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SEP 261996

Mr. William McCune
Vice President !

Bryn Mawr Hospital
130 S.'Bryn Mawr Avenue
Bryn Mawr, PA 19010

Dear Mr. McCune:

Please find enclosed Amendment No. 07 terminating License No. SNM-1637 as 1

requested by the letter received August 26, 1996 and the letter dated
August 28, 1996.

Your cooperation with us is appreciated.

Sincerely,

Original Signed By:

Michelle Beardsley
Division of Nuclear Materials Safety

License No. SNM-1637
Docket No. 070-02281
Control No. 123606

Enclosure:
Amendment No. 07

DOCUMENT NAME: R:\WPS\MLTR\LSNM1637
To receive e copy of thle document, Indicate in the bos: "C' = Copy w/o attach /enci *E" = Copy w/ attach / encl "N" = No copy

0FFICE DNMS/RI | N. DNMS/RI m l
NAME Stambaugh/jvs '-fM Beardsley \\V/

''
DATE 08/28/96 <//iM9c. 08/la/96 08/ /96 08/ /96
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U.S. NRC
|

| Region One
'

475 Allendale Road !
'

King of Prussia, PA 19406
t

Attention: Joanne Stambaugh ,

! Dear Ms. Stambaugh, Case Reference # 123606

I have enclosed copies of our documentation concerning
the Coratronic Pacemaker Model # C 101 and Serial # 196.
The pacemaker was sent to our nuclear medicine department
after explantation and forwarded to Biocontrol Technologies,
300 Indian Springs Road Indiana, PA 15701.

Documentation of the actual explantation surgery would
have to come from Crozer-Chester Medical Center.

If I can'be of any further assistance please do not hesitate
to call.

Sincerely,

fQ W
l

Kate Jaanus RT N

|

|

.
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) [ NUCLEAR MEDICINE PERFORMANCE IMPROVEMENT
,

'

1 REPORTS / MINUTES i

RADIATION SAFETY MEETING
Date: June 19,1996

! Attendance: Drs. M. J. Eymontt, R. J. Carella, E. Assarsson; W. McCune, L. Thompson, L. Quinn, V. Wright, nn na a
i K. Jaanus, L. Mixon. - .,

'

i
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4

! Approval of Minutes. Minutes approved from
I 3/27/96 meeting.
!

f Radiation Dosometry Reports. All badges were ALARA. Continue to check. Continue to monitor.
,

Mis-administration / Adverse No incidents of mis-

| Effects, administration to report for
i Nuclear Medicine or Radiation
j Oncology.

! New Communications. NRC license fee. $4,300.00 charge. Fee to be split between
Nuclear Medicine and'

i Radiation Oncology
Departments.

i
. . . , -

| Old Business Cancelpacemakerlicense j ~ Compose letter to NRC' with i
s

SNM-163. ( WImam McCune to sign L
' advising caN of.

j g-----der Econee SNM-163.?]
.

New Business Discussed best way to fillin NRC comacted. Dr. Rauth

|
gap of RSO coverage 6/28, will be delegating duties of

'

29,30. RSO and overseeing
; operations of Nuclear

Medicine Department to Dr..

!

Nancy Sherwin of Lankenau
|

'

Hospital for 6/28, 29, 30,3

1996.i

.
. ,

As of July 1,1996,
Dr. Rautle will resume duties
of RSO and physician for the ;

.

1 Nuclew Medicine
s '

Departsnent.;.* -

!. -
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BitYN MAWII
.

HOSPITAL
130 South Bryn Mawr Avenue,, .

n atat.ni sysnal Bryn Mawr, Pennsylvania 19010-3160
610/526-3000

Mr. Frank Costello, Chief ()7 0 '
Medical Licensing Section
U.S. Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, PA 19406

RE: License Number SNM - 1637

Dear Mr. Costello: |
!

|This letter is sent to request the termination of the pacemaker license for the Bryn Mawr
Hospital. Since the last pacemaker has been explanted, we are requesting that License

,

SNM-1637 be terminated immediately. !

This information is submitted in regard to the Bryn Mawr Hospital's commitment to
maintain full compliance with its NRC license. We trust that this request will be
acceptable to the Nuclear Regulatory Commission. Should you have any questions or
require additional information or details, please contact us at any time.

Sincerely,

d

William McCune
Vice President

'

.

ft EXEMPT
'

~ .
. 12d60C

'
'

OFFICIAL RECORD COPY. . - -Q g,
System hiembers: The Bryn Mawr Ho pital, The isnk nau Hospital, Paoli hiemorial Hospital,

Bryn hiawr Rehab, Community Health Affdiates
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LICENSE FEE MANAGEMENT BRANCH, ARM = PROGRAM CODE: 22160

AND : STATUS CODE: 0
REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: EX 7C

: EXP. DATE: 20020731
: FEE COMMENTS: PACEMAKER /37-07722-04
: DECOM FIN ASSUR RE00: N
: : : : ::: :: : : :: : : : : : : : : :: : : :: : : : : : : :: : ::

LICENSE FEE TRA NSMITT AL

A. REGION j2C1

1. AP PLIC AT ION ATTACHED
APPLICANT / LICENSEE: SRYN MAWR HOSPITAL
RECEIVED D ATE: 9 60826
00CKET NO: 70322B1
CONTROL NO.: 123606
LICENSE NO.: S N M- 16 37

ACTION TYPE: T ERMIN AT ION

2. FEE ATTACHED
AMOUNT: ___ ____

CHECK NO.: . _______

c
3. CO M M EN T S 'JI

SIGNED h>
oATE _: __ _____s li2 / s :_____ g_

B. LICENS E FEE M AN AGEMENT BRANCH (CHECr y4tE HL iJp Q IS ENTERED / 3 )g

_ _f , ,
.

[,,;______________1. FEE CA EGORT AND AMOUNT:T
_

W
2. CORRECT FEE PAID- APJPIC ATION M AY BE PROCESSED FOR:

AMENDMENT _______ v______
RENEWAL ______________

LICENSE ______________

3. OTHER __________________________________
__________________________________

______$fs5_f3E#
_ _ __________________

oATE
___________________

RECEIVED BY LFDCB

Date id Y |??l'

a,tha|U_ sos ______
,

,

Dy_dE
______.~7~~~

Date Completed fy h_
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