SPRINGFIELD MEDICAL IMAGING CENTER

BALTIMORE PIKE & ANDREW ROAD, P.O BOX 247 SPRINGFIELD, PA 19064
215/328-1068 ,
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Josephine Piccone, Ph.D.

Nuclear Materials Safety Section A

Division of Radiation Safety and Safeguards 9=21-85
U.S.N.R.C.

Region I

631 Park Ave,

King of Prussia, PA 19406

Dear Dr. Piccone,

With reference to your phone conversation with our consultant radiation
physicist, Walter L, Robinson, and Control No. 104175, we wish to
submit the follow.ag information in support of our application for

a new byproduct material license,

First, we wish to drop our interest in licensure for a Gd=153 source
for bone mineral analysis. We will amend our license in the future
when we are sure which exact manufacturer we will be purchasing the
dual photon absorptiometry equipment from.

Secondly, we confirm that we will follow the guidelines and committments
set forth in Appendices E & F in Regulatory Guide 10.8 (Oct, '80)
for on-duty as well as off-duty deliveries,

Finally, since we anticipate initiation of nuclear medicine services
to our patients by October 1, 1985, we would appreciate a phone call
with the assigned N,R.C, License Number, at least, prior to that date,
In this way we will be able to order our radiopharmaceuticals. We
would appreciate our processed license by October 1, 19853 however,

we realize there may be some difficulty in achieving this.

Sincerely,

Donald Kas
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