
_ _ _ ___ _ _ _ _ _ _- .. - - - - = ' - - - ^-

= m m M M M M M W mm w]R M_1p3lmmmm M_WWWEMEEMEMMwn'

NRC FORM 374A U. LEAR RE8ULITORY COMMISSION PAGE I 1or PQGES ,

| Lerense Number
'|

i 37-02763-02
y

| MATERIALS LICENSE oocket or nererence er |
| SUPPLEMENTARY SHEET -00475

|
i 0FFICIT.I. RECORD COPY
i Amendment No. 19 i

,
I St. Joseph Medical Center I
I Department of Radiation Therapy I

'
,

| 215 North 12th Street, Box 316 I
-

I Reading, Pennsylvania 19603 I
I

I .

I
I !,

I In accordance with the letter dated September 3, 1996, License Number 37-02763-02 is I [l hereby terminated. 1 -
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j For the U.S. Nuclear Regulatory Commission L

1 SEP 29 S96 Or!:inal signed By: L ,

1 Date By Mcholla Beardsley L
1 Nuclear Materials Safety Branch I
I Region I L
1 King of Prussia, Pennsylvania 19406 I
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SEP 291996

Patrick F. Roche
President and Chief Executive Officer
St. Joseph Medical Center
215 North 12th Street
Reading, PA 19603

Dear Mr. Roche:

Please find enclosed Amendment No. 19 terminating License No. 37-02763-02 as
requested by the letter dated September 3, 1996.

Your cooperation with us is appreciated.

Sincerely,

Original Signuo ey:
Mehelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 37-02763-02
Docket No. 030-00475
Control No. 123680 |

Enclosure:
Amendment No. 19

l
1

DOCUMENT NAME: R:\WPS\MLTR\T3702763.02
To resolve a oopy of 154e dooumont,indloate in the boa: "C" = Cope w/o ottech/enci *E' = Copy w/ ettech/enci *N' = No copy

0FFICE DNM5!RI |N DNMS/RI

NAME Bearosley 5{4
DATE 09/17/96 ,G9/ 796 09/ /96 09/ /96 |

'"

|

OFFICIAL RECORD COPY
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September 3,1996t

|
,

A Ministry
or o si.i,,. Licensing Assistance Section

| or si. r,...,i. Nuclear Materials Safety Branch
| or m.aei,aa. U.S. Nuclear Regulatory Commission, Region |
| 475 Allendale Road

;

| King of Prussia, PA 19406-1415
!

l
'

,

Dear Sir. ;

This letter is to inform you that the AECL Theratron 780, SN 74 Cobalt-60
| teletherapy unit was removed from our facility by representatives of Theratronics

international Limited on August 29,1996. I have enclosed copies of the Disposal
Certificate and Wipe Test Report documentation provided to us by Theratronics, as
well as the results of the radiation area survey and wipe tests performed by our
Physicist. . .

i

i

We do not intend to install a new Cobalt-60 teletherapy unit. Please terminate our
,

!

NRC radioactive material license No. 37-02763-02. '

I
Please contact me if I can provide additional information. Thank you.

I

Sincerely yours,

|

.

Patrick F. Roche
|

President and Chief Executive Officer'

Enclosures l,

i 1

'

.

.

123680.
__

0FFICIT.L RECORD COPYd, gt.101 seg i 31996
Twelfth & Walnut Sts.

'

e.o m ,,3i6 -

o
llcading. PA j
19603-0316 ,

Tel (610) 378-2000i

j Fes (610) 378-2798
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OM8: NO. 3150-0028 EXPIRES: 06/30/98
(6-95)
to CFR 30.36(c)(1)(1v) ESTWARD BASEN PER REEPONEE TO COWLT NTH Dl3 MANDATORY NORMADON CouECDON
10 CFD 40.42(c)(1)(tv) M OUEST: 30 MINUTES. THt$ $UmETTAL II USED 97 NRC A8 PART Of THE BA515 f 0R ITS
to Cro 70.3s(c)(1)(tv) NHmeNADIN HAT HE fACluTY NA8 OEEN CLfARIO OF RAOiDACDVE MATINAL 000RE THE

f ACiuff is REuANO fM UNRESTmCTED UIE. FORWARD COMMENTS EGAR9NG SWOEN ESDMATE

CERTlFICATE OF DISPOSITION OF MATERIALS " "|'.",""'A ,,,7*0, "*0C,O"0'"""',0, "*"'" " ', ''',|@ "g,C D ,,'* * '"'
"" "" ' " "

131504020), OFftCE OF MANAGEMNT Aft 0 BUDET. W8tilNETON. OC 20503. AN AGENCY MAY NOT

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED PRINT OR TYPE CON 0uCT OR sPO,s0% AND A PERSON IS NOT REQUNiED TO RESPOND 10. A COMECil0N OF

SEND THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE wpMAm maiss n amAM A CMRENWA00 0MB CMDR MNER

Ath6E E NAME AhD ADDREbb UcENSE NUMBLR

Saint Joseph Medical Center 37-02763-02
Department of Radiation Therapy ocEwsE EmATiow oATE
215 North 12th Street, Box 316 11-30-2001
Readine. PA 19603

A. MATERIALS DATA (Check one and complate as necessary/

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT:
(Check and/or complete the appropriate item /s) below.)

]1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE.
OR

]2 ALL ACTIVITIES AUTHORIZED BY THE LICENSE HAVE CEASED AND ALL MATERIALS PROCURED ANDIOR POSSESSED BY THE
LICENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (1/additionalspace is needed, use the
reverse side or provide atts chments.)

Describe specific matenal transfer actions and, if there were redsoactive wastes generated in terminating this license, the disposal
actions including the disposition of low-level radioactive waste, mixed waste, Greater-than-Class-C waste, and sealed sources, if
applicable.

For transfers, specify the date of the transfer, the name of the license recipient, and the recipient's NRC license number or Agreement
State name and license number.

If materials were disposed of directly by the liceses rather than transferred to another licensee, licensed disposal site or waste
contractor, desenbe the specific disposal procedures (e.g., decayin storspe)

8. OTHER DATA

J 1. OUR LICENSE HAS NOT YET EXPIRED: PLEASE TERMINATE IT.

2. A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE. (Check onel

NO (Attach explanation /

] YES, THE RESULTS (Check onal

g ARE ATTACHED, or

WERE FORWARDED TO NRC ON (Detal
"^"" " " ' " " " * ' "3. THE PERSON TO BE CONTACTED

REGARDING THE INFORMATION Patrick F. Roche, President T NT @ 2000
PROVIDED ON THIS FORM and CEO

4. Mall ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO

Mr. Patrick F. Roche, President and CEO

St. Joseph Medical Center Twelfth and Walnut Sts. Box 316 Reading, PA 19603

CERTIFYING OFFICIAL

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
mihTED NAME AND TITLE SIGNAT DAT

Patrick F. Roche, President

ffgand CEO
,

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL' pet /ALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISS!ONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C.
SECTION 1001

MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESgTI%:
T Y

DEPARTMENT OR AGENCY OF THE UhfT ED1TATf1Mit@v,fwp1 TIER V${gTSrgqngICTIONS. v

hw sce na to-vn UE ~IDhab HEDE W WM , | ' ' " ' * * " " " "
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FILE CERTIFICATES AS FOLLOWS: IF YLU ARE LOCATED IN:

IF YOU ARE A DISTRIBUTOR OF EXEMPT PRODUCTS, SENO TO-
|LUNOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI,
OHIO, OR WISCONSIN, SEND APPUCATIONS TO:

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY
OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS
U.S. NUCLEAR REGULATORY COMMIS$10N MATERIALS LICENSING SECTION

WASHINGTON. DC 20555-0001 U.S. NUCLEAR REGULATORY COMMISSION, REGION til
801 WARRENVILLE ROAD
LISLE, IL 60532-43til

ALL OTHERS, IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CAUFORNIA, COLORADO,
CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, HAWAll, IDAHO, KANSAS LOUIStANA, MONTANA. NE8RASKA,
MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW NEVADA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA,
JERSEY, NEW YORK, PENNSYLVANIA, RCDE ISLAND, OR OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA,
VERMONT, SEND APPUCATIONS TO: TEXAS, UTAH, WASHINGTON, OR WYOMING, SEND

APPLICATIONS TOi
LICENSING ASSISTANCE SECTION
NUCLEAR MATERIALS SAFETY SRANCH

S, N LE AR REGULATORY COMMtSSION, REGION 1
U.S. NUCLEAR RE.GULATORY COMMIS$10N, REGION IV
811 RYAN PLAZA DRIVE, SUITE 400KING OF PRUSSIA. PA 19408 1415
ARLINGTON, TX 76011 8064

ALARAMA, FLORIDA, GEORGIA, KENTUCKY, MISSISSIPPI,
NORTH CAROLINA, PUERTO RICO, SOUTH CAROLINA,
TENNESSEE, VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA.
SEND APPUCATIONS TO:

NUCLEAR MATERIALS SAFETY SECTION
U.S. NUCLEAR REGULATORY COMMISSION, REGION 11
101 MARIETTA STREET NW, SUITE 2000
ATLANTA, GA 30323-0199

,
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, ST. JO HOSPITAL, READING, PA+

,

FINAL RADIATION LEVEL / REMOVABLE CONTAMINATION DEPAR T OF RADIATION ONCOLOGY
*

SURVEY after Theratronics 780 Co-60 Teletherapy (BASEMENT, NORTH WING, B BLDG)
Unit Decommissioning on August 29, 1996

RADIATION LEVEL SURVEY
U MEASUREMENT POINTS

'
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Note: Circled numbers indicate '

locations where wipe

-h h tests were performed. (See
h- C

0 -

attached wipe test results.)

U RTHERATRON 780 Radiation Area Survey performed
N-

COBALT- using Keithley 36155, SN 37262R
E g I (Digital) Integrating RadiationX isocenter D ' Survey Meter (calibrated 3-7-96)C _,

,

0
A

- .

(background reading =<0.1 mR/hr)RhV -

A Cs-137 All areas surveyed =<0.1 mR/hr
T SAFE

E sou |
I

D E08 ESr
.; t, SCALE- 1/8" = 1 '

CONS LE L'
'

O*

,

:- S Note. i

@ . DOOR
~

7 ;

b, b 24 " concrete slab separates |T Co-60 room and First Floor above
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.- K. Joceph Medien1 Crnt f
Department cf NuclOtr Medicine

M M'//gj .fd 74/
(.s b1A - t,e Q nA S- LA-St

WIPE TESTS FOR 08/29/96
Sorted By Location

l
Aug 29, 1996 18:02:54 Page: 1

Full Spectrum Counting Efficiency: 44.4 A

gpl A- Mi Location Date/ Time / Counts Activity
(ff. M fMe/ w.} Isotope kev (cpm) (dpm)

'l CO-60 room west floor 08/29/96 17:57:03 5.000 0.000 pCi f
10 Co 60 room center 2 08/29/96 17:52:17 0.000 0.000 pCi

C . ...~.co-6 0- NW- floor -- - --08/29/96 -17:44*:05 9.000 0.000 pCi

I Co-60 NW floor 08/29/96 17:36:38 51.00 0.000 pCi

I Co-60 North floor 08/29/96 17:45:33 9.000 0.000 pCi j

|

d co-60 North floor 08/29/96 17:34:40 -12.00 0.000 pCi

-I Co-60 console 08/29/96 17:32:08 -9.000 0.000

I Co-60 console 08/29/96 17:24:42 55.00 124.0

7 Co-'60 room East floor 08/29/96 17:47:07 29.00 0.000 pCi

7 Co-60 room East floor 08/29/96 17:42:03 31.00 0.000 pCi

g co-60 room East floor 2 08/29/96 17:48:43 1.000 0.000 pCi

g co-60 room SW floor 08/29/96 18:00:27 1.000 0.000 pCi

1 Co-60 room center 1 08/29/96 17:50:40 31.00 0.000 pCi

2- Co-60 room doorway 08/29/96 17:58:33 24.00 0.000 pCi

** Exceeds Trigger Levels |

|

1

|
|

4 j #
j

b 2. 9- 98

CAPINTEC, INC. CAPTUS 2000 THYROID UPTAKE SYSTEM Version 3.02
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lDISPOSAL CERTIFICATE
'

.

l:
4 .

P&S b980

N 70.5e.Bb //oS,#>l*4 4CUSTOMER:

!
-

khlelin fA |9 & OELOCATION: 12 " 4 Unl|Mu-| $$rn /
.J

j TELETHERAPY UNIT MODEL T 7 "80 SERIAL NO. 7
j

! SOURCE S/N M707 CURIES [ffT TBq 897 MEASUREMENT DATE V Af4/199'/
i I
: 1
i '

i
i TO WHOM IT MAY CONCERN:
i

j THIS IS TO CERTIFY THAT THE FOLLOWING RADIOACTIVE MAT!iHIAL HAS BEEN
REMOVED FROM THE UNIT DESCRIBED HEREIN, AND RETURNED TO THERATRONICS
INTERNATIONAL LTD., KANATA, ONTARIO, CANADA FOR DISPOSAL:

COBALT 60 % CAE UM 137 O DEPLETED URANIUM /#0*I Kg. Lbs.

I
!

COMMENTS:'

Shippe/ 604ek Scenti # S'l 70 7 ; n $ |siA)1.11 (o A |A, W e f/L| 7
rVC ~d, Ah DDr| // cad 4d| 02//imd|0 ~TWi MiK.s ** '|

! u w :u m shcxsd To><u< t/i a cshm Kwsws7
PRO tt A 3 I 6 % 1 |2 l ~( 8MW To YnM|4 b e l>vr'S190.5 4 L-

i

:

Theratronics Service Representative

&$ l A6AHL Y _24A4&lWb
'

Name Signature Date

4

!
'

Theratrones intomational Umsted e 413 March Road e PO Box 13140 Kanata Ontano K2K 2B7

(613) 5912100 e Fax (613) 5910518 e Telex 053-4416

s

APR/94 Whte - Customer YeBow ORawa-Urdi History F4e Pr* . U.S. Servce Agent Form 021C

_-
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CAUTION: ):

;

j DEPLETED URANIUM
RADIOACTIVE |

: " MATERIAL

i i

| CONTENTS: (be specific)
.

: _ i nro &ow se4 vowe<s KG_ 57 4 |_

>

; SYc~t re-m we s KG I1'1'47 '-

Ts uu r Do 6 -e T * 1.5 /en KG * .

;

| Hed# e4 3

; TOTAL WEIGHT: 7n B or M (KG)
4

MODEL:.] 7 w.r/ 7V HEAD SERIAL:_itw I o(1

P&S:- 679 fo RGA:- 31fT _ |

.s1J& sera /4.5Ah& E4 A
._-*M Af& C 29 def /9f6

ORIGINATOR D/C1 !!.

This form is to be placed on the top of the interior DU radi-.11 e
material package so that it is readily visible on openin;:



1NEMfRONICS O' O
e '

'

.

REPORT OF ROUTINE WIPE TEST FOR CONTAMINATION

Important: Equipment containing radioactive sources shall be wipe tested for removable radioactive contamination at intervals not to

exceed six months. Radioactive rnaterial transport packages shall be wipe tested for removable radioactive contamination on receipt and prior
to shipment. Records of test results shall be kept in microcuries or 5.1. units and maintained for inspection by the appropriate Licensing
Authority, if a wipe test result is POSITIVE suspend operations and notify the Competent Authority, Uc Facility Radiation Safety Officer and
Therstronies International Ltd.

Table 1
' " ~

Od44 kA Uriit Type T7 'RC Serial D7 Y Date J7,%G 9 f:>InstitutI0li 6 606% Nc56-l.4L
"

Meter Used Serial # Calibration Due Date Sensitivity Factors (with window open)
A (counts per min) B (pCi)

Berthold Rato/F /7fy [f Tua [ff[ 40 c/ min 0.005 pCi " Co (185 Bq)=

Berthold Rato/F 140 c/ min 10.005 pCi " U=

Berthold LB 1200 110 c/ min 0.005 pCi " Co=

Berthold LB 1200 1500 c/ min 10.005 pCi " U=

1, Perform the wipe tests unmg the method detsited in SOP # 5.04-AA.17 or apphcable Operator's Manual. Complete the entries m table 2 for each wire.
2. If any wipe exceeds the backgrounJ count by more than 5 counts per minute do the calculatmns illustrated below to determme the amount of contamination in microcunes. ceter this
anmunt in table 2 under the column for pCi" Co or pCi'" (L

3. EVAlrADON w spe is NEG ARVEif tcst result is less than reportable hmit u(0 005 pCi(185 the for a scaled source wipe test and 0.0001 pCi/cn/ (3.7 Bq'em') for reneshic
contaminatum on accessible surfaces. Wipe test is K)SITIVE af test result is more than reportable limit.

Tcble 2

Wipe item: Wipe Backgrnd Net pCi Ci Wipe Wipe
Caution: Wipe area not to exceed c/ min c/ min c/ min * Co 2" U Negative Positive
100 cm3

i
i

! ,e incoming fireshield y || y
1

2 / barc before source is removed g| g| h
'

3< collimator || || N
47 surface of source container 13 {| 1 [
5' inside doors of container || || y
6 / bore after source is removed {| gg \/
7 bore after new source installed /|//[ /P/7 gff.

87 outgoing fire shield g1 j| | K
9/ table top and tools || || [
10 other:

CALCULATIONS

1. (Wipe reading c/ min)- (Background Reading c/ min) = Net c/ min
Net c/ min x 0.005 Ci a,

2. Amount of Contamination ( Ci) .
c/mm (A and B are the meter sensitivity factors from Table 1)g

3. Conversion to S.I. Units: (i) 0 001 pCi = 37Bq (ii) 0.005 pCi = 185Bq

Certified that the tests indicated above have been carried out by or under the superv' io the undersigned;

Name 8,N ge/V[ Signature M if Date ff A44 /Md
Therattonics International Limited,413 March R(ad, PO Box 13140,Kanata, Ontario K2K 2B7

(613) 591-2100-Fax (613) 591-0518-Telex 053-4416

NOV. 95 %%te-Customer: Ycitow-thut Hatory File. Pmk.tts. Service / Agent SOP # 5 04-AA.17 Form 257D



I

'n

THERATRON|CS
TRANSPORT PACKAGE CilECKLIST (AT CUSTO31ER SITFS )

INSTITUTION:6'T Top,% llofB|-|,4 1-- UNIT: 'T*7 90 SERIAL * Ik

TRANSPORTCONTAINER MODEL:__ hIY9SERIAL: 57 P&S: f f 9 30
NOTE: RECEIPT OF CONTAINER: do steps 1,2,3 SillPM ENT OF CONTAINER: all steps except #2

1. CONDUCT VISUAL INSPECTION QD PASS O FAIL

2. DO RADIATICN SURVEY TO VERIFY TilAT FIELDS CONFORM TO PACKAGE LABELLING:
O RADIOACT1VE I-WillTE D RADIOAGIVE 11- YELLOW Q RADIOAGIVE tII-YELLOW

0.-C.5 inrem/hr, T.I. - 0 0.5-50 mr/hr. T.I. :i 1.0 50-200 mr/hr,T.I.s 10

3. PERFORM WIPE TEST (S)(as per #5.04-AA17) p PASS .O Fall
4. PACKAGE PREPARATION FOR SillPMENT PROCEDURE

O F-143/F-158 DS1094 Fl43 % F-147 DS1088 F147 O T780 SERIES P1075 G00/Pl450 G00

5. O CONTAINER LOADED SOURCE SERIAL No. S l') 0 7 0 CONTAINER EMPTYi

6. EMITY LABELS (empty container if applicable, qty 2)
sg/g Q EMPTY LABELS INSTALLED OVER METAL CAUTION - RADIOACTIVE PLATES

Q PREVIOUS SillPPING LAllELS COVERED, DEFACED OR REMOVED

7. TAGS AND PLATES ATTACilED TO FLASK
$ DANGER TAGS AND WIRE SEALS PLACED ON DOORS Q DANGER TAG TAPED TO SIDE
E) CAUTION - RADIOACTIVE MATERIAL CONTENT PLATE ATIACilED

8. PLATES ATTACllED TO FI,ASK AND FIRESillEl.D

p CAUTION-RADIOACTIVE p AECB CERTIFICATION

9 INFORMATION LAllELS AND WIRE SEALS ATTACilED TO FIRESIIIELD |

SPECIAL !!ANDLING INSTRUCTIONS % CAUTION STENCIL |
SillP TO LABEL p SillPPER'S ADDRESS LEAD WIRE SEAL |

10. CONDUCT RADIATION SURVEY
SURVEY METER MODEl> SERIAL No.: 8r/Ms// Add'CAllBRATION DUE DATE /,-[o-9 7
O MAXIMUM RADIATION LEVEL ON CONTACT (S/ECIFY) /. f mr/hr

MAXIMUM RADIATION LEVEL AT ONE METRE (SPECIFY) 5~ mr/hr *
Note 'This Measurement is the Transport index of the package wihtaut the mrtr notation

11. RADIOACTIVE WARNING LAllELS ATTACIIED TO IlOTil SIDES OF FIRESillELD

Q RADIOAGIVEI-WillTE p RADIOACTIVE 11-YELLOW Q RADIOAGIVE!!!-YELLOW

12. SilIPPING DOCUMENTS 13. CONSIGNEE NOTIFICATION
COMPLETE AND ACCURATE g CONSIGNEE NOTIFIED

M;& ktwd 742) M AaA /194^

AUT110RIZED tiler ATRONICS SERV 4(E REPRESENTATIVE DATE
'

|

Theratronics International Limited
413 March Road, P.O. Box 13140, Kanata. Ontario, Canada

Tel (613) 591-2177 Fax (613) 591-0518
i

4/M % lule . thut lii, lory File tenow . Originator Pink . (Ls. Omre/ Agens Form 7MB 5 00AA-
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Theratron. Oicvernat,ional

' ' -.',
,.

Installer Data Form

'

Complete the form by filling in the spaces.

PrrrsBURGli IIEA!!!11 Pl!YsICS Survey Date(s): ;zy Ar,&jf9(-
1505 Cend!cwood Drive

Pittsburgh, PA 15241 2909

4124 31 315s Customer Identification:
Client : Hospital / Clinic sy TosrOA #vlue /b4/

Physicist / Contact ()ha Lleme
Telephone c,/o - g 7% 2 // 7

Address: Bldg / Suite u # / b/s/,o / A/w h
Street f(,u;nt:sn t%, c. bis /
City M c/; 4

~

State / Zip h ''f 9 4 0 3

Unit Identification : Sources Identification:

Old Source S/N <, // 70 7
Isotope [8 [8 Activity (Ci) - (Old) (fyg e ,
P&S Number f/9fD Assay date - (Old) ./ ,v # /' 9 9

New Source S/N y)|k
Unit Manufacturer -The& /Am u Activity (Ci) - (New) ,A/,//

Unit Model & S/N rrfa,g'7(/ Assay date - (New) /////F

Please check spaces #1 - #9 to indicate that a sample was taken and is
included with the return kit.

#1 In rire cid #2 Lore re Source #3 Coll. be(ore source

#4 Surfa,cpsource Cont. #5 Inside Doon Cont. #6 Bore Empty
J /

#7 Bore Source Inst. #8 stretepTop & Tnots #9 Outgoing Source Cont.

Radiation Survey Information

Survey performed by: Print Name /P/,'//6. <</e b
Sign Name -)ff$ s

Kit Number 4 4t0
Comments:

Revision 2.0(11/95)
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN.-

.

* : y
LZCENSE FEE-MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02300~~

m AND : STATUS: CODE: 0
REGIONAL. LIC ENSING SECTIONS : FEE CATEGORY: 7A--

: EXP. DATE: 20011130-'

r- : FEE COMMENTS: ___.._____________. _
: DECOM FIN ASSUR REQD: N-

- : : : : : :: :: :: : : : : : : :: : : : : : : :: : : : : : : ::: ::
r

e- LICENSE FEE TRANSMITTAL

'A. REGION [
~ 1. APPLICATION ATT ACHED

A P PLIC ANT / L IC E N S EE: ' ST. JOSEPH MEDICAL CENTER-

RECEIVED DATE: 960913'-

DOCKET NO: 3000475-

;-- : CONTROL.NO.: 123680
m -LICENS E NO. : 37-02763-02

' ACTION TYPE: TERMINATION-

__

~2. ' FEE' ATTACHED
AMOUNT:w: .... _.._

CHECK NO.:-
_. ..___

~

i
m 3. CONMENTS i

SIGNED .... M i k ! ' .,__
DATE 95fl 9r.________..-

5. LICENS E FEE M ANAGEMENT BRANCH (CHECK IMEN MIL ED / /)

1. FEE C ATEGORY. AND AMOUNT: .72h__....__...___.j.___.___.....__
- a
" 2. CORRECT FEE PAID. APPLIC ATION M AY BE PROCESSED FOR: LZ

JAMENDMENT~ }q______________

RENEWAL ')
"'

...........___

LICENSE gj--
_____....__.._

r

* 3. OTHER E3_____ ..___...________............

3 np............___......._ ..____ ___

SIGNED ....__...._ _.. ........... ;i_..

DATE.. ...... ______ ____......___ ..._

RECENED DY LFOCB_
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