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NRC FORM 31W.J U.S. NUCLEAR REGULATORY COMMISSION Approved tw OMB

| - " '"APPLICATION FOR MATERIALS LICENSE - MEDICAL
'* 10 CFR 35

INSTRUCTIONS - Completeitems 1 erough n if this a m imrialapplication or an applicarron for renewalof a license. var supplementalsheets
where necensery. Item M must be completedon allapplicatiorn and sogned. Retain one copy. Submit originaland one copy of entire
application to : Director,0ffice of Nuckar Materiak Safety and Safeguards US Nuclear Regulatory Commission. Washington. D.C.
20555. Upon approval of this application, the applicant willreceive a Mate'ials License. An NRC Materials License is issued in accord-
ance with en generalrequirements contained in Title 10, Code of Federal Regulations. Pa:t 30, and the Licensee is sub ect to Tith 10.l

Code of Federal Regulations, Parts 19,20 and 35 and me lianer feeprovision of Title 10. Code of Federal Regulations. Part 170. The
license fee category should be stated kr item 2tiand the appropriate fee enclosed.

1.a. NAME AND MAILING ADDRESS OF APPLICANT (institution, 1.tA STREET ADDRESS (ES) AT WHICH RADIOACTIVE MATERIAL
firm, clin /c, physician,etc) INCLUDE ZIP CODE WILL BE USED fif different from 1.4,/ INCLUDE ZIP CODE

SACRED HEART HOSPITAL
1430 DeKalb Street 1430 DeKalb Street
Norristown, PA 19401 Norristown, PA 19401

215 278-8475-

TELEPHONE NO.: t.RE A CODEl )

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropriate item)

NICHOLAS R.~~RORICK, M.D. [h [y$ ",NsE,, TO LICENSE
Radiation-Safety Offi c. E RENEWAL OF LICENSE NO. -01563-03

TE LEPHONE NO.: . ARE A CODE ( 215' 3N-8 47 5
4. INDIVIDUAL USERS (Name indFriduals who willuse or directly 5, RADIATION SAFETY OFFICER (RSO)(Name ofperson des!unated

supervise use of radioactive material. Complete Supplements A and 8 as radiation safety officer. If other than individualuser, complete resu-
for each individual.) me of training and expenence as in Supplement A.)

H M S R. RORICK, M.D.
See-Item 8

6.a. RADIOACTIVE MATERIAL FOR. MEDICAL USE
MAXIMUM MARK MAXIMUM

ITEMS POSSESSION ITEMS POSSESSIONADDITIONAL ITEMS: DESIRED LIMITSRADIOACTIVE MATERIAL DERED LIMITS
LISTED 1N: *x" (in millicuries) "X'* (in millicuriosi

IODINE-131 AS lODIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES X 2 mci OF HYPERTHYROIDISM

10 CFR 35.100 SCHEDULE A, GROUP I AS NEEDE D PHOSPHORUSG2 ASSOLUBLE PHOSPHATEX FOR TREATMENT OF POLYCYTHEMIA
' VERA LEUKEMIA AND BONE METASTASES

10 CFR 35.100, SCHEDULE A, GROUP 16 AS NEEDEDg PHOSPHORUS 32 AS COLLOlDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-

10 CFR 35.100, SCHE DULE A, GROUP 111 MENT OF MALIGN ANT EFFUSIONS.

GOLD-19B AS COLLOlO FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT

10 CFR 35.100, SCHEDULE A, GR OUP IV AS NEEDED EFFUSIONS.

IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35.100, SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMA

XENON 133 AS GASOR GASIN SALINE FOR
10 CFR 3i.100, SCHEDULE A. GROUP VI BLOOD FLOW STUDIES AND PULMONARY

FUNCTION STUDIES

6.b. RADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. (sealedsourcesup to3mCiusedfor
calibration and reference standards are authorized under Section 35.14(dl,10 CFR Part 35, and NEED NO T BE LISTEDJ

CHEMICAL MAXIMUM NUMBER
ELEMENT AND MASS NUMBER

PHY IC L ORM OF M

hO 850508L
37-01563-03 pop

NRC FORM 313M
(9-81)

NOV 14 3g4



_ _ _ _ _ _ _ _ _ _ _ _ _ _
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate box (es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 , R ev. 1 Date: Oct 80

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATEPlAL (Check One)

X Names and Specialties Attached; and Appendix G Rules Followed;or

x Duties as in Appendix B;or Equivalent Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE X Appendix H Procedures Followed;or

Supplements A & 8 Attached for Fach Individual User;
Equivalent Procedures AttachedX and

X Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
!

X9. INSTRUMENTATION (Check Onel Appendix 1 Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached

X List by Name and Model Number 18. WASTE DISPOSAL (Check One)

10. CALIBRATION OF INSTRUMENTS X Appendix J Form Attached;or

X Appendix D Procedures Followed for Survey
id IM h &dInstruments; or

(Check One)
'

Equivalent Procedures Attached;and 19* (Check One)*

X Appendix D Procedures Followed for Dose
Calibrator;or Appendix K Procedures Followed;or

(Check One)
Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

x Description and Diagram Attached Detailed Information Attached;and

Appendix L r rocedures Followed;or12. PERSONNEL TRAINING PROGRAM e

(Check One)
X Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
* RADIOACTIVE MATERIAL 21. RADIOACTIVE GASES (e.g., Xenon - 133)

X Detailed Information Attached Detailed Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES
22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS

(Check One) Detailed Information Attached

X Appendix F Procedures Followed;or
23* RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached-*

NRC FORM 313M
c-81Iq. Page 2
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. 24. PERSONNEL MONITORING DEVICES

# '" #N G' ' "' ** *(aeck app riate boxi,

X Siemens MonthlyFILM

e.WHOLE
TLDBODY

OTHE R (Specify]

FILM

b. FINGER TLD
y Siemens Monthly

OTHE R (Specify)

FILM

c. WRIST TLD

OTHER (Specify)

d. OTHER (Specify)

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE M ATERI AL

N AME OF HOSPITAL tx ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

' ^ '
c. WHEN REQUESTING THERAPY PROCEDURES,

ATTACH A COPY OF RADIATION SAFETY PRECAU-
| STATE

ct T V ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
R ADIATION DETECTION INSTRUMENTS.'

26. CERTIFICATE
(This item mus t be completed by applican t)

The applicant and any official executing this certificate on behalf of the applicant named in item 1a certify that this application is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35,and that allinformation contained herein, including any supplements
attached hereto,is true and correct to the best of our knowledge and belief.

tx APP NT OR CERTIFYING FICI A L (Signatum)

a. LICENSE FEE REQUIRED M ^

/N(See Sectiort 170.31,10 CFR 170)
g3p N AME (Type of Print)

ARTHUR C. GODIN
81) LICENSE FEE CATEGORY: (2) TITLE

ADMINISTRATOR
c. DATE

(2) LICENSE FEE ENCLOSED: $ 5 Nov 84
NRC FORM 313M (9-81)

Page 3
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
p

) statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 J.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954,as amended,
and the Commission's regulations, for the issuance of a radioactive material license or amendment thereof.

3. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public health and safety. T he information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room,1717 H Street, N.W.,
Washington, D.C.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
IN FORMATION Disclosure of the requested information is voluntary. If the requested 'iformation is not furnished,
however, the application for radioactive material license, or amendment thereof, will not t,e processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safet,, Of fice of Nuclear Mate-
riai Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.

,

NRC FORM 313M
(9-8 0
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' " "

TR/.lNING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER-

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE M DICINENICHOLAS RICHARD RORICK, M.D., J.D.

3. CERTIFICATION
SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

American Board of Radiology Radiology Dec 82

American Board of Nuclear Medicine Nuc. Med. May 83

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)
C D

a. R ADI ATION PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE ANO MEASUREMENT
OF RADIOACTIVITY

d. RADI ATION BIOLOGY

e. RADIOPHARMACEUTICAL
CHEMISTRY

5. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

NRC FORM 313M Supplement A
(941) Page5

' - -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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gECEPTOR STATEMENT (Continueo _
i 2. , CLINICAL TRAIN:NG AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued).

,

NUMBER OF
CASES INVOLVING COMMENTS

PE RSONAL (Additionalinformation or commenes may be* ISOTOPE CONDITIONS DIAGNOSED OR TREATED
PART|ClPATION submitedin duplican on separate sheets)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) LEUKEMI A, AND DONE METASTASES

"### ^##
(c iso dati

TRE ATMENT OF THY ROID CARCINOMA
l.131

TREATMENT OF HYPERTHYAOIDISM
-

Au.198 (NTRACAVITARY TREATMENT

Cc>GO INTE RSTITI AL TRE ATMENT
etr

Cs 137 INTRACAVITARY TREATMENT

l-125
INTE RSTITI AL TRE ATMENTor

1 r.192
Co60

or TELETHE RAPY TRE ATMENT
Cs 137

Sr-90 TRE ATMENT OF EYE OlSEASE

R ADIOPHARMACEUTICAL PREPARATION

fc GENERATOR

GENERATORj

Tc-99m REAGENT KITS
1

Other

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

~

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERVISOR

ROBERT D. RUSSO, M.D., FACR

tx NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type oran'nt)
ST VINCENT'S HOSPITAL & MED CNTR
c. M AILING ADDRESS

2800 Main Street, Bridgeport,
~'

d. Cl T Y 8.DATE

Connecticut 06606
5. MATERI ALS LICENSE NUMBERtS)

NRC FORM 313M SUPPLEMENT 8
(941)

spo seo.eis
p
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(941)

PRECEPTOR STATEMENT

Supplement B must be completed by the mplicantphysician's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statement frorn exh

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

1-Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
rmeribed donage.

ITREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data.

ClTY | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISLTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Additionalin formation or commen ts may

PARTIClPAT10N be submittedin duplicate on separ2te sheets.}
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOD PLxSM A VOLUME

l-131 LIVER FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

|-125 DETECTION OF THROMBOSIS

l-131 THY ROld IMAGIN G

P-32 EYE TUMOR LOCAllZATION

Se-75 PANCRE AS IMAGING
!
'

Yb-169 CISTE RNOGR APHY

.
BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IM AGIN G

CARDI AC IMAGING

THYROID IM AGING

SALIV ARY GLAND IMAGING

Tc49m 8'.000 POOL IM AGING

PLACENTA LOC AllZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING
-

*
BONE IMAGING

OTHER
*

r, NRC FORM 313M SUPPLEMENT B
(9411 Page 6

.
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37-01563-03

RADIATION SAFETY COMMITTEE

. Responsibilities, duties, and meeting frequency are

as described in Appendix B of Regulatory Guide 10.8 (Rev.

1, Oct 1980).

CHAIRMAN

Nicholas R. Rorick, M.D.

Radiology / Nuclear Medicine

MEMBERS

John J.Dascher,.M.D. Radiology

Lee L. Konecke, M.D. Internal Medicine

Jay Springer, M.D. Endocrinology

; Cometa Aguinaldo, M.T., ASCT, B.S. Pharm. Laboratory

f

Deborah Lobko, R.T., CNMT Nuclear Medicine

J. Russell Walsh, Associate Administrator;:
!

-

.

Item 7

9/11/84

|

m



r

~

O O..
.,-

..

.

I
i
'

37-01563-03

l

TRAINING AND EXPERIENCE

A. AUTHORIZED USERS

-Harold M. Weiner, M.D.

LAmerican Board of Radiology (Radiology) Dec. 69

John J. Dascher, M.D.

American Board of Radiology (Diagnostic Rad.) Jun 74

Nicholas R. Rorick, M.D.

American Board of Radiology (Radiology) Dec. 72

American Board of Nuclear Medicine (Nuc. Med.) May 73

-Severin Teufel, M.D.

American Board of Pathology (Clin. Path) 1968

Manuel M. Bergnes, M.D.

American Board of Pathology (Clin. Path) 1950

Alan R. Weiss, M.D. -

American Board of Radiology (Diagnostic Rad.) May 78

B. RADIATION SAFETY OFFICER
.

Nicholas R.J.Rorick,tM.D.

Item 8

9/11/84

.. . -
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,

,

- 37-01563-03.

.

*

INSTRUMENTATION- .

,

1. ' Survey meters

a. Manufacturer's name: BAIRD-ATOMIC

Manufacturer's model number: 420-E

Number of instruments available: 1

Minimum range: 0 mr/hr'to .125 mr/hr

Maximum range: 0 mr/hr to 125 mr/hr

>

b. Manufacturer's name: VICTOREEN*

..

Manufacturer's model number: 493

Number of instruments available: 1

ranges:- 1 - 2-

_

4-

Minimum range: O mr/hr to 0.5 mr/hr

Maximum range: mr/hr to mr/hr
.

.

c. Manufacturer's name: LUDLUM

Manufacturer's model number: 44-9~

Number of instruments available: 2
.

_

Minimum range: 0 mr/hr to 2 mr/hr

Maximum range: 0 mr/hr to 200 mr/hr

d. Manufacturer's name: ATOMIC PRODUCTS

.- 069-701Manufacturer's rodel , number:

Minimum range: 0 mr/hr to .5 mr/hr
.

- -
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2.,'' bose Calibrator -'*

.

'
.

Manufacturer's name: CAPINTEC

Manufacturer's model number:- CRC-10 R

Number of instruments available: 1

3. Diagnostic instruments

Manufacturer's
Type of-Instrument Name .

- Model No.

Gamma Camera' Picker DC-4/15
>-

Gamma Camera Ohio-Nuclear Sigma-410,

.4. Other - None - Imaging

Ohio-Nuclear MCS-560 Computer
~ "-

.

k

$

O

4

e

Item 9
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Location ,
,CPN

,

b \ c[N
-

_,
'

r$se 1. console .~ ,-q 2. Detector -
- I

I { 3. Table ~

7_
'

W 4. Treadmill
i

[com id ! ;. 5. Crashcart

i' 5. Collimators _

7. Desk .,
J. -~*y 8. Computer , -

.

g- \ 9. Floor

M 10. Trash ,

/ Ihaf I /

.

-

1. Hot Lab.
|3,g | .'

/ut,w.

_ ,
__ ,_. w _ __ i.f{',3 __. i __

: .

2. Sink
3. Floor ~

4. Refrigerator .

5. Dose Calibrator
/ 6. Counter

1 $7. Tras,h
}}D T LM6.

1. Console
g 2. Detector

. . ''

3. Table

C~- 4. Collimator _

5. Floor-
' f 6. Trash

. foo en 1T h .._ .
..

.

..
.

>41 ?
.

/ [ Web J \ '
.

.

-

SACRED HEART HOSPITAL
Technologist:

NUCLEAR MEDICINE DEPT Date:

05 OCT 84

.

O

~17-

Item 11
-

9/11/84
.
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-37-01563-03

PERSONNEL TRAINING PROGRAM AND FREQUENCY

The material shown in Section 19.2 of 10CFR19, conditions of

the institutional license, and appropriate sections of Part

20 of 10CFR20 will be reviewed with the Nuclear Medicine
Technologist by the Radiation Safety Officer. Included in

this review: hazards relating to handling and storing radio-

active material; safe handling procedures; laboratory oper-

ating and emergency procedures, reporting of unsafe conditions,

and obtaining personal exposure data.

The Nuclear Medicine Technologist is certified and registered

by ARRT. Before allowing new technicians to assume their duties,

th,e RSO will assure that they are adequately oriented in the

above subjects.

Provisions are made for centinuing education and a log record

is maintained of all such training experiences. Training will

also be provided regarding new regulations affecting the licensed

program and changes in the. institutional license.

Periodic review of personal exposure data is performed with the

Nuclear Medicine Technologist so as to minimize personal exposure

and encourage good radiation protection habits.

Item 12

9/11/84

1
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'a ,, APPENDIX J.

37-01563-03.

WASTE DISPOSAL

Note: In view of the recent problems with shallow-land burial sites used by commercial waste disposal
firms, NRC is encouraging its licensees ,to reduce the volume of wastes sent to these facilitics.
Important steps in volume reduction are to segregate radioactive from nonradioactive waste, to
hold short-lived radioactive waste for decay in storage, and to release certain materials in the
sanitary sewer in accordance with $ 20.303 of 10 CI'R Part 20.

I. I.iqtdd waste si!! lie dispos .!of(che.*i v .aropriate) Dis; o<ed of by commercial waste dirpm.tl serv-
ict (see niso ltr m 4 below).X in the sanitary sewer system in accordance with

6 20.303 of 10 CFR Part 20. Other (specify):

By commercial waste disposal service (see also
item 4 below).

* 3. Other solid waste will be (check as appropriate)

X4 Held for decay * until radiation levels, as mea-
sured in a low background area with a low-level
survey tra:ter and with all shielding ternoved. have

2. Mo-99/Tc 99m generators will be(check as appropriate) reached background levels. All radiation labels

N/A will be removed or obliterated, and the waste
Returned to the manufacturer for disposal. will be disposed of in normal trash.,

_

Held for decay * until radiation levels, as mea- Disposed of by commercial waste disposal serv-
sured in a low background area with a low-le' vel ice (see also item 4 below).
survey meter and with all shielding removed.have,

*, reached background levels. All radiation labels X Returned to Mfr*Other (specify):
will be removed or obliterated.and the generators,

will be disposed of as normal trash.** for Disposal (Nuclear

Pharmacy Inc.)
4 The commercial waste disposal service used will be,

Be sees that weste storage areas were described in item 11 and
that they are surveyed periodically (Item 17).

"These generators may conteln long4ived radioinotopic contami. (Name) (City, State)
nents. Therefore, the generator columns will be segreseted so that
they may be snonitored separately to ensure decay to background
levels prior to dispneet. NRC/ Agreement State License No.

~

em 18.

_ 9/11/84
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S ACRED HEART HOSPITAL f-s

AND s uo ofx,t, .7,, non,,Erown, ,,,

REHABILITATION CENTER PHONE: 278-8200

37-01563-03

SIGNATURE OF CERTIFYING OFFICIAL

I hereby certify that this institution has implemented the

.ALARA Program as set forth in Appendix 0, Regulatory Guide
,

10.8, Revision 1, October 1980.

OA_0/m-w

Signature

Arthur C. Godin

Name (Print or Type)

Administrator

Title

Item 24
05 Nov 84

A NOT FOR PROFIT COMMUNITY HOSPITAL OWNED AND OPERATED SY
THE MISSIONARY SISTERN OF THE MOST SACRED HEART OF JESUS
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