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SUPPLEMENT #)

Christiana Hospital
4755 Oqgletown-Stanton Rd.
Newark, DE 19718

Wilmington Hospital
501 West 14th Street
Wilmington, DE 19899



SUPPLEMENT #2

Item 10 on Amendment No. 18
Subftem:
A through L will be used at the Christiana Hospital

A, B, €, F, and G will be used at the Wilmington Hospnital



Brachytherapy Rooms

We have removed from patient use 700 milligrams of Radium-226

in the form of needles and capsules and have replaced this with
Cesfum-137 sealed sources obtained from the 3M Corp. Enclosed
are two copifes of construction drawinas showing proposed lead
shielding in floor and walls for three rooms located on 6th

floor of Tower A, Christiana Hospital, The shieldino has been
desfgned so that under no circumstances will the dose in any

one hour exceed 2 mrems or 100 mrems in any seven (7) consecutive
days in areas outside these three rooms, The rooms will be
posted with a CAUTION RADIATION AREA" stan and visitors will

be limited to 30 minutes per day. A1l personnel working directly
with these brachytherapy patients are issued Film Badoe Dosimeters.
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BOTJLEN: William 0. Killer, Chief

License Fee b'.ar.*ent Eranch
Office of Administration -~

John €. Glenn, Chief

Nuclcar Materials Section B

Division of Engineering and
Technical Programs
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1. APPLICATION ATTACKED

Arplicant/Licensee: |

Application Dated:
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LICENSE FEE MANEGEMENT BRANCH

1. Fee Category and Amount: ¢];D

2. Correct Fee Paid. Application may be processed for:

”
”

Amendrent Vv’
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Licenze

REGION I FORM 213
(MARCH 1983)
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’ WILMINGTON MEDICAL CENTER,
WILMINGTON. DELAWARE
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