
J O5bibiUINIRI55AIO5CICi$5QICECI IOisIOIOI lISICIC5 ICI$5bi IRIAIRIOSOII

nC FDFfM 374
U.S. NUCLEAR REGULATORY COMMISSIONg,

bs M ATERI Al,S I.ICENSE Amendment No. 32 {
$ %
h Pursuant to the Atomic Energy Act of 1954. as amended, the Energy Reorganization Att of 1974 (Pubhe Law93 4381. and Title 10. Code of !g

l'ederal Regulations. Chapter I Parts 30. 31. 32,33,34. 35,36,39,40. and 70, and in rehance on statements and representations heretofore made
J by the beensee, a htense is hereby issued authorizing the bcensee to recene. acquire, powew, and transfer byproduct source, and special nuclear I
[ material designated below, to use such material for the purposeh) and at the place (s) designated below; to dehser or transfer such material to L
f persons authori/ed to receise it in accordance with the regulations of the appbcable part(s). Thn license shall be deemed to contain the conditions $
9

Nutle.ir Regulatory Commiwion now or hereaf ter in ef fect and to any conditions specified belowspecihed in Section IM3 of the Atomic Energy Att of 1954. as amended, and is subject to all apphc b dAl h'ulations, and orders of the f
1s re

ECORD COPY d
9

.

*

j|t
s E
s Licensee In accordance with the letter dated
? July 9, 1996, $
? LFaulkner Hospital 3. License Number 20-07347-01 is amended in $
E its entirety to read as follows: $
? D5 2.1153 Centre Street t

ij Boston, Massachusetts 02130 4. Expiration Date April 30, 2004 j
I

|g| e
5. Docket or N030-01893

| | Reference No. !y
! ! 6.11) product. Source, and/or 7. Chemical and/or Ph>sical 8. Manmum Amount that Licensee R
| | Special Nuclear Material l'orm May Powess at Any One Time h
| | Under This License

g|ji i I:|gjA.Anybyproductmaterial A. Any radiopharmaceutical A. As needed g
s identified in 10 CFR identified in 10 CFR *i

9 35.100 35.100 %|
3 B. Any byproduct material B. Any radiopharmaceutical B. As needed G!

h||%s.
identified in 10 CFR identified in 10 CFR 1

35.200 35.200 w
3 C. Any byproduct material C. Any radiopharmaceutical C. As needed G|

}(|'
s identified in 10 CFR identified in 10 CFR
|3 35.300 35.300
is D. Any byproduct material D. Any diagnostic source D. As needed lg
|3- identified in 10 CFR identified in 10 CFR k
I3 35.500 35.500 9|
sfE. Hydrogen 3 E. Any E. 20 millicuries Q

'

F. Carbon 14 F. Any F. 10 millicuries 9s<lG. Phosphorus 32 G. Any G. 10 millicuries i$|I H. Sulfur 35 H. Any H. 10 millicuries 9|3
3 I. Iadine 125 I. Any I. 10 millicuries g
3 9
4 9. Authorized use Q ,

i i:

E A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. ||
|3 B. Any imaging and localization procedure approved in 10 CFR 35.200. g
li C. Any radiopharmaceutical therapy procedure approved in 10 CFR 35.300 for which the Qjf patient may be released under the provisions of 10 CFR 35.75.

b[is D. Medical use of sealed sources included in 10 CFR 35.500 in compatible devices
Isl registered pursuant to 10 CFR 30.32(g). gj E. through I. Research and development as defined in 10 CFR 30.4. g
is 9
N
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U. LEAR REIULAER COMMSSION []' gf,ORM mA CAGE OF 3 CAGES
License Ntsis4

20-07347-01 y(MATERIALS LICENSE Docket or Reference Number
-

"

SUPPLEMENTARY SHEET 030-01893 E'

E

Amendment No. 32 E

6
CONDITIONS E

F10. Licensed material may be used cnly at the licensee's facilities located at 1153 Centre yStreet, Boston, Massachusetts.
t

E11. The Radiation Safety Officer for this license is A. Alan Semine, M.D. g

E12. A. Licensed material listed in Item 6.A., B., C., and D. above is only authorized gfor use by, or under the supervision of, the following individuals for the
materials and uses. indicated: g

E

Authorized Users Material and Use h
j

-

Barbara Byse, M.D. 35.100; 35.200; 35.500 f
i

Norman L. Sadowsky, M.D. 35.10(; 35.200; 35.300; 35.500 f
A. Alan Semine, M.D. 35.100; 35.200; 35.500 E

Lawrence Wolbarsht, M.D. 35.100; 35.200; 35.500 E !

l' Iodine 131 for treatment of hyperthyroidism E Ii

and cardiac dysfunction E
s -|,

B. Licensed material listed in Items 6.E. through 6.I. shall be used by, or under (,

.' the supervision of, Ann Kiessling, Ph.D., Kenneth Pierce, Ph.D., Scott I
i I Shepard, Ph.D., Lawrence Wolbarsht, M.D., or Moshe Zilbertstein, M.D. E

! E,.

i l 13. The licensee shall not use licensed material in or en human beings except as provided (
1 otherwise by specific condition of this license. E

i

14

E
| 14. The licensee shall not use licensed material in field applications where activity is E

'

J released except as provided otherwise by specific condition of this license. g;
I.

Q
( 15. In addition to the possession limits in Item 8, the licensee shall further restrict E|
I the possession of licensed material to quantities below the minimum limit specified in (.

' l 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for E
I decommissioning. g|
1 6
1 16. In addition to the possession limits in Item 8, the licensee shall further restrict gi
i the possession of licensed material at a single location to quantities below the
| limits specified in 10 CFR 30.72 which require consideration of the need for an 'g|

g|
| emergency plan for responding to a release of licensed material. g|
1<

g,
i 17. The licensee is authorized to transport licensed material in accordance with the g|
i prnvisions of 10 CFR 71, " Packaging and Transportation of Radioactive Material." g|

4
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| NMC[ORM374A U. LEAR REOULATORY COMMISSION
PAGE OFg g PAGES

g License NumE '
g

N |i20-07347-01
| MATERIALS LICENSE Docket or Referefice Number

'E
|

W SUPPLEMENTARY SHEET 030-01893I
N | Amendment No. 32 N

|'| |
18. The licensee is authorized to hold radioactive material with a physical half-life of

I less than 65 days and sulfur 35 for decay-in-storage before disposal in ordinary E,'

N trash, provided:
g[

I (4
'

R A. Waste to be disposed of in this manner shall be held for decay a minimum of ten (I hal f-lives,
*

gr
Y Wg B. Before disposal as ordinary trash, the waste shall be surveyed at the container g|| surface with the appropriate survey instrument set on its most sensitive scale g
| and with no interposed shielding to determine that its radioactivity cannot be g
| distinguished from background. All radiation labels shall be removed or '

; obliterated. g
'

g
N
g C. A record of each such disposal permitted under this License Condition shall be
y retained for three years. The recora must include the date of disposal, the date
g on which the byproduct material was placed in storage, the radionuclides.

| g disposed, the survey instrument used, the background dose rate, the dose rate
g measured at the surface of each waste container, and the name of the individual g'-

; y who performed the disposal. g

| 19. Except as specifically provided otherwise in this license, the licensee shall conduct
*

y its program in accordance with the statements, representations, and procedures g'i

y contained in the documents, including any enclosures, listed below, except for minor $
I

changes in the medical use radiation safety procedures as provided in 10 CFR 35.31. E i

E
The U.S. Nuclear Regulatory Commission's regulations shall govern unless the N

||statements, representations, and procedures in the licensee's application and N

correspondence are more restrictive than the regulations. f
I A. Application dated August 30, 1993 E;
E B. Letter dated September 27, 1993 E

t
'

! N C. Letter dated January 25, 1994 E
I D. Letter dated March 16, 1994 E. N E. Letter dated October 6, 1994 E

'

: N F. Letter dated July 9, 1996 4
N

'
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I pE for the U.S. Nuclear Regulatory Commission f

~! AUG - 9 FJJ6 Original Signed By: (I Date By Mchelle Beardsley i'E Nuclear Materials Safety Branch I,I Region I pI
I King of Prussia, Pennsylvania 19406 I
I I
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AUG - 9 1996

.

Kenneth. Belcher, Vice President
Ambulatory and Clinical Services
Faulkner Hospital
1153 Centre Street
Boston, MA 02130

-Dear Mr. Belcher:

This refers to your license amendment request. Enclosed with this letter is
the amended license. Please note that as part of this amendment, in
accordance with 10 CFR 30.36, effective February 15, 1996, the expiration date
of your license has been extended by a period of five years. Your new
expiration date is stated in Item.4 of the license.s

Please review the enclosed document carefully and be sure that you understand
and fully implement all the conditions incorporated into the amended license.,

If there'are any errors or questions, please notify the U.S. Nuclear
Regulatory Commission, Region I Office, Licensing Assistance Team,

,

(610) 337-5093 or 5239, so that we can provide appropriate corrections and
answers.

,

Thank you for your cooperation.

Sincerely,
,

original signed By:
Mohamed M. Shanbaky

.

Michelle R. Beardsley
Division of Nuclear Materials Safety'

License No. 20-07347-01
Docket No. 030-01893
Control No. 123423

Enclosure:
Amendment No. 32

DOCUMENT NAME: R:\WPS\MLTR\L2007347.01
To seeelve e copy of thee doeurnent,Indioste in the box: 'C' = Copy w/o attach /enci *E' = Copy w/ ettschlenci *N' = No copy

0FFICE QMS/RI N DNMS/RI
'

NAME ?'#eardsley A d
DATE 08/09/96 08/ /96 08/ /96 08/ /96

,
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FAULKNER
p ofuy

noserrAL

July 9,1996

License Number 20-07347-01

US Nuclear Regulatory Commission
Region I

'475. Allendale Road
King of Prussia, PA 19406

Gentlemen:

Faulkner Hospital hereby requests amendment to license number
! 20-07347-01 reflecting changes in the area of use associated with cardiac

stress testing. The cardiac stress portion of these exams involve the shared
| use of space and treadmill with the. Cardiac Treatment Center of this
i hospital. The diagram supplied with 1993 renewal application was a
i diagram of that laboratory, which is separate from Nuclear Medicine. The

,

cardiac stress lab has recently been temporarily relocated to an
interim space due to new construction and will soon be relocated again
when the construction is complete and the new Cardiac Treatment area
opens. Enclosed are diagrams of the first and second relocations of this
facility.

Our use of this stress facility involves the sharing of the treadmill
and cardiac monitoring equipment when a nuclear stress is involved. The
individual patient radiopharmaceutical dose is brought to the stress lab
specifically for each patient, administered as the _ patient is appropriately
stressed, then all residual activity and waste is returned to Nuclear
Medicine and the treadmill area surveyed before leaving the area. The
facility is then used for non-nuclear stress tests without restriction. We

- have considered this as comparable to administering a bone dose in the j

patient's room or ICU prior to their later transfer to Nuclear Medicine for ,

imaging, a location use which needs not be specifically identified on the
license. !

'

NS 123423L
OFFICIAL. RECORD COPY. .

L mos3=
JUL l i 1996- 1151 Centre Street. Hoston, MA 02110

| - A Teachug Affshate nf Tufts Un:veruty Schoolof Medscnnu and a Prograrn Affaluate of New England Med< cal Center

I
'

_ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ - _ _ - _ _ _ _ _ ___
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License , Number 20-07347-07 Page 2
s.

1

If this occasional sharing of the stress lab must be specifically !
covered on the license, please consider this as an amendment request for :

1the. present. tempoary relocation of stress testing to the shared facility on
the fourth floor, plus coverage for the future location proposed- for

,

occupancy in the near future, when the current construction project is j
; completed. As always, we will continue to treat this location as a transient !

site for patient dose administration, transport only patient doses to that
,

location- as needed for a specific patient, remove all activity and waste
i immediately after the dose delivery, and survey the area before leaving.

Once the interim space is vacated it will have a termination survey
: complete with wipe tests to insure the area is safe before being re-

occupied for other medical use. A copy of the survey results will be;

reviewed by our physicist and Radiation Safety- Officer and be kept on file
at the Faulkner Hospital. ]

<

Enclosed is a check for $430.00 covering this amendment request
under category 7C of 10CFR Part 170. Please don't hestitate to call F.X. j
Masse at (617) 253-9217 if further information is required. |

i . \
Sincerely yours, !

"

4

b a7f M W " c,w,
Kenneth Belcher
Vice President
Ambulatory and Clinical Services

|

|

1

|4
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NRC FORM 577 U.S. -u. EAR REaULATORY CO MISSION -
&

UCENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE,*

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20555-0001

TYPE OF ACTION
. - .

}|} > NEW LICENSE- - - . - - - -
' . RENEWAL OF LICENSE

FAULKNER HOSPITAL
AMENDMENT TO LICENSE )ATTN: KENNETH BELCHER r: - . _- -

REQUESTED DATEVICE PRESIDENT

AMBULATORY AND CLINICAL SERVICES 7-9-96
1153 CENTRE STREET UCENSE NUMBER ~ ~ ~ '

' '

BOSTON, MA 02130
20-07347-01

CONTROL NUMBER

123423
l. APPLICATION FEE DUE II. FEE NOT REQUIRED

Your request for a heensing action is subject to the fee (s)in the -

|,

cctegory0es) noted below in accordance with Section 170.31 of the L ' Enclosed is Check No. which accompanied your
enclo*ed Federal Register notice. Payment of the fee is required prior to request. The fee is not reqidred becau'se:
the issuance of the hcense, renewal, or amendment.

. _. .

|

. We received your Check
ab. APPLICATION ' ' I . _ RENEWAL. . . . _ . _ _ _ . _ . AMENDMENT . _ _i No. _._ ._ _ in payment of

-

7C I._$
'~ ~ ~ ~IS ~- ~

IS ~ ~^440.00 . , the fee.
~

__..a.__
..i $ !$

_ ;- . _ ___

is
. _ _ - - - . _ . .

g - - ..
_

_

_ . . _ , . _ _ . . - -- t _ considered as a continuation of your request dated

8 8

;$.
__

_ ___

, Control No.
__ ;

!$ ~$

7
t

-4,- - ]p g-
Your request was combined, prior to review, with your6-

J _8 -
~.-----,I

- -

;8
_ _ request, Control

I ..
| _

$ No.i. _
js..

_ __

. !$ . ._. u_ _ _

;$ .$
.

lit. CHECK RETURNED
_. .. _ _ . _

PAYMENT RECEIVED $ 430.00 Enclosed is Check No. which was retumed to us
by the bank for.

; AMOUNT DUE $ 10.00
_

_ .... ._ _ ._ .. . - .. . - INSUFFICIENT FUNDS
. _ _ _y Your request was received without the presenbed application

-

C. fee ACCOUNT CLOSED
, We received vout Check -

Y | No.
' 220474 -

-

-

OTHER
in the amount of

""l $ 430.00, __
Payment of the additional fee noted

_aboye is [equired .
-- -_ - - . --

Mall THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
,

^

Your request willincrease the scope of your license program.
H~i Therefore, your request is subject to the application fee (s) noted TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL

NUMBER.'

above. Refer to Section 170 31 and Footnote 1(d)(2)
~~

' ~
IV. LICENSE ISSUED WITHOUT THE REQUIRED FEEF

Your hce'nse ''xired hiorlo the teieikt of hour apphcadori f' r
-

License - - ~-~-Amendment-~ - - -- --e o
- . No. No.~ ~^ ' } rcnewal. Therefore, your request is subject to the apphcation fee (s)

-~

, issued on
noted above. Refer to Section 170 31 and Footnote 1(a).

was issued without the required fee being
coiledtedf The fee required is noted in Section I of this

MARE P YNI NT OF TH5 FEE (S[TO THE i.iSENUCLEAR ' ~ ~ irhcope of your Hcensed program was increased Therefore, your+

REGULATORY COMMISSION AND Mall THE PAYMENT TO THE request is subject to the application fee (s) noted in Section 1 of this
'

ADDRESS LISTED AT THE TOP OF THIS FORM IF WE DO NOT
~ form. Refer to Section 170 31 and Footnote 1(d)(2).RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM

THE DATE LISTED BELOW.WE SHALL ASSUME THAT YOU DO NOT ~ -- - - - - - ----
' : Becaus'e of the urgency of your re uest, the hcense was issued- --WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS

ACTION. ' . without remittance of the prescri d fee noted in Section 1 of this
form. (

SIGNATURE -UCENSE FEE ANALYST LFDCB LFDCB ! Distnbution: jhog n ' |OATE
i

F ~ggg * | MAF CorrespondenceFY y y pj g -l # )
BRENDA BROWN N 7/i8/96 ' LFDCB Chief LFDCB Ana st

I! ,,,oice File w/ encl LFDCB R/F DAF R/F 7-18-96t,

mc Fom m ow % sonn m carons.ny proouc.o e, ene. s.o.r., Forms. inc

h'
_____ _ ___ __ _
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. . : (FOR LFMS USE)
. : INFORMATION FROM,LTS'

.,

SETWEEN: : - - ~ ~ - - - - - - - - - - - - - - - -

:
LICENSE FEE. MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120

AND : STATUS CODE: 0
REGION AL LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 20040430
: FEE COMMENTS: ....._ ...__.... ____
: DECOM FIN ASSUR REQD: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION g
1. APPLICATION ATTACHED

APPLICANT / LICENSEE: F AULKNER ' HOSPIT AL
RECEIVED DATE: 960711
DOCKET NO: 3001893
CONTROL NO.: 123423
LICENSE NO.: 20-07347-01
ACTION TYPE: A ME ND MENT

2. FEE ATTACHED g h
AMOUNT: ___ffe;91 c
CHECK No.: _ _.2_%7h IA

-

'3. COMMENTS u

SIGNED [[[[[7E M [[[[[2 C[[[[[ QDATE
u

Se LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTERElf /. /)

A D AMOUNT: _ f.h. . . . . _ _ _ _ _ _ . . . . . . . . . . . . _ _ _ _ .YON1. FEE 'C ATEGORY .._

2. CORRECT FEE PAID * APPLIC ATION M AY BE PROCESSED FOR:
AMENOMENT ______ d __..
RENEWAL .__________.._

LICENSE _. ______...._ !

3. OTHER .... _.....____________________ _

.......____.........__......._____
,

3

SIGNED __........___. ... ... .. ___..__
0 ATE _____..,..._____.... . __......_..

f $4) [q,jg. 7?).7(ff) If Y fQo },

tog _ _ %. I- _ -- - - ---- - - l

St$N~~- 4. hM A
$?$$'N~[~@~f9_Ti[Ef- ---- l ~ c(*

~

Amoam. e r __ wA

_'to & FL -
Fr.,ca.py k -- Ik---- tj w----

yp,aF. AnuL < na, \
3

C a + + Ch n D *c'd _ ,,, _p # . _ _ - --- yre u yfa. JL pcy:,ce"-- g-[_[[[[ g wy,g g3 ;
- - - - - - - -

o7 e f/Sg. 'N E 4td .
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