *** * f 5 3 .- 13 ? Te. &h t ~
' -75i~~" ''V'| , ,, . ,gyj.Q ($5 5^**_ 4.,

-

4 . , " ' ' * " *'

(.\) Yes' ( ) NoMonitoring for a'irborne radioactivity conducted.
[20.201(b) to show compliance with all sections of 20.103 and 35.90]b.

Remarks.

(1) Records of monitoring maintained. (t)Yes ( ) No

[20.401(b) or L/C]
Remarks.

Bicassay progran implemented as described in correspondence with fJC.c.
( ) Yes ( ) No [35.315(a)(8)]
Control of airborne radioactivity in accordance with 35.205.c.
(s) Yes ( ) No

RADI0 ACTIVE EFFLUENT AND WASTE DISPOSAL11.

Radioactivity in effluents to unrestricted areas. ())Yes ( ) No
a.

Release in accordance with regulatory limits. C)Yes ()No
i b.

-[20.106(a )]
= LdRemarks.

. ,- .: w< , . .. a . ~

.O._*
_

. :yp-

#
- >C < " '~ / - /| '

State solid waste disposal method.
:, <. . . : z. . . , z.y& O f ~~Dc.

,'

d. State liquid waste disposal method.
v te'- G nc42 w

. /

*

_f~ /fS TO
/ i_iiy

. . njca. x +, .
Lt
u,

./( L 62.<.
,

%GM, f cc,f,

w

.' i
I

mce C':"t.g y.-"
|

)y



| Mecical 10 l' ense No. .h y . . > .'

| 11. (cont'd)
e. Disposal of solid and liquid wasta in accordance with regulatory'

requirements (decay in storage). ,)Yes ()No(35.92(a)]
Remarks.

- am. :
_ , _

/ ss[
~

' * i d ** Td /(6 A *
,,..,16 ;( t

(1) Recordsofdisposal.(')Yes ()No[35.92(b)]
Remarks.

f. Survey of waste prior to disposal. (i) Yes ( ) No
[20,201(b) to show compliance with 20.301 - 35.92(a)(2)]
Rema,rks . , .

"' ''i ?.' W <,s ( jL zp.,

~ { ' ' t , y, j.6,, g.( Gi
.

z

i

(1) Records of survey maintained. (') Yes ()No(20.401(b)]
Remarks'.

12. NOTIFICATIONS AND REPORTS

Li,censee in compliance with 10 CFR 19.13 (reports to individuals).a.
() Yes () No [19.13]
Remarks.

T.'' 7 ~ za w. ..a

b. Licensee in compliance with 10 CFR 20.105 (overexposures).
( Q Yes ( ) No [20,405(a)]
Remarks. . . _

. . . _ ..

n~' e i c ::j,ruu -e

Licenseeincompliancewith10CFR20.403(incidents).c.
( ') Yes ( ) No [20.403]
Remarks.

c>:ia
-

_. _ ._ _ _ ____________ _ - ___ _ _ _ _
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* Peaical 11 :ense No. + w w ,
~'

12. (cont'd) '

' d. Licensee in compliance with 10 CFR 20. * ( theft or loss).
(x.)Yes ( ) No [20.402(a) or (b)]
Remarks.

. nr.6 e<a ..,c + y _ ,

.

e. Licensee in compliance with reporting therapeutic misadministrations
and taking corrective action. (5)Yes ( ) No [35.33(a)(b)(d)]
Remarks.

7ym

f. License in compliance with reporting diagnostic misadministrations and taking
corrective action as needed under conditicns set forth in 10 CFR 35.33(c).
( ) Yes ( ) No 2,g ,77,
Remarks.

,

A q ,e ;tm . u _,muy - ' . - -

,

< ~~.4~ t!- I w(w 1
. . . .

13. POSTING OF NOTICES

Notices to werkers posted. (\') Yes ( ) No [19.11(a),(b),or(c)]
Remarks.

14 CONFIRMATORY MEASUREMENTS

a. Heasurements made t'y inspector. (iYes ( ) No

b. Survey instrument and probe 'n ! -w > m, .-

NRC Serial No.

c. Describe type and results of measurements and compare with
licensee's measurements. ; .-/ , .s nu at .-ca f ar6 d 6i'os.

# ' " ^ ' ^ " "15. INDEPENDENT MEASUREMENTS

a. Measurements made by inspector. ( ) Yes ( ) No

b. Survey instrument -#7 ./, asm-
NRC Serial No.

c. Describe type and results of measurements.
'j, &2cje, a u:ow .Jw u yj *' U"#9 '''' '"I

.iL nW j,lh hk n C u,/$.
.

f
- j

|._,,..______________.____-_--._----------------------------------------------~----^--------'-----~~-----'----~~~^-~~~~
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.

16. POSTfNG AND LABELING _

Posting and labeling in accordance with 10 CFR 20.203.'

( y Yes ()No[20,203]
Remarks.

17. LICENSE CONDITIONS i

!

a. All license conditions reviewed during inspection. ('') Yes ()No

b. Activities were conducted in accordance with license conditions,
except as noted elsewhere in this report. (d Yes ()No
Remarks:

18. BULLETINS AND INFORMATION NOTICES

a. Bulletins and Information Notices issued during current year.
List:

b. Bulletins and Information Notices r.eceived by licensee. (47Yes ()No_

Remarks.
-

fait

c. Licensee took appropriate action in response to Bulletins and Information-
Notices. (f)Yes ( ) No
Remarks.

Twz

19. TRANSPORTATION (10 CFR 71.5a and 49 CFR 171-178)

Yes Violation 7

a. License makes shipments of RAM 7 () (d
If "Yes", complete the following items,

b. Such shipments consisted of:
> radwaste

sources / products
other

.



.

' Medical 13 ense No, w w 7or1 ,,.

''-
-19. (cont'd),

c. For radwaste, shipments are:
( ) by licensee, using comon carrier
(() through Radwaste Broker

name of Broker # , y T, , O"/// 3
th.2:a u/ 'pzw W ..J61 n5

d. Licensee is aware of 10 CFR 61:
Radwaste requirements for generators? (y) ()
Licensee has classified and characterized
its radwaste? (20.311(d)) (y) ()

e. For shipments:
Licensee uses authorized packages? (y) ()
[(173.415-16)]
Package type used.
For DOT-7A, licensee has performance test
records on file? [173.415(a))] () ()
For special form sources, licensee has
performance tests records on file for each
source design? [(173.47(a)))
Packages are properly labeled? [172.403;

173.441
Packages are properly marked? .'172.200)
Proper shipping aapers are prepared for
each shipment? 172.203(d))) () ()
Remarks.

f. Does licensee make return shipments of () ()
radiophamacy doses?
(If Yes, does licensee assume responsibility
for all shipper requirements?) (If No, what
arrangements / understanding have been made
between licensee and radiopharmacy as to
performance of shipper responsibilities?)
(Describe)
Remarks.

20. ITEMS OF NONCOMPLIANCE

3 ucvu

21. CONTINUATION OF REPORT ITEMS - USE BACK OF PAGE IF NECESSARY
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INSPECTION _ REPORT NUMSER ') se-

- APPE..slX A - DOCUMENTATION OF NONCOMPu ANCE-

JLICENSEE: 1/ei .32 m .< /,Mi License.No. hve wa 4s'

-- ,
*

/ -/p

. Reference Basis _for noncomp' lance

Report item'

./ - - - i
''~-

10_CFR jy =
,

-/

flic Cond /4

'

/
-Type n/c /

>

/

?

Report item ,

10 CFR j

Lic Cond /
/
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License No. 20-00742-18
Docket No. 030 09062
Control No. 114718 |

l.

Beth Israel Hospital
ATTN: M. Rosemary Kennedy

Radiation Safety Officer
330 Brookline Avenue
Boston, Massachusetts 02215

Dear Ms. Kennedy:

Please find enclosed an amendment to your NRC Material License.

Please review the enclosed document carefully and be sure that you understand
all conditions. If there are any errors or questions, please notify the
Region I Material Licensing Section, (215) 337-5093,_ so that we can provide
appropriate corrections and answers.

Please be advised that you'must conduct your program involving licensed
radioactive materials in accordance with the conditions of your NRC license,
representations made in your license application, and NRC regulations. In
particular, please note the items in the enclosed, " Requirements for Matdrials
Licensees."

Your license has been issued in the name of an institution, please ensure _that
all license _ amendment or renewal requests are signed by a representative of the -
institution's management. This will assure that management has concurred with
all-commitments. -

'Since serious consequences to employees and the public can result from failure
to comply with NRC requirements, the NRC expects licensees to pay meticulous

. attention to detail and to achieve the high standard of compliance which the
NRC expects of its licensees.
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Beth_ Israel Hospital 2

You will be periodically inspected by NRC. A fee may be charged for
inspections in accordance with 10 CFR Part 170. Failure to conduct your

program safely and in accordance with NRC regulations, license conditions, and
representations made in your license application and supplemental correspondence
with NRC will result in prompt and vigorous enforcement action against you.
This could include issuance of a notice of violation, or in case of serious
violations, an imposition of a civil penalty or an order suspending, modifying
or revoking your license as specified in the General Policy and Procecures for
NRC Enforcement Actions, 10 CFR Part 2, Appendix C.

We wish you success in operating a safe and effective licensed program.

Sincerely,

Original Signed By:
Jenny Johansen

Jenny M. Johansen, Chief
Nuclear Materials Safety Section D
Division of Radiation Safety

and Safeguards

Enclosures:
1. Amendment No.15
2. Requirements for Materials Licensees
3. Requirements for Medical Licensees
4. NRC Forms 3 and 313
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