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REQUEST FOR TECHNICAL ASSISTANCE

DATE: 02/05/91

T0: John E. Glenn , Chief, Medical, Academic, and Commercial
Use Safety Branch, NMSS
Fﬂ&:; . Bellamy -%/?042( Chief, Nuclear Materials Safety and
1§, Safeguards Branch, Region _]
LICENSEE: OQsteoscan Affiliates LICENSE NO.:  29.27856-01
X Contro! ‘io. 113349 (enclosed)
X Letter dated Aug 28, 1990 (enclosed)

Suggested change in licensing procedure (enclosed)
Other (see remarks)

e

Problem/Issue:

andretain their records until a periodic (annual) NRC amendment is submitted
updating the license

Action Required: pleace advice.

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

USErsS,

Recommended Alternative: Bi-annual update.

Remarks:

Regional Reviewer: Stamhaugh
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Reviewer Code:

Reviewer Phone No.: (ETS) 346-6904
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Dear Sirs:

We would like to arnend our NRC License #29-27856-01 to reduce the
administrative burden asscciated 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 w2 obtain a new
customer for our services, we provide the required radiation safety trairing 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
and the NRC, we request that we be permitted to follow the ﬁooedxg as above, but be
allowed to perform the studies at the physicians facility after the radiation safety training
has been completed, but before amending our license to add the authorized user.
We could simplify the process, with no loss of control, by keeping the ®aining records on
file for NRC inspection, and submit amenaiments to update our authofized user list on an
annual basis. The system we propose would work as follows: a

-
)

1. Oste ‘scan Affiliates would provide the required radiatiory, safety and
scan u..erpretation training to a physician who has requésted
our bone densitometry services for his patients.

2. Oste oscan will document the training on NRC form 313M
Supplement A and retain the documentation in our files for
NRC inspection.

3. After completing the training and documentation, Osteoscan
would perform the studies in an NRC jurisdiction. If an
agreement state accepts this approach, the studies could also
be performed in that jurisdiction. o
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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.

OSTEOSCAN AFFILIATES, INC.

f%ﬁd,&, Z)“ ~—

Gerald A. Bruno, PhD
President
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