
F

O O- -

JUN 0 71985-

,

,

|
.

License No. 07-12153-02
Docket No. 030-01303
Control No. 0R55

The Medical Center of Delaware, Inc.
Executive Offices
ATTN: Allston J. Morris, M.D.
501 W.14th Street
P.O. Box 1668
Wilmington, DE 19899

Gentlemen:

This i< in reference to your application dated May 1,1985 to amend License
No. 07-12153-02. In order to continue our review, we need the following
additional information:

1. Item 11. also indicates that Iodine-131 waste will be stored in the
battery room, please describe the following points:

a) Is there other equipment, radioactive or nonradioactive stored in
this room;

b) What personnel / staff have access to this room;
c) What safeguard procedures are in place to prevent unauthorized

removal of material from the battery room; and
d) What special training in radiation protection procedures are now in

place to protect personnel entering this room?|

2. Please state the model number, sealed source designation and manufacturer
of the Gadolinium-153 source to be used in the dual photon spine scanner.
State where this equipment will be stored when not in use and indicate how
it will be stored to prevent unauthorized removal.

3. Please specify which users presently named on your license you wish to
have authority to use the bone mineral analyzer.
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! . We will continue our review upon receipt of this information. Please reply jn
duplicate to my attention at the Region I office and refer to Mail Control
No. 03755.

| Sincerely.

Originni Signed ByT '
! John E. Glenn
;

: John E. Glenn, Ph.D., Chief
Nuclear Materials Safety Section B
Division of Radiation Safety
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