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'Q Punaani in the Atonne Lnern Ao of 19s4. as arnended, the I:nergy Reorganvaiion Ao of 1974 t Ponhc 1= vi 4 % ana leic in. p
g role of I e detal Rerulanora. ( Lpta I. Pam % H. t R R n 39. an an! 70. an i m n haiu on uau menn mi n piewnianons ht nion,n f
g. rn.,ac 13 ine hane. a hun,c n hen s iena aumonmg ihe nunsu to reune. aapac. rm u .oa nanaer s pnau s.w.c. ana % ia kg
i nudcar rnernal desynated h._ hu. io uw sm h mmenal for e,c purp>sem and at the plaam anien.uca taow , to dance or nonda sus h maicnal >

to persons author m ii to en e n e it ;n .m ord.ou c w nh the a rolanorn of the appin ah!c Panm l hn hunte di di tv du roc 1 to i ont.un the t onainon, ,
,

4 ,una m so non s u oi:he wm < i non 40 mi v% e amenia. na n suNeu to a apphs.a ndes n nd.,no,n .ma osaa, of o,e sala p
4 ut rulatory ( onenirion now or hen.dici m oini and io any n,nainoin seconed taow g
y ,g
L

4
_. _ _ _ . _ _. _ - _ _ _ _ _-_ g

i 1.u e n see
-

t in accordance with letter dated
i September 26, 1992,

{ l. Whidden Memorial Hospital 3. Lxense nurnber 20-11013-02 is amended in ,

4 its entirety to read as follows: ;p
W M
k 2. 103 Garland Street ~ ~ ~ ~ ~ ' ' ~ ~ ~ ~ ~~~ ~ ~ ~ ~ 9;

& lxP rshon date September 30, 1996O Everett, Massachusetts 02149 i

7 ___
,

Q
; s pod ei or

I) . _ .. . . . 1' Refnence No 030-09016 ,
.,

$ h thpn.duc t soune, and/or 7. chenocal and/or physical b. Mawnum amount thai luensee ;>j
1 special nudear rnatcoal forin rnay ponen at any one tune Fj
4 under this inense E'

f .V;

f>>
4

fA.Anybyproductmaterial A. Any radiopharmaceutical A. As needed
g identified in 10 CfR identified in 10 CFR :p

_

g' B. Any byproduct material
35.100 35.100 W

*

(4 B. Any radiopharmaceutical B. As needed /j
1 identified in 10 CfR identified in 10 CFR ,F

@j;{i
35.200 35.200 ;;,

C. Any byproduct material C. Any;radiopharmaceutical C. As needed
g identified in 10 CFR identif,ied iin 10 CFR ip
Q! 55.300 ~35.300'l'''~ ;

4 D. Any byproduct material D. Prepackaged Kits D. As needed '

! |'4! identified in 10 CFR

((E. Americium 241
)31.11

f;p@*
E. Scaled source E.14 millicuries

4 (Amersham Model AMC.24)

',4
t 9 E AU'thorizFd use
1

}j
A. Any uptake, dilution and excretion procedure approved in 10 CfR 35.100.

,iB. Any imaging and localization procedure approved in 10 CFR 35.200,
Li C. Diagnosis and treatment of hyperthyroidism, and treatment of cardiac dysfunctlon. :p
'! D. 10 y11Lo studies.

'g/g( E. For use in a Searle Analytic Model SS-10244 anatomical marker.
4!

_ _ ___ __ _ __ _ _ tl-

t b

h;f10. Location of use: Whidden Memorial Hospital,103 Garland Street, Everett,
Massachusetts. !g

4; 11. Radiation Safety Officer: Thomas Arana, M.D. iqj
4, 9301150285 921216 I
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( 20-11013-02
( MATERIALS LICENSE g , g,_4 --- -yk,
( suPett MENT AnY SHECT 030-09016 f>l(

| Amendment fio. 12
4

.

.
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4 (Continued) C0f(DIT 10flS .|
d

i

( 12. htthorized Vitn: ljalerial anLUses: i-
4 WThomas Arana, M.D. 35.100; 35.200; 35.300; 31.11 and Americium 241 g -,

4 Y
*i franklin Zweiman, M.D. 35.100; 35.200; 35.300; 31.11 and Americium 241 ilf
d

p| .| Joseph Sequeria, M.D. 35.100; 35.200; 35.300; 31.11 and Americium 241

Colin Schaeffer, M.D. 35.100; 35.200; 31.11 and Americium 241
~

4 .!
|4 13. In addition to the possession limits in item 8, the- Ucensee shall further restrict |
4 the possession of licensed material so that at no time is.a quantity of radioactive i

6

I/p,9
4 material possessed in excess of a quantity which requirss decommissioning funding.in
| accordancewith10CFR-30.35(d),10CFR40.36(b)or10CfRQ0.25(d).-

14. Except as specifically provided otherwise in this. license, the licensee shall conduct
4 its program in accordance with the statements, repre~sentations, and procedures
4 contained in the documents, including any enclosures, listed below. The Nuclear - ,

j Regulatory Commission's regulations shall govern unless the statements, 11

y representations and procedures in the licensee's' application and correspondence are i

4 more restrictive ;than the regulations. - !',

s ,s -

|-

% A. Application dated November 30, 1989;i< ~

<- !4

d B .- -Letter dated Hay 14,'1991 :|?
'

N--' '

| C. Letter dated August 16 H 991 i

4 D. Letter dated September-26, 1992 ~
f _ )' l
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4| For the U.S. -Nucir .r Regulatory Commission
-
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g 1g jggg Original Signed By: ji.;i

4 Date By Michallo Beardcloy h
4

Fuelcar Materials SifetTBranch ! '.
| Region I |
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( King of Prussia, Pennsylvania 19406 i
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DEC 161992

, - Licea.e & 20-11013-02
1 Dociet No. 030-09016

Concol No. I17122 -

Whidden %1emorial Ifospital
ATfN: Ross France

Chief Executive Officer
10'l Garland Street
Everett, hiassachusetts 02149

Dear Mr. Ross:

Please find enclosed an amendment to your NRC Material License.

Please review the enclosed document carefully and be : ' cat 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 applF don, and NRC regulations. In particular, please note the items in the
en# sed, " Requirements for Mat:riais Licensees."

Since serious consequences to employees and the publie'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;

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 wi h 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 spet ified in the General Policy and -
= Procedures for NRC Enforcement- Actions,10 CFR Part 2, Appendix C.

_.
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Whidden hiemorial llospital 2

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

} Sincerely,

O.:ginal Signed By: j
I4ichalle Beardsley ,4

Michelle R. Beardsley ,

Nuclear Materials Safety Branch
Division of Radiation Safety

and Safeguards
_

s

gy Enclosures:
Vr 1. Amendment No.12

f" * 2. Requirements for Materials Licensees
^

3. Requirements for Medical Licenseesi

-

.

DRSS: RIP
Beardsley/ge

12/!l'/92
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WHIDDEN MEMORIAL HOSPITAL |

103 GAHi AND Sl HEL 1 * EVt HE TT M AGSACHUSE TT G 07103 * 617 309 6?70

l
|
1

Sontemb r 26, 1992 i

1 0 R N m b j p. ; [s _ __ __"_ _ __
|jRemitter _ , _ M

US Nuclear Regulatory Concaission C h e c k No Is G6__ _____ ___ __ ,, 0i j
Amount RF49 _. _ _0g/ jRegion I

Fee CateEory,l/W(/fpR _ .
475 Allendale Road .

Type of Fee f
_, _,

King of Prussin PA 09'iO6
Dt.to Check Rec'd. QU._ $(, )J% i

By(//M,ompleted //dt/, j$,CM,L )
Date C ICentIemen:

_ _ _ , _ ,

Whidden Memarial llospital hereby request a amenument tu l a-c w2mber
2% 11013-02 to author'.ze relocation and re furbishing of it s Nuclear Medicine

,

facilities. The attached plans show the relative location and layout of all !

rooms involved in this proposal In the curtent main nuclear medicine room in
which the llot Lab area is, a corner bench will be modified to enclose the Hot |
Lab area as an isolated room. The adjacent larger room illustrated will be (
modified to become the new Nuclear Cardiology area, complete with stress |

testing equipment. Details of both of these rooms, which will ultimately
constitute the entire Nuclear Medicine area, are enclosed.

During renovations nuclear imaging will be performed in the existing
second camera room and in a nearby temporary camera room, all within the X-ray !

Department. The new Nuclear Cardiology area will be completed first and the
Nuclear Cardiology equipment relocated there from the second c9mera aren. During
the hrief period when work is underway to reconstruct the. current Hot Lab a
temporary hot lab will be established in the secured bathroom adjacent
to the temporary camera room. Details of that planned temporary facility are
attached. During that period involving a temporary Hot Lab, instant technetium
instead of a generator will be purchased to minimize radiopharmaceutical handling.
As each room involving the use of radiopharmaceuticals is vacated for construc-
tion purposes, F.X. Masse' Associates will be called in to perform an independent
closecut survey before construction is allowed to begin or the room is released
for other use. The closeout surveys will ultimately be forwarded to NRC when
the overall renovation i.s completed. Construction should begin within three
months and be completed by the end of the year.

We also request the deletion of Deprek Chopra, M.D., from the listing
of authorized users on this license. Dr. Chopra is no longer associated with
this institution.

Please note also that Mr. Ross France is now the CEO at this institution.

Enclosed is a check for $460.00 covering the amendment fee under cat gnry
7C of 10 CFR 170 for this request. Please contact F.X Masse'at 617245-66001
if further information is required. @

w
N

Yours truly,

LQ- 19322
Ross France f.9

FM
- 00T-2 2 1992Chief Executive Officer Os ,-- ClAL LG,CUltO UUPYML 10 W

. - _ - _ _ - _ _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ _ _ - _ _
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: (FOR LFMS USE)
: INFORMATION FFOM LTS

BETWEEN. . .

:
LICENSC FEE MANAGEMENT BRANCH, ARM : PR03 RAM CODE: 02120

t rio : ST ATUS CODE: 0
REGIONAL LI'ENSING SECTIONS : FEE CATEGORY: 7C

: Exo. DATE: 19960930
: FEE COMMENTS: . . . . _ . . . . _ _ . . . _ _ . . ,

: DEC3M FIN ASSUR REQD: N
,

::::::: :: :::: ::: :: :::::: : :::: ::: :::: ::

LI;EN;c FEE TRANSMITTAL

4. REGION

1. ApoLICatION ATTACHED
.' P P LI C A 4 T / L I C E N S E E : WHIGOEN ME90 RIAL iOSPITAL
RtEEIVE) DATE: 721022

_

00CKei 20: 300?O16
'

CONTROL No.: 117322
LICENSE NO.: 20-11013-02
ACTION TYPE: AMEND"ENT

2. CEE ATTnCHE0 .

A M 0'J N T : [* -.

CHECK N).- -

3. COMMENTS
,

SIGNE0 .' . ' , . . _U@.,.

DATE $ ____ ...___....

B. LICENSE :EE MANAGEMENT BRANCH (CHECK WHEN HILESTONE 03 IS ENTERED /( /)

h'_L,hb..,___......._____________..1. FEE CATIGORY ANC AMOUNT:

2. CORRECT FEE DAID. APPLICATION MAY 3E PROCESSED FOR:
A M E ND ME 4T __............

j RENEWAL ...........__.

LICENSE __........____

3. OTHER ...___ ......_____ ___ . __.__..__

.......__... ________________.....

L / '1f'N h d d d b d________________SIGNE0Q/.7
DATE ___..__.fl._Lhl'>r_7_b___________.

I
i
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