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John W. Cooper, Ph.D., Chief

Regional Licensing Section
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U.S. Nuclear REgulatory Commission, Region III
799 Roosevelt Road

Glen Ellyn, I1linois 60137

Sub: Renewal of NRC License No. 12-02418-01, your Ref. Control
No. 01422, (Your letter of March 26, 1979)

Dear Dr. Cooper:

I am enclosing in the separate sheets all the additional
information that you have sought and we hope that this additional
information will enable you to complete the evaluation of applica-
tion for renewal of the license.

Sincerely
(ﬁ?é‘ ko
C =
A.G. Kaluskar Ph.D.
Radiological +nysicist/Radiation Safety Officer
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cc: R. VanBokkelen, Associate Director
J. Singh, M.D., Nuclear Medicine
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NRC License No. 12-02418-01, Control No. 01422
Your letter of March 26, 1979

Mr. W.R. VanBokkelen, Associate Director, is on the Radioisotope Committee
as the member of hospital administration staff.

Mr. VanBokkelen was a Vice President of St. Francis Hospital, Evanston,
[11inois (1973-1979) administratively in charge of Radiation Therapy,
Oiagnostic Radiology and Nuclear Medicine Departments. He was also a member
of St. Francis Hospital's Radiation Safety Committee.

We are in the process of buying the standard Co-57 and Ba-133 sources for
the calibration of our dose calibrator.

Supplement I(a) attached describes the training and experience of Dr. J.B.
Carter. Please note that Dr. Carter is involved only in the in vitro studies
using C-14 and H-3.

We do not contemplate any animal research involving radioisotopes so please
delete that clause from our license.

We will use Tc-99m PIPIDA-Tin for the hepatobiliary Scanning (Maximum amount
50MCi). We have attached photocopy of the brochure (Supplement {i(a)) for
PIPIDA-Tin kit. The form 1573 is originally submitted to Diagnostic Isotope,
Inc.

We plan to use [-125 only from prepackaged kits for in vitro studies.

We would like to increase our maximum possession limit of Xe-133 for pulmonary
function studies from 200 MCi to 1000 MCi. Please see the attached Supplement
[II(a) for the detailed information.




@uroer 1) @ license 120011501

Training and Experience of John B, Carter, M.D.
n The
Type of Training Where Trainec Duration of Training Job Formal Course

Principles and practices
of Radiation protection Univ, of Mimmescta
Dept. of Laboratory
Medicine 1970-1973 no ves

Dr., Ellis Benson
Dr. Robert Bridges

Radicactivity measure- ’ i
st standardizarion Louis A, Weiss Mem, Hosp. 1975~ ves no

and monitoring tech-
niques and instruments

Experience with Radiation (actual use of isotopes or equivalent experience)

Isotcpe Max., Anmount Where Experience was gained Duration Type of Use
Cr-51 2 ol Univ, of Mimmesota Dr. E. Benson 1969-73 RBC Survival
C-14 5 mCi L. A, Weiss Hosp., (self) 15675-79 Blood Culture
I-12 10 mCi . W RIA

Co=37 10 mCi - 9 I
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License # 12-02418-01

- luly, !9'8‘
6 Me. Duagnostic Isotopes. Incorporated
215 Belleville Avenue
O os C: Bloomfieid, New Jersey 17003

PIPIDA (Sn) Kit
INFORMATION FOR INVESTIGATORS

Of the several new [DA Jerivatives synthesized by alter-
ing the lipophilic substituents on the HIDA rnng. p-iso-
propylacetanilidoiminodiacetiz icid PIPIDA ) showed
characteristics Jesirable for hepatgbiiary scintigraphic
imaging. |

Stannous chioride was used 25 the reducing agent in the
formuiation of PIPIDA kit for preparation of Techne-
tium Tc 99m PIPIDA-Tin and pH a¢jusied with NaCH
and HCL

Preclinicai inveshzations performed at Diagnostic Iso-
topes showed PIPIDA-Tin 10 nave 4 acute LDe¢y n
mice of 143 mg k3.

Upon intravenous injection. Technetium Tec 99m
PIPIDA-Tin was rapidly exiracted rom niood by the
liver. Transit from liver cells 10 biliary tract v s also
rapid. The entrie process ook less 'nan § minuies U
30% of the radioactivity was retaimed in 2ali%lagder
(3 minutes post mection und persisied until 2 hours
after injection. Little absorpuon from the ntestine was
ooserved. Galibludder 10 inte<tine activity rato remained
over 10 throughout the first two hovirs.

Biological clearance of Techateium To 99m PIPIDA-Tin
N mice showed an effective haif-life of 213 = (i %es
hours and obiological haif-life of 3.3 = 0.3 hours.

The estimated maximum 2ovorbed radiation Jose 10 an
average patient (70 N2, extrapoiated irom mice data
are as foliows:

Technetium Tc 99m PIPIDA-Tin

Organ (rads miilicurie)
Whoie ~ody 2006
Liver 0184
Kidney 02.099
Intestines 1.408
Gailbiadder 0.518

Method of Caiculation - ORNL-000.

Subromamian G McAtes | 3 Hengericn R W Riyen.
streeh, M anag Krokerterzor L The nflyence 3t structursi
changes :n Sodistrduron of Te 39m sSetee  N-wbst ruteg
CA servarves | Nuel vieg '3 &) 814 .ume 37

- —m———



Protocoi for Clinicui Evaiuation of PIPID A
as Supplied by Diaxnostic [sctopes [ncorporaied

A. Purpose

The purpose of this investigation is ‘0 evaluate the safety
and efficacy of Technetium T¢ 99m PIPIDA-Tin as .
hepatobiiary azent. Inwial studies in normal subjests wall
altempt 0 Jetermine human side 2ffect. i any. meta-
bolism. ¢xerciion, whole body retenuion. orzan Jdistribu-
ton and other bdwjogical acuions of the Jdruz. The
information Jerived ‘wiil be used n estimation of radi-
ation Josimetry. Jose range. opumMuUmM scanning sime and
the investigation will *e evpanded 0 more patienis o
demonsirate the <afety and efficacy of the Jdrug. Pauents
should be rasted 5-3 hours prior 10 the siudy

B. Patient Consent

Informed consent must be obtrined on il partcipants.
A sampie form is attached !0 the clinical case report
form. This. or an equivaient, may se used. When patient
i3 unabie to sign Jdue 1o condition, a responsicie famly
member may sign.

C. Criteria proposed for patient selection.
I. Age: Over I3 years unless unusual circumstances
exist,
2 Sex: a. Male: Any meeting criterion for 1ge.
5. Femais: Non-preznant. non-rreast feeding.,
meeting criterion ‘ar age.
3. Patient Selection:
2. Normai subjects for the initial siudies.
b. Patients whose attending paysicians reques: the
study.
4. Clinical Indications:

a. Patients with historvy of malignancy !0 assess
metastases or Jefine exient of metasiases.
Patient wuth no history of maignancy in whom
malignancy is suspected.

Liver function dettermination.

Jaundice evaivauen.

Biliary tract osbtruction.

Evaluation of acute or chronic choiecystits.
Patients with other medicai conditions that. in the
investizator’s opinion, suczest nadiosotope nepa-
robiliary studies would be useful.

D. Evaluation of Scan Image

Scanning time nost-injection should be recorded ind the

opumum scinning time for the ndication entered sy the

investigators based on the imaze gualiny Evaivation of

the image quality shou!d e Sased on the (oilowing

standards.

{. Excellent - SUPETIOr quanly image, Jdiagnosncaily

useful.

. Good - 3ood quality image. diagnosticaily useful.

3. Fair - farr quality image, diagnosticaily userui.

4. Poor - unacceptable image quality. Jdiagnostically
20t useful.

b

W an

E. Criteria oy ahich efficacy will e svalnated
1. Comparison with rudiowrapnic findings snen A
dicated and availunie.
2. Correiation with surzery, ~iopsy. and Lutonsy
indings anen Jvauanie
3. Comparison with other maging s2ent #F L.aiue e
Findines from ine corrciative studies a1l ne ommures
WItR the scanning resul s 3ad ACdence of Tune-rusit o2
and faise-mezative ascertuined.

F. Uuniity of the study
Imitial climcal impression should ke zomnmarsd ~ith 5

¢
tinal diggnows ans ‘he utiity of the procesure o

s
G.  Adverse Reac: wns.
All adverse reactions should Se noted in ‘he =1

e 0ac

vided on the case report form In the ¢vent of 3 eTidus

adverse reaction. Diszrosue Ixoiopes, ine. <nould =e 2 1o &
lied immediately by teizphone (201, 4°3.7%5)

1S R

H. Blood clearance. urinary and 1001 sveretion -ti. e<
are to be performad n imited rumpoer of Jatienis N ne
early ohase of ‘nvestization only.
[. Number of sauents.
Approximately 0 per investicator

>

], Duraten of Siudy
One year.

For Q(hcr information concerming the product. =2
sOnsuit the groduct monoraph.

-



NRC License # 12-02418-01

. Supplement III (.

Item 21 (Form NRC 313m)

A. Quantities to be used

1. We estimate a patient load of 15 patients per week, or
780 per year with average use of 10 mCi of Xe-133 per
patient.

2. Possession 1imit - presently 200 mCi Xe-133 increased
to 1000 mCi Xe-133 with addition of model No 150 Radx-
KOW ITI.

B. Use and Storage Areas

Please see Fig. 2(a). Please note that this is a modi-
fied figure.

1. Storage and use areas: The unopened ampules will be
~tored in hot lab, which is equipped with lead lined
storage module. The 1000 mCi Xe-133 ampule will be stored
in a Model No. 150 Radx Xenon-KOW II which is completely
lined with 3/16 inch lead. The Radx Xencn KOW II will
be stored in the Xenon (Imaging) Room. The dimensions
of Xenon Room are 20.5 ft. x 14 ft x 8 f¢t.

2. Ventillation

The air flow rate in Xenon Room is 750 c¢fm through the
ceiling vent, the air is not recirculated. The Xenon
Room is also equipped with a hood the exhaust port of
which is directly exposed to the atmosphere-12 ft.above
the building roof. The air flow rate through the hood
is 2000 cfm. The whole area is under negative pressure
as measured by an anometer, '

The exhaust port of the Xenon trap will be connected
to the hood.

C. Procedures for routine use

Withdrawls of Xe-133 will be done with a lead zhielded
glass syringe. A1l personnel handling Xe-133 doses will
wear finger badges in addition to their whole body badges
in order to assess exposure t0 extremities.

Xe-133 will be administered to patients via a Radx Mode!
101 Ventilation in accordance with Radx instructions for
Jse. Face masks or mouthpieces with nose clamps will be
used to prevent loss of Xe-133 during patient study.

Exhaled Xe-133 will be c¢cnllected in a Radx Model 120

Xenon trap. This model has a built-in saturation det-
ector which gives an audio/visual signal_when Xe-133

in the trap exhaust port reaches 2 x 10-2 Ci/ml.

Attached is a brochure of the whole Radx System (exibit 1)




Emergency Procedure

In case of accidental release of Xe-133, the following
procedure will be followed:

The Xenon room will be evacuated. The Xenon trap and the
exhaust system will be turned on, and the room closed. The
room will not be reopened until a minimum of 10 complete
air changes have taken place. The current exhaust system
needs less than 5 minutes for one complete change of air.

The room willnot be opened for use until the radiation
level in the room as determined by the survey meter shows
less than 0.1 mR/hr,

Air Concentration of Xe-133 in Restricted Area

Assumptions: a. 15 patients per week
b. 10 mCi of Xe-133 per patient
¢, Loss rate of 20% (maximum) due to all
sources, i.e., f=0,2
d. The air flow rate is 2000 cfm
(This is due to the exhaust through the
hood only. In reality there will also
be a 1oss due to ventillation system which
ts not recirculated.)
e. Maximum activity used per week : R
o mes 1S pariemds 03 ucs
A= Pak esd- Wek ™

S wuc
LA = 15 w0 /‘;7%
A-f = 3wro® MO wk

7 A
" ¢ - EB8nte 2.
V = Qoeeo {w Q000 sn" oot wh
4
V = | 36%i0 ——‘—‘L"—‘;-‘—m
'Lf _ 3,‘10‘71(,-/"11 - 2.2 *10-7/4_{:
v 1-3‘ */0“ )’7’,1//40 Hy WK ’ ’mzl

This concentration is well below the \PC of 1X10™° uCi-ml for a restricted

area as set forth in 20.103 of CFR part 20.



F. Concentration in Unrestricted area
|

The xe-133 lost in the Xenon room and from the Xenon trap

will be exhausted intc the atmosphere 12 feet above the roof
line of the hospital. There is not any unrestricted area with-
in a radigus of at least 200 feet from the exhaust port. How-
ever, calculations are made by treating this as an unrestricted
area.

a. The Zenon trap activates a warning system when the concent-
ration in the exhaust port exceeds 2 x 1072 yCi/ml. It is
assumed for this calculation that the level is at this for
the washout period of each patient.

Trap pumps at 5 liter/min, average washouf time = 10 minutes.
Xenon loss per patient thrgugh trap =5x10° mi/min x 10 min

x 2 x 10-2 yC4/m1 = 1 x 10% pCi/pt.
[t should be mentioned that this is a maximum figure and

that the dynamics of Xe-133 adsorption on charcoal would
dictate that conce Xe-133 begins to pass through the system,
concentration grows gecmetrically which would activate the
alarm and the charcoal cartridge would be replaced. (The
average life of the charcoal trap is approximately one year.)
No3 of patients per week = 15 Xe-133 lost .er week = 15 x

10% pCi/wk.

b. Xe-133 exhausted to the atmosphere 15 x 103 pCi/wk (from
trap) +3 x &0 uCi/ml (loss in room, please refer Ele) ).
A= 4.5 x 107 pCi/wk
A= 4.5 x 104 uCi, 52 wk

wk® yr. o 13 ot
Volume , ¥y = 2000 ¢4wn = 20060 x| .48 r10 ““/7” = 2T x¢ ’7—,;—

‘8 Cl'
L o 7w L

This is wellbelow the MPC of 3 x 10°7 and since the calcu-
lations represent worse conditions, the safety margin ap-
pears adequate.

G. Adsorption onto Charccal Traps

The Xenon trap from Radx has a GM detectcr system monitering the
exhaust port of the trap. It is designed in such a fashion that
when the unit is first turned on the alarm activates for a few
seconds to indicate the sys*tem is functional. The alarm is set
to actjvate when the concentration in the exhaust port exceeds

2 x 10 uCi/ml. The exhaust will empty into Xenon room and has
been taken into account in the 20% fractionral loss of Xe-123,




The proper working of the GM detector system will be checked
using a standard Cs-137 source.

Saturated filters will be plugged and placed in storage in
the decay room behind a minimum of % inch lead shielding for
a period of not less than 15 half lives, Since the filter

is plugged and completely sealed, it is not anticipated that
it will contribute to the Xe-133 air concentration.



. Supplement ITT (a) . License # 12-02418-01

Dept. of Nuclear Medicine
Louis A. Weiss Mamorial Hospital

Radiation Survey Record

Name :

Date :

Locations Readings
1)Refrigerator: ( )
2)Pb Lined Storage Module(
3)Dose Caliblator
4)Protective Barrier
5)1-131 Uptake Machine
6)BKG Scan Lab
7)Well Counter
8)Out-Side Decay Room
9)In-Side Decay Room

10)Over The Containers

a.Te-99m
b.All except Se-75
c.Se-75

11)Xenon Room ( )

* There are two wells for discarded j
needles, syringes and vials F21440
a.For Tc-99m
b.For all other isotopes except

Se-75
The 3e-75 is kept in the container
in one of the module drawers.
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| ! SUP]’IJWI‘ IIT (a) . License # 12-02418-01

EXHIBIT I

From Start to Finish...
a % Xe Gas Control Systemn from RADX
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Now you can dispense, administer and dispose of
13°Xe safely and economically under controlled
conditions with a complete system from Radx.




Economy, Safety, Efficacy, Simplicity...
the criteria for the development of the
Radx 33 Xe gas handling system.

F—-

Economy

How can a system which costs almost $7,000 be
economical? Radx has the answers:

First: Design of the Ventil-Con lets you reuse the
133Xe gas stored within the system. An inline auto-
clavable bacteriological filter facilitates reuse.

The only '33Xe lost is that in the patient's lung at
the time washout is initiated. This normailly repre-
sents only about 10% of the totai gas in the system.
Other systems, particularly those using “ecenom-
ical” disposable bags and "aconomicai” homemade
units, require complete dumping of 133 Xe between
patients.

A -:’,
; ! Xenon Kow Il safely crushes,
‘ dilutes and dispenses,

Second: If you do five or more studies per week
and if you use the new Xenon-Kow I, you can save
enough in a year to pay for a Ventil-Con, Xenon
Trap and the Xenon-Kow |l-and have enough left
over to give yourseif a raise! 133Xe can now be
purchased in one curie “crusher” ampules for less
than $200. The Xenon-Kow |l allows you to crush.
dilute and dispense safely from these ampules. With
the inherent 122Xe conservation of the Ventil-Con,
you shou!d be abie to get 20-25 days worth of
133Xe from a one curie ampule.

Third: When you compare the cost of the Radx
Xenon Trap to the cost of running a vent system
above the roofline of the hospital, the choice is
obvious.

IF YOU DO FIVE CR MORE STUDIES PER WEEK THE VENTIL-CON WILL SAVE YOU
ENOUGH MONEY IN OMNE YEAR OVER HOMEMADE AND DISPOSABLE BAG SYSTEMS TO

PAY FOR ITSELF.

using one curie “crusher” ampules.



Safety

Xenon-Kow !l -
shielded w
cision
and the

for ar

system

Ventil-Con—3S

features ir

Xenon Trap

‘r

» 4
artridqg

Optional expandable

interface handles exces
volume between trap
operation of 5 liters per
minute and normai
breathing rate of 15
liters per minute.

Efficacy
Tfirj \ enti l~
qas in twi

a bolus,

hree
Hice

B e e e Y

-

Xenon Trap, with door
open, shows lead-shielded
charcoal pack (left) and
flame isolated displace-
ment pump (right).




Simplicity

Xenon-Kow i
Crusher chamber hand
one cune ampules

s cp
olorage vessel
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Ventil-Con

Controlled
Gas Delivery System
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DESCRIPTION

The Rodx VENTIL-CON is @ seif-contcined confrclled
gas delivery system designed specifically o dis-
pense ragioactive gas for lung ventilaticn stuaies.
It is capable of administration toth as a Jirect
bolus or as @ homogeneous air ' Xenon'cxygen
mixture and mcy te used for cll three phases of
lung function: single oreath, steccdy state and
washout.

Features/Specitications

Free Slanding Mobile—~Trs Ventl-Cen s completely self-
contained in g Mcoile, coaster-mcunted conscle that s
easiv and cenverentty posihorad o cenfcm he chinical
stucy. The ventl-Con cccupes oniy 4 square feet of foce
spoce. which easily facilitates temporary storoge

Large Volume Spirometer—he Yertl-Con has a 0 Iter
ccoacily henzontc roiing sorcmeter Al Sirtway piumeing
is fopncated cf NN corugaied, 'ICw resstance, smooth sul-
foce reinforced AVC Abing. The expensicn cenfrechion Ge-
for of he ball pecnrg maountec scircmeater ciceniogmisreg-
ligitie, ctfenng o resisiance ¢t C CS inches of weter 1o nermal
breahing. The sprrometermechanismis comrpietely shelced
with ‘3ginch 'ead (s nch cehion avalcnie o Xea) tor cer-
sonnel safety The scirometer volurre s cispiaved on he

contro! ponel on g large sccle ancicg meter and ¢n one
channel of g dual stnp chart recorcter on model 102.

Uniform Gas Mixture —The VVenhl-Con incemoerates < 'are

isclcted Motor Snd recircuIghng cump 10 insute g Rcme-
geneocus gcs mixure. fquilcnum is reacned within minutes
cf ceing charged.

Concentration—Concerirchen s continuousty menitored
by anin-ine GM hube and aisoiayed as mCi iter on a iarge
scale anaicq meteron the contrel paral anc on one channel
of the auali smp chart recorcer cn megel 102, The concen-
frgtion Mcy be vaned v using one ot Cil of the fCliowirg
centrols: the evecucte mode, oxygen recienishment. ana of
Xencn charge pon




; ‘ Features/Speciftications Co,

Oxy¢, "0 “aplenishment Mode-—-The Venti-Con s

EQUIDP-J with contiols that allow the addition of oxygen in

hree different modes fom an external sucply The three

modes ore

1 Auto—replaces owgen removed by pchent dunng

“Xenon rebreathing” phase at the sprometer
2 Manual -aliows oxygen 1o be cdded 1o the spircmeter
by manuacily operating the momentcary cxygen
solenoid switch.

3. Emergency Oxygen Assist—delivers oxygen directly 1o the
patient and s activated by a
momentary switch ot the head
vaive

Delivery Arm —The cteivery am of re Venhl-Con recesses
info the cabinet aunng ransponation or when not in use. The
amis 28 inches iong. continuously cdjustable up to 40 inches
inheight and s srieided with 14’ lead. An adattionat '+* may
be added on o sides as an opticn to provide acegucte
shielaing for 2™Xe,

Vaive Head -Tre Ventl-Con employs the Radx patented
three-way vaive which fransters the pctent from “Siabiliza-
hon” where they treathe room air. 10 “Xenon Retre 3tning”
where they are in closed lcop with the radicactive gas mix-
ture fo “Washout” where the patient inhale- ‘com air and
exhales out the exncust port. Proper use of the nead vaive
allows for @ single brecin stuay utiizing the homogeneous
midure of the Venni-Con.

Masks—-A vanely of masks are avaicble for use with the
Venti-Con. The urit 's supplied with one “Aduit Mouthpiece”
and will be sucoied with an Acult Mouthoiece for Bolus
Injecticn upon request ot no ogaiticnal charge.

Swivel Adapter—The Ventl-Con comes equipped with a
Nght angie swivel adapter which allows multple views cunng
the equiibnum phase of the stuay. The adaopter 1s gesigred
for use with the patient in he sithng positon.

Carbon Dioxide Trap—Tne Ventl-Con incemeorctes o
rechargecele CO, rcp using soda ime granules

These granules are nomaily pink, tum Ciue when saturcted
with CO, and cre o visual incicator that the CQ: ap reeds
recharging.

Xenon Gas Storage —ne Venti-Con i Cesigned in such g
fasrion that the cnly Xenon oss cuANg a study is that which
isinthe patent's lungs ct the siart of washout This combired
with the bactenclogical filter gliows reuse of the Xencn ges
muodure On sutseguent patients. The concentration mav ce
Qojusted after each patient

Control Functions —The venti-Con centrel panel incluces
remaole controls for the scintiiation comera which Sliows the
fechnologist to cpercte the gamma camera from the
patient's sige.

Power Requirements—110 voit. 60 Hz single phase 5 amp,
dual-fused. chassis ground
Cimensicns —Height — 51 inches
Wigth - 24 inches
Depth-24 inches
Weight-Approxmately 350 ibs.

Speciul Application—-A Pacx Vertl-Con hgs teen mogci-
fied for Xenon 123 gas ccminisranion to determine Re jiong
Cereorct Biood Fiow by tre inhaiction tecnnigue 3t Obnst,
el al! Modificaticn inciuces a canstcnt flow pump which
araws directly from the head vaive dunng washout

Qonst. WD etol Determinaton of Regionai Ceretral Biood Flow Oy Inhaiatien of Xencn-133 Clrculation Research, XX, 24.1°4, Jonucry 1947

PRICEF LiST
Radx No. Description Price Radx No. Description Price
101 Ventil-Con Centrolled Gas Delivery 107 Chart Recorcter Paper -
System 491500 12 roils (minimum) 180.00
102 Ventil-Con Controlied Gas Delivery 108 Infant Mask (smail. medium or lcrge) 15.CO
System with Stnp Chert Recerder §915.00 109 Adult Mcuthoiece 1500
Both of the abave units inciuce the failow ing: 110 Adult Face Mask 2000
(1) 12" Flex tube with Aduit Moutheiece and headstren m Adult Mcuthpiece for Bolus
Please specity Adult Mouthpiece for Bolus Injection if Adminisiration 380
desired. n2 Fece Mask Tubing (127) 8.C0
(1) Nose ctecressor 13 Face Mask Tuting (47) 6.00
(1) Quart of soca lime granules 14 Infant Face Mask Hamess 8.0
(1) 20° remote controi cable 1S Swivel Adaptor 2500
(1) Instaliation end instuctien manual 16 Aduit Face Mask Harress aco
Sinale Channel Stne Chart Recorcer 1.200.C0 127 Tubing - interface Ventii-Con.
104 Soca Lime Grenules — 1 Case Xenon trap 15.C0
(20 querts. case) 40.00 128 Tubing ~ exhaust port — per foot 75
105 Autociavable Bactenological Filter 3500 o Expandabie interface 7500
106 Remote Control Cable - 20 feet 60.00 Xenon-127 Additicnal lead shielding 2C0.CO
Cerebrai Blood Flow Moaification 40050

Terms: Net 20 days £ O 8. Housten., Texas
Pnces effective August 1, 1974

Maintenance

Reutine cieaning and rapiacement of he 0da lime granuies s ail

the senvice your vern-Con will raquire Compiete prmcacyures for
QUCa core are culined N he Nstuchon Manual

RADX Warranty

TADX warrants the Ventl.Can o be free from all datective mate-
NOl ara wormarship for a perod of che year frem cate of tho-
ment RADX Comaration s Gty snail DA IMitexa 1o e recair ar
repiacement of the cetec!ive malenyl or compenent at its cohon

Mmmmmo-owwn«
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