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U.S. NUCLEAR REGULATORY COMM11SION PAGE 1 OF 2 PAGES

g MATERIALS LICENSE Amendment No. 02 I I
e | |g Pursuant to the Atomic Energy Act of 1954, as amended, the EnerFy Reorganisation Act of 1974 (Public Law 93-438), and Title 10. Cooe of
g Federal Regulation's Chapter I, Parts 30. 31,32,33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore madeg

J

g by the licensee. a license is hereby iwued authorizing the licensee to receive, acquire, powess, and transfer byproduct. source, and special nuclearg
f

material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or transfer such material tos '

I
persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions kN
speci6ed in Section 133 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules reculations, and orders of he E$ Nuclear Regulatory Comminion now or hereafter in effect and to any conditions specified below. OFFICIAL. RECORD COPYE9

B E t

(|# Licemee'

8 In accordance with the letter dated E
January 15, 1996, 'Ee 1 The University of Pennsylvania 3. License Number 37-30034-01 is amended in its E8 Community Radiology Associates ' entirety to read as follows: E8

E8 2. 501 Exton Commons E# Swedesford Road 4. Expiration Date June 30, 2003 E# Exton, Pennsylvania 19341 E8 5. Docket or
3 Refere. ice No. 030-33139 E

3 6. Byproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee s.g Special Nuclear Material Form May Possess at Any One Time jj Under This License j
i

5|'i A. Any byproduct material A. Any radiopharmaceutical A. As needed ( i

2 identified in 10 CFR identified in 10 CFR (I ;
# 35.100 35.100 $ )

:# B. Any byproduct material B. Any radiopharmaceutical B. As needed (|$ identified in 10 CFR identified in 10 CFR (ji 35.200 35.200 except generators (3 and gas ( <

i
E3 9. Authorized use (s
sli 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. Qm

9 CONDITIONS js
i

.si 10. Licensed material may be used only at the licensee's facilities located at
ij 501 Exton Commons, Swedesford Road, Exton, Pennsylvania. j

s
s|i 11. The Radiation Safety Officer for this license is David W. Levy, M.D. ili 9i 12. Licensed material listed in Item 6 above is only authorized for use by, or under the gj|j supervision of, the following individuals for the materials and uses indicated: g '

3 GAuthorized Users Material and Use
Q|

,

;i
'

|

@g
|David W. Levy, M.D. 35.100; 35.200
1

3 Michael H. Bleshman, M.D. 35.100; 35.200
4J Allen Cohen, M.D. 35.100: 35.200 g|

}!
Robert E. Lynch, M.D. 35.100; 35.200

[' ~ j
L|;; Johanna M. Kalemba, M.D. 35.100; 35.200
q||

'

'j} David H. Malamed, M.D. 35.100; 35.200 I

Lisa Klein, M.D. 35.100; 35.200 :| 1

Steven M. Greenberg, M.D. 35.100; 35.200 l

| ,j 9610110312 960610 !q PDR ADOCK 03033139 c m m m m m m m m aust m m m m m m m m m m m m m aC PDR en=a ..n m wa .mr
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| ucense HumtV

g |
| 37-30034-01 I |

| MATERIALS LICENSE Docket or Reference Number J j
| SUPPLEMENTARY SHEET 030-33139 t i

'

1

|
I

| Amendment No. 02 t
2

| !13. In addition to the possession limits in Item 8, the licensee shall further restricti t
the possession of licensed material to quantities below the minimum limit specifiedi e

i in 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for
i

i decommissioning.
g

i
14. I

i The licensee is authorized to transport licensed material in accordance with the;

j provisions of 10 CFR 71, " Packaging and Transportation of Radioactive Material." y(
j-

15. t, Except as specifically provided otherwise in this license, the licensee shall conduct
tits program in accordance with the statements, reprcsentations, and procedures,
t

'

l 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. g<

The U.S. Nuclear Regulatory Commission's regulations shall govern unless the t
I

statements, representations, and procedures in the licensee's application and ;
] correspondence are more restrictive than the regulations. 1

g
4

4

1 3
| A. Application dated March 25, 1993 j

1 8. Letter dated May 26, 1993
a

| 1 C. Letter dated January 15, 1996
ik
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g For the U.S. Nuclear Regulatory Commission g

i ORIGINAL SIGNED BY: ? |

Date By JO ANN V.STAMBAUGH j |
Nuclear Materials Safety Branch [ '

Region I
3King of Prussia, Pennsylvania 19406
3
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JUN l 01996

David Levy, M.D.
Radiation Safety Officer
The University of Pennsylvania

Community Radiology Associates
501 Exton Commons
Swedesford Road
Exton, PA 19341

Dear Dr, Levy:

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.

Please review the enclosed document carefully and be sure that you understand i
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 approprirte corrections and
i

answers.

Thank you for your cooperation.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V. STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 37-30034-01
Docket No. 030-33139
Control No. 122803

Enclosure:
Amendment No. 02

DOCUMENT NAME: R:\WPS\MLTR\L3730034.01
To ,eceive a copy of this document, indicate in the box: "C" - Copy w/o attach /enci "E' = Copy w/ attach /enci *N* = No copy

0FFICE DNMS/RI N DNMS/RI |
NAME Stambaugh/jvs W
DATE 06/08/96(g\g\9(, 06/ /96 06/ /96 06/ /96i
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UNIVERSITY OF
PENNSYLVANIA
HEALTH SYSTEM

Department of Radiology

[ o
7 3( 31

,

Community Radiology Division 15 January 1996
|

Michelle Beardsley
Nuclear Materials Safety Section
Division of Safety & Safeguards
U.S.N.R.C. - Region I
475 Allendale Road
King of Prussia, PA 19406

Dear Ms. Beardsley:

Please change our byproduct materials license, 37-30034-01 toinclude a name change only.
Radiology to: We have changed our name from Dooley Lynch
Associates". "The University,of Pennsylvania Community Radiology

|

This is not a change of ownership, nor does it represent a changeof control and administrative contact person. The R.S.O. and radiationsafety program remains the same as do the facilities, internal locationand address.

All previous license statements and commitments of Dooley Lynch
Radiology are accepted and assumed by CPUP. CPUP will abide by anylicensure constraints, conditions, restrictions and representations inthe Dooley Lynch license. CPUP also is aware that there are no pending
N.R.C. or State of PA enforcement actions against Dooley LynchRadiology.

CPUP submits that it is adequately solvent to decommission the
operation, were that to become necessary.

Sincerely,

David Levy, M.D.
Radiation Safety Officer
Representing,
The University of Pennsylvania
Community Radiology Associates

DWL/mmr '

0FFICIAL RECORD COPYML 10 /um
170 N. llenderson Road, Suite 100 * King of Prussia, PA 19406 * 610-337-9940 * FAX:6f0 265-8199
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MICilAEL 11. BLESHMfJL M.D.,
4OOLEY-LYNCH RADIOLOGuuN M. cOriEN. M.D.

*
JOi! ANNA KAl2MBA. M D. EMERr1%

DAVID W. LEVY, M.D. MICilAEL D. DOOLEY, M.D.
DAVID H. MA1AMED. M.D. * RODEITT E. LYNCH. M.D.

STEVEN M. GREENBERG. M.D.

15 January 1996 y

Michelle Beardsley
Nuclear Materials Safety Section
Division of Safety & Safeguards
U.S.N.R.C. - Region I
475 Allendale Road
King of Prussia, PA 19406

Dear Ms. Beardsley:

Please change our byproduct materials license, 37-30034-01 to
include a name change only. We have changed our name from Dooley Lynch
Radiology to: "The Hospital of the University of Pennsylvania Community
Radiology Associates" (HUPCRA).

This is not a change of ownership, nor does it represent a change
of control and administrative contact person. The R.S.O. and radiationsafety program remains the same as do the facilities, internal location
and address.

All previous license statements and commitments of Dooley Lynch
Radiology are accepted and assumed by HUPCRA. HUPCRA will abide by any
licensure constraints, conditions, restrictions and representations in
the Dooley Lynch license. HUPCRA also is aware that there are no
pending N.R.C. or State of PA enforcement actions against Dooley Lynch
Radiology.

HUPCRA submits that it is adequately solvent to decommission ~the
operation, were that to become necessary.

1

Sincerely,_
g W

l
David Levy, M.D.
Radiation Safety Officer
Representing,
The Hospital of the Univ. of Pennsylvania
Community Radiology Associates

DWL/mmr
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JAN 2 61996 IPRACTICE LOCATIONS

49) ALLENDALE ROAD 5G7 CllURCil STRELT 580 MAIN STREET 170 N IfENDERSON HOAD Son ErrON COMMdNS
SUTIE 104 ROYERSFORD PA 19468 TRAPPE.PA 19426 SUrrE 100 EX1DN. PA iM4 i

KING OF PRUSSIA. PA 19406 KING OF PRUSSIA. PA 19406 (GIO) Mi3 3b5(6106948 3315 |610) 4M9 7585
i610)265 6790 Fax: 1610) 948-3316 (GIO) 265 6510 Fax: (6101363 2(4I

Fax: (610) 354-9WO Fax: 1610| 265 Hl99
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: INFORMATION FROM LTS
BETWEEN: I. * : --------------------

:
LICENSE FEE M AN AGEMENT BRANCH, ARM = PROGRAM C005: 02200

ANO : STATUS CODE: 0
REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19980630
: FEE COMMENTS: _____________________

: DECOM FIN ASSUR REQD: N
:: : : : : : : : : : : : : : : ::: : : : :: : ::: : : : : : ::: ::

1

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLIC AT ION ATTACHED .

A P PLI C A N T/ L IC E N S E E: D OOL EY- LY NCH RADIOLOGY ASSOCIATES '

R ECEIVED D ATE: 960126
'

DOCKET 40: 3033139
CONTROL No.: 122803

1

LICENSE NO. : 37-30034-01 )
ACTION TYPE: AMENOMENT

2. FEE ATTACHED
AMOUNT: ____ ____ ,

CHECK NO.: __ _____

3. COMMENTS

SIGNED _ _ ff e ,_ ________

______ l[24 M __________ )[p.f}fi.
DATE

7-
S. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTER EQ / __/ )

1. FEE C ATEGORY AND AMOUNT: _ b _______________________________ ____

'
'

\
'2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR:

AMEN 0nENT ______<_______
RENEWAL ______________

LICENSE ______________

3. OTHER __________________________________

__________________________________

SIGNED _' w /s __ +c:: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
O AT E _ _ _ _ _ _ J t (e ~ A,__________________

s (Ed .|
t m . E i k J _ _.._ @ b_ w_ -__A:cgCA rn ~comu,q.)

.___

.,

chsath _4Lt.S_____________
A"' Mil k d9___ .______- .

>vv'|AMb
6....-____-___-

sN ise
0r. .. ,&;- T4 5-~~~ ~

on c w . M ___ _:1-_-_
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