
m - -

_ . . . . _ . _ .

JWR
_

o RECE!VID C LFMB
.1 .J

.
' '

oate. .) ...|.. 4 _ d-
.

,-
, -

<
.... , -

Leg. . , ..]+ g ' *
..

CAMDEN-CLARIey.... . . . . . . s . l, . DzA, 4 ,/,d 4?'

g p
MEMORIAL HOSPITAL To . . . . . . . . . . / e ' Pg w ep...

800 Garfield Avenue Action Compl.f [ . f 5 E ;,.
P.O. Box 718 L. <' y ,

Parkersburg. West Virginia 261w. ?, . ' . . . ~7' "* ' , 2.15 ;p jL-- .g?
aa ; i 4

(304) 424-2111 H

h y", *#
#-

LEO D.CARSNER. ADMINISTRATOR

c;

January 7, 1985 c1

S~
2:

Mr. John Potter, Chief -

Material Licensing Section
. 'd >

U.S. Nuclear Regulatory Commission r, ta

Region 11 2 h' A **

2 '? -101 Marietta Street IU .

Atlanta, Georgia 30323 h Z & W
om a

h 2Dear Sir:

S 60
Ref. Materia'P Lic. 47-09772-03,

renewal of

As explained in our telephone conversation earlier today, the notice
of expiration of our teletherapy license, dated 11/01/84 and post marked in
Washington, D.C. December 19 '84 reached me today. Consequently, we have
been unable to respond on time.

\ Additionally, a " Teletherapy Licensing Guide, " was supposed to have been
enclosed and this was missing from the material I have received and a Form NRC
313 was enclosed in place of Form NRC 313T.

Please be informed that we wish to have our teletherapy license No. 47-09772-03
renewed as it has been renewed on Feb. 07,1980 (Amendment No.04) and Amendments
05 through 10. A copy of the 5 year inspection performed by The Atom Therapy
Services, representing Neutron Products Inc. is enclosed.

Should you have any questions regarding this teletherapy license renewal
request, I may be reached at (304) 424-2744 Monday through Thursday. Please
note that we are exempt of any licensing fees.

Sincerely,

2hh
47-09772-03 PDR Mukund K. Kartha, Ph.D.

Radiation Safety Officer

p "iCia CO) /MKK/lw ..

hcc: Mrs. Frances Gracey @t hI '

Assoc. Admin. for Clinical Services Op

ns.itG)(g)
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. ATOM THEF Y SERVICE -

1325 W. loath Street
.

Cleveland,-Ohio 144102
Phone (216-) 651-1020 -

.

''

5 YEAR INSPECTION REPORT
,

Customer CAMDEN-CLARK MEM. HOSP Type of Unit PICKER C/9 "

| Location PARKERSBURG. W. VA. 26101 Head 690-E . Serial'No. 125

Date of Inspection 11/7/8h - License Engineer T. KIDD

.

'

The following ' items have been inspected and action taken or recommended as indicated.

* *

INSPECTION AND
MAINTENANCE REQUIRED REMARKS

Inboard Shutter Rotor Bearings. .

Lubricate if required
~

-

Outboard Shutter Rotor Bearings,
Raplace if necessary

Shutter "0N" and "0FF" Stops,
Replace or readjust as necessary

-

Shutter Drive Assembly, Inspect,
' Lubricate and replace parts as reqd.

~ '

' V
Shutter, Record closing & opening

f g .< ~** 2 S.em c

Halo Safety Device, Check operation 4)
Shutter L'imit Switches, Check for -

operation.
,

-
-
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ATOM THERAPY SERVICr. 5 YEAR INSPECTION REPORT
-:

INSPECTION AND .

*

MAINTENANCE REQUIRED REMARKS
,

m n-
.

Datermine and record the Isocenter. [_[[ M, oc( @ A 70' ,-

Where applicable adjust lights, '

indicators, and switches as reqd. -

' //

Check Timer Operation. [,

''
Check Voltage of Shutter Drive
Motor and adjust if necessary. /f) f,,[ j -yg.
Skip-Scan-Switch Actuation, Inspect

Oscilate Switch Actuation. -

Rotation Mode Operation & Speed
Control, Check and adjust..

Yoke Drive Operation, Check and
,

adjust.-

Tilt Drive Operation, Check and
adjust.

_

Yoke Ce.ntering Switch, Check for /
Zero Centering of Yoke.

#

Head Tilt Limit Switches, Check for
trav'el limits.

"C" Arm Centering Switch, Check for>

Zero Centering.
..

r, -

.
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ATOM THERAPY SERVICE 5 YEAR INSPECTION REPORT
. .

INSPECTION AND
MAINTENANCE REQUIRED REMARKS *

,

Slip Rings, Inspect & Lubricate. -

Stend Drive, Inspect, adjust chain, , ,

and lubricate.
,

Wire R, opes, Inspect and lubricate-

Shutter V-Belt, Inspect V-Belt,
raplace if necessary.

Indicator Lamps, Inspect & replace
as required.

'

Key Switch Operation, Inspect.

Elepsed. Timer Operation, Inspect
-

Yoke and Head Tilt Brakes, Inspec.t
and adjust -

,

Inspect & replace all electrical
wiring which has any physical
dtmage or insulation which has
bscome brittle or cracked.

Inspect & replace any electrical
components which show overheat,
corrosion, leakage or damage.

<
1

Inspect,for structural faults.

. .

-
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ATOM THERAPY SERVICE 5 YEAR INSPECTION REPORT ,

INSPECTION AND -
*

~

REMARKSMAINTENANCE REQUIRED ,. , ,

Inspect Collimator Distance Calibrated CM
A. Field size indicators, check & Field Size Dials Indicate Light Field'

adjust. Record final readings. /O CM x /OCM /O CM x /OCM Mx
B. Crosshairs centered.
C. Light field to Radiation field. { ( h*#

x CM M
Check with film.

D. Calibrate distance localizer.
Record final readings.

Inspect for loose nuts & bolts.
Tighten where necessary.

Inspect; & tighten- Trunnion to head
bolts.

Inspect & tighten Barrier & Counter
Waight Bolts.

Inspect & tighten wall & floor
mounting bolts.

Inspect & tighten main hanger bolts.

Inspect, adjust and align all
cecessories. .

.

'

Inspect unit for safe operation,
including warning lights, door
inter-locks, zoneguard, etc.

,

Rapair as necessary. r
,

Couch, Inspect & lubricate.'

a end y x; m a
-

-
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MEMORIAL HOSPITAL ,

800 Garfield Avenue d ,y El k., { ' . ''Iy . ,

" M.,.j,f}9 ;1m_g g hP.O. Box 718
. . gg, JParkersburg, West Virginia 26102 , , , , , , ,
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(304) 424-2111 r t p- - -y
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LEO D.CARSNLR, ADMINISTRATOR

So-3390
1934

September 25, .J..o 3d - 5 2c7'

m'
'

me: mg. b.9'-=

[$2
E!Material Licensing Branch g

fWDivision of Fuel & Material Safety

U.S. Nuclear Regulatory Commission g 3-
Washington, D.C. 20555 g r

= to |
o

Dear Sir /tiadam:
J

Lic. No. 47-09772-0 g
We have an additional Radiation Oncologist, Srini Vasan, M.D. on our

medical staff. He received his specialty training in Radiation Oncology at
the National Cancer Institute, Bethesda, Maryland and is certified in
Therapeutic Radiology by the American Board of Radiology. A copy of his
preceptor statement is attached. Please note that his experience in tele-
therapy is much more extensive than the preceptor statement indicates, for
only one-sixth of his training period involved telecobalt usage. During the
other part of his three year training, he received extensive clinical cad
didactic training in teletherapy with linear accelerators. ,,

Since he is now practicing at our institution, we wish to include him
as a user on our teletherapy license (No. 47-09772-03) and a user for brachy-
therapy (Group VI) on our materials license No. 47-09772-02. We are a fee
exempt medical institution and hence no license amendment fee payment is en-

Should you have any questions, please contact Dr. Vasan or Dr. Kartha,closed.
who is our Radiation Safety Officer, at (304) 424-2744.

Sincerely,

t CO
'

jw * ( , "J

Mrs. Frances K. Gracey

Associate Administrator

FKG/j fp
cc; James Carter, M.D.

Mukunda Kartha, Ph.D. p{

@bb h D43
l nn-R

OdLg
-e411120235 841019
NHS LIC30
47-09772-03 PDR

I 5 p p.
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O U.S. NUCLEAR REGULATORY COMMIS510Nromu NRC313M SUPPLEMENT A
* ' ' ' TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
1. NAME OF AUTHORIZED USER 08% RADIATION SAFETY OFFICER WHICH LICENSED TO

PRACTICE MEDICINE
Srini Vasan, M.D. Maryland & W el- v4,3 " La4

3. CERTIFICATION
A CATEGORY MONTH AND YEAR CERTIFIED

SPECIALYY 00ARD CB
A 4

American Board Of Radiology

(Radiation Therapy) Theraputic Radiology June 1984.,

4. TRAINING RECEIVED IN BASIC RADIOf SOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LA8 ORATORY LABORATORY

B COURSES EXPERIENCE
A

IHours) (Hours)
C 0

National Cancer Institute

*"A'^TbENTA Bethesda, Maryland 110" P" 8^N
gSTRU N July-1981 - June 1984

.,

NCI 10
b. RADIATION PROTECTION i

c. MATHEMATICS PERTAINING TO NCI 10
THE USE AND MEASUREMENT
OF RADIOACTIVITY

d. M ADI ATION BIOLOGY NCI 60

2
e. RADIOPHARMACEUTICAL NCI

CHEMISTRY

5. EXPERIENCE W|TH R ADi A'T|0N. (Actvaluse of Bodioisotopes or Equivalent hperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE w As G AINED DUR AT!ON OF EXPERIEN::E TYPE OF USE

CO-60 National Cancer Inst '

I-125 Bethesda Naval Hosp 3 Years Theraputic
C

6 '*f {
p-32

1f Walter Reed Army Med
Cs- 137

Center

|g (Og%wIr-192
Sr-90 - *

b

FORM NRC=313M Supplement A
Page5

is-7s)

[
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roRu N RC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMIS$10N
(8-78)

-

PRECEPTOR STATEMENT
,

Supplement 8 must be canplend by the wplicantphysician'spreceptor. If more Iten onepreceptoris necessory to document
exponence. obum a separan stanment from each.

1. APPLICANTPHYSICIAN'S NAME AND ADDREes KEY TO COLUMN C
pugg,ugug PERSONAL PARTICIPATION SHOULD CONSIST oft*

14upervised examination of patients to determine the suitability forSrini Vasan. redoisotope disposis end/or treatment and recommandorian for
prescribed dosage.

STRE kT AODRESS
2f.ollabDration in does Calibration and octual edministration of dose

800 Garfield Avenue to th* patiaa' lactudas ca'cu'''ioa a' th* red'*tica do'*.raiat'd
measurements and plotting of data.

Cl T y [ ST ATE | ZIP COOg 3 Adequate period of training to enable physician to manage redioactive
petients and folloma pet |ents through d!&gnOS:s and/or course of

Parkersburg WV 26102 " * * ' " " " ' -

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Ackfitimal sa/ormation or comments may

PARTICIPATION be submitandin clwolicane on separser shee n.)
A B C D

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOO PLASMA VOLUMF

1 131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

K10NEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l125 DETECTION OF THROMBOSIS

l 138 THY ROID IM AGIN G

P-32 EYE TUMOR LOCALIZATION

S84 PANCRE AS IM AGING

Y t> 169 OSTE RNOGR APH Y

8LOOD FLOW STUOIES AND*
PULMONARY FUNCTION STUDIES

OTHER .. s

BR AIN IMAGING

CARDI AC IM AGIN G

TH YROID IM AGING

SALIVARY GL AND lM AGl.JG

Tc 99m 8LOOD POOL llJ AGING
-

PLACENTA LOCALIZ ATION

LIVER AND SPLkEN IMAGING
-

LUNG IM AGING

SONE IM AGING

FORM NRC-313M. SUPPLEMENT 8
lb 781 Page 6.

.

--- - - - --_x - . - . - - _ - -.
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PRECEPTOR STATEMENT (Continued)
j

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
PERSONAL (A#itionat information ar commen ts may be

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PARTICIPATION submitedin disticsat on separate sheeetJ

A B C D

P.32 TRE ATMENT OF POLYCYTHEMIA VER A,
Sam) LEUKEMIA, AND BONE METASTASES

INTR ACAVITARY TREATMENT,,j . 2

TREATMENT OF THYROID CARCINOMA' 6

l 131
TREATMENT OF HYPERTHYROl6IShi

Au 198 INTRACAVITARY TRE ATMENT
.

f Co60 INTE RSTITI AL TR E ATMENT
or

C>137 INTR ACAVITARY TREATMENT 20

INTERSTITI AL TRE ATMENT 10
f r-192

o TELETHE RAPY TRE ATMENT 50
C>137

5790 TREATMENT OF EYE DISEASE 2

RADIOPHARMACEUTICAL PREPARATION

[[M GENERATOR

t GENERATOR

{ * Tc 99m REAGENT KITS

Other

.

1 DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
A PRECEPTOR 3 SIGNATUR ,

WAS OBTAINED UNDER THE SUPERVISION OF:
-

t NAME Q,P SUPE RVf 50

NL64 Gh% 6 W . / ff 1)
tb NAME OF INSTITUTION y 7. PRECEPTOR'S NAME PA as t/pe orannt)

NWW CCA. ch

1030 bcLodt fdu u una) 2T're>c'Ae. M AILING ADDRESS

8.DATEsk CITY
6t h lA ntT)2otoo r

5. MATERI ALS LIGENSE NUMBER (S) Q g

fFORM NRC 313848UPPLEMENT S.

18 701

e U.S.COvtRNMENT PRINTING 0FFICE: 19El- 341742.ll60

I
l
E _ _ _

,


