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Joseph G. Och,M.S.,

| Radiation Safety Officer
| Allegheny General Hospital
i 320 East North Avenue

| Pittsburgh, PA 15212-9986

i Dear Mr. Och:

| This refers to your license amendment request. Enclosed with this letter is
j the amended license.

Your license has been issued in the name of an institution, please ensure that
all license amendment or renewal requests are signed by a representative of;

| the institution's management. This will assure that management has concurred
: with all commitments.

Please review the enclosed document carefully and be sure that you understand
and fully implement all the conditions incorporated into the amended license.
If there are any errors or questions, please notify the U.S. Nuclear
Regulatory Commission, Region 1 Office, Licensing Assistance Team,
(610) 337-5093 or 5239, so that we can provide appropriate corrections and

.

answers.
t !

Thank you for your cooperation.

Sincerely,

ORIGINAL SKINED BY:

Michelle R. Beardsley
| Division of Nuclear Materials Safety |

|
License No. 37-01317-04

'

Docket No. 030-33730
Ccntrol No. 123572

Enclosure: /Amendment No. 05
I. |

DOCUMENT NAME: R:\WPS\MLTR\3701317.04
To receive a copy of this document, Indicate in the box: *C" = Copy w/o attach /enci *E' = Copy w/ attach /enci *N' = No copy

0FFICE DNMS/RI N DNMS/RI,,

NAME Beardsley Q)
DATE 09/02/96 09/ /96 09/ /96 09/ /96

0FFICIAL RECORD COPY
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i

3 Amendment No. 05 g|%
MATERIALS LICENSF I'

f|

$|l. Pursuant to the Atomic Energy Act of 1954. as amended, the Energy Reorganization Act of 1974 (Public Law 93-438). and Title 10. Code of

| 9 Federal Regulations, Chapter I, Parts 30. 31, 32. 33,34,35,36,39,40. and 70, and in reliance on statements and representations heretofore made
] by the licensee, a license is hereby iwued authorizing the licensee to receise. acquire, powess. and transfer by product, source, and special nuclear

| J material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliser or transfer such material to

(fl persons authorized to receive it in accordance with the regulations of the applicable part(s). This license shall be deemed to contain the conditions
| j specified in Section 183 of the Atomic Energy Act of 1954, as amended. and is subject to all applicable rules, regulations, and orders of the |$
| } Nuclear Regulatory Commission now or hereafter in ef fect and to any conditions specified below. j6'

j OFFICLAL RECORD COPY jE
6*i

Licensee In accordance with the letter dated !$l July 2, 1996, g1
i Allegheny General Hospital 3. Ucense Number 37-01317-04 is amended in 6

'

lts entirety to read as follows: $ )
>)q $!320 East North Avenue # '

,

~' Pittsburgh, Pennsylvania 15212-9986 4. Expiration Date June 30, 2005 @
r eJ 5. Docket or 030-33730 g
| Reference No. L
I f6. Byproduct. Source, and/or 7. Chemical and/or Ph> sical 8. Maximum Amount that Licensee g
I Special Nuclear Material Form May Possess at Any One Time g
| Under This License
! A. Any byproduct material A. Any radiopharmaceutical A. As needed l

i identified in 10 CFR identified in 10 CFR !g
g

| 35.100 35.100 6| B. Any byproduct material B. Any radiopharmaceutical B. As needed g
I identified in 10 CFR identified in 10 CFR F

II 35.200 35.200 $
'

!! C. Any byproduct material C. Any radiopharmaceutical C. 500 millicuries "g
I identified in 10 CFR identified in 10 CFR

{$| 35.300 35.300
{Sj D. Any byproduct material D. Any brachytherapy source D. 4 curies I

j identified in 10 CFR identified in 10 CFR |6
Lj 35.400 35.400 $
[*jE. Phosphorus 32 E. Any E. 3 millicuries !
@ F. Cesium 137 F. Sealed sources F. Not to exeed 65 |E.
@j (CIS-US Models CSM-3, millicuries per source $. |

and 800 millicuries total |j$ |L3j CSM-4, CSM-11 and CSM-41)
!EjG.DepletedUranium G. Metal G. 250 kilograms '$ |
5j H. Iridium 192 H. Sealed sources (Byk H. 2 sources not to exceed i: !;5 Mallinckrodt Model No. 10 curies each 4j

!9j CI L BV) $ !;8
i El

|BjI. Gadolinium 153 1. Sealed sources (North I. Not to exceed 250 %

:#j American Scientific Model millicuries per source j$ '
:!|J. Americium 241

MED 3601) and 1 curie total je-
|i J. Sealed source (Amersham J. Not to exceed 14 j6g

-

|YBi Model AMC 24) millicuries per source f
| : and 30 millicuries total |6! I

:M 9.
j$B

Authorized use j$ i

l.g g1,

9 A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. h
(g9 B. Any imaging and localization procedure approved in 10 CFR 35.200.

s C. Any radiopharmaceutical therapy procedure approved in 10 CFR 35.300. j
'!, D . Any brachytherapy procedure approved in 10 CFR 35.400. ML 10 s9 E. In vitro studies. Emu e

| b..;L

._JeD Ca[# X # X L& &$QBQ {f0 &EE YODDYSOD 0Yr
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g License Number

p 27-01317-04
g MATERIALS LICENSE Docket or Reference Number

| SUPPLEMENTARY SHEET 030-33730
$

$ Amendmpnt No 05
I
I F. For storage only.
I G. Shielding in a linear accelerator.
I H. One source to be used in a Nucletron Corporation Micro Selectron-HDR remote after
p loading brachytherapy unit for interstitial, intercavitary or intraluminal therapy ;

I and for calibrations, quality assurance checks. One source in its shipping container !

| to be in possession of the licensee as necessary for the replacement of the '

| irradiation device. |-

| I. For use in an ADAC Laboratories Model Vantage Device for patient attenuation I
g correction during S.P.E.C.T. imaging. |

g J. Use as an anatomical marker.
g n nr_ l
y CONDITIONS ~ h g I

,

g 10. Licensedmaterialmaybeukd
y Avenue,Pittsburgh,Pennsy)vania.tthelicensee'sfaciltAp[locatedat320EastNorth
g <M C11. The Radiation Safety,0fficer for this license is Joseph G. OchnM.S.y

g W \ N, #f rf
g The Medical Physici'stTfor th% license is Andrew Wy, P .D.12. ~

following individtfals for thermate'ri'als %fe'by[ In'[er the sd9rvision of, the| LicensedmaterialiYauthorizEd nl); for13.
,and use ndicated: /*3a: ,' "L L' h a s ,/ }iaD|'and Use E

f iy
E Authorized U's"Ers ''

W* s Mater
8 c' - S; g q\ nyj y

| MustafaAdatepe,M.D.ks
,,

-[[!1;fdbi f & 135.100; 35200; 35.300
| '

,: / 9<
8 Steven A. Burton, M.D. < i 0357400; y . ~ ,
8 Ir'idiuni-192 in a' brachytherapy remote-

8
; . 'a'ftehloader forithe treatment of humans

8 JCesium 137sV'
p

3 Depleted Ura,nium,

W 94
'

f Alexander Chen, M.D. 35.40.0;
~

8 "Ipidi'um-192 in a brachytherapy remote
5 afterloader for the treatment of humans
5 Cesium 137
s Depleted Uranium

Angel R. Flores, M.D. ~3'5.100; 35.200 for cardiovasculas
! clinical procedures; Gadolinium 153 for
s patient attenuation correction during
B. S.P.E.C.T. imaging; Americium 241 sealed
B source
B

B Philip Dunbar Nicol, M.D. 35.100; 35.200 for cardiovascular
N clinical procedures; Gadolinium 153 for
3 patient attenuation correction during
H S.P.E.C.T. imaging; Americium 241 sealed
! source
?

N, Gilbert Isaacs, M.D. 35.100; 35.200; 35.300
N.
L_ _
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b 17_n1117_na
|; p MATERIALS LICENSE Docket or Reference Number-~~~

g SUPPLEMENTARY SHEET '

ntn_1971n
,! 1

|j 1 Amondmont Nn 04

| | i

| 1 Shalom Kalnicki, M.D. 35.400
.

I Iridium-192 in a brachytherapy remote
b afterloader for the treatment of humans4

| | Cesium 137
| B Depleted Uranium |
| | l

'

b Jeanne Thomas, Ph.D. Phosphorus 32
b

4 | Andrew Wu, Ph.D. Iridium-192 in a brachytherapy remote )
| | afterloader for calibrations and quality I
| O assupance testing ; I|

%, n
i * C h /[35.200 for cardiovascular

| g -

35.100;
,

p Douglas S. Schulman, tbD Q|,

f g

.)()
clinical 'prMedures

# Ob,j g 14. Notwithstanding the req'uirements of 10 CFR 35.92(a), the licensee may hold any|

li y radioactive material, authorized by this license with a physi ~c~alshalf-life of less
| y than or equal to 1204 fays 'foPdecay-in-storage before dispo'saltin ordinary trash,

provided the licens'ee store 5~the' material for decayj/ih.accordance with all other
! y

requirements of 10 CFR 35.92b 4 h /yi y s .~ ,s

! 15. Notwithstanding th'eTrequirements; f/10 CFR 35.400 ) a d (g), t e licensee may use
i iridium-192 as seeds encased in nylbn,ribbonfand' palladium-103 a's~a sealed source in,

j j seeds for topical, _ interstitial,' arid ~intracavitarystr~eatment of cancer. The licensee
y may deviate from the manufacturer's'raidiation# safety and handling' instructions to the
a extent that the instructions; are not'applicabl~esto' the type of use proposed by the

| g licensee. '
~

;
.

,

,
;

. .
,; en

| ; 16. A. Access to the treatmentsroom housing each high' dose rate remote afterloading
g brachytherapy unit shall be controlled by' a,do,or at each| entrance.

j ! B. Each entrance to the treatment room shall be equipped with an electrical
J ! interlock system that will cause the source to return to the shielded position

2 immediately upon opening of the entrance. door.~ The interlock system shall be
E connected in such a manner that the. source can'not be placed in the irradiation
E position until the entrance door is closed and the source "on-off" control is

| [ reset at the control panel.
i 5

f 5 C. Electrical interlocks on each entrance door to the treatment room shall be !

| 2 tested for proper operation at least once'each day of use. '

s 6,

B D. In the event of malfunction of the door interlock, the unit shall be locked in i

B the "off" position and not used, except as may be necessary for repair or I

b replacement of the interlock system, until the interlock system is shown to be i
,

! functioning properly. I

s I

_ ( 17. Prior to initiation of a treatment program, and subsequent to each source exchange i

M for each high dose rate remote afterloading brachytherapy unit, a radiation survey I
,.

"
5 shall be made of: I

! l

9 A. The source housing, with the source in the shielded position. The maximum i

B radiation levels at 10 centimeters from the surface of the main source safe i

k shall not exceed 1 millirem per hour. I

|1 Nin = = = = = = = m m = = =rm m m - - - - - m m - - - - - m m m m m - - = - - m= = = -- - J
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g License Number
|

B 37-01317-04 i

| MATERIALS LICENSE Docket or Reference Number |
|

! | SUPPLEMENTARY SHEET 030-33730 I
, B i

! I Amendment No. 05 i
| 1 i

B B. All areas adjacent to the treatment room with the source in the exposed i
; I position. The survey shall clearly establish: I
!

B i ,

p (1) That radiation doses to occupationally exposed individuals do not exceed I |,

'

I the limits specified in 10 CFR 20.1201(a), 20.1207 and 20.1208. I
I

B I
,

p (2) That radiation doses to individual members of the public do not exceed the | |
| | limits specified in 10 CFR 20.1301(a). j

B i
'

| 18. The following shall be performed only by persons specifically authorized by the i
y Commission or an Agreement State to pert ormysuc _ service: j!f

| C O * * ' ~ , . 3/1, j
y A. Installation, and replacement'of the seale sources contained in each high dose j

rate remote afterloadfng birachytherapy unit. yr

B. Maintenance or repaif operations on any high dose rate (femote afterloadingy , .
g brachytherapyunit4andassociatedequipmentinvolvingwo)430nthesourcesafe, p'
y the source driving unit,sor other mechanism that could' expose the source, reduce i;
y the shieldinglarbund the< source, or compromise tfie-sa'fety.o'f the unit and result I

,

y in increased ga;diation leve.ls'.
. . //gf j

;;/ ,,>
In lieu of the source inventory <it ribed in[10(CFRp57406, the gcensee shall:

- < ~ '
g n g

19.y y
a u - 'as/y. g

Promptly determine that all" sources have returned torthe sa'f@'edure.b i A. shielded position
g

at the conclusion of each high dose ~ remotesbrachyth'erapy proc; g: ; aa r

| 2 B. Promptly makeca survey of the are~aiof:us'e'to confirm that no sources have been !
misplaced.

|y

$ C. Make a record of the survey including survey; instrument''used, dose rate, time, E .
5 date and name of the individual making > the survey. . E|
5 E

N D. Retain the record of the survey in lieu of the record required in E
'

8 10 CFR 35.406(d). E

5 EI
,

N 20. In lieu of 10 CFR 35.404(a), immediately after retracting the source from the patient E!

| 5 into its shielded position in the remote afterloading device, radiation survey shall E ,'
s be made of the patient and the remote afterloading device with a portable radiation E1'

s detection survey instrument to confirm that the source has been removed from the E,

s patient. Records of the survey shall be maintrined in lieu of the record required in E

i 10 CFR 35.404(b). E

| s E

| B 21. A. Sealed sources and detector cells containing licensed material shall be tested E
'

B for led ane and/cr contamination at intervals not to exceed six months or at E

s such other intervals as are specified by the certificate of registration E

B referred to in 10 CFR 32.210, not to exceed three years. E
'

B E

B B. Notwithstanding Paragraph A of this Condition, sealed sources designed to emit E

b alpha particles shall be tested for leakage and/or contamination at intervals E

B not to exceed three months. E

B E

il C. In the absence of a certificate from a transferor indicating that a leak test E

N has been made within six months prior to the transfer, a sealed source or E

F bicimm m mmmmmmmm m m mm m mm mmm m m m m m mm m mm m mww-mm mm m m m m mm) _
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| SUPPLEMENTARY SHEET 030-33730
L |
! b Amendment No. 05

g

.

I detector cell received from another person shall not be put into use until
L I tested.
$ I
L g D. Each sealed source fabricated by the licensee shall be inspected and tested for
| | construction defects, leakage, and contamination prlor to any use or transfer as
'

y a sealed source.
B

R g E. Sealed sources and detector cells need not be leak tested if:
L !
j g (i) they contain only hydrogen-3; or
! B n Ors

g (ii) they contain only a radioactive gasT.orfI

,

| (iii) the half-life of(he i tope is 30 days or s9, r ,

#
p N) ,

g (iv) they contain,not more than 100 microcuries of beta'and/or gamma emitting.

i y material or n'ot.more than 10 microcuries of alpha'e[nijting material; or |
| M NJN 77)y

y (v) they areinof designed (to emit alpha parti,oley,7are indtorage, and are not
being used.# HoweverAwhen they are remo'vedefrom storage for use org
transfef To another person, and have notybieii tested within the requiredy

interval,qthey shalVbe tested;b'efore use or transfer. Na sealed
leak test (detector cell shall,!betstoredfirfa period o(f"inore than 10 years

i
y

source org
withoutibling tested for 'leikage and/or)c'onifamina. tion.P

h
5 W 3 . (p Di $ f,b "

! F. The test shall be capable of detecting >the presence:of 0.005; microcurie of
'

E radioactive material .onithe test'samplet LIf the test reveals the presence of |
8 0.005 microcurietor more of removable! contamination, a report shall be filed '

! with the U.S. Nuclear Regulatory Commission andLthe sourcejor detector cell
,

'
I

'
8 shall be removed immediately from service andTdecontaminated, repaired, or

I8 disposed of in accordance with Commission regulations.%The report shall be
I!- 3 filed within five days of the date 'the leak test result is known with the

d ! U.S. Nuclear Regulatory Commission, Region I, ATTN;S Chief, Nuclear Materials
+ 8 Safety Branch, 475 Allendale Road, King of Prussia, Pennsylvania 19406. The '

8 report shall specify the source or detector cell involved, the test results, and
~

(

8 corrective action taken. i

g i|

s G. The licensee is authorized to collect leak test samples for analysis by the i

! licensee. Alternatively, tests for leakage and/or contamination may be 1

| 5, performed by persons specifically licensed by the Commission or an I

| $ Agreement State to perform such services. |

| N I

i' W 22. Sealed sources or detector cells containing licensed material shall not be opened or i
! W sources removed from source holders by the licensee. !

$ 6

$ 23. The licensee shall conduct a physical inventory every three months to account for all i

1 M sealed sources and devices containing licensed material received and possessed I

d W pursuant to 10 CFR 35.59, 35.400 and 35.500 and every six months for all other sealed i

$ sources and devices. t3

N I

N 24. The licensee shall not acquire licensed material in a sealed source or device unless i

% the source or device has been registered with the U.S. Nuclear Regulatory Commission I

N pursuant to 10 CFR 32.210 or equivalent regulations of an Agreement State. I

| N= = = mm m = =MM m =M m mM m = = = =AmMm m mm m=Mm m?Xm m??Mmm m m mE_
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g License Number ;

p 37-01317-04 6

| | MATERIALS LICENSE Docket or Reference Number |

[ p SUPPLEMENTARY SHEET 030-33730 t

| B i
L | Amendment No. 05 i
i p i

p 25. In addition to the possession limits in Item 8, the licensee shall further restrict j'

g the possession of licensed material to quantities below the minimum limit soecified j
, y in 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for j
) y decommissioning. j

1 I
y 26. In addition to the possession limits in Item 8, the licensee shall further restrict

|
g the possession of licensed material at a single location to quantities below the j
q limits specified in 10 CFR 30.72 which require consideration of the need for an g

i emergency plan for responding to a release of licensed material. j
a

Ii 27. The licensee is authorized to transpor.t. li, censed material in accordance with the gj provisions of 10 CFR Part 71, "Rac{agtn'g an'd dran|sgortation of Radioactive Material." g,

- s.. ,_.g

Except as specifically prp(fde'd'otherwise in this licensef, 'ons, licensee shall conduct
g28. theg g,its program in accordance with the statements, representati and proceduresI contained in the documents', including any enclosures, list'ed below, except for minor !' ;'

I changes in the medical'use radiation safety procedures as profided in 10 CFR 35.31. E
U The U.S. Nuclear Regulatorf' Commission's regulations shall;goTern unless the E

l
N !l

statements,representationsb'r,anbproceduresinthe1.icensee'saphlicationandcorrespondence ar dre rest ij:t e tha th regulations'. E

| A. Letter datedolanuary 20,$1595' / [' [ ( { $ , [q E

E: B. Letter dated,May 8, 1995L f 1 ' !L A J- -
8 C. Letter dated" July 21;i1995 . C "'^11

. ? E
8 D. Letter dated (Novemberj3, 1995'except-Attachment I a Ej -

'% E8 E. Letter dated Decembert18, 1995 " < ' '' ' i ' ',

N F. Letter dated March 25'~1996 c''; E,

N G. Letter dated May 2, 1996' t E

N H. Letter dated July 2, 1996 E

s E'
s Ei
! E;
s E'

i s E

s E'
s E
s E

| s E
s I!
3

E
@ E

'

d &
S E
!

-

s<
a $j For the U.S. Nuclear Regulatory Commission g

'

a (j Original Shned By: g
y Date SEP 2 41996 By Miche!b Boardsby $

. g Nuclear Materials Safety Branch g
l a Region I Ej King of Prussia, Pennsylvania 19406 g

!l $
b m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m-m m m m m m m m m m
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p
9 32 ost North Avenue.

ALLEGHENY GENERAL HOSPITAL
PilIsburgh. Pcnnsylvania 15212-4//2

- -'- ~ 412 359 3131
- _ _ .

September 17,1996
1

g7o'g g 1 *Michelle Beardsley
USNRC Region 1
475 Allendale Road
King of Prussia, PA 19406

Dear Ms.13cardsley,

Attached is the additional information you requested for the most recent amendments to NRC
1.icense #37-01317-04, Mail Control Number 123572. I

Should you have any questions please contact me at 412-359-6864.

Sincerely,

b heb',

Joseph G. Och, M.S.
Radiation Safety Officer

JGO5,r

enclosures (8)

"

|
1

|L 377z
E

***~ ~ ~3^; u,,,, , , FAX REC'D
_ _
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SEP-17-98 TUE 15:10 AGH f"WCAL/ RAD. ENG. FAX NO. 35969 R P.03
O U*

~

| ALLEoHrNYOENatAt HOSPITAL

|

|
_ . . - - .- _.

320 Fast North Avenue
Pittsburgh, PA 15212-4772
Telephone (412) 359-3131

i

|

[.
| To Whom it May Concern;
i

This letter is to aEm that Dr. Douglas S. Schulman gained clinical experience at Allegheny
General Hospital in nuclear cardiology. The preceptorship be8an September 1,1995 and

!
continued through April 30,1996. During this period, the doctor actively participated in the
following number ofprocedures:!

i 1000 Thallium-201 stress imaging procedures ----3 50 hours
! 1000 Thallium-201 rest imaging procedures------- -150 hours

| 250 PYP/RBC multi-gated acquisition rest procedures-- 40 hours |

50 PYP/RBC multi-gated acquisition stress procedurcs--20 hours |'

j 300 ejection fraction calculation procedures------- 25 hours

: 300 wall motion evaluation studies------ 40 huurs-

? |

| During this time, the doctor also acquired 500 hours experience in health physics, !
; radiopharmaceutical preparation, technical and administrative procedures of our facility, as well as

j general operations as stipulated by our license conditions. The doctor also gained experience in
the preparation of radiopharmacuetical kits during this period, and eluted the "'*Tc"Mo

| generator.

The number of hours of nuclear cardiology clinical and work experience accrued during this

period total 1125 hours.

Si e ly,

!
~

| el Flores, MD Material License Number:

| 9/ 6/96 37-01317-04

|

.

t

,

a

i

i
A onernber of the Allegheny HenIth, Education and Iteseank Toundarlon'

Allegheny GeneralHospital e Allegheny Integrated liralth Grotty * Allegheny Uniwrsity of the Health Sciences e
Allegheny Unhenity Hospitals * St. Christopher's Hospitalfor Children

A shareholder of VHA inc.

. - - .
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g g{{*WNUCLEAR MEDICAL EDUCATION PROGRAM g is ,
. . - - . _ = - - - + - _ _ m=m == - w-= ==- _ - = - -

, _ - = _ ~

Ni Affidavit of Academic Completion and Competency !
'

N] 5'
"

(f &_1 This document is to attest that

(S?)b {
DOUGLAS S. SCHULMAN, M.D.

')( Q s,; j {{ has successfully completed the didactic program sa'g
s yp#,i MEDICAL RADIATION INSTRUMENTATION )4,i( o -

; y'4

( .d and has provided evidence ofattendance in this program and evidence ofachieving

> the objectives of this program through examination. . y y;
%|}

'

y This program provides thefollowing levels ofaccomplishment: a& J p,

\
| g-

'> b a e., 950 DidacticInstructional Hours (DIH) ~ "
; i/y#T'

')hjh h (In compliance with 10CFR35) {d P i

' i. s)
rjy,

* 5 Continuing Education Units (CEU) o

( p:~ g 1
'/ 50 Continuing Medical Education (CME) ;; *

) %[1 e .
[

50 Technical / Professional Credit specified by the 13 March 1996 %1
'

m

[ American Pharmaceutical Association and the Date Class Commenced E,

i gg .b$x9;% :. '-American Association of Health Physicists *,
1,3 - - - _ _ , - - - - , .

h %:N."
, .

W' yh ! y.s :
(

fM' N
(N /d - 19T185

'

[ g
' j.;{d k f / Authorized Signature Affidavit of Competency

I . %g;/8%M INSTITUTE FOR NUCLEAR MEDICAL EDUCATION
("Y

" '
5171 Eldorado Springs Drive, Boulder, CO 80303 - 800-548-4024 un ewrem i

\ *% y j
Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of Higher Education in Colorado. Validated by thed [% $1I
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and has provided evidence of attendance in this program and eindence ofachieving
the objectives of this program through examination. .) $;
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This document is to attest that j
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) } DOUGLAS S. SCHULMAN, M.D. ('s

l $r~ ' has successfully completed the didactic program
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and has provided evidence of attendance in this program and evidence ofachieving { h
i yy the objectives of this program through examinatwn. ;;3

! '9 58

|
^

This program provides thefollowing levels ofaccomplishment:
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| 1

ALLEGilENY GENERAL HOSPITAL
INTERDEPARTMENTAL MEMORANDUM

MEDICAL PHYSICS DEPARTMENT

DATE: August 1,1996

TO: File

FROM: Joe Rizzi

SUBJECT: Final Contamination and Radiation Survey at the Wexford Site
, '

!
The Wexford Site was a Nuclear Cardiology imaging facility where procedures such as stress test

|
and MUGA scans were performed using Tc-99m and TI-201. Throughout the time the facility'

was operated daily exposure surveys and weekly contamination surveys were performed and fort

'

each no excess contamination was found at the facility.

Operation at the site was terminnted and a final exposure and contamination survey was

| performed on July 24,1996. A thorough survey was performed and, as expected, no exposure
'

levels above background or contamination was found.
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| ALLEGHENY GENERAL HOSPITAL -

RADI0 ACTIVE MATERIAL :

| CONTAMINATION SURVEY I

| k ;
i SURVEY DATE~ WJ >' /%

-~ LOCATlok & M TR t.p* lLOCATION - NUCLEAR CARDIOLOGY - WEXFORO T
.

;g3tt o
f 2 RAD WASTE O 500 ;
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t
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i
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ALLEGHENY GENERAL HOSPITAL
NUCLEAR CARDIOLOGY - WEXFORD |n

EXPOSURE RECORD 1
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|
320 East North Avonue

ALLEGHENY GENERAL HOSPITAL Pittsburgh, Ponnsy%nia 15212 9986 |
, _ _

_
412 359 3131

lUS Nuclear Regulatory Comndssion
i

Regior i I

Michelle Beardsley g 7-OP
475 Allendale Road g? 0
King of Prussia, PA 19406-1415

L
Control Number 12357)'

Dear his. Beardsley,

As per our conversation on August 28,1996 I bnve attached NRC Foun 313M suppl. A & H for
Douglas S. Schulman, M D. (Control Number 123572).

i

|Please centact me at 412 359 8297 if you need additionalinformation.
I

1

Sincerely,

a 4;i
lJoseph Rizzi l

Assistant Radiation Safety Omcer

enclosures (3) l
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i

This is to acknowledge the receipt of your letter / application dated i
,

7/2 [[ , and to inform you that the initial processing which'

| includes an administrative review has been performed. *

I

There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional

f omissions or require additional information.
|

| I

Please provide to this office within 30 days of your receipt of this card
the missing enclosures (NRC Form 313M Suppl.

'

Ae B for Duuglas 5. 5ulaulman, bl . L .

A copy of your action has been forwarded to our License Fee & Accounts
Receivable Branch, who will contact you separately if there s a fee issue involved.

Your action has been assigned Mail Control Number I23572
,

( When calling to inquire about this action, please refer to this control number,
j You may call us on (610) 337 5398, or 337-5260.

|
i screw m mi Sincerely,

I Licensing Assistance Team Leadersee

:
,

l
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F | ^ 320 East North Avenue
Pittsburgh, Pennsylvania 15212-4772

ALLEGHENY GENERAL HOSPITAL 412-359-3131

i

July 2,1996

gyo. 3~1730'

Joanne Stambaugh
USNRC Region 1
475 AllendaleRoad

|- King of Prussia, PA 19406

Dear Ms. Stambaugh,

Allegheny General Hospital requests the following amendments to NRC License #37-01317-04.

1. Add Douglas S. Schulman, M.D. as an authorized user for items,6. A., by-product
material prescribed in Part 35.100 and for item 6. B., by-product material prescribed in
Part 35.200. Enclosed are forms NRC-313M supplements A and B.

2. Delete Kristine E. Kokeny, M.D. as an authorized user from the license.

3. Remove Wexford Nuclear Cardiology at Wexford Professional Building No.2, Suite 201,
1176 Perry Highway, Wexford, PA 15090 as a site from our licence.

,

Enclosed is the licence amendment fee of $430.00.

j Should you have any questions please contact me at 412-359-6864.
t

,

Sincerely,
,

'
! -

.

/ I
,- -

Joseph G. Och, M.S.
,

Radiation Safety Officer ]

|
|

| JGO/jr
,
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SNRC FORM 677 _. NUCLEAR REIULATORY COMMISSION -

M LICENSE FEE AND DEIT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE 1

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER |
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666 0001

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

ALLEGHENY GENERAL HOSPITAL
[9] AMENDMENT TO LICENSE

ATTN: JOSEPH G. OCH, M.S.
RADIATION SAFETY OFFICER REQUESTED DATE j

320 EAST NORTH AVENUE 7-2-96
PITTSBURGH, PENNSYLVANIA 15212-4472 UCENSE NUMBER

i

37-01317-04 ;

CONTHOL NUMBER I

123572 I

1. APPLICATION FEE DUE IL FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the category (ies)
noted below in accordance with Section 170.31 of the enclosed Federal Enclosed is Check No. which accompanied your
Register notice. Payment of the fee is required prior to the issuance of the request. The fee is not required because:
license, renewal, or amendment.

1

ed b ' APPLICATION RENEWAL AMENDMENT
|

We received your Check No. in payment of 1
~7C s s s 440.00 the fee. ]

$ $ $ I

S $ $ The Ucensing staff has informed us that your request is to be
g g g considered as a continuation of your request dated ;

$ $ $ , Control No.
S $ $

Your request was combined, prior to review, with your

s s s request, Control No. ,

'
S $ $

lit. CHECK RETURNED ;

FEE (s) DUE s 440.00

PAYMENT RECEIVED s 430.00 Enclosed is Check No. which was returned to us
by the bank fol.

AMOUNT DUE 5 10.00

Your request was received without the prescribed application
fee. ACCOUNT CLOSED

""
| ] We received your Check No. 1010055894 in the amount of

s 430.00 , Paymen# the additional fee noted
above is required.

Mall THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request will increase the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTRCL
Therefore, your request is subject to the applicatiun fee (s) noted above. NUMBER.
Refer to Section 170.31 and Footnote 1(d)(2).

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
Your license expired prior to the receipt of your application for renewal.,

Ucense No. , Amendment No. ' Issued oni Therefore, your request is subject to the application fee (s) noted above.
Refer to Section 170.31 and Footnote 1(a). was issued without the required fee being

collected. The fee required is noted in Section I of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program was increased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the application fee (s) noted in Section 1 of this form.
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM i
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT ] remittance o he prescribed fee noted in Section 1 of this form.

Because of urgency of your request, the license was issued without
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION, \,,

SIG ,E UCEN %E - ,I LFACB LFDCB Distribution: \f @A DATE"

& Pending Fee File OC/DAF/ (LF-3 2.7)
AF LD j 9/3/96 LFARB R/F (2) Region _ . ffd

we-m n -. .-n.. e. r s.a-.,-
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: .

:
LICENSE FEE MAN AGEMENT BR ANCH, ARM : ' PROGRAM CODE: 02230

ANO : STATUS CODE: 0 j
REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C 2B '

| : EXP. DATE: 20050630 !,

! : FEE COMMENTS: j_____________________

: DECOM FIN ASSUR REQD: N I
-

......................................

LICENSE FEE TRANSMITTAL '

|

|A. REGION 1
1. AP PLIC AT ION ATTACHED

APPLICANT / LICENSEE: ALLEGHENY GENERAL HOSPITAL
,

RECEIVE 0 DATE: 960816
| DOCKET NO: 3033730 r3

CONTROL NO.: 123572 'a!
LICENS E NO. : 37-01317-04 r-

( ACTION TYPE: AMENOMENT 3
i. M
'2. FEE ATTACHED '" |

AMOUNT: __ [ r,
]CHECK NO.: .jpjpn$h

[.

3. COMMENTS U
SIGNED __B_,,l L 7L|

l *
__ ____,,___,,_____

. DATE J J .'ff. _ _ _ _ _ _ _ ,,,,_ _ _ !____

3

.

,S. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MIL E STONE 03 IS ENTERED /_.

1. FEE CATEGORY AND AMOUNT: _b______,,__,,,,,,___,,__,,____,,__,,_____
'

|2.i CORRECT FEE PAIO. Af PLIC ATION M AY BE PROCESSED FOR:
AMENOMENT _,,,,,__d,______
RENEWAL _ _ _ _ . , _ . . , _ . , _ _

LICENSE _______ ______

3. OTHER _________________________________.

___________________ __ ___ __ __

i SIGNED ..___...__ __.___________________

| OATE ___________ _______________._____

,

h2e W g_gupt3.E--------
)h1 5'

-

-h p/ e %,6v
w ~ , * ,* g ::,, ,jslhww=m';(f I

Fee Category ----- -

A M p'h
4 o,,, compw.c __.ts t4 to t'

By. - - - -- & 1- t,a m'

ay 9 y,,

A -


