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August 6, 1996

Amersham Corporation

ATTN: Cathleen Roughan
Regulatory Affairs Manager

40 North Avenue

Burlington, Massachusetts 01803

Dear Ms. Roughan:

This is reference to your letter dated June 7, 1996, in which you requested an
amendment to NRC License No. 20-12836-02E. While it is necessary to amend
your -01 possession license when changing radiation safety officers, it is not
necessary to amend your -02E exempt distribution license because the listing
of a radiation safety officer is not required for this type of license.
Therefore, we have voided your request to amend your -02F exempt distribution
Ticense. You will not receive an amended -02F license, but we will include
your letter in the -02E license file for information purposes only.

If you have any concerning this action, please feel free to contact me at
(301) 415-8140.

Sincerely,

Original sTened pyy"

Carolyn Boyle, Lizensing Assistant
Medical & Academic Commercial
Use Safety Branch
Division of Industrial and
Medical Nuclear Safety
Office of Nuclear Material Safety
and Safeguards
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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
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. 030 ~32576

SENTINEL

Amersham Corporation
40 North Avenue
Burlington, MA 01803
tel (617) 272-2000

tel (800) 225-1383

tax (617) 273-2216

7 Amersham
QSA

Mr. John Kinneman

U. S. Nuclear Regulatory Commission

Region |

475 Allendale Road

King of Prussia, PA 19406

07 June 96

Re: License numbier 20-12836-02E

Dear Mr. Kinneman:

We request an amendment to our license to refiect Ms. Lori Podolak as the facility Radiation Safety Officer.
Ms. Podolak has been with Amersham Corporation for five years as the Assistant RSO, and was previously
employed by the lllinois Department of Nuclear Safety as a Senior License Reviewer.

She has had extensive hands on experience during her time at Amersham, and has implemented many

comprehensive systems and procedures i1 the radiation safety program. Enclosed please find a current
resume describing her training and experience.

Ms. Podolak will continue to report to the Regulatory Affairs Manager, and will assume all duties and
responsibilities of the RSO as described in the Amersham Radiation Safety Manual.

| have enclosed a check in the amount of $990 to cover the cost of the amendment to Category 3.H.

licenses as specified in 10 CFR 170. | appreciate your assistance with this request, if you require any
additional information, please contact me.

Sincerely,
(athlasman Rontha

Cathleen Roughan
Regulatory Affairs Manager

Enclosures

123305
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EDUCATION

1986

1984

RESUME

LORI K. PODOLAK

M.S., Radiological Sciences
University of Lowell
Lowell, Massachusetts

B.S., Physics
Kentucky Wesleyan College
Owensboro, Kentucky

TRAINING COURSES COMPLETED

1991

1990

1990

1990

1989

1988

1987

1987

1985

Administration of Isotope Radiography Safety - '
Amersham Corporation

Internal Dose Assessment: (Dr. John Poston - Presenter) -
llinois Department of Nuclear Safety

Inspection Procedures Course - USNRC

Industrial Radiography Course - USNRC

Radiation Protection Engineering Course - USNRC
Licensing Practices and Procedures Course - USNRC
Medical Uses Course - USNRC

Hazardous Materials Regulations Transportation Course - USDOT

10 Week Applied Health Physics Program - Brookhaven Natl. Lab.




EXPERIENCE

Amersham Corporation
Burlington, Massachusetts

April 1996 - present
Radiation Safety Officer - NRC License No. 20-12836-01
- Responsible for ensuring all procedures and processes are in
compliance with all applicable regulations
all responsibilities of Radiation Safety Officer

October 1991 - April 1996

Assistant Radiation Safety Officer

- assures radiation and occupational safety, assures company
compliance with regulatory requirements and act in the capacity of
the Radiation Safety Officer in his/her absence

- responds to emergencies involving sealed sources and/or
contamination issues, recormmends remedial and corrective actions
investigates and recommends both new health physics procedures
and changes in existing health physics procedures

October 1990 - October 1991
Health Physicist
- assisted Radiation Safety Officer in ensuring radiation and
occupationa! safety and company compliance with regulatory
requirements
- administered and instructed commercially offered Radiation Safety
Course for industrial radiographers

llinois Department of Nuclear Safety
Springfield, lllinois

1988 - October 1990
Senior License Reviewer
Supervised the byproduct/NARM Licensing Section including the
evaluation of sealed sources/devices, the development of new or
revisions to existing state regulations and licensee regulatory guides,
and the development of internal licensing policy/procedures

License Reviewer
Performed license reviews of applications from medical, industrial,
academic and commercial facilities (including broad scopes),
evaluated sealed sources/devices, developed new or revised existing
state regulations




1986 - 1987
License Inspector
Performed inspections of medical, industrial and commercial facilities,
evaluated license amendments resulting from inspections
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