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U.S NUCLEAR REGULATORY COMMISSION
Amendment No.

MATEFRIALS LICENSE

Pursuant 1o the Atomic Energy Act of 1954, as amended, the Encrgy R organization Act of 1974 (Public Law 93-438), and Tide 10,
Code of Federal Regulstions, Chapter [, Parts 30, 31, 32, 33, 34, 35 3940 ond 70, and o reliance on statements and representations herelofore
made by the licensee, & hicense is hereby issucd authorizing the licensee 10 receive, acquire, possess, and transfer byproduct, source, and special
puclear material designated below, 10 use such material for the purpose(s) and at the place(s) designated below, 1o deliver of trunster such matenal
10 persons authonzed o receive it in accordance with the regulstions of the applicable Part(s). This license shall be deemed 1o contain the conditions
specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject 1o all applicable rules, regulations and arders of the Nuclear
Regulatory Commussion now or hereafter in effect and (o any conditions specified below

Y . — : - - - et

In accordance with letter dated
July 20, 1992

Licensee

I §t, Elizabeth Hospital Medical Center 3. License number  13_08615-04 1s amended in
its entirety to read as follows:
P.0. Box 7501 f o - ’ ey e
LaFayette, IN 47903 | & Expintiondste y,y 2], 1996

‘ Duu\?l o1
Reference No

7. Chemical and/or physical

030-11349

6 Byproduct, source, and/or . Maximum amount that licensee

special nuclear material form may possess at any one time
ander this license
A. Any byproduct (A. Any A. As needed
material identified radiopharmaceutical
in 10 CFR 35.100 identified in 10
‘ CFR 35.100
B. Any byproduct B. Any B. As needed
material identified radiopharmaceutical
in 10 CFR 35.200 identified in 10
CFR 35.200
C. Any byproduct C. Any C. As needed
material identified radiopharmaceutical
in 10 CFR 35.300 identified in 10 °
CFR 35.300
D. Any byproduct 0. Any brachytherapy D. As needed
material identified source identified
in 10 CFR 35.400. in 10 CFR 35.400
E. Any byproduct E. Prepackaged Kits E. As needed
material identified
in 10 CFR 31.11
F. Cesium-137 F. Sealed source F. 165 millicuries
(Technical
Operations Model
No. 77302)
G. Strontium-90 .= G. Sealed source G. 10 millicuries
9302260027 (Nuclear
EDR ADOCK 0301},0;9 Enterprises Model
No. 2503/3) ML
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Authorized Use

Medical use described in 17 CFR 35.100,
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B. Medical use deccribed in 10 CFR 35.200.
¢ Medical use described in 10 CFR 35.30C.
D
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Medical use described in 10 CFR 35.,400.

.

~ 5

£. In vitro studies

F. To be used in a Technical Operations Model 773 calibration device for calibration of
the licensee’s survey instruments. 1

E N

For use as a standard for ca\1brat\on of licensee's: ﬁquipment

a5 ot [ e ONDITIONS ,:’,»,,,. R
10. Location of Use: .1501 mrtford kmt Lafayette, Indiana.
11. Radiation Safety Officer: David A ML[weq.xﬁ;ﬁ.
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12. Authorized Users:

s
>

Paul L. Webster, M.D., for material in 10 CFR 35.100, 35,200, 35.300, 35.400,
31.11., Subitem 6.G.

B. David A. McEwen, M.D. for material in 10 CFR 35. iOO 35.200, 35.300, 35.400
31901, Subitem 6,F. and Subitem 6. G.

IN \ﬁ
- £. Irene C. Gordon, M.D., for material in 10 CFR 35,300, 35.400 and 31.11.

D. Phyllis Martin-Simmerman, M.D., for material in 10 CFR 35.100, 35.200, 35.300
and 31.11.

£. Jeff S. Cahoon, M.D., for material in 10 CFR 35.100, 35.200, 35.300 and 31.11.

F. Mark C. Arvin, M.D., for material in 10 CFR 35.100, 35.200, and 31.11.
! G. Michael J. Miller, M.D., for material in 10 CFR 35.300, 35.400 and 31.11.
£ 13. Pursuant to 10 CFR Part 40, "Domestic Licensing of Source Material," the licensee is

authorized to possess, use, transfer, and import up to 999 kilograms of depleted
uranium contained as shielding material.
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8 14, In addition to the possession limits in Condition B, the licensee shall further ‘
| restrict the possession of licensed material to quantities below the minimum 1imit ‘

; specified in 10 CFR 30.35(d) for establishing decommissioning financial ussurance.

M 15. The Ticensee shall maintain records of information related to decommissioning at the ¥
" address in Condition 10. as specified in 10 CFR 30.35(g) until this license is "
- terminated hy the Commission, ‘
4 16. This license is based on the licensee’s statements and representations listed belos: ‘
L L J

1 A. Application dated Febraary 26, 1991; and “
?i B. Letter dated April 17, 1992.
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1/ LICENSE FEE NMAWAGEMENT BRANCH. ARM FROGRAN CODE: 02120
_ ANt STAYUE CODE: ©
REGIORAL LICENEING SECTIONS FEE CATEGORY® 7¢ : .
¢ EiF. DATE! 19960334
FEE COMMENT ! Lo _ |
t DECOM FIN Ab’JR ﬂ!ﬁll AN T T TN
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LICENBE FEE TRANENITTAI _
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1. APFLICATION ATTACHED
APPLICANT /L ICENGEE !
RECEJVED DATE!
DOCKET NO!

CONTROL NO. ¢
LICENSE RU,:
ACTIOR TYPE

LIABETH MOSFITAL MEDICAL CTR,
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FEE ATTACKED
AMOUNT ¢ /
CHECK NO

3. COMMENTS

§1GNED & «de T
DATE "% @7 “'*‘7( e

Bo LICENSE FEE MANACEMENT BRANCH (CHECK WHEN MILESTONE 03 1§ ENTERED /__/1)
1. FEE CATEGORY AND AMDUNT:
2, CORRECT FEE FAlD, APPLICATION MAY BE PROCESSED FOR!
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RENEWAL .
LI CENSE o d i o :
1, DIHER . Lo SRR s L
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CATE 5 A e i ol ke
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President RECEIVED
R JUL 27 1992
REGION 1
ENCLOSURE

CONTROL K. 91

1
51. Hizabeth Hospital Medical Center

(‘7)'/?’7 /'}éwﬁ;‘;; 1501 Hartford St ¢ P.O. Box 7504, Latayette, IN 47903 « (317) 4236011
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July 20, 1832

United States Nuclear Regulatory Commission
Region 111, Materials and Licensing Section
799 Roosevelt Road

Glen Ellyn, 111inois 60137

RE: AMENDMENT TO NRC LICENSE NO, 13-08615-04,
DOCKET # 030-11349

Dear S1r/Madam:

Please add Mark Arvin M.D, Lo our current NRC license for
materials listed in 10CFR 25.100, 36.200, 35.300, 35,400
and 31.11

Please add Micnael Miller, M.D. to our current NRC licence
for materials l1istd in 10 CFR 35.300, 35.400, and 21,°%1

Enclosed please find a preceptor statement for Dr, Arvir
Tisting his experience in nuclear medicine,

Enclosed please find a copy of the preliminary notification
of Dr, Miller's board certification; upon receipt of the
official certificate, we shall forward it to the Commigsion.

Encloscd 18 & check for the amount of $430,.00 for the
amendment fee.

If you have any questiong or require any additional
information, please feel free to contact cur physicist,
Duane Zenn, at 1-800-321-2207.

Sincerely,

%;,"',JE";,',. s 5’;& RECEIVED
esre | Amem 0L 27 1092
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2/, 5. Elizabeth Hospital Medica! Center
P / y (/5’ 1501 Harford §1. s P.O. Box /501, Lafayetle, IN 47903 » (347) 4236044
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St. Elizabeth Hospital Medical Center
ATIN: Paul Hess

President

P.0, Box 750]
LaFayette, IN 47903

Dear Mr., Hess:

Enclosed are Amendment NOSITI8E and 16. to your NRC License Nos. dBsOBSASsO8.,

and 13-08615-05 respectively in accordance with your request.

Please note that Dr. Arvin was not given authorization for material in

10 CFR 35.300. The training requirements specified in Sections 35.932 and
35.934 state that a physician must submit documentation of his personal
involvement in the treatment of hyperthyroidism in 10 individuals and the
treatment of thyroid carcinoma in 3 individuals. The preceptor statement that
you submitted for Dr. Arvin showed that he has participated in 2 thyroid
carcinoma and 7 hyperthyroidism cases. Dr. Arvin may work under the
supervision of another physician who is authorized for 35.300 to obtain the
additional cases and submit documentation of this to our office as additional

information to Control Number 93749,

Also, note that we have not authorized Dr. Arvin for 35.400 (brachytherapy)
material. The information listed on his preceptor statement did not include
his training and experience using sealed sources for therapy. If Dr. Arvin
can provide documentation which demonstrates that he as completed the trainin?
criteria outlined in Section 35.940, please submit this information to Contro

Number 93749.

Please review the enclosed document carefully and be sure that you understand
all conditions. You must conduct your program involving radioactive materials
in accordance with the conditions of your NRC license, representations made in
your license application, and NRC regulations. In particular, note that you
must:

1.

R S N ST

Operate in accordance with NRC regulations 10 CFR Part 19, "Notices,
Instructions and Reports to Workers; Inspections," 10 CFR Part 20,
"Standards for Protection Against Radiation," and other applicable
regulations.

Possess radioactive material only in the quantity and form indicated
in your license.

Use radioactive material only for the purpose(s) indicated in your
license,

p
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St. El1zabeth Hospital Medical 4
Center SEP 11 1982

4. Notify NRC in writing of any change in mailing address,

8. Requesi and obtain appropriate amendment if you plan to change ownership
of your organization, change locations of radioactive material, or make
any other changes in your facility or program which are contrary to your
license conditions or representations made in your license application
and any supplemental correspondence with NRC, Any amendment request
;hould7be accompanied by the appropriate fee specified in 10 CFR

art 170.

6. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date on your license.

You will receive a reminder notice approximately 90 days before the
expiration date. Possession of radioactive naterial after your license
expires 1s a violation of NRC regulations.

7. Request termination of your license if you plan to permanently
discontinue activities involving radioactive material prior to
your expiration date.

You will be periodically inspected by NRC. Failure to conduct your program in
accordance with NRC regulations, license conditions, and representations in
your license application will result in enforciment action against you in
accordance with the General Policy and Procedures for NRC Enforcement Actions,
10 CFR Part 2, Appendix C.

If you have any questions or require clarification of any of the above stated
information, contact us at (708) 790-5625.

Sincerely,

Deborah A, Piskura
Materials Licensing Section

Enclosures:

1. Amendment Nos. 13. and 16,
2. 10 CFR Part 35

RILI
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SEP- 1-82 TUE 13:08 : ) FAX NO. 74?1%

- ST, ELLZIAYEDH BOGPITAL MEDICAL CRXTER
o h MEDICAL RECORD DEPAKTMENT
tx 1501 VARTIORD STREET

P, 0. BOX 7501
VAVAYETTE, 1IN 4790)

POONE NUMEER: 317 423 6116
FAX NUMBER: IJL7-742-1707

TELEFACST iLE COVER FORM

0 Person: .._...._..:D@bu Ql’.k.!:“"“' E—
' Department/ Diviston: _ pAC uew‘}.ﬁgcw@. —
Receiving TAX number: _  Jo%- 7190+ 663 £z
FROM Pevsoms _ -'[2;3(\_ _Q.L('l’ K

Departwent: ,_M“c '“;. A ﬁ&gd At

messackr _ RE Conteoy @ Q3 149

NUMBER OF PAGES BEING SENT, INCLUDING TUIS COVER SHEET: 2

L — ey

~ DATE? ._‘]Zl _(z;__ TIME SENT:

CONFIDENTLALITY NOTICE:

The documeuis accompsuying this relecopy Lrausmission contain confid~gcisl
informatiou. The luformation is lntended only for the use of the {udividual(s)
named alove, If you are wot the intended reeiplent, you are votificd that

| disclosure, copylog, distributiou or the taking of any action in reliance on

| the coutents of this telecopled {nformation {s mot permissible. If you have

| received this telecopy dn error, please imnodiately notify us by telephone at

| the above number to arrvange for return of the original documents.

| Thank you.
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Gbcsmcrmn Board of ‘nauolm

2301 W. By Besvir Rd, Sutte 625
Troy. Michiga 48084
(313) 843.0000

Jone 10, 199)

4528 DR 12 2a¢
MARK CUg 18 VIN ND
6343 A MMONS LRjvE
INVIANAFOLIS, 1IN 40294

PEAR DOCIUR akyIn:

i W plessed tu inform You4 thal you paveed the gral siamination,
The Awericen kasrd of kmdsolca¥ voted on June 6, |99] to Grant
You its certificate an UIACHOSY It RALIOLUGY,

With pereonal carngratulstions, | am

Sincerely youre,

’/’ ’ ‘4 4?
wnnff; L "fﬁ%g;h°’ p Ml

Evecutive Ditee

THFUETANT IHFORNAT 1ON

Flesse return the ENLLOSED ‘Fequest ter |
Foard Oifice immedistiel,, ftelivery of oo
pprovidmately 724 monthe,

Nuw thet you have been rertified ty The American Board of

iadtclozy, rour nane wili be included 10 & litectory fublt hed by
Lhe Ameficaf bosrd of Medical Specialties unless You specify
oinerwise in writina,

#ttalicate Card' 1o the
rtafdentes will Luba

It is your responsinliity te notity your locsl snd state medical
crasnisations of your certification,

How that you are a Diplomate nf the Americun Board ot kadiolegy,
YOy should know sbout a form of certiticataon which may bLe of

SORFEERRCE® MocLERE kantAbyHY: T 1L B0y SOLESY BYi PR AT

#quirements

k. {ha! the candridale Avld 4 cortifirale i Kadiplegy or in
1agnostic kadiology.

be Tha gha candidete Will have nhttin’d twﬁlvo aonths
tul AME residency trainina in Nucleasr kedio in an

loy;
sccredited depariment of Midqnontic kadiolegy O?/ﬂncll\!
MHedivine,

If you wish tg abtsip this certiticate and feel thal yru wre
QuUAliIf1ed (or Lhe neput oral eruminstion, please request

:ﬁgl:cat\on rogns Irom Lhg Koard ottice snd conplete and return
n by Feptember 0O, (99].

e i e B






| AUG-28-82 PRI 6:06

Thomas £ Mopney, M5, Py idons
brghvesad, Puods ;

e 1 D, Vi Presdon
g Mt

€ Doaglas Mageard. M D, Srorvie
Wioson-Niew, INC.*"M"“

Do & LY
Sabi Lake Ly
Hoben L Cawphet, M D

Philadietphia Peuwnsytver e
WO Sy M
Ve Arieone
Williae, | Castreily, WD
Alrna, (eorgu
Lowrence W Duels ¥ D
Bron. New York
Gengls ' Dadd M D
Hamon. Yess
Sanh § Dorildum M D
Sanfsd. Celfarnia

Jat Edelben M D
Howwon Teum

ST‘D RECORDS * ,

The American Woard of Fadiologp

Kenneth L Krabbenholt, M.D., Executive Director
Jerome F. Wiol, M.D,, Assistant Executive Dirocior
SUTE 28
M W BS BEAVER RCAD
TRCY, LCHGAN a8

PRONL (313) 6420000
FAX (313) 6430353

November 19, 194}

1139 TR 0% 08S
MICHAEL JAMES MTLLER MD
4530 ROMENCE ROAD
PORTAGE, MI 49002

DEAR DOCTOR MILLER:

FAX NO. 7421?'

P, 02

Wik uh
Now Y, Hew York
Whomat § Hare W 0
Houwen, Traa
TohA A Bukpmired b M D
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I am pleased to inform you that on October 3-4, 1991, you

passed the written examination in RADIATION ONCOLOGY.

You are admissible to the oral examination the veek of June i,

1992, at the Executive West Hotel in Louisville, KY.

Your form for that examination will be mailed to you in January
1992. The application you have on file vill suffice for the oral

exanination.

Pleases notifv us immediately of any change of address.

KLK/im
enc

Sincerely yours,

Afﬁﬂi?ﬂ(d&au‘%f“lﬂ‘)
enneth L. ‘Rrabbenhoft, H.j.
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2301 W, Dig Deaver Rd., Sute 628
Tray, Michigan 48084
(313) 643-0500

June 9, 1992
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DEAR DOCTOR MILLER:
I am pleased to inform you that you pissed the orsl examination.

The American Dourd or nadxolo?{ voted on June 4, 1993 %o grant
you its certificate in RADIATION ONCOLOGY.

With personszl congratulations, I am

Sircerely yours,

onntfg LY Krabber olc?g;.b.

Executive Director

IMPORTANT INFORMATION
1. FPlease return the enclosed 'Request for Certificate Card® to the
Roard Otfacr IMMEUDIATELY., Delivery of certificates will take
approxinately 3-4 manths,
2. Your name will bte included in a DxrectnrY published b{ the
Anerican Board of Medical Specialties unless you specify otherwise
in writing to the ARMS,

3. It is your responsibility to notify your local and state medical
erganizations of your certification.

| SJETS

LION il
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