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U.S. NUC'. EAR FEGULATORY COMMISSION 8 k
I

MATERIALS LICENSE Amendment No. 37
|j
j

i 1
j

j Pursuant to the Atomic Energy Act of 1954, as amended, the IMergy Reorganization Act of 1974 (Public Law 93-438), and Title 10 Code of
Federal ReFulations, Chapter 1, Pans 30,31,32,33,34. 35,36. 39,40, and 70. and in reliance on statements and representations heretofore made (hi

(I by the hcensee, a license is hereby issued authorizing the licensee to recen e, acquire, powess, and transfer byproduct, source, and special nuclear I
- matenal designated below; to use such material for the purposeb) and at the place (s) designated below; to deliver or transfer such material to 6|

} persons authorized to recene it in accordance uith the regulations of the applicable Partts). This license shall be deemed to contain the conditions f
} specihed in Section 183 of the Atomic Energy Act of 1954, as araended, and is subject to all applicable rules, segulations and orders of the R
} Nuclear Regulatory Comminion now or hereafter in effect and to any conditions specified below. E

|| 30)QQ% |,

d Licensee
~

O In accordance with letter dated E
October 1, 1996 E

3 1. Community Hospital of Anderson 3. License Number 13-10205-01 is amended in E
and Madison County its entirety to read as follows: 'E

F

:.
E

:| 2. 1515 North Madison Avenue !
!, Anderson, Indiana 46012 uxpirati n Date October 31, 2005 |

5. Docket or 2
| Reference No. 030-01643 ;

6. Hyproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee (
,

Special Nuclear Material Form May Possess at Any One Time g), Under This License
3:I

a :
e

i A. Any byproduct A. Any A. As needed E
9 material identified radiopharmaceutical E
8 in 10 CFR 35.100 identified in 10 CFR E
9 35.100 Ea si B. Any byproduct B. Any B. As needed E

|

j; material identified radiopharmaceutical ;
C in 10 CFR 35.200 identified in 10 CFR
@ 35.200 (excluding $

,

g generators) j {
I9 C. Any byproduct C. Any C. 1 Curie E
I3 material identified radiopharmaceutical E
I+ in 10 CFR 35.300 identified in 10 CFR E!! 35.300 E

D. Any byproduct D. Prepackaged Kits D. 3 millicuries ![; material identified ig in 10 CFR 31.11 j
3 E
4 6: 9. Authorized Use:
3 ;

:
A. Medical use described in 10 CFR 35.100.

N B.
t=

Medical use described in 10 CFR 35.200 (excluding generators). i$
*\

' h- g 1

C. Medical use described in 10 CFR 35.300. ; |l >:
I"- u-)\

:
.

D. In vitro studies. :|
L/ 5; oso m in 4 g
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FORM 374A U.S. AR REGULATORY COMMISSION PQGE p OF 3 PAGES g! '

g|y ucense Number '

N 13-10205-01 E|
y MATERIALS LICENSE Lkdet or Reference Number g! !.,

g SUPPLEMENTARY SHEET 030-01643 E|I
N

E|
'

g Amendment No. 37 Ej
N

f
M

E|
N E!"

N
E!

M E '

y CONDITIONS g|
i g g ,

y 10. Location of Use: 1515 North Madison Avenue, Anderson, Indiana. g
N Ey 11. Radiation Safety Officer: Andrew F. Marciniak, M.D. u,

i, -

N
12. E |

g Licensed material listed in Item 6 above is only authorized for use by, or under the
p- supervision of, the following individuals- for the, materials and uses indicated: g 1

i

p - .g; E.
,

f Authorized Users Material and Use3

A. Jack D. Whitaker, M.D. 10 CFR 35.100, 35.200 (excluding
generators), 35.300 and 31.11.

i

E EB. Andrew F. Marciniak, M.D. 10 CFR 35.100, 35.200,(excluding
.

generators),.35.300 and 31.11.

M C. Daniel M. Gelfman, M.D;
'

10 CFR 35 200 (excludihg E

limited to cardiovascular, generators),5 clinical E

N procedures. t E |
N E

'*

.10CFR35100,35.200(ehcluding EN D. David Brian Gudkese, M.D. .'
5 generators), and 31.11. E

4

N
'

E

$ E. Marla Sue Coutz, M.D.- ~

10 CFR~35.100, 35.200*(excluding E
N , generators), and 31.-11. E
N 4/ A' E; <

$ F. Joseph P. Poccaro,.M.D. -10 CFR 35.100, 35)200 (excluding E
N generators),sahd'31.11. E

'

( E"

$ G. Roger E. Brockman, M.D. ' ' ,:10 CFR 35.100, 35.200 (excluding E
! ' generators), and 31.11. E
B E
g H. Bogus 1aw Uchman, M.D. 10 CFR 35.100 and 31.11. E
B E
1 E
R ,E
B E
R E
b E
B .E
b E
I E
B E
g

'E
N 5

5 OV E
I E
a

. E
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f[ NRC FORM 37cA*3Qii[E m3iiDir_sm_w3EUiiUidii--- DiGiEsfi * sihiBiGiUlfilifi3Gif~ TM *]iOffm m w m i s w mfU.S. AR REGULATORY COMhalSSION PAGE q OF q PAGES g
> g License Numter g

N 13-10205-01 E
; y MATERIALS LICENSE Docket or Reference Number g

y SUPPLEMENTARY SHEET 030-01643 E
N I
y Amendment No. 37 E
N

&
'

N N
N N
g

E -

3

y 13. Except as specifically provided otherwise in this license, the licensee shall
E

I

y conduct its program in accordance with the statements, representations, and
E

y procedures contained in the documents, including any enclosures, listed below, g |

,

y except for minor changes in the medical use radiation safety procedures as provided g '

g in 10 CFR 35.31. The Nuclear Regulatory Commission's regulations shall govern g -

g unless the statements, representations, and procedures in the licensee's application g !
g and correspondence are more restrictive than the regulations. g |

4 Ejr A. Application dated March 15, 1995; and ;
g,

s >

f
.

B. Letters dated August 18, 1995, September 27, 1995-and October 1, 1996.
N 5_
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( 5
g FOR THE U.S. NUCLEAR REGULATORY COMMISS10N E

N 5
( U

,

4 M

(,h Y,|$?&Date
p '

By ,
- ,

Nut 19pr Mhtsri'alsTiddnsing Branch, Region III E

( V E,

, ,.
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1 (FOR LFMS USE).
* 3 INFORMATION FROM LTS

BETWEEN: : --------------------

:
License Fee Management Branch, ARM Progran Code: 02120

and Status Code: 0
Regional Licensing Sections Fee Category: 7C

3 Exp. Date 20051031
: Fee Connents: CODE 23
: Decon Fin Assur Re N::::::::::::::::::::qd:::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensees COMM. HOSP. ANDERSON & MADISDN CNTY
Received Date 961007
Docket No 3001643
Control No.: 301922
License No.: 13-10205-01
Action Type Amendment

2. FEE ATTACHED n
Anounts v
Check No.I

~

~d'~, :
'3. COMMENTS

1

Si ned
Dake - 5#ff_ ~~__,[ :::~~~ ~

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /)

1. Fee Category and Anounts __
______________________ _ ____

2. Correct Fee Paid./ Application nay be processed for
Amendment __ g__________
p,
License ::[[~~~~ ::: ~___

3. OTHEN ___________,,______________________
m _______________________________

N Si ned
Dafe ::_:::::M_:e_f6::::::::::::--

u

Log ___ Q Q [ _gf~~

__

' ~~~~~~~~~--Remrtter,,_

hj Chock NoI_~@67~-P~-~~~~~~~

Foo Catodo~ry/~
Arnount O

~~~~~~~~~m

[3 ~ ~ ~ ~ ~'~ ~ ~ - ~ ~

* * '** I A M ~~~~ ~~OCT 2 81996 o C noc n oc.d
-

edate % opieted-- y' ft ------ -
D - --~~"---

-

-_ -________
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Community Hospital
'

. ofAmkru*m a Ataluon Coumy, Inc.

!

i

Materials Licensing Section
U.S. Nuclear. Regulatory Commission, Region III
801 Warrenville Road
Lisle, Illinios 60532-4351

Date: October 1, 1996

Re: USNRC Materials License No. 13-10205-01

Dear Sir / Madam:
4

We would appreciate an expeditious review of this request so that
'

our institution can proceed with the renovation. Work orders
have already been placed in anticipation of the November 1sta

i

completion. Please amend our byproduct materials license number |

13-10205-01 on an emergency basis as follows: ;

1

1. We would like to relocate our treadmill rooms from their |

temporary location to what will become their permanent I

location. There is currently a lead-lined sharps box in the
cardio-pulmonary department's treadmill room. This sharps box

,

'

will be moved to the permanent location (treadmill room 1 as
indicated on attachment 1). The door will be locked when
unattended an6 the door will be posted with a " CATION:
RADIOACTIVE 'iATERIALS" sign. The other treadmill room is used
for stressj'.sg the patients only, no imaging is taking place at
any time in these areas. The agents that are used are only
injected in these rooms. The only byproduct used is TC99m.
The current treadmill rooms will have a close-out-survey
performed PRIOR to releasing the rooms as unrestricted access
areas and the results kept on file in the department for
the inspector to review. The permanent location will 1515 N"* Mdam A==

have daily surveys performed as well as weekly wipe ^$22$5I"* * "
tests. rax: 317-6 6-5207

2. Please add Boguslaw Uchman, M.D. as an authorized user for
materials license number 13-10205-01 for 10 CFR 35.100, 35.200
(excluding generators), and 31.11. His enclosed credentials
have been reviewed and approved by the Radiation Safety
Committee.

3. The Nuclear Medicine Department is expanding slightly from its
current dimensions. A waiting room is being added to the
southeast corner of the department (waiting area on attachment
2). This area will be an unrestricted access area. The
curppnt area used for filing will also be

RECEIVED
*

%UToa?m896

ff" n d-%'

REGION III
vu._. _ . . ggg
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U'*

Communit Hospital
*

.ofAndersim & A m Coway, Inc.

|

|

|

|

expanded to accommodate more files (file room attachment 2). A
door linking nuclear medicine and cardio-pulmonary will be
installed in the physician interpretation room for easier
access to cardio-pulmonary (see reading room attachment 2).

Enclosed is a check for $440 as required by 10 CFR 170 for a i

category 7C license amendment request. Again, we would appreciate |
an expeditious review of this request and if you have any i

questions regarding this information please feel free to contact
me at 317/646-5174 or Mr. Edward E. Wroblewski, Nuclear Medicine
consultant, Medical Physics Consultants, Inc. at 313/662-3197.

|
Sincerely,

?

( rak/9c''

Andrew F. Marciniak, M.D. 1515 North Madam Avenue
^ IRadiation Safety Officer 3ijgofd6"
Fax: 317-646-5207 |

Enclosures

|
|

|

i

|

VMA.-<=w w,% .

..



O .- o. . . . . .

. . _.q

-

.
.

.. .

,. .

:

:I .
.

g
:: -

g _ . .
_

::g
il g| ;; g| g

:n rs 1 wo-

T
g g!i

[$1|/
x

3 '
I~ :

' -
-

: ,,-

s iJ Y
S(E1 /'-

!

} } w# 7 '\
o.=

'' \
j _:j -= :: '

, ,
F c= sal s

ff!IT
;3..

i
.-,. - ,=j _I

_

i
:

,x - cu s :
_t rs s

_

: _ _ _ 1 _ 2 _ _ _ _ _ _ _ _ ._ L. _ _ _ _ __ |

$r. i .

. i 3 ;.

_

! 1 1 1 | .

i 4 . , ,.

h
.,

l

]] gi
u *

P ]t; tl4 |( =L |

=a <
,_

f| {1} f4 I

ILJild!dE!I$jj!I!!i!!ii!:! I~ "

!

a

li!NF :

1: L s' :
: :

4; ;

:. :
I

~ ~



NACbE k;'L
.. . O

'

*-

, . .. ,
,

.. . . -
. .,s,.-,

.

.
. . . .. . ;.. , , . . ,

'

' '.o ~
.'e * s* e,,

'',1... ; .. ..} ;.- '..
,

-.r... .
,

* ' | | *j .n. * *o

1 i r i. ,
' " " '

- - r-- 4! .,_ _#W
_. _

L. |

u- .-
.

-

N## 'AB
- r

L .gg _

,

'd b m.

.[

'

.- 4
I I i '

.h h' ?
|

wF
-

'

/ :
i r--- t

, t_ '. Led-L' l e 2 gggD cW S
'e "

7

%f* !( vile Rook

k'f
'

-fw
| | Nj . %- Ef5 '

' '

-
I -'% .

' ' '
1

~

l wiiN r rlMe -
Eir~ 's

uc.@. . ' ' it' ,
,

w
e new oes_ _ _

~ ~ , . p -' x
hgsmS

-_ -fo
.a .

-
: a p. ,

t@ t # ' peg. . , , 'ce .,
CORRIDOR ' TREADMILL , 4 [ 6-| HI I

fl
',' ' '

CORRIDO]
- n

g
. .

,
. ..

. .f, LOCKERS CHEST''

4.

. .. . .
..

.

3'
. ,;. .-

; a

TREADdlLL .-

.; \- 9|, -.. .. , .

- -- - . 4, - +boervi 'r.'l.

. \

-
- - s

.
-

-

l r .j [ ' % M * ~
'

% DRESS.
~

,

j, -

@'[
.-.

.

. ..

I DICTATI.ON-\ ; J. .

l'
- | \ " EMG.; -B '

,; ,

.
,. .( ;g ' . ) r

' I '
.m .

',
i i ! .., : : - -

- HOLTER OFFIC E
.

ECHO % 1-
,,. ,

~ . . . , .'.?, .^6 - / ' READ
'

h0RK ROOM Y .I l~

* ' .j " '. . ' .'11(
<.,

-
a,. -1 : --

: .
.

-- .g ,~
,

. --
-

-lPHYSICIANs U , "? . ~--

l i .. .' | | |
' 'H| -

|| |NTER. N- --
. , .

r-i - ~ . , . ' --:1,
'

.

.- l.-

-

,..+// -|

-

iu ; 7 . . '
a ..

m.=
? -

1, ,
. ,*i. 4 g

" g f '| '. ' |'Q' '

.

, j EIC UCATION
q . 1

.

- - il |
'

.C L '=

s. - R,
-

EKG [ ECHO /- [
-c- .

--
' '

.

-[M.--
R.T. WORK.g

- -

Jg ,7
' '

AREA,

E, /: 41 i i
.

_

m-,._., -,,,
_

, .



Re'a'soetlf - Camar dalm nichw Axk iof - stocauc-
'

sn'td .

|J t3M AM y ;
.

-- e
-

/g _O
- ._

-- .
,i

$g-
-q

",

rulllI
..

.gs -.

nu(I
-- -

|1J l- i "y QF00M '
- - -- j room

i

~

~

I
|= =- _ . ,

E E l
-

-
- s

_ _

e- -

- ;
_ _

- --

_

cramw I a . ;
- -

m. - 1 1" G l ** "^** -
- r

_ _ 3J.c

,,?'',#j,y
'

'

e*p _,
- .

;-

t ?
- - !.-

-

ICD u :i -

i g4 i
,

1, o%, es E tfor 1 _ .w. .

CsC naa
.

~

3 4 'O '

% 2 h w>-s" -

,

c

copec>hsoug
4

,

,

" -

~

3
_

3Q room-sbn es4Ae. ~a
-

[.' NUCLEAR 9'CH LAN' - Fae Room tt
|

MEDICINE
| ' '". =L g

5,

=-
.

" ' ''

/ o,cw |
-

d t r
3 e..m ',g,,a''8 i

--1

-- .r p -O
_ _

Locke I
-

.=. ouw $ O. !, . ,.- - - - - =

br
" ' * * "'''

l-OUTPATIEN'r
- - -

(- --- - ={CHAPEL .
- - -

"'' I 3'l T'li""c' |
REGlSTRAT1 JN ,

|
, - -

\

.

__ _ - _ --- - - - - ---_- - _ _ _ _ _- '



. . . . _ -

\O - . .

v ;-
. .

*
,

.,

SUPPt.EMENT B |*

$UPP L E ME N T U. L NUCLE AM AEQULATORY COMMIS31CW

PRECEPTOR STATEMENT |

koolomet D must be eenoleted by sw enticerphysician*: preceptor, if mars pas we powerprorin nosamery er etacument
espone ce, obnon a neoseee staementitsm each.n .

t.'PROPO5(O PHYS!CIAN USER'S N/ft[ A'to ACORE55 KEY TO COLUMN C
Ps as@i AL PAAflC8P ATICre BMOWLD COpsSIST 07:

, ,
f A.as.swomed .mamlaset.a .f pe Wass t. aki., mea. the swataWilev for
n.e.i . .,..we. ,it in.ai.a4... .aeni.av.,

Boguslaw I. Uchman, M.D.' o,.ei e e.e.p.

se asar Aooaasa p;,,,,,,,,,,,,,,,,,,,,i,,,;,,,,,,,,,,,,,,,,,,,,i,,,,,,, ,

i. ine s r as sawwdas u e,si; . ine n.4'.ii.a d .e.i.3 4 ;s .

""'***awaia *ad ea.a'as *8 ena.1515 N. Madison Avenue
,

I

Ei s v a stars 14ecc.oa - 3 A*==w's P*3*d.*' .areia'as. '.n*,*.*We **v deka '* *.,*e~e. rad.ia=5 +a l
"

..a.... .. .. e.,. i. . .
,

' ' " ' " " * ' * I
Anderson IN 46011

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMet A OF

cases INVOLVING COh8MENTS
|

Pt ASON AL (4.fiele..r mtemisreo. er semn=a s mer
BECTCFE C0pdD4TIONs Ol AC880Ec0 04 TRE ATED '

P A A flCLP AT10N m, e,am,ree n a,.iice, e- . ree awe s.1

A S C O

h Thyroid scan 262

/.; ', ' X..-
Thyretd uptake 250

. .

1.ung perfusion scan 25'5s

.' Ienon ventilation study 250*

,

|Aerosol ventilation scan, , , . , I

terial flow scan
, ,

.- . .
:, .'.' , srain scan 14* *

,
25 - |

~

Liver / spleen scan

.h isone scan 000
*

>,, .? Gastroesophageal study y*
.

!'' Leveen shunt study.' g_

. . , . "Cys togram 2'

.- .

, " . . . v,.;
Cacryocys togram _o_Y '

X. , /. . !' Cardiac perfusion scan. MOO.
,

.

Cardtac :tresa ventriculogram -0-
*'

*

Cardiac rest ventriculogram ,) g
,

*
Ga11tum scan 11*

.

Henatobilinry pin

Gastric Emptying 70

Schilling's Test, I,II&III 45

Indium-111 WBC 45

Thyroid Cancer Workup 16
|

| GI Bleeding Study 10

I Parathyroid Scan 5
.
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( PROP 05CD PHT$1CIAN U$CR

Boguslaw I. Uchman, M.D.

PRECEPTOR STATEMENT (Continued)

2. CLl8dlCAL TR AINING AND EXPERIEasCE OF ABOVE NAMED PHYstCIAN (Continural
'

mmet A or
| #

CA&t35tVOLVINC CCmdMENTS
taCTOPE CD(0173ONS g|ACNQgED OR TRE ATED PtaEONAL (dattitseief sotaanesimo er re'neswas mer he

PARTIC3PATION maamsted se Ass 44see == easese h ad
A e e o*

i P 37 TAE ATutNT OF POLYCYTNEMIA VE AA.
i s.wan! LauctuiA. Aho eoNE urTAsTAsts 3 Clinical training and work
| P.:2

,y7,,c,y,7,,,7,,,7, guy experience under the supervision
tenseeren of an authorized user.

Y Af ATWENT OF THYRCt0 C.m ActNOMA 98131
in AfutNTcs NvPEaTNYnoscise. 15

A ,194 fNTA ACAVITARY TAE ATutNT

C e 64 4NT! A* TIT 8AL TRE ATMENT
ee

C.137 sNTRACAVsTARY TREATMENT

'[ INTI ASTITI AL Tmf ATut NT
. . . . . ,

i TELETHE RAPY TRE ATMENTa

| Ce.13 7

5*90 TRE ATutNT OF f YE OtSE ASE
1

R ADIOPMA AM ACE UT4 CAL PRE P A AATload

y",'M CthimATOR

CENERATOR

Te 99m At ActNT EITS

o c.,

| Sr-89 Bone pain 10

|

| 3. D ATES AND TOTAL NUMBER OF HOURS RECEIVED aal CLINICAL RADIOL 50 TOPE TRAINING
LotATION MTgs CLOCE HOURS OF EXP[RJ[NCE

Community Hospital of Anderson
1515 N. Madison Avenue
Anderson, IN 46011 1993-1996 >500

4. T HE TRAINING AND EXPERIENCE INDICATED ABOVE k PALCEPToms sicNATunt
WA10BTAINED UNDER THE SVPERVISION OF
6 =Aus oe avraav &on #

| Andrew F. Marciniak, M.D, . ,M &M/ [[N,

,

m mawt C P emsf aTwisON f, r,gggryg,*3 NAug pmass sype orpaat/
Community Hospital of Anderson Andrew F. Marciniak, M.D.

,

a. wasLmo ADDat &&
1515 N. Madison Avenue
. cm a.cATE

( Anderson. IN 46011
6. A a s.A a 6.c4 m hw sin (s>

13-0205-01 September 19, 1996
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SUPPLEMENT A U.S. NUCLEAR REGULATO8tY COMMtSSION j
TRAINING AND EXPERIENCE |

| AUTHORIZED USER OR RADJATION SAFETY OFFICER j
:

1. hAuf 0F pn0poer0 AUTH0suzs0 uten on nAosATIOff GAFUTY OFFIC8n 2. FOR 89fveciAses, BTAYE On

Timr0= main uCiasso
t Boguslaw Uchman, M.D.
| Indiana '

,

.

3. CERTIFICATION

| SPECIALTY SOARD CAT 800RY MONTH ANO YEAR CERTIFIED
A B C '

!

!

;

F

1
i

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
1

TYPE AND LENGTH OF TRAINING )
|

FIELO OF TRAINING. LOCATION AND DATE(S) OF TRAINING CLOCK HOURS IN CLOCK HOURS OF
A B LECTURE OR SUPERVISED

LABORATORY ON THE JOS
EXPERIENCE

200 Hour Nuclear Physician
a. RADIATION PHYSICS AND licensing Course held by AMP 100-

INSTRUMENTATION in Cleveland, ONO On the
fOllOwing dates:

April 12-21,1996

May 104 9,1996
30

b. RAOlATION PROTECTION

.

20
s. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT
OF RAOIDACTMTV

.

a. RAOiATiON SiOLOGY 20

.

.. RAOiOPwARuaCEutcAL 30
CHEMISTRY

.,

5. EXPERIENCE WITH RADITATION. secrust see of Rasmodsotopes er teAufene En,wdsncei

iSOT0pt end UBED AT ONE fladt LOCATION CLOCKS MOUnB TYPE OF USE
|

| Tc99m ;
'

| In-111 Community Hospital Medical
! Ga-67 1515 N. Madison Ave. >500 (Diagnostic /

I-131 Anderson, IN Therapautic)
Xe-133 46011
Sr-89
T1-201
Cr-51
P-32

.
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; ASSOCIATES IN MEDICAL PHYSICS, LLC j-

THIS CERTIFIES THAT $
( Boguslaw Uchman, M.D.
1 HAS SUCCESSFULLY COMPLETED ALL REQUIREMENTS

_
,

L

FOR THE
. ; -

n |g \ ~

NUCLEAR PHYSICIANLICENSING COURSE\

d' .|

AND IS HEREBY AWARDED THIS
II ICERTIFICATE OF COMPLETION

$ Ii

m ON THIS Nineteenth DAY OF May, 1996
' $f3 a

8 SutO7A, ,
DIRECTOf0FhlNING -

|
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NRC FORM STT_ v.S. NUCLEAR R50ULATORY COMMISION -

0 86( - e e LICENSE FEE AND DEST COU.ECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHelGTON, DC 200660001

TYPE OF ACTION '

i

NEW UCENSE

RENEWAL OF UCENSE

COMMUNITY HOSPITAL
AMENDMENT TO UCENSE '

ATTN: DR. ANDREW F. MAROINIAK
RADIATION SAFETY OFFICER REQUESTED DATE

1515 NORTH MADISON AVENUE 10-1-96 -
ANDERSON, INDIANA 46011

UCENSE NUMBER

13-10205-01

CONTROL NUMBER ,

301922
L APPLICATDN FEE DUE R. FEE NOT REQUIRED

Your request for a licensing action is at A$ect to the fee (s) in the category (ies) ]noted below in accordance with Sectici 170.31 of the enclosed Federa Encioned is Check No. which accompanied your
Re0ister notice. Payment of the fee le required prior to the lesuance of the request The fee is not required because:
licones, renewel, or amendment

cy, h APPLICATION RENEWAL AMENDMENT g We receNed your Check No. In payment of
'

~/C s s s 440.00 the fee.
"

8 8 s

s s s The Licensing staff has informed us that your request is to be
g. g g considered as a continuotion of your request dated

8 s s , Control No.
5 s 5

;
' ', Your request was combined, prior to review, with your

'

s I s
s 5 s request, Control No. ,

f
s s s

Ill. CHECK RETURNED

FEE (s) DUE s 440.00

. PAYMENT RECEIVED s 0.00 Enclosed is Check No. which was retumed to us
by the bank for.

AMOUNT DUE 5 440.00

C INSUFFICIENT FUNDS
y Your request was received without the prescribed application

fee. ACCOUNT CLOSED

We received your Check No. In the amount of

$ . Payment of the additional fee noted J
above is required-

MAIL THE REPLACEMENT CHECKTO THE ADDRESS LISTED AT THE
i- Your request will increase the scope of your f.cenes program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
| Therefore, your request is sutsect to the apphcation 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 renewel-
Ucense No. ' Amendment No. ' issued onTherefore, 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.
I MAKE PAYMENT OF THE FEE (S)TO THE U.S. NUCLEAR The scope of your licensed program was increased. Therefore, your
i REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is sutjoct to the application fee (s) noted in Section 1 of this form.

ADDRESS USTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Section 170.31 and Footnote 1(d)(2).i

; RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM /
'

THE DATE LISTED l$ LOW, WE SHALL ASSUME THAT YOU DO NOT ] remittance of theprescribed fee noted in Section i of this form.
Because of the urgency of your request, the license was issued without

WlSH TO PURSUE YOUR APPUCATION AND WILL VOID THIS'

|ACTION. 1 / :

[ f
S @ UCE EE YST , LFPC) LFDCB Distnbution: L/ j:: g/c DATE

W Pending Fee File LF-3.2.7)
'
, is
! H 10/17/96 LFARB R/F (2) Region - ,k b

mcFcm on Y.es; "
w wm == =coomc.a proauc.a or ai. F.6.rai Forms, incr,

i

,

_.c
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OCT 241996

Andrew F. Marciniak, M.D.
Radiation Safety Officer
Cornmunity Hospital of Anderson

and Madison County
1515 North Madison Avenue
Anderson, IN 46012

Dear Dr. Marciniak:

Enclosed is Amendment No. 37 to your NRC Material License No. 13-10205-01 in
accordance with your request.

Please review the enclosed document carefully and be sure that you understand all )
conditions. If there are any errors or questions, please notify the U.S. Nuclear Regulatory i

Commission, Region lli office at (630) 829-9887 so that we can provide appropriate |
corrections and answers.

,

l
Please be advised that we were unable to authorize Dr. Uchman for materialin 10 CFR !
35.200. If you would like to have him authorized at a later date, please submit i

documentation in accordance with 35.920(b)(2) and (b)(3). You may submit this
information on Supplement A and B Forms to Regulatory Guide 10.8, Rev. 2 with no

| additional fee to Control No. 301922.

|

| Please be advised that we cannot authorize you to release your old nuclear medicine space
| for unrestricted use (even by other members of your staff) until we have received and
| reviewed a copy of the results of your close-out survey. The survey should consist of
| exposure rate measurements to show that all sources of radioactive material have been
| removed, and contamination checks of areas where radioactive materials were used or

|
| stored. Average radiation levels associated with surface contamination and removable I

contamination should not exceed those specified in the enclosed decontamination guide, l
Please submit the following information with your close-out survey:

1

a. A diagram of your old facility with survey and wipe test results keyed to specific
,

locations.
| |

b. The name of the person performing the survey.

c. The date the survey was performed. i

d. The instrument (s) used for exposure rate measurements and for analysis of the
wipes.

30% 9
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| A. Marciniak -2-

e. Background readings,

f. The date that the survey instrument was last calibrated.

Please be advised that your license expires at the end of the day, in the month, and year
stated in the license. Unless your license has been terminated, you must conduct your
program involving byproduct materials in accordance with the conditions of your NRC
license, representations made in your license application, and NRC regulations. In
particular, note that you must:

1. Operate in accordance with NRC regulations 10 CFR Part 19, " Notices, instructions
and Reports to Workers; inspections," 10 CFR Part 20, " Standards for Protection
Against Radiation," and other applicable regulations.

2. Notify NRC, in writing, within 30 days:

a. When an authorized user or Radiation Safety Officer permanently
discontinues performance of duties under the license or has a name change;
or

,

b. When the licensee's mailing address changes (no fe; is required if the l
location of byproduct material remains the same).

!

3. In accordance with 10 CFR 30.36(b) and/or license condition, notify NRC, !
promptly, in writing, and request termination of the license when you decide to
terminate all activities involving materials authorized under the license.

4. Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clinical procedure permitted under
Part 35 but not permitted by your license issued pursuant to this Part;

b. Permit anyone, except individuals described in 10 CFR 35.13(b), to work as
an authorized user under the license;

c. Change Radiation Safety Officers;

d. Order byproduct materialin excess of the amount, or radionuclide, or form
different than authorized on the license;

l

| e. Add or change the areas of use or address or addresses of use identified in
the license application or on the license; or

f. Change ownership of your organization.

,

1
l
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A. Marciniak -3-

| S. Submit a complete renewal application with proper fee or termination request at
least 30 days before the expiration date of your license. You will receive a

; reminder notice approximately 90 days before the expiration date. Possession of
| byproduct material after your license expires is a violation of NRC regulations. A
| license will not normally be renewed, except on a case-by-case basis, in instances

where licensed material has never been possessed or used.

In addition, please note that NRC Form 313 requires the applicant, by his/her signature, to
verify that the applicant understands that all statements contained in the application are

| true and correct to the best of the applicant's knowledge. The signatory for the
| application should be the licensee or certifying official rather than a consultant.

| You will be periodically inspected by NRC. Failure to conduct your program in accordance
with NRC regulations, license conditions, and representations made in your license
application and supplemental correspondence with NRC will result in enforcement action
against you. This could include issuance of a notice of violation, or imposition of a civil

| penalty, or an order suspending, modifying or revoking your license as specified in the
General Policy and Procedures for NRC Enforcement Actions. Since serious consequences
to employees and the public can result from failure to comply with NRC requirements,
prompt and vigorous enforcement action will be taken when dealing with licensees who do
not achieve the necessary meticulous attention to detail and the high standard of
compliance which NRC expects of its licensees. |

Sincerely, ,

| |
l

|

Original Signed By
Gidget Watson
Nuclear Materials Licensing Branch

,

i

License No.: 13-10205-01
Docket No.: 030-01643

| Enclosure: Amendment No. 37

DOCUMENT NAME: M:\03001643.CL6
' Ta receive a copy of this document. Indicate in the box: "C" = Copy without attachmentlenclosure "E" = Copy with attachment! enclosure *N" = No copy

OFFICE DNMS/Rlli |
NAME GWATSON: jaw
DATE 10Sy/96 #d

OFFICIAL RECORD COPY

!
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/*%g', UNITED STATES

NUCLEAR REGULATORY COMMISSION,

E REGION m.
U E 801 WARRENVILLE ROAD

USLE. ILUNOIS 60632-4351
.

***** October 8, 1996
I

i

Andrew F. Marciniak '

Radiation Safety Officer
Community Hospital of Anderson &

Madison County Incorporated
1515 North Madison Avenue
Anderson, IN 46012

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 10/1/96)

Dear Licensee:

In response to your request, we have completed the initial processing, which is
an administrative review of your application for a(n): !

:

New License X Amendment Renewal
Termination Auth User (Amendment not required)
Other

No administrative deficiencies were identified. during this initial review.
However, it should be noted that a technical review may identify omissions in the
submitted information.

iIt appears that your request is nonroutine and has been assigned to Gidget Watson
for an expedited review, If you should have any questions, please contact
Ms. Watson at (630) 829-9887. a

1, New and amendment actions are normally processed within 90 days, unless we |find major deficiencies, or policy issues requiring central program office
assistance.

,

2. Renewal actions are normally processed within 180 days, however, under I

timely filing (before expiration), you may continue to operate under your
existing license. :

3. Termination actions are normally processed within 90 days, unless (
confirmatory surveys following decontamination / decommissioning activities ~

are involved.
,

A copy of your corres:>ondence has been forwarded to our Licensing Fee and |
Debt Collection Branch (301/415-6097) for approval of the fee category and ,amount, if required. f

If you have a compelling safety or business-related reason for requestingi

expedited review, please contact the Materials Licensing Branch at (630) '
.

829-9887. We will try to complete your request as soon as practicable. )Any correspondence about this request should reference the control number.
!

Nuclear Materials Support Branch

Mail Control No. 301922
License No. 13-10205-01

|


