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6.c. RADIOACTIVE MATERIAL FOR MEDICAL USE
,

MAXlMUM MARK MAXIMUM
ITEMS POSSESSION ITEMS POSSESSION 1

ADDITIONAL ITEMS. DESIRED LIMITS
''RADIOACTIVE MATERI AL DESIRED LIMITS

LISTED IN- ''X" (In millicurres) "X" (In millicunes) -

U CT , IODINE-131 AS IODIDE FO R TRE ATME NT -

10 CFR 31.11 FOR IN VITRO STUDIES l'O uC1 OF HYPERTHYROIDISM y "
, ,,

10 CFR 35.100. SCHEDULE A, GROUP i A AS NEEDED PHOSPHORUS-32 AS SO(UBL E PHOSPH ATE
'

FOR TRE ATMENT OF POLYCYTHEMI A
'VER A, LEUKEMI A AND BONE METASTASES

10 CFR 35.100, SCHEDU LE A, GROUP 11 / AS NEE DED
PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT

10 CF R 35.100, SCHE DU LE A, GR OUP ||| MENT OF MALIGN ANT E FF USIONS..

GOLD-198 AS COLLOID FOR INTRA-
/ ' CAVIT ARY TRE ATMENT OF M ALIGN ANT

10 CFR 35.100,SCHEOULE A, OROUP tV - k- AS NEEDED E F FUSIONS.

IODINE-131 AS lODIDE FOR TRE ATMENT k10 CFR 35.100,SCHEDut.E A, OROUP V A. . AS NEEDED OF THYROID CARCINOMA .

'

XENON 133 AS G AS OR G AS IN SALINE FOR -

10 CFR 3.100, SCHEDU LE A, GROUP VI BLOOD F LOW STUDIES AND PULMONARY
_

FUNCTION STUDIES.
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate box (ss) and submit a detailed desaiption 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, butypecify the rev' iorAs
number and date of the referenced guide: Regulatory Guide 10;8 " , Rev. f Date: // W - / / 9 '7/

. m ic 54m3 . 1

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check Onel

U.'' p ndix G Rules Followed;orNames and Specialties Attached; and

'

[ Duties as in Appendix B;or Equivalent Rulet Attached

Equivalent Duties Attached 16. EMERGENCY PRGCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for Each Individual User;
and Lt c-E 8 \ SWA - O \ Equivalent WoWures Atta&ed

Supplement A Attached for RSO. 17. A,REA SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check One) / Appendix 1 Procedures Followed;or

[ Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

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

Appenoix D Procedures Followed for Survey
Equivalent information AttachedInstruments; or

(Check One) EWEM USE M RANHARNEERS
V Equivalent Procedures Attached;and 19* (Check One)

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

/ Equivalent Proadures Attached Equivalent Procedures Attached

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

y Desalption and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed;or
(Check One)

/ Description of Training Attached Equivalent Procedures Attached

13' PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERI AL 21. RADIOACTIVE GASES (e.g.. Xenon - 133)

'

Detailed Information Attached Detailed information Attached

" ^" ^ " "
PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIALIN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS
(Check One) Detailed Ir. formation Attached

PROCEDURES AND PRECAUTIONS FOR USE OF/ Appendix F Procedures Followed;or
( 23* RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

--

Equivalent Procedures Attached Detailed information Attached
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24. PERSONNEL MONITORING DEVICESi

I '

SUPPLIE R EXCHANGE FREQUENCY
~

7 j gj

""v R.S.Lendauer,Jr. & Co. Monthly . - -
a.WHOLE

-

TLDBODY

OTH E R (Specify) 5

:

FILM

kb. FINGER ytO

8
OTHE R (Specify)

_3
_

R.S. Landauer,Jr. & Co. Monthly y/ FILM+ . ,

c WRIST TLD

OTHER (S/wcify] 4

d. OTHER (Specify)
~

=
-

--

|
a

1
.

.

:

;

25. FOR PRIVATE PRACTICE APPLICANTS ONLY .-

e. HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE M ATERIAL
N AME OF HOSPITAL tt ATTACH A COPY OF THE AGREEMENT LETTER

SIGNED BY THE HOSPITAL ADMINISTRATOR.

A G ADDRESS
c. WHEN REQUESTING THERAPY PROCEDURES,

ATTACH A COPY OF RADIATION SAFETY PRECAU-
CITY STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE

RADIATION DETECTION INSTRUMENTS.,

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

The applicant and any official executing this certificate on behalf of the applicant named in item la certify that this application is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements

=

attached hereto,is true and correct to the best of our knowledge and belief.

tk APPLt NTO IFYtMG OFFICIAL (Signature) i

a. LICENSE FEE REQUIRED / gg -

;

(See Section 170.31,10 CFR 170)
b) NAME (7Ype of Print)

.

Alan S. Kinne ?.

(1) LICENSE FEE CATEGORY: (2) TITLE g
7B Assistant DireCMP

(2) UCENSE FEE ENCLOSED: s $150.00 lI/29/73 '

FORM NRC-313M (8-78)
Page 3 - -) i
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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
-

.
.*

statament is furnished to' individuals who supply information to the Nuclear Regulatory Commission on Form NRC 313M.
This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334

1(October 1,1975).
.:

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

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the crl.ttria 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,

,

t
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. The 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 cf 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
INFORMATION Disclosure of the requested information is voluntary, if the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate- ',
rial Safety and Safeguards, U.S. Nuclear Regulatory Comrnission, Washington, D.C. 20555.

.
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Fonu NRC 313M. SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

''* TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATIONiSAFETY OFFICER

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

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

B CA

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

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

A B COURSES EXPERIENCE

(Hours) (Hours)
C O

a. RADI ATION PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

d. RADI ATION 810 LOGY

e. RADIOPHARMACEUTICAL
CHEMISTRY

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

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS OA'NED . DURATION OF EXPERIENCE TYPE OF USE

37509

FORM NRC-313M Supplement A
(s-7s) Page 5 r
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loRu N RC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(8-78)

PRECEPTOR STATEMENT

|
Supplement B must be completed by the applicantphysician's preceptor. If more than one preceptoris necessary to document
expenence, obtain a separate statement frorn each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL P ARTICIP ATION SHOULD CONSIST OF:

FULL N AME
14upervised examination of patients to determine the suitability for

radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

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

ClTY | STATE | ZIP CODE 3-Adequate period of training to enaN+ Mysician to manage radioactive
patients and follow patients through d agnosis and/or course of
treatrnent.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additiona/ information or commen ts may

PARTICIPAT10N be submitted in duplicate on separaar sheets.)
A B C D

Df AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

1131 LIVER FUNCTION STUDIES
or

l-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

|-125 DETECTION OF THROMBOSIS

l-131 THYROID IMAGING

P-32 EYE TUMOR LOCALIZATION

Se 75 PANCREAS IMAGING

Yb-169 CISTE RNOGRAPHY

BLOOD FLOW STUDIES AND
' PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IMAGING

CAROI AC IM AGING

THYHOID IMAGING

SALIVARY GLAN D IMAGING

Tc-99m BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING [,hh
LUNG IMAGING

.

BONE IMAGIN G

OTHER

FORM NRC413M-SUPPLEMENT B .

(8-78) Page 6



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAlWING AND EXPERIENCE OF ABOVE NAMED PHYSICIAM (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Adkfitionalinformation or comments may be

PARTICIPATION submitedin drplicas on separate sheets)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) LEUKEMIA, AND BONE METASTASES

INTR ACAVITA RY TREATMENT
(Cole dal)

TRE ATMENT OF THYROlD CARCINOMA
l.131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

Cs-137 INTR ACAVITARY TREATMENT

'

INTERSTITI AL TREATMENT
t r-192

7 060
or TE LETHE RAPY TRE ATMENT

Cs 137

Sr90 TREATMENTOF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

fM GENERATOR

GENERATORj

Tc 99m REAGENT KITS

Other

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTORS SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPERVISOR

tA NAME OF INSTITUTION 7. PRECEPTOR'S NAME iP/ ease type orprint)

c. M AILING ADDRESS
.

ct CITY 8.DATE

5. MATERI ALS LICENSE NUMBER (S)

60RM NRC-313% SUPPLEMENT 8

"1 : eo e4.
..

Page 7
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'PENOBSCOT BAY MEDICAL CENTER
GLEN COVE, ROCKLAND, MAINE 04841

EXECUTIVE OFFICE 207 594 9611 AM8ULATORY CAHE594-9511

Application of Penobscot Bay Medical Center, Rockland, Maine

Form NRC-313M

Item 7

7) Medical Isotopes Commitee.

Established by authority of Jerry Koonz, Exec. Director of the Penobscot
Bay Medical Center. as the administrative body responsible for the safe
use of Radioisotopes and radiation devices within the Penobscot Bay
Medical Center.

A) Membership:

Peter E. Giustra, M.D. Diag. Radiology and Nuclear Medicine.
Also chairman and Radiation Protection Officer.

Paul J. Killoran, M.D. Diag. Radiology and Nuclear Medicine.
Stephen Ross, M.D. Internal Medicine and Oncology

Walter R. Loker, R.T. Chief Tech. Radiology md Nuclear Medicine.

B)- Experience:
See previous AEC #18-13161-01

C) Duties as in Appendix B.

"0FFICIAL RECORD COPY"
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APPENDIX C
.

5

. INSTRUMENTATION
,

,

1. Survey meters

a. Manufacturer's name: Vi c toreen Tnstrument cn.
~

Manufacturer's model number: 6B cn 70n'

Number of instruments available: 9

| Minimum range: O mr/hr to 50 _ mr/hr
,

Maximum range: mr/hr to mr/hr

b. Manufacturer's name:

Manufacturer's model number:
..

Number of instruments available:

ranges:

Minimum range mr/hr to mr/hr-

Maximum range mr/hr to mr/hr

:

- "0FFICIAL RECORD COPY"
_
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2. Dose calibrator - D ., ' O1 .

.p"
f 4;

*
'' ,

Manufacturer's name: Canintec Co. 'F.P. c,quibb Co.I -C.
. w. . ,,.. ..--.

Manufacturer's model number: CRP 6A -

-A
Number of instruments available: , .- ,,

w;-w _g
.; . 4''

i.,

.
.

c. . .;;3. Diagnostic instruments
.

_ ._
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Type of Instrument Name Model No. H
'''.yManufacturer's * ',J . -

. . .
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CALIBRATION OF SURVEY INSTRUMENTS
'

Check appropriate items

. / 1. Survey instruments will be calibrated at least annually
and following repair.

2. Calibration will be performed at two points on each scale.
The two points will be approximately 1/3 and 2/3 of full
scale. A survey instrument may be considered properly

.

calibrated when the instrument readings are within + 10%
|

of the calculated or known values for each point checked.
Readings within + 20% are considered acceptable if a
calibration chart or graph is prepared and attached to_

the instrument.

/ 3. Survey instruments will be calibrated

a. By the manufacturer

b. At the licensee's facility

(i) Calibration source
Manufacturer's name
Model no.
Activity in millicuries
Accuracy
Traceability to primary standard

|
(11) The calibration procedures in Appendix D,

| Section I will be used.

or

(iii) The step-by-step precedures, including
radiation safety procedures are attached.

I ,/ c. By a consultant or outside firm

(i) Name Dr. Joseph Blinick Radiation Physicist

(ii) location Southern Maine Radiation Thernov Institute

(iii) Procedures and sources

have been approved by NRC and are on
file in License No.

/ are attached-

0%/ 0

f(|rt|7V
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,

PENOBSCOT BAY MEDICAL CENTER
Rockland, Maine
November 27, 1978

SURVEY METER CALIBRATION PROCEDURES

Survey meters are calibrated quarteriby Terry Zipper, M.S., atf
the Maine Medical Center, Portland, Maine, under the directior.
of Joseph S. Blinick, Ph.D., who is certified in Radiological
Physics by the American Board of Radiology.

A 25 mg. source of radium-226, whose calibration is traceable
to NBS is used for the calibration. The source and chamber are
placed in a scatter-free environment. By adjusting the distance
between source and chamber, different known exposure rates can be
obtained at the chamber. The chamber readings are compared to the
known exposure rates. At least two readings (at approximately
1/3 and 2/3 full scale) are taken for each range.

If the readings are not within+-20% of the known exposure rates,
the instrument is either adjusted to bring the reading within this
range or the actual correction factor is prominently displayed on
the instrument.

Whenver the batteries are changed or when there is any suspicion
the calibration has changed, additional calibrations are performed.

,

% 18
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PENOBSCOT BAY MEDICAL CENTER |

|
1

GLEN COVE, ROCKLAND, MAINE 04841
EXECUTIVE OFFICE 207 594 9S11 AMBULA TORY CARE 594 9511

Application of Penobscot Bay Medical Center, Rockland, Maine

Form NRC-313M

Item 10

Calibration of Tnstruments:

The Capintec dose calibrator is under a maintenance and Recalibration
contract with Capintec, Inc.136 Sumit Ave. Montvale, N.J. for at least
annual recalibration. as well as recalibration after any service.

The dose calibrator is checked daily by t he use of a Standard of
Cs137 purchased from Squibb and Sons, New Brunswick, N.J. Ours is a
5 ml vial fLot # 883h DE) with an activity of 9.1 uci ., as of July 1,
1977. As of Jan. 2,1978, the -etivity was 8.7 uci, Oct. of 1978
activity is 8.h uci.

Method of this check.

1 Set Calibrator setting at 220 (refer to Capintec card on Calibrator).
2 Set dial range at 200 uci.

3. If needed adjust background dial so that rGading is 000.
h. Remove reference vial of Cs 137 from lead shield and place in Plastic

well holder.
5. Record results in uci.
6. Replace reference vial into Lead vial shield.

Linearity is checked on a quarterly basis by the assay of the first
clution of a new generator, using the steps as outlined in the draft
guide.

The Survey instruments are calibrated at the Southern Maine Radiation
Theracy Institute, Portland Maine. See attached method.
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CALIBRATION OF DOSE CALIBRATOR _ I
'

.

A. Sources Used for Linearity Test:
.

Check as appropriate
,

y First elution from new Mo-99/Tc-99m generator

or -

other* (specify)

B. Sources Used for Instrument Accuracy and Constancy Tests:
.

Radionuclide Activity Accuracy
(mci) ..

57 Co
=

133 Ba

137 Cs;-_

"

other
-

C. The procedures described in Appendix D Section 2 will be
used for calibration of the dose calibrator.

or
_

Equivalent procedure are attached.

*Must be equivalent to the highest activity used.
.
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PENOBSCOT BAY MEDICAL CENTER

GLEN COVE, ROCKLAND, MAINE 04841
EXECUTIVE OFFICE 207 594 9511 AMBUL ATORY CARE $?4 9511

Application o f Penobscot Bay Medical Cel ter, Rockland, Maine

Form NRC-313M

Item 11

Facilities and Equipment

The Facilities consist of an isotope preparation and storage foom

(hot lob) adjoining a diagnostic room where isotopes are administered,

and scanning performed. ( See attached layout sketch)

The Equipment consists of a Dual Probe Ohio Nuclear Model 84 scanner,
also a Photodot single probe scanner and scaler. in the Scanning
room. In the Hot Lab. there are two Victoreen GM survey meters,
also one Squibb Capentec dose calibrator. See attached layout sheet

.
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PENOBSCOT BXY MEDICAL CENTER-

GLEN COVE, ROCKLAND, MAINE 04841
EXECUTIVE OFFICE 207 594 9511 AMBULATORY CARE $94 951t

Application of Penobscot Bay Medical Center, Rockland, Maine

Form NRC-313M

Item 12

Personnel Training Progran

All technologists working in this department have at least
. two years prior experience in the field of Nuclear Medicine.

The program here is under the direction of Dr. Peter Giusbra,
Chief of the Dept. of Nuclear Medicine.

The full program is reviewed continuously by the Lecture
method, and on the job training. Subjects covered include the
following:

Safety precautions in -handling Radioactive material.
The different types of Isotopes.
Collimators and their re14 tion to the Isotope level.
Potential haz ards associated with Radioactive material.z
Correct ways of recieving Rad'oactive meteriali

Policies and Procedures in use for this department.
Rules and . Regulations, as issued by the Nuclear Regulatory Commission.
Limits of our License.
Monitoring procedures.
. Spill procedures aid the steps to follow in event of a spill.

The technologists alternate in attending Seminars pertaining
to the field of Nuclear Medicine, and bring back information to
use in Inservice meetings.
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- PnNOBSCOT BXY MEDICAL CENTER
GLEN COVE, ROCKLAND, MAINE 04841

EMECUTIVE OFF'CE207 594 9511 AMBULATORY CARE 594 9511

Application of Penobscot Bay Medical Center, Rockland,We.

Form NRC-313M

Item 13 I

Procedures for Ordering and Receiving Radioactive Material
a

1. The Chief Technologist will place all orders for radioactive
material and will ensure that the requested materials and
quantities are arthorized by the license and that possession
linits are not exceeded.

2. During normal working hours carriers will be instructed to
deliver radioactive packages directly to the Nuclear redicine
Dem rtment.

3. During off-duty hours security personnel will acept delivery of
radioactive packages in accordance with the procedures outline
in the sugges ted memorandum. (attached)

4. If security is busy, A nursing supervisor will necept delivery
in accordance with the same memorandum.
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PENOBSCOT BAY MEDICAL- CENTER-

s

GLEN COVE, ROCKLAND, MAINE 04841
E XECUTIVE OFFICE 207 594 9511 AM8ULATORY CARE $94 9511

Application of Penobscot Bay Medical Center , Rockland, Maine

Form NRC-313M

Item 13

Memorandum:

To. Security Personnel and Nursing Supervisors:

From: Nuclear Medicine Dept.

Subject: Receipt of packages containing Radioactive material.

Any packages containing radioactive material that arrives between
4:30 P.M. and 8:00 A.M. or on a Holiday or Sunday shall be signed
for by the Security guard on duty and taken immediately to the
Nuclear Medicine Department. Unlock the door, (Key on the board
in the Scanning room.) place the package on top of the counter
next to the sink at the end of the room. Relock the door and
replace the key.

If the package is wet or acoears to be damaged, immediately a> ntact
Mr. Loker or the Radiation Safety Officier, Dr. 9. Giustra. Ask
the carrier to remain at the hospital until it can be determined
that neither he nor the delivery vehicle is contaminated.

Mr. Talter Loker T,7 Home Phone 594-7067

Dr. Peter Giustra Home Phone 1-273-9202
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