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OCT I0 1996 !

l
i

Mr. Andrew Harris !
Aministrator i
Mercy Haverford Hospital ;
2000 Old West Chester Pike l

Havertown, PA 19083 |
)
'

Dear Mr. Harris:

In accordance-with 10 CFR 35.14, your letter dated July 6,1996 is accepted as ;

notification that you have permitted the individual named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1). |
Frederick Kramer, M.D. has been approved to use materials specified in 10 CFR '

35.100 and 35.200 only. Robert Graziano, M.D. will be removed from your
,

license as an authorized user at the time of the next amendment. No further '

correspondence on this matter is required.

Your cooperation is appreciated.

Sincerely,

ORIGINAL SIGNED BY:
JO ANN V. STAMBAUGH )

JoAnn V. Stambaugh ,

Division of Nuclear Materials Safety '

1

License No. 37-13464-02 |
Docket NO. 030-13669 |

Control No. 723609

Enclo m e
10 CfR Part 35

I

l

h \ |

| |
'

| DOCUMENT NAME: R:\WPS\MLTR\L3713464.02
! To receive a copy of thle document,lndicate in the boa: *C" = Copy w/o attach /enci *E' = Copy w/ attach /enci *N* = No copy
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2000 0'd West Che,te' PAe [Il $~[h
Havertown,PA N3 -

{(215) 645-3600

FAX (215) 4&O415
Septemaer 10,1996

Licensing Assistance Section
Nuclear Medicine Safety Branch
Division of Radiation Safety and Safeguards
U.S. Nuclear Regulatory Commission, Region i
475 Allendale Road
King of Prussia, PA 19406-1415

RE: Notification Letter
License Number: 37-13464-02

L Dear License Reviewer:

In compliance with regulations addressed in 10 CFR 35.14(b)(1), please allow this
correspondence to notify the Nuclear Regulatory Commission (NRC) that Robert Graziano,
M.D. has permanently discontinued his performance of activities related to the byproduct
material license.

This notification letter will remain on file to cori irm the deletion of this authorized user.f

If you have additional questions, please contact Michael W. Lairmore or myself. Mr. Lairmore
may be reached at (201) 447-3303.

Sincerely,

7

Barry Sm ger, M.D.
Radiation Safety Officer

}'23bO3
OCT - | 1996

A mernber of Mercy Heaftn Corporation
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$MercyHaverford
'

.

. . M 0 5 7 iT A L

2000010 West Chester P*e

1976 0Ci 15 RI 3: 33 Havertown, PA 19083

(215) 645 3600

FAX (215) 4494415
September 28,1996

Ms. Brenda Brown
License Fee Analyst
License Fee & Debt Collection Branch
Office of the Controller i

U.S. Nuclear Regulatory Commission I
Washington D.C. 20555-0001

!

I

RE: Response to NRC Form 577
License Number: 37-13464-02
Control Number: 123609

Dear Ms. Brown:

On July 6,1996, a " Notification Letter" was forwarded to NRC Region i offices for review.
Specifically, this document was pr epared to notif y the NRC that the radiation safety committee
had named Frederick Kramer as an authorized user on the byproduct materiallicense.

Subsequently, representatives from NRC Region i of fices contacted this licensee and indicated
that an amendment application would be needed to name Dr. Kramer as an authorized user.

.

Additionally, it was determined that Dr. Kramer would require additional training prior to j
amendment preparation.

Therefore, we will not proceed with an amendment request at this time.

If you require additional information, please contact Michael W. Lairmore or myself. Mr. ;

Lairmore may be reached at (201) 447 3303.

Sincerely,

Barry Smoger, M.D.
Radiation Safety Officer
Mercy Haverford Hospital

i

I

A memoer of Mercy Heat;h Corpyation

g t'na sponsarea by the Sisters of thrcy

i
..
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2000 OW West Chester Pike
Havertown, PA 19083,

(215) 645 3600
i July 6,1996

FAX (215) 449-0415

.

g,yo--(7669 '

Licensing Assistance Sectioni-

Nuclear Medicine Safety Branch
*

Division of Radiation Safety and Safeguards
) U.S. Nuclear Regulatory Commission, Region I '
'

475 Allendale Road -
Kin;; cf Prussia, PA 13406-1115

4

-!

:
,

RE: Notification Letter '

License Number: 37-13464-02

t

Dear License Reviewer:

j Pursuant to regulations addressed in 10 CFR 35.14, please allow this correspondence to notify
: representatives within the Nuclear Regulatory Commission (NRC) that the Radiation Safety

,

!

! Officer and Radiation Safety Committee have granted authorized user status for Frederick
4 Kr amer, M.D. Specifically, this physician has been approved for all procedures identified

within 35.100,35.200 and 35.300.

Until recently, Dr. Kramer has been identified as an authorized user on license number: 37-
'

06572-02. A copy of this document has been enclosed within Attachment A for your.

'
examination.

!

Following your review, we request a letter be sent confirming the NRC's approval.

If you have additional questions, please contact Michael W. Lairmore or myself. Mr. Lairmore
may be reached at (201) 447-3303. '

,

We thank you in advance for your assistance with this licensing action. '

.

I' Sincerely, '

; .
.

!

i ~ Barry Smoger, M.D.
!Radiation Safety Officer

>

| 12360S i

~
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2000 Old West Chester Pike {
Havertown.PA 19083 |

(215) 645-3600

FAX (215) 449 0415

I

I

|

|
'

Attachment A

|

.

.

|

|

|

!

A member et Mercy Health Corporation

0, ,r ,,,,,, . sponsorea by the Sisters et Mer:y
es u ern! ngei

i
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MATERIA 1.51.! CENSE *h

Purstseof to tite Aloente Emergy Act of1954 as amended the Energ RAmendnaent 4. 35

y Code of Federal Reguisuons. Chapter I. Parts 30,31. Ja,33. 34 35 so and 70eorgsrszahn Act of1974 (Patte !.4* 93-438), and Title 10
.I

. y

ti heretofore enade by the beenue,ahcenseisherveyismet su$o
|| sourcs, and spec al r.uclest rwterial deugnated belntmg the Dcensee to recetre, acqu.as, p&es. 4rti tesnsfer byprodget. and in rettancs on statemems and represemarroris.

. .

I
deber et trsesfer wth rnatettal to persons su:ho tctd t y

ow, to sw st.cr'unstenal for me prpotets) sne at the ;hceh)dca nI

bcense shall be deemed to contaJn the condst ons s g ated bdow.to, 3

peefed 16 SectLos 183 sf the Atomic tocrgy Act of 1954o recerve it a accordance eth it.e regulauons of the appMable PartW Thp sub;stt to all spylresbjt rules. replat.ons and orders of the Nudeer Be5ulatory Co
1

g condgions specar.e4 below
. as amendec. and is

'||
rs

L
mtrusco now or hee hst in effect and to anyrs

uenn.e

In accordance with letter dated,1 The t.c.er Bucks Hospital i
October 26

lt 3. uceme numw,r 1969
i

,

37 06572 02 is amenits entirety to read as follows:ded inp

2. Bath Road and Orchard Avenue
,

I
| Bristol, Pennsylvania i('

19007
.

l ledbatuadate h
December 31,1989i

'

I6. syprodes,se. orc 6Ta 5. Decker orI
t reterence No 030-03073 i,Il

pecalaveless matenal 7. Chamx4 and/or phytcal
s

h
s. Maxmium anount that bcensee ~

,fonn

!A.Anybyproductmeterial , easy posanes at any or.: tant
l

i
! sadu Mooselisted in Groups I and A.. Any radiophannaceuticeP " A. As necessary forj_,

] 11 of Schedule A. Section listed in-sroups I and uses 1
35.100 of 10 CFR 35 * TI'of Schedule A6 Sbdtionauthorized in

,

B. Any byproduct material 35.100 of 10 CFR 57 Subitam 9.A.
listed in Group 111 of B. Any fore lists'd in Group k

'
,

p$g
!

Sch:dule A. Section !!! of Schedule Ansection, B. 2 curies of each a

35.100 of 10 CFR 35 35.100 of 10.CFKW byproouet material :n
C. Any byproduct material

. . , . t. .
authorized in p

listed in Group IV of C..Anyradiopbacrece,fttical' 6 Suhtteo S.B. d b

Schedule Ae Section Tisted in-sroop LLof ' C. As necessary for uses
'

35.100 of 10 CFR 35 ScheduleA,sectionT, t$vbitam 9 C. i
authorized in

O. Any byproduct material 35.100 of'10 CfR 35" i
listed in Section 31.11(a)D. Prepackaged ktts

'-

p) |

%@byproductmaterial3 millicuries of techcf 10 CFR 31 .
1 Ej

t. 1enon 133 fgT authorized in 4

E. Gas or gasein solution Subitem 6,0. i
'. ,,

thatisthesubjectof E. 200 mil 11 curies I
.n . cts,e o 9

withdrawn or...e not j
, ,

terminated" Mew Drug Application' ) ;i
(NDA)approvedbyf0A [I i

'lorenactive(i.e.,not
withdrawn, terminated or

i i
on * clinical heid")

I>

"Motice of Claimed fe. j
vestigational Exesotion i

l .

for a New Drug" 110 ) j
that has been acc(epted dby FDA ;

.8
''

{

t i md
',

-
- ,

.
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JI.nsE77.07 IMATE, RIAL 5 LICENSE
_N W Maeno meines I

SUPPLEMENTAAY sHEsT
|

[L10.03071j

u. m- .. y 3,.

ii9, Authorized use b

||. A. Any diagnostic procedure Ifsted in Groups I and II of Schedule a. Section
4

35.100. Title 10, Code of Federal Regulations. 3
i

4, B. Preparation and use of radiopMamateutfrais for arty diagnostic procedure list. ,J
I

ed in Group 111 of Schedule A. Section 35.100 of Title 10, code of * federal J
4 Regulations.

C. Any therapeutic procedure listed in Group IV of Senedule A. Section 35.100 of j>

i Titie 10, Cooe of Federal Regulations. i,

D. La y1 studies. . |'
l

j E. 31 gw and pulmonary function studles.
J

j CONDIH UNb
-

.

10. Licensed material shall be used only at Lower Bucks County Hospital, Bath Rood &
Orcharc Street. Bristol, peansylvanta. ',1i

11i

||11. A. Licensed esterial itsted in Its 6 above is author 12ed for use t>y. or under J^1

the supervision of, the following fndtvidualls).for the materials and uses ji indicated:
\ $ .?,. - s

] James 0. Gregersen, N.O. . Eroept-6.IT And-!!! -
.

.

1
.

| Phosphorus.32 as colloidal chronic phosphate; ifort intrat.avitary treaDeent of aWilignant
| [ effisstons.c ... |

|

4

foding.,131.forotreatment of hyperthyroidism
} and cardiac dysfunction
! Edwin Lepar, M.D. Groeps I. !!. III and IV
!

In vitr

% e studies
Y I

3
'~

j
Philip Bractin, M.D. Groups I, !! and III j

In vitro studies
Te~niill*T33

Ilichard D. Fleisher, 0.0. Groups !. II and III

.ggstudies
i Phosphorus 32 as colloidal chronic phosphate

,i

for tetracavitary treatment of malignant geffusions I
lodine 131 for treatment of hyperthyroidisa. .1! caretac dysfunctfon and thyroid carcinoma

',i 'I
'

Frederick Kramer. M.D. Creeps I. II and !!!
|

j \

1In vitro studies,
'

Te~ nmo i
|I '

.. ,i

--

,. - - - - - - . . - - - ._ m. _ n._ mmn.== - - m ~ -- -J, !,

__ '
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M]: ..u.. v. avcumutuus. Atony commission
, , , 3 _ ,, 454 '

| ;;
j JtBRM! I

I
MATERIALS UCENSE - %,, ,, g,,,,[g -

i
M2-M

j SUPPLaMENTARY SHEET | |

030.01n73 |3

4 I

a- m un. w (1;

i I

{(11.A. Continued) CON 0!TIONS |
i I

Eugene H. Roos, 0.0, Groups I, !! and III l
'

t

i In vitro studies j ,

1 T5n 7on3 !
j s I i

| Sang $ong, M.D. J,n,vitrostudies ) |
'l

B. Radiation Safety Officer: Edwin t.ePar. M.D. I
lt

i !?. Sealed sources or detector cells containing licensed material shall not be opened il
j or sources removed from source holders or detector cells by the licensee. j

-
a .

|i 13. The licensee is authorized to hold radioactive material with a physical half- t
|

1 if fe of less than 65 days for decay-in-storage before disposal in ordinary ,i
j

| trash provided:
'l {
W '

j A. Radioactive waste to be disposed of in this manner shall be held for de- ]
j cay a minimum of 10 half-lives. f |

!

! B. Before disposal as normal waste, radioactivi+braste shall be surveyed to I. ,

ji
! determine that its radioactivity cannot be di' tinguished from background.

/j
s

All radiation labels shall be removed or obliterated,
j

! C. Generator columns shall be segregated so that they may be monitored sepa-
,

; rately to ensure decay to background levels prior to disposal. I
, e - .... n.

i14 For & period not to exceed 60 days in any calendar year, a visiting physician 18

i is autnorized to use licensed material for human use under the terms of this $
j license, provided the visiting physician: 1
: I
: A. Has the prior written permission of the hospital's Administrator and I

'
; Radiation Safety Comittee, and I-

f! t
8. Is stacifically named as a user on a Nuclear Regulatory Comission li- d I

conse authorizing human use, and
i !

: I
j C. Perferms only those procedures which the physician is specifically au- f

thorized to perform pursuant to a license issued by the Nuclear I
Reguletory Commission, j )

.

) The licensee shall maintain for inspection by the Comission copies of the -|
'

i

written pennission specf fted in A. above and of the license (s) specified in B. }ii

and C. above for a period of 5 years from the date permission is granted under '
,

A, above. !

| '

i

. j

!
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)4 F arne J744 ,
i .00

, y_,17.nM17 02
MATERIALS LICENSE

, I
SVPPLEMENTARY SHEET _ nan.ntn73 __ ) ,

fl |

Anwndment Wn "M -

I |
'

I J

| - I

I
CONDITIONS

, (Continued) I

i ,

Except es specifically provided othemise in this license, the licensee shall l )-! 15. conduct its program in accordance with the statements, representations, and
;

i |l

procedures contained in the documents including any enclosures, listeh below, hThe Muclear Regulatory Ccanission's regulations shall govern unless the state- hments, representations and procedures in the licensee's application and corre-
4

y
spondence are more restrictive than the regulations,

'

,

A. Application dated September 28, 1984, containing ALARA Program
,

|
'

8. Letter dated Novemocr 29, 1984

| C. l.etter dated May 20, 1987 y
y

D. Letter dated October 31, 1986 i
,

E. Letter dated October 25, 1969

I'

!\ |
; , ,

h.i J
: ,A .;

1

I"

1-

I'

ll.

?, .

iy I .

Iv. .

i

I

'l
'l

'

:
,

a g
.

i
i
1

1

I
I

I

I

I
.il
II
I
I

For the U.S. Nuclear Regulatory Comnission ,i

Original Signed By- $,

*f * ter M Triannren- mnr
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NR FORM $77
~

U.S. NUCLEAR REGULATORY COM41SSI
y- -

LICENSE FEE REQUIREMENTS LICENSE FEE AND DEBTCOLLECTION BRA
DMSION OF ACCOUNTING AND FINANCE

NCH* *

OFFICE OF THE CONTROLLER
WASHINGTON, DCU.S. NUCLEAR REGULATORY COMMISSION

20555 4 001 i
'

TYPE OF ACTION
_

-. -

MERCY HAVERFORD HOSPITAL O RENEWAL OF LICENSE
ATTN: BARRY SMOGER M D.

@ | AMENDMENT TO LICENSE$ RADIATION SAF OFRCER
200 OLD WEST CHESTE PlKE REQUESTED DATE
HAVERTOWN, PA 19083

7-6-96
UCENSE NUMBER

37-13464-02
DD R'OL NUMBER

1. APPLICATION FEE D 123609Your request for a heensing action is subject to the
cctegory(ies) noted below in accordance with Sectio 170.31 of the ll. FEE NOT REQUIRED(s)in the

enclosed FederalRegister notice. Payment of the fe 's required prior t'_[' ' Enclosed is Check No.____ which accompanied your
~

[~-

the issuance of the hcense, renewal, or amendment.
request. The fee is not required because:

o

def~ANUdNTiOW~RENEWkL'T' ENDMENT~7C We received yourCheck7~s T
Ts 740:0 [~ No.

_ '$_______ _ __<$ 0 i th' ''*- ___ in payment of
$_ _ _ _ . _ _

_
_

, p- ,

15 M| g

s a continuation of your request dated8
{$ $
i$ ($ , Control No.

,

.____.#._______$ $I8
I* _ _ _ _ _

[Lq } Y ur req
,

8

L JJ st was combined, prior to review, with your. _ ___ _ _ 5
l __.____._._w request, Control_- ___;_ h__

. _ _. - --- - _ _ _ _ _ .
FEE (s) DUE

'

: 440.00 HECK RETURNED
PAYMENT RECEIVED p

s

AMOUNTDUE 0.00 En (
s 440.00 y the nk * " '

ig | fee.Your request was received without the prescribed application[ l SUF ENT FUND_s

> s.- - We seceived your Check
-

- -
[ AC UNTCL SED

~

] f No. C.
~" $ in the amount of OTHE

. q
_ . Payment of the additional fee noted (t

- '*9

p-) | Your request willincrease the scope of your license pro-1) Therefore, your request is subject to tne application fee (gram-
/ M. .

Mall THE REPLACEMEN
;

s) noted TOP OF THIS FORM AND ECIM@rHE ADOR NT THEabove. Refer to Section 170.31 and Footnote 1(d)(2).NUMBER. FERENCE THE ABOVE CONTROL

%iour heense expired prior to the receipt of your application forj renewal. Therefore, your request is subject to the apphcaten fee (s) ~~ ~ ~ ~
o.

--

IV. LIC
Ucense~ ENSE ISSUED THOUT THE REQUIRED FEE__

-

[7:

noted above. Refer to Section 170.31 and Footnote 1(a).
, issued on

. Amend; ' No.

was issued witM

AKE PAYMENT OF TH6 FEE (S) TO THE U S NUCLEARN6 cope of your licensed progracollected? TM fee required is no d in Section I of thisut the required fee being
RE

DRESS USTED AT THE TOP OF THIS FORM IF WE DO NOTGULATORY COMMISSION AND Mall THE PAYMENT TO THEf' I request is subject to the application
AD
RE

CEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
u.

was increased. Therefore, yourTH

E DATE USTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
.

" form Refer to Section 170.31 and F
-

e(s) noted in Section 1 of thisWI

SH TO PURSUE YOUR APPLICATION AND WILL VOID THIStnote 1(d)(2).ACTION. )

Because of the urgency of you request.
'- 1 4

j without remittance of the presg(ribed fee noe hcense was issued
gSIG

NATURE - UCENSE F EE ANALYST form.
| LFDCB / tedin Section 1 of this
I

-

! LFDCB i DistnDution:h

bb -- I Pending y jDATEBRENDA BROWN M Region I

' hHc FMtM $77 F9/17/96 BBrown
O M; LFARB RF |i

OC/DAF/SF (LF-3.2.7)
-

| 9-17-96'

Ttus form was sectrorucally proavced ty Ehre Feared Form
s, Inc

_ _-
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| . . ' . : (FOR LFMS USE)
: INFORMATION FROM LTSDETWEEN: : -___---_------------

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

AND : STATUS CODE: 0
REGIONA L LIC ENSING SECTIONS : FEE CATEGORY: 7C

: EXP. DATE: 20040731
: FEE CDMMENTS: CODE 23
: DECOM FIN ASSUR REQO: N
::: : ::: :: : : : : : : : ::: :: ::: : :: : : : : : :::: ::

LICENSE F EE TR ANSMITT AL

A. REGION %
1. APPLIC ATION ATTACHED

A P PLIC ANT / L IC E N S E E: MERCY HAVERFORD HOSPITAL
RECEIVED D ATE: 960326
00CKET NO: 3013669

. _ ,
CONTROL NO.: 123609 '

LICENS E NO. : 37-13464-02
,

,
ACTION TYPE: A ME NO MENT 3

J
2. FEE ATTACHED a

AMOUNT: ;___ ____

CHECK NO.:
{)__ ______

3. COMMENTS $
SIGNED b r#

2h k ___ _
DATE _

S. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E S T ONE 03 IS ENTERED /__/)

1. FEE C ATEGORY AND AM00'4T: _ b _____________________________________

2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSEO FOR:
AMENDMENT ________( ____
RENewat ______________

LICENSE ______________

5. OTaeR __________________________________
__________________________________

SIGNED _______________ ________________

|
OATe

_________________________________

4 -

LN.-__.__ /7 _ _ _ . _ _ _ .

n. -

,, - z
_: T:~::_ .._____

g }.Q f .A N &
._ - . . .

Mh6 d/
~

fo I',1*
-

2 '

u %...wna_______-
c E-,c

_ - - _- - - g,1,
| 4._._________._.._

bi S ~~ h Y / * l9 4'
'W 6? & n/v/p&:


