November 12y 1984

Hollend Community Hospital
ATTN! MWayne HWallscer R.T,
632 Michigan Avenue
Hollands MI 49423

Centlemen!

Thie is in refarence to vour letters dated October 29 1984, to
amend EByproduct Mzterizl License No, 21-18%02-01, In order to
continue our reviews we need the following sdditionzl
informstion!

1. Your letter should have been signed by the
hoepital administrator fnot Mayne Mallsce)., Plesse submit
2 letter froe the hospital sdministrator indicating that he
or she has reviewed tLthe letter and concurs in the
ctatements 2nd representations contzined therein. Note
slso that the hospital sdministrator should sign 211 future
correscondencesr requests for amendments renewals etc.

2. pr, David J. Hulligens hes not documented =
sufficient number of hours of training in basic
radioisotope handling techniques to meet the criteri2
specified in Itewm 2,3,+ Appendix A of Requlztory Guide 10.8
(enclosed), Therefore: please provide documentation of the
total number of hours required, If Dr. Mulligan has not
received the wsiniaum nuaber of hours requested: we
recommend that vou withdraw vour request at this time and
rapply at @ later date when 2 sufficient number of didactic
houre Was been obtained.

when vou replvs be certain to specify the additional hours
in Item 4 of Form 313M-Supplement A attached to Requlatory

Guide 10,8,

3. We must receive =2 detailed description of the
individual isotopes 2nd the amounts of each isotope that
pr, David J. HMulligan hass had experience with during the
pest five years:» the duration of experience- the tvpe of

use snd the institution(s) where the experience Wwas
obtained. We would expect the type of use to include!
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Holland Community Hospital

Ordering., receiving. and unpackaging radiosctive
materials safatly, including performance of the
related radiation surve s

Calibration of dose calibrators and diagnostic
instrumaentation. and parfaormance of aoperational
shecks on 3ur &y metars,

Calculation. preparation and calibration of patiant
doses, including radiation safety considerations

Administration of dos2s to patients, including
propar uyse of svrings shields.

Appropriate intarnal control procedures to prevent
the missadministration of materials to patients,

Emergency procadures to handle and contain spilled
materisls safaly. including rela“ed decontamination
proceduras,

The information that vou submit must be adequate to fulfill
the criterisa of CS00 hours as set forth in Appendir A,
Section 2.b. of Regulatory Guide 10.9 If Ttem € aon Form
T1M-Supplament & does not provide #nough room for detailed
account. vou may axpand this format to 3 full page.

We will 2ontinue our review of vour application upon receipt of

this information. Plasse raply tn duplicate within 30 dave and
rafer to Contral Ne. 77727,

If vou have anv questions please <3ll us at (312)1-790-562¢%.

Stncaraly,

Evelun Matsan
Matarial Licensing Section

Enclosurea:
Regulatory Guide 10.92
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