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MATERIALS LICENSE Amendment No. 37

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

Federal Regulations, Chapter 1, Parts 30, 31, 32, 33, 34, 35, 36. 39, 40, and 70. and in reliance on statements and representations heretofore made

by the hoensee. a license 1s hereby issued authorizing the licensee to receive. ac quire, possess. and transter byproduct, source, and special nuclear

b and at the placel(s) designated below; to deliver or transter such material to

=t

matenal designated below, to use such matenal for the purposed

persons authonzed to receive it in accordance with the resulations of the apphcable Partis). This icense shall be deemed to contain the conditions

;»um ' an Section 1K of the Atomic E nergy Act ol 1954, as amended. and 15 subject to all applicable rules. regulations, and orders of the

Nuoclear Regulators Commission now or hereatter in eftfect and to any conditions specified below
| | 30 | 922
a Licensee In accordance with letter dated
October 1, 1996
* | Community Hospital of Anderson 3 License Number 13-10205-01 is amended in
E:, and Madison County its entirety to read as follows:
fo "
ls - 1515 North Madison Avenue | i e ’ B B
b Anderson, Indiana 46012 | TIEReRTHE october 31, 2005 S
- ' 5. Docket or
?: " I s Reference No 030-01643 ) -
E ‘ 6. Byproduct, Source, and/or 7. Che mudl and/or Physical 8. Maximum Amount that Licensee
% Special Nuclear Material Form May Possess at Any One Time
,:. Under This License
=
s A. Any byproduct A. Any A. As needed
‘e material identified radiopharmaceutical
= in 10 CFR 35.100 identified in 10 CFR
- 35.100
21 B. Any byproduct B. Any B. As needed
e material identified radiopharmaceutical
£ in 10 CFR 35.200 identified in 10 CFR

- 35.200 (excluding

BN JEL R R R R T R R U CBUUE R R B S

- generators)

§= C. Any byproduct C. Any C. 1 Curie

- material identified radiopharmaceutical

o in 10 CFR 35.300 identified in 10 CFR

( 35.300

iﬂ D. Any byproduct D. Prepackaged Kits D. 3 millicuries

- material identified

« in 10 CFR 31.11

- g
: == .
& 9. Authorized Use: .
b P
¢ A. Medical use described in 10 CFR 35.100. g
f B. Medical use described in 10 CFR 35.200 (excluding generators).

C. Medical use described in 10 CFR 35.300. /[
;

£ D. Invitro studies. v »
4 650019 f%(p
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. 13-10205-01
MATERIALS LICENSE [ Docket or Reference Number
SUPPLEMENTARY SHEET | 030-01643

PP o o] —

___Amendment No. 37

CONDITIONS

10. Location of Use: 1515 North Madison Avenue, Anderson, Indiana.

11. Radiation Safety Officer: Andrew F. Marciniak, M.D.

generators), and 31.11.

q 12. Licensed material Tisted in Item 6 above is only authorized for use by, or under the F
) supervision of, the following individuals for the materials and uses indicated: .
- .
J Authorized Users Material and Use t
: A. Jack D. Whitaker, M.D. 10 CFR 35.100, 35.200 (excluding F
; generators), 35.300 and 31.11. >
Z o
al B. Andrew F. Marciniak, M.D. 10 CFR 35.100, 35.200 (excluding .
o generators), 35.300 and 31.11. .
o =
o C. Daniel M. Gelfman, M.D. 10 CFR 35,200 {excluding generators), S
o limited to cardiovascular clinical .
4 procedures. L
1 D. David Brian Gudkese, M.D. 10 CFR 35.100, 35.200 (excluding P
’ H
s

E. Marla Sue Coutz, M.D. 10 CFR 35,100, 35.200+(excluding
generators), and 31.11.

Joseph P. Poccaro, M.D. 10 CFR 35.100, 35,200 (excluding

generators), and 31.11.

LGP WL

Roger E. Brockman, M.D.

10 CFR 35.100, 35.200 (excluding
generators), and 31.11.

Boguslaw Uchman, M.D.

10 CFR 35.100 and 31.11.

SLWL WL W 0.9 9.9 9. ¥, 9.9, §..9..9..9..9..
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[License Number

{

1878 18 14 4 8 18 408

| 13-1020%-00
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET ____030-01643 =
|
v IL _____Amendment No. 37

Except as specifically provided otherwise in this license, the licensee shall
conduct its program in accordance with the statements, representations, and
procedures contained in the documents, including any enclosures, listed below,
except for minor changes in the medical use radiation safety procedures as provided
in 10 CFR 35.31. The Nuclear Regulatory Commission’s regulations shall govern
unless the statements, representations, and procedures in the licensee’s application
and correspondence are more restrictive than the regulations.

A. Application dated March 15, 1995; and

LSS N S S e RS i

B. Letters dated August 18, 1995, September 27, 1995 and October 1, 1996.

i

... $..9..9. 9.

v

WL WL W 9. 0L L 9. 0. W WY

FOR THE U.S. NUCLEAR REGULATORY COMMISSiON

Date aa‘ﬁw‘z /970'

sing Branch, Region TTI
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(FOR LFME USE)
INFORMATION FROM LTE

BETWEEN ; e

License Fee Managemeni Branch, ARM ¢ Program Code! 02120
and i Status Code: 0

Regional Licensing Sections ¢ Fee Legory:

¢ Exp. ate!? BU

Fee Comments:

- »
'\
TR
v

FEE TRANSMITTAL
GION

APPLICATION ATTACHED

Applicant/Licensee: COMM, HOSP. ANDERSON & MADISON CNTY
Received Date: 9461007

Docket No: J001643

Control No.:@ 301922

License No.! 13-10205-01

Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:!

Signed y ’ -‘\f
D‘ e - - —‘-qv—-Tr“‘,'., -

o sl Lo dipms
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 15 entered /7 _//)
_7 1_/ . f"./é_'/ ,,

l. Fee Category and Amount: e S R e A
2. Correct Fee Paid. ~Application may be processed for:

Amendment

Reneyal

License
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" Community Hospital ‘ R .

« of Anderson & Madison County. Inc

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:

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 1st
completion. Please amend our byproduct materials license number
13-10205-01 on an emergency basis as follows:

1. We would like to relocate our treadmill rooms from their
temporary location to what will pecome their permanent
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 docor will be locked when
unattended an‘. the door will be posted with a "CATION:
RADIOACTIVE "ATERIALS" sign. The other treadmill room is used
for stressj g the patients nnly, no imaging is taking place at
any cime 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 rfﬁﬂﬂnwwzx?w
have daily surveys performed as well as weekly wipe e gppry
tests. Fax: 317-646-5207

N

. 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
current area used for filing will also be

RECEIVED
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: Community Hospital

. of Anderson & Madum County, In

va

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
category 7C license amendment request. Again, we would appreciate
an expeditious review of this request and if you have any
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,
4 Vs
: lead] - fCerny P &;7 refee /e
Andrew F. Harc1niak M.D. rzﬁmﬁMwmmx?u
Radiation Safety officer 3176428011
Fax: 317-646-5207
Enclosures

L | DT R —————
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SUPPLEMENT B

SUPPLEMENT U. & NUCLEAR REQULATORY COMMISIION
PRECEPTOR STATEMENT
Supolement B must e camplemd by U &plicant physician's precep tor, 1f morw fhen Gne precep 17 is ecessary B gacument
QR periencE, DO § WD A/E W FL8 e t [rom s, .
1. PROPOSED PHYSICIAN USER'S NAME AND ADORESS KEY TO COLUMN C
PULL NAME PEREONAL PARTICIPATION BHMOULD CONBET OF:
1 Buomrvined ssaminetion of petients 18 dwermine the mitebility for
rad ols0 1ooe Bagnoeit snd/er (enimeni and rem menendution for
Boguelaw I, Uchman, M.D Broeribed gowge,
STALAT ASDALES 2Collaborstion in gow ailtretion ond sctusl sdministration of dous
10 the petent Ingludng aaievisiion of the rsdietion dom, reis'vd
1515 N. Madison Avenue FEiient bl SuNing & BN
ayv . T aTe TIPEE0T | 3Aceausis paried of iraining 18 srable ph/scian 18 merage /e amet e
putients and 10how putients (N Gugh dlegnomh snd/or mauise of
Anderson IN 46011 i
2 CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN
WUMBER OF l
cu't: wvmc 'co-uun
T AL (Aaitiana i l8mmetiGn & rawmmen s Moy
ISOTOPE | CONDITIONS DIAGHGSED OR TREATED PARTICIATION & Gt o el e
“ L] c 1
Thyroid scan 262
Thyroid uptake 250
Lung perfusion scan 25%
Ienon ventilation study 250
Aerosol ventilation scan
-&m—-—
Rera) flow scan o
Srain scan 14
Liver/spleen scan 25
Bone scan 900
Gastroesophages) study 70
LeYeen shunt study 1
Cystogram 2
Cacryocystogram willos
Cardiac perfusion scan, 1700
Cardiac stress ventriculogram e
Cardiac rest ventriculogram e
Galltum scan 11
Hep Iy 210
Gastric Emptying 70
Schilling's Test, I,II&III 45
Indium-111 WBC 45
Thyroid Cancer Workup 16
GI Bleeding Study 10
Parathyroid Scan 5
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.

PROPOSID PHYSICIAN USCR

soguslaw I, Uchman, M.D,

PRECEPTOR STATEMENT (Continved)

1 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)

“WRHTR OF
CABES BVOLVING ,Lff‘—':f' R,
WOTOPE | CONOITIONS DIAGNOSEO OR TREATSD | PEMONAL v et 2 4 mpwon ov )
A . 3 e
22 TREATMENT OF POLYCYTHEMIA VERA,
Bonbu) | (EUKIMIA AND BONE METASTASES > Clinical training and work
L

INTRACAVITARY TREATMENT experience under the supervision

(Coimwell of an authorized user.

TREATHMENT OF THYRQID Co ACINDOMA 9
3

TREATMENT CF HV"!TNVIOIOI.’- 15

A 108 INTRACAVITARY TREATMENT

Cold INTERSTITIAL TREATMENT
'Y
Car131 INTRACAVITARY TREATMENT

1128

o INTEASTITIAL TREATMENT
1- 192
“oe

[ TELETHMERAPY TREATMENTY
137

$~80 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

Tivon | GENERATOR

t st
in 113m

Yebom REAGENT XITS

CENERAYOR

Cwer

Sr-89|Bone pain 10

3 DATES AND YOTAL NUMEER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING
LOCAT [ON BATLS CLOCK HOURS OF EXPERIENCE

Community Hospital of Anderson
1515 N. Madison Avenue

Anderson, IN 46011 199%-1996 »500
4 THE TRAINING AND EXPERIENCE INDICATED ABOVE| & PATCEFTORY SICNATURE
WASOBTAINED UNDER THE SUPERVISION OF: B g A
o WAML Of BUPEAVISOAR — / il 74 ,
_ A A S Y

Andrew F., Marciniak, M.D, . ( é,‘ﬁi,{,,,; B o i s A

a waml OF INSTITUYION L PRECEPTOR'S NAME Paaw iype & pnnt)

Community Hospital of Anderson Andrew F. Marciniak, M.D,

& SMAILIND ADOSN(SS
1515 N. Madison Avenue

e CiVY . wATE
Anderson, 1IN 46011
§ MATIR AL LICERSL NUNBLR IS
13-0205-01 September 19, 1996




US. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF PROPOSED ALTHORIZED USER OR RADIATION SAFEYY OFFICER 2. FOR PMYSICIANG, STATE OR
Boguslaw Uch M.D T
uslaw Uchman, M.D.
v Indiana
3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A v
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING CLOCK HOURS IN | CLOCK HOURS OF
A ¢ LECTURE OR SUPERVISED
LABORATORY ON-THE-JOB
EXPERIENCE
200 Hour Nuclsar Physician "
o RADIATION PHYSICS AND Licensing Course held by AMP 00
INETRUMENTATION in Cleveland, Ohio on the
following dates:
April 12-21, 1996
May 10-19, 1996 -
b RADIATION PROTECTION
20
o MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADICACTIVITY
d. RADIATION BIOLOGY 20
o RADIOPHARMACEUTICAL 30
CHEMISTRY
& EXPERIENCE WITH RADITATION. (dctue’ use of Radioisotopes or Equivalent Experience)
18OT0PE mCl USED AT ONE TIME LOCATION CLOCKE HOURS TYFE OF USE
Te99m
In-111 Community Hospit::; Medical
Ga-67 1515 N. Madison Ave. »500 (Diagnostic/
I-1%1 Anderson, IN Therapautic)
Xe-13% 46011
Sr-89
T1-201
r-51

P-32




ASSOCIATES IN MEDICAL PHYSICS, LLC

THIS CERTIFIES THAT

Boguslaw Uchman, M.D.

HAS SUCCESSFULLY COMPLETED ALL REQUIREMENTS
FOR THE

NUCLEAR PHYSICIAN LICENSING COURSE

AND IS HEREBY AWARDED THIS
CERTIFICATE OF COMPLETION

ON THIS Nineteenth DAY OF May, 1996




Q.l. NUCLEAR REGULATORY COMMISSION

NRC FORM 677
(1.05) s ®

LICENSE FEE REQUIREMENT3

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 205560001

COMMUNITY HOSPITAL

TYPE OF ACTION
f : NEW LICENSE

I

I

RENEWAL OF LICENSE
r.

Register notice  Payment of the fee is required prior to the issuance of the
license, renewal, or amendment
T

| AMENDMENT To ucense
ATTN: DR ANDREW F. MAR ZINIAK o N
RADIATION SAFETY OFFICER "EQU“TED DATE
1515 NORTH MADISON AVENUE 10-1-96
ANDERSON, INDIANA 4601 LlCE'JSE N‘UMBE'; g y
~ 13-10205-01
CONTROL NUMBER
301922
i. APPLICATION FEE DUE M FEENOTREQUIRED
Yumuﬂhnhummbumwmmnmmmu) | |
noted below in accordance with Sectio 1 170 31 of the enclosed Federal || Enclosed is Check No. ___ which accompanied your

request Thotunnotnqwndu&m

Yowwndmlmmowopoofm'mmm
- Therefore, your request is subject to the application fee(s) noted above
Reter to Section 170.31 and Footnote 1(d)(2)

Ywmmmwmmmmrmwmmm
' Therefore, your request is subject to the application fee(s) noted above
wamwom and Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U.S NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOF OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION

cartidond APPLICATION _RENEWAL | AMENDMENT | [~ | We receved your CheckNo. i payment of
7C IO . Iy 44‘000ﬁ L) the fee
s s IC |
% '$ $ (7] | The Licensing staff has informed us that your request is to be
Ts s 1. | considered as a continuation of your request dated
" {- il
'8
L 1 | 1 S , Control No k
19 _V et
3 $ '8 e — _
?,__ ‘, _"T, S _ request Control No
C [ s
i M. CHECK RETURNED
FEE(s) DUE s 440.001 7] ,
PAYMENT RECEIVED s 000} ;""m“'m'“,,","“m e, WG TS R 0 0
AMOUNT DUE $ 44000 e
i - ; T TR R B sl | | INSUFFICIENT FUNDS
.7 | Your request was received without the prescribed application e
K | ton |[]] account cLosep
v — - > 4 - T
We recelved your Check No . in the amount of VJOHER
$ Payment of the additional fee noted
lbovouuqutnd i

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

V. LICENSE ISSUED WITHOUT THE REQUIRED FEE
" || License No . Amendment No._ .

was issued without the required fee being

odbctoo TMfunquﬁodnndode.dmloﬂhnfom

TMlcopoofyourhoUMpmgnmmmcmud Therefore, your
request is subject to the application fee(s) noted in Section 1 of this form
Refer to Section 170.31 and Footnote 1(d)(2)

, Issued on

mumupmcyofmuqu mmmmuodwnhom !
mudhmmdfuwmsm1 of this form

J

1017196 |

LF | LFDCB

Distribution
| Pending Fee File
|__LFARB R/F (2)

Rion p/.“” L 1799

NRC FORM 577 \.96)

This form was slectronically produced by Eilte Federal Forms Inc
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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
Commission, Region Iil office at (630) 829-9887 so that we can provide appropriate
corrections and answers.

Please be advised that we were unable to authorize Dr. Uchman for material in 10 CFR
35.200. If you would like to have him authorized at a later date, please submit
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 Ne. 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
contamination should not exceed those specified in the enclosed decontamination guide.
Please submit the following information with your close-out survey:

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.

e, The date the survey was performed.

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

40192



A. Marciniak -2-
e. Background readings.
5 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:

% 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.

- 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

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;

¢. Change Radiation Safety Officers;

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

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.



A. Marciniak -3-

5. 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 tor 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,

Original Signed By
Gidget Watson
Nuclear Materials Licensing Branch

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

Enclosure: Amendment No. 37

DOCUMENT NAME: M:\02001643.CL6

To receive 8 copy of this document, indicate in the box: "C" = Copy without attachment/enclosure "E" = Copy with attachment/enclosure "N" = No copy

OFFICE |DNMS/RIII

NAME GWATSON:jaw

DATE  |1047/96 Jd
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Pay Four Hundred Forty Dollars and 00 Cents

TO THE U S NUCLEAR REGULATORY COMMISSION
ORDER REGION I1I
OF MATERIALS LICENSING SECTION

801 WARRENVILLE ROAD
LISLE, IL 60532 4351
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UNITED STATES

LU
” i

s ) NUCLEAR REGULATORY COMMISSION
! ) o REGION
n H01 WARRENVILLE ROAD
LISLE, ILLINOIS 605324351
faant October 8, 1996

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
< 8$£m1nat1on — Auth User (Amendment not required)
. Otker

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.

It 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.

1. %gu_gng_ﬁmgngmgnL actions are normally processed witkin 90 days, unless we
ind major deficiencies, or policy issues requiring central program office
assistance.

2. | actions are normally processed within 180 days. however, under
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 correspondence has been forwarded to our Licensing Fee and
Debt Collection Branch (301/415-6097) for approval of the fee category and
amount . if required.

If you have a compelling safety or business-related reason for requesting
expedited review, please contact the Materials Licensing Branch at (630)

829-9887. ke 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



