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REQUEST FOR TECHNICAL ASSISTANCE.

6 ~ OATE: '02/05/91

TO: John E. Glenn Chief, Medical, Academic, and Commercial,

Use Safety Branch, NMSS

FR M: nnhd Bellamy A h Chief, Nuclear Materials Safety and
yV V Safeguards Branch, Region i

LICENSEE: Osteoscan Affiliates LICENSE NO.: 29-27856-01

x Control No. 113349 (enclosed)

x letter dated Aug 28, 1990 (enclosed)
1

Suggested change in licensing procedure (enclosed)

Other (see remarks) ;

Problem / Issue: Ifrancon ronnect normissinn tn annrnvp their authori7ed users

l
and rotnin +hoir roenrde until a norindic (annuali NRC amendment is submitted

undatinn the lironso-

Action Required: please advise.

!

Alternatives Considered: Bi-annual or quarterly amendment update for authorized

users.

Rscommended Alternative: Bi-annual update.
.

Rcmarks:

Rsgional Reviewer: Stamhannh
R:: viewer Code: In
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R; viewer Phone No.: (FTR) 3dA-6404

REV 8/90
OFFIClln fiECORD COPY ML 10

J,



- - - - - - _ . .. . - - _ _ _ . - __

*
t.

|
,

*
;

TELEPIIONE CONVERSATON RECORD Date: une:
"

OMT401 %. | ( M4 9 /MfM /%
i

i Person Called: Organhation: Telephone '

:

Number:rOn A ., , , n ! $7 n u ?%AinA. bdwal!hl\
j Person Callkf

' '

7##/'h3009

i
() itael> w eL> Mt SioI v

Subject: u
p

% knun} NAl?)
i

:

I summary:

h/aestuA 1990 TA R w <x b fi g ,

C0v /bou & 70 waL%< k Axpcaa-
hops d ddiru f tums. Y|< AuArgiu
A u b ; k & ,h L u / / w (f c a n . L wsoaiua.

.

! A)1. kuww urlud/~ AvntuA estiMs.
i

)

_

*

i ([gb9 bU$t&Lf | k f.
Lice *J No. cM - W12 6b -o I boclet Ho.0 %- 20-yn

Action Required /Taken:

Signaturw: O
I.NtdaLbitaa$- }&h</|9s

Date:.

-

* U.

i-

0FHelAL RECORD C6; 4 EN
f

I



.. __ . - .
. . - . - - - . . - . - - - ,

.
*

~ 030- 21303
- -

.
,

" "' Osteoscan Affiliates, Inc.'
'

( )
, Subsidiary of BIOTRAXINTERNATIONAL'

,
,,,-

2--h i6August 28,1990 Lea----- .

Remitter _ ----

S l- --- -
check No.k-Q M- - - -

-'

Amount..
I *

U.S. Nuclear Regulatory Commission .ryp cfFo ^$ -

"~^

Region I or,to chuk Rec'd -< - - "

475 Allendale Road cate completed -.

IGng of Prussia, PA 19406 gy:______...'__ -- --- [-
_-

v

Dear Sirs:

We would like to amend our NRC Ucense #29-27856-01 to reduce the
administrative burden associated with the regular addition of authorized users to our
license.

We currently provide bone densitometry testing services to physicians and
healthcare facilities in NRC and Agreement State jurisdictions. When we obtain a new
customer for our services, we provide the required radiation safety training and submit an
amendment request to add the new physician to our license. Testing in the physicians
facility is conducted after the amendment has been approved.

As a means of reducing the administrative burdens for both Osteoscan Affiliates
;

i and the NRC, we request that we be permitted to follow the procedug as above, but be
| allowed to perform the studies at the physicians facility after the radigition safety training
! has been completed, but before amending our license to add 4he ng authorized user.

We could simplify the process, with no loss of control, by kee@ thchl:ed user list on anthelraininjg records on!

file for NRC inspection, and submit amendments to update our au
; "
'

annual basis. The system we propose would work as follows{ ' ,
s w

1. Osta ' scan Affiliates would provide the required radiatia% safety and;

J
scan n,.erpretation training to a physician who has requTsted

i our bone densitometry services for his patients.
t

! 2. Ost(.oscan will document the training on NRC form 313M

| Supplement A and retain the documentation in our files for
; NRC inspection.
;

i 3. After completing the training and documentation, Osteoscan
j would perform the studies in an NRC jurisdiction. If an

agreement state accepts this approacgthe studies could also;

! be performed in that30ritdctibn.dn .

| ..

;m 113349
,
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continued.,
1

4. At periodic intervals, but not exceeding one year, Osteoscan
would submit an amendment request, updating the authorized
user list to include all physicians currently on file. |

|

A check in the amount of $340.00 is enclosed for the amendment fee. We
appreciate your consideration of this request to simplify the licensing process.

1

'

OSTEOSCAN AFFILIATES,INC.

)L . JW
erald A. Bruno, PhD

President

i
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: : --------------------

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02201

AND : STATUS CODE: 0
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 19910731
: FEE COMMENTS *
::::::::::::::::::::::::::::::::::::::.::,

LICENSE FEE TRANSHITTAL NhbR b[h.- MO - (,

Q{
'

A. REGION % v
>

1. APPLICATION ATTACHED /-~~ i.

APPLICANT / LICENSEE: OSTEOSCAN AFFILIATES, INC. N .' |

RECEIVED DATE: 900006
DOCKET NO: 3029303
CONTROL NO.: 113349
LICENSE No.: 29-27856-01
ACTION TYPE: AMENOMENT

lM@*

,4 gy
CHECK N3.: 3MS__ '

3. COMMENTS

TE . . .

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS cNTERED /__/)

___ D_________.,______________________
__

]1. FEE CATEGORY AND AMOUNT: __

P O. APPLICATION MAY BE PROCESSED FOR: j2. CORRECT FEE
___'_ _________ iAMENOMENT

RENEWAL ______ . _____

LICENSE _____.,________

3. OTHER __________________________________

)__ _______________________________

SIGNED _________2,,_*,_ *
_______,,______

_________ f/ _ Q g ___________DATE


