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f |MATFRIALS LICENSE
| >
g Pursuant to the Atomic Energy Act of 1954, as amended, the Encigy Rorganintion Act of 1974 (Public Law 93-438), and Title 10, p
g Code of Federal Regulations, Chapter 1 Parts 30,31,32,33,34, 35,39,40 :nd 70, and in reliance on statements and representations heretofore
( made by the licensee, a hcense is hereby issued authetiring the lice: wee to receive, acquire, poness, and transfer bypralues, s,ource, and special
4 nuclear material designated below; to uw such material for the purpose (s) and at the place (s) designated telow; to deliser or transfer such material
I to persons authonzed to receise it in accordance w ith the regubtions of the applicable Part(s). This license shall be deerned to contain the conditions

specified in Section 183 of the Atomic EnerFy Act of 1954, as amered, ard is sulject to all applicable rules, regulations and orders of the Nuclear
, Regulatory Commission now or hereafter in effect and to any conditions specified below,

g!d i

d 'i Ucensee
4 In accordance with letter dated
ij July 20, 1992

:f|h 3- St. Elizabeth Hospital Medical Center 13-08615-04 is amended in3. Uanse numb"

(! its entirety to read as follows: p
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,
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0 2. P.O. Box 7501 >

4*PP''i "A*''' May 31, 1996j lafayette, IN 47903 %4 ?

( >\,.9" 5. Docket or N erq -
f

Ite erence No YO30-11349 g;r
4. s

7. Chemical and/or physical . = 8. Maximum amount that licensee >-d' 6. 11) product, source,and/or
.

,

*
,

4 special nuclear material } form V may possess at any one time PH

(!
'' = cnder this license Ed

'
8

4i & ,

[di J4 ,67 >>(' ' -

A. .As needed 81
W A'N Anyradiopharmace/ ri i kj

4 A. Any byproduct .

4 material identified '"T utical
$

|!
in 10 CFR 35.100,- {t,identifiedin~10; y

f]
4

(CFRz35.l00 /h2g .

4

4 .-

B'e s Anym n n . B. As needed I

4!
B. Any byproduct '

materialidentiffbd
,

,radiopharmaceutical# 11
~

((j
$|

in 10 CFR 35.200 identified in 10
>4 CFR 35.200:
ki(,

_Any C. As needed kj(; C. Any byproduct s C.
'

%(i
material identifiedt radiopharmaceutical f) i

&'C4 identified in 10''in 10 CFR 35.300 ''

bh' V,) CFR 35'.300 W' 4'

T4I -

i D. Any byproduct 0; Any brachytherapy
'

O. As needed I'

i material identified "C source;idefitified (
, |

/ih'10 CFR 35'.400 gin 10 CFR 35.400.

h|
'

| E. Any byproduct E. Prepackaged Kits E. As needed
material identified| q

4 in 10 CFR 31.11 ji
' | F. Cesium-137 F. Sealed source F. 165 millicuries

k|I4
,

q (Technical
t ( Operations Model

l!4 No. 77302) i
,

l 4 :11
'

4, G. Strontium-90 G. Scaled source G. 10 millicuries !b
4' 9302260027 920908 (Nuclear 'IS

ADOCK 0301 9
(; {DR Enterprises Model fgh jNo. 2503/3)
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( SUPPLEMENTAnY SHE ET 030-11349 >
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Amendment No. 13

>
<

9 f>t
>

4

f,4 9. Authorized Use
i
} A. Medical use described in la CFR 35.100, p

4 >

< B. Medical use dercribed in 10 CFR 35.200. t>
4

| C. Medical use described in 10 CFR 35.300. {
Medical use described in 10 CFg (5ddo.bOjf, j

k D.

E. In vitro studies b h. ~ || s >,%

F. To be used in a Techni~ cal Operations Model 773 calibratio,n2 device for calibration of *

| the licensee's survey' instruments. $ |

G. For use as a stan a for c's ation of licen sy fuipment

>i L0f1DITIONS 44 ~s 2

Q.
LocationofUse:L1501Hartfk}d}thet';TaFayg#

3i L .-| .. t

, tJ;1ndiana. .p -
R

^

| 10.

Radiation Safety Officer.DtDavid'A. JicEwen,rW :^7 p
I

,n W N %#n rn "
4 .<

i M.D( 11. ,
-

.)$ ii e

jpggig[;i tg ;r g f
q; , -4 _

'i -12. Authorized Users: C j

Paul L. Webster,-M.D. , foh 'matei t alkn .10_QFRI35.100,035.200, 35.300, 35.400, || A.
31.11., Subitem 6.G. ' -N

/@-
p4 .N >*

4( B. David A. McEwen, M.Dh,for material in 10 CFR 35?l00, 35.200, 35.300, 35.400 >

~ k{
Subitem 6 F..and Subitem 6.G.4

31111, y;g fr fg4 T '

k C. Irene- C. Gordon, M.D. , for material *in 10 CFR 35.300, 35.400 and 31.11. p
p

~

p

{4
D. Phyllis Martin-Simmerman, M.D., for material in.10 CFR 35.100, 35.200, 35.300 >

and 31.11. >
I k

(f E. Jeff S. Cahoon, M.D., for material in 10 CFR 35.100, 35.200, 35.300 and 31.11. |
4 >
q F. Mark- C. Arvin, M.D., for material in 10 CFR 35.100, 35.200, and 31.11. p
.,

4! >

il G. Michael J. Miller, M.D., for material in 10 CFR 35.300, 35.400 and. 31.11. >I
il h

N
h13. Pursuantto10CFRPart40,"DomesticLicensingofSourceMaterial,"thelicenseeis.hl authorized to possess, use, transfer, and import up to 999 kilograms of depletedg

4 uranium contained as shielding material. $
4 W
4: >'
d' p
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q MATERIALS LICENSEL
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4 SUPPLEMENTARY $HEET 030-11349 > I

4 >
W >
g Amendment No. 13 p

,

< >
'

4 > <

4 > !
4 > !

|p
4 In addition to the possession limits in Condition 8, the licensee shall further
|

14.
restrict the possession of licensed material to quantities below the minimum limit

q specified in 10 CFR 30.35(d) for establishing decommissioning financial ussurance,
>h-4

4 15. The licensee shall maintain records of information related to decommissioning at the >' e

'l address in Condition 10. as specified in 10 CFR 30.35(g) until this license is j t

j terminated by the Commission. ;,

,p p Q: >
'
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4 16. This license is based on the licensee's statements'and representations listed below: >
A - %. V ' ' l., >,

4 A. Application dated Fe reary 26, 1991; and K >" -

ll ,s.)
_ 'g b

f B. Letter dated April'17, 1992. j | {> > >4 2
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ff LICENSE FEE MANAGEMENT ERANCH. AFM : FROGRAM CODE: 02120
At Li : STATUS CODE: 0.

REG 10NAL LICENEltiG SFCTIO:d i FEE CATEGORY? 7C I
* *

, a EtF. DATE: 19960331
FEE COMMEHis
LECON F IN AMVCEE4El'N""'''""'

::::::::::::: t :::: r :::::::::::::::::::
.

LICENSE FEL TRANCNITTAL

A. EEC10N i

1. APPLICATION ATTACHED
AFFLICANT/ LICENSEE ST. Ell!AIETH HOSP!TAL MEDICAL CTR.

,

F.CCEIVED DALE 720727
DoctET N0: 3011349
CONTROL I40.8 393749,

LICENSE NO. 13-0E615-04 ,.

AC110N TYPE: AMENDMENT

2. FEE ATit.CHED

, d[jiy/;, / / Q,,Y.AMOUNT:
CHECh NO.

3. COMMENis

CM/
::' : m i m : [.::::::::

SIGNED
lDA1t

0. LICENSE FEE MANAGEMENT LAANCH (CHECh WHEN MitESTONE 03 15 ENTERED /,,,/)

1. FEE CATEC00.Y AND AMOUNT: , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

2. CORRECT FEE PAID. AFFLICATION MAY LE Fr<0 CESSED FOR:
AMENDMENT .. _........ ._g7yguy
L1 CENSE :: :,::,"::,~[ [

3. O!HER
, , , , , , , , , , , , , , _ _ , , , , , , , , , , , , , , , , , , , , , , ,

.__.. ...... ....... ... _ _______

SIGNED
DATE ~~~~''''''''-~""'::"'", ,, ,, ,, ,

,

Q > '7 U U ' LC & / }L L /C- iPa W E. Hess
" **" "' RECEIVED-

. .
,

'

PEH/jls

REGlON III
ENCLOSURE

comia R 93749
w. p a

. St. Elizabeth Hospital Medical Confer(f>p f' (/L 1501 Hartford St. * P.O. Box 7501, Lafayette, IN 47903 . (317) 423-6011-
j
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July 20, 1992 *

United States Nuclear Regulatory Cc*nmission
Region III, Materials and Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

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

Dear Sir / Madam:

Please add Mark Arvin M.D. to our current NRC license for
materials listed in 10CFR 35.100, 35.200, 35.300, 36.400
and 31.11.

Please add Micnael Miller, M.D. to our current NRC license
for materials list 0d in 10 CFR 35.300, 35.400, and 31.11.

Enclosed please find a preceptor statement for Dr. Arvir
listing 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 Commission.

Enclosod is a check for the amount of $430.00 for the
amendment fee.

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

Sincerely,

0 ; Q '2/N
. ) /sj[iestf4w
Pat l'E7 -f

to 4 hup. L2_. f/E'ddft 4 RECElVED
nemmer-.. m u m

Sm"'o'u" NET.[b.bg/FJ9.~$ JUL 2 71992

_ _ _ _ _ . . . .

_

PEH/jls '

c.f. t. _ . _ 4 . REGION III-
Fe1 Category

. n,we or ree

E2D$''.'..b:_:_:[:[::.
Date Check Rec %

'"'' """'

:::: CDM R 98749'

M27Q,

(pg //,gh/' g 1501 Hortford St. * P.O. Box 7501., Lofoyette. IN 47903 = (317) 423-60i1
St. Elizobeth Hospitol Medico! Center

,_ _ _ _ , _ . _ _ _ _ _ . _ , . _ . _ _, _ _.
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'

St. Elizabeth Hospital Medical Center
ATIN: Paul Hess ;

President ;

P.O. Box 7501
Lafayette, lH 47903

Dear Mr. Hess:

Enclosed are AmendmentiW61Sn3 and 16. .to your NRC License Nos.pl3108615-04;4
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 91L43

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 training
criteria outlined in Section 35.940, please submit this information to Control-
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. 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.

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

3. Use radioactive material only for the purpose (s) indicated in your
license. -g

6'
.

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

5. Request 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
should be accompanied by the appropriate fee specified in 10 CFR *

Part 170.
6. Submit a complete renewal application with: proper fee or termination

request at least 30 days before the_ expiration date on your license.-
i You will receive a reminder notice approximately 90 days before the

expiration date. Possession of radioactive n.aterial after your license
expires is 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 enforcement 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 .

.

;

Rlll-3
ff/p ;

P1 dura /mc
9/07/92 :
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,
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FIl0NE NUMBER: 317-473-6116
FAI NUMBER: 317-742-1707

*1T1.EFApq[ 1,KCOVt R FORtj

to: Person: ' 7)_g, b b5hros~'

Departeent/ Division: IqRC.,hg a s . n_.Js _gt h _ _

Receivin$ FAX number ___'_I_03'7 9 0- G k O J
_.

FR0!!! Person _,_ M A,b)r N.
,,,

.

Departmentt M uflin A Nod i r a mt _ _
.

b,_(G31fp1_k 3_3 7 d 9
- - _MESSAGE:

,

<- .
. _- _

Q- _
_ - . -

_

--

.
.__

.

._.

--- -- -

NUMBER OF PAGES BEING SENT, -}NCLITDING THIS COVER SIIEET 2 __ _ __ _

/!97. TIME SEttfi
_DATE:-

,
,

__

-

: . .

CONTIDENTIALITT NOTICF.:

The documents accompanying this telecopy t.rnusmission contata confidencial
in(ormatiou. The information is intended only for the use of the iudividual(s)
named atove. If you are not the f urended recipient, you are notified that

| disclocure, copyint,, distribution or the taking of any action in reliance on
the contenta of this tnlecopied information is not peminnible. If you have

!

f received this telecopy in error, piense immediat.cly notify us by telephone at
.

|- the abovo number to arrange for retum of the original documents.
Thank you. '

'
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2301 W. Dy Desvin Rd , Suhe (73
Tscy. Mch$en 48084

(313} 843 0300

.

Mine 10, 1991

'14920 DR 12 2.19
Mottu CUhT1B AkVIN hD6'J43 A COMHO,h 1,RIVi:
lHlil Atl Af 0Liti. IN 4h334

ftEAk DOC 1DR 4kVIN:

I w pleased to inf oa m you t h ~a l you pannod the cr J1
4. it a m i rt u t i o n .The tireriebn Unwrd of Farlsolony voted on June 6, 1991 to rrantyou its t ot tificate in DIAUN05111. k o b l U L U G 't . ~a

'

With pertonal congratulations, I w
Ginrorely yours,

fcone/W8k'/ i;r aobbhbAb .Mhusa
th L inoit, H lt ,i:recutive Dituctor

1Hrbt:t ANT In f olnih'r 10tl
1.

Plesse r e t o r ri t h ei t;NClllH 0 tt ' t' e q u e *, t ter Leitaficate Cird* to theDo mr d (3f l i t e a nimecli st e l y. l'el s ver y el c er t i f i c a t e s .s i l l t al.rsappr oMimat el y 3-4 months.,

2. Now that yeu have t, ten r w r t tit ed ty The Amer ican Board of
kadiology your name wilt be included 2n n Directory published bythe Amerle,th Stured of Medical b rot t al t ie s; unless you spittifyotherwise in writing.

3. It is your responcibility to notify your toesi and c6.ste medicalcronnications of your cestifient. inn.
4

Now that you ar e a ltiplomate nf T b st Ameriean lioird ut )(a d i o l c t) y ,you shoutd knov 3 bout a form of et r t it ic 3t a pn which mi te of
b C5 IN bCkN kAD t'

f I. *i re ti c:
3 That the c an d i .h t ti hold a ret ti11 e'a t e in Radiology or inhia3Tht(nostic kadiole3v.b. thy candidato kt11 hivo obtained titelve monthsf41.l tin.a "c.idency tr u nsott in Nur.le7r h3dtclo9y in 54accredated ef es p a t t ia e n t o l'

Hed t vitse , Pi schontic kadiology or Nncie st

if you with to obtn*n th)s certilfr ve 7hd feel t h l i, yno are
qualified for the next oril en m nation, pleasu r equnst
spolication form's fron the board office and cotiplete and returnthlm by Peptember :" O , .t ')'J 1.
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?- }EDICAL PECORD DF.PARTMEhT
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- P. O. I:0X 7501

s. LAFAYETTE IN 47903 .

1410hT. NUKBER: 317-423-6116
FAX NUM3 Ell: 317-742-1701

TEl.EFACSIMILE COVr.R YORM

'K)* Person: _ ' M h g b5-Reo-
_ __

Y
_

Department / *> '. vision: _ N}f.C k ref ,ina_ khetetu
__

)

Receiving TAX nunbet: __ ~) O_8 ~) 9 0 - M $ 3
__ __ _

__ he bQF k _}1 TOM t Person

Departments hjit e_$ fru hh c_, m '
__u,

__

.

>

.__ k_E d ; W (A 93'74k_}ESSACE:

/ mm e - -- m . v"~

.. -.-. . - . , - , .

. _ _ _ - - . _ . - - - _

- __

3NUMRCR OF PAGES BRING SENT, INCLUDING THIS COVER SRIIT:
__

- DATE: $ TDIE SENT: _ _ _

_

-
.

,

.

CONFIDL11TIALITY 110TICE:

Tha documents accompanyint5 thf.s telacopy transminston contain conCidcutial
information. The inforntation $n intended only for the ur,a of t.he individual (s)
named above. If yeu are not the intended recipicut, you ore notified that
disclor.ure, copy 1. ,, distribution or the takitig of any action in re.11ance otx
the contents of thin telecopied information is not permissible. If you have
received thin telecopy in error, piense Jaunediately notify us by telephonc at
the above uuwber to arrange for return of the otir,inal documents.
Thank you,

' *
.j

K: VEDQ, '

AUG 2 81992

R E GIO N Ill
.o o a : o

- _ _ - _ _ _ - _ . _ _ _ _ _ _ _____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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36139 TR 05 085
MICl!AEL JAMES HILLER MD
4530 ROMENCE ROAD ,

PORTAGE, MI 49002 '

DEAR DOCTOR HILLER:

I am pleased to inform you that on October 3-4, 1991, you
passed the written examination in RADIATIO'1 ONCOLOGY,

You are admissible to the oral examination the week of June 's,
1992, at the Executive Vest Hotel in Louisville,. KY.

Your form for that examination vill be malled to you in January
1992. The application you have on filo vill suffice for the oral
examination,

Please notifi un immediately of any change of address.

Sincerely yours,

$,ued$$Cf$ddt$fMh
-enneth L. Krabbenhoft, H.It.s

KLK/jm ,

ene

RECEIVED

L Aun 3 a 1992

| REGION Ill
i
i
l --
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2301 W. Dig Deaver Rd., Su'te 025
Troy McNgan 40004

'I (313) 643 0300

June 9, 1992

36139 TR 16 224
MICHAEL JAMES MILLER MD
134 BURFCRRY DRIVE *

LAFAYETTE, IN 47905 '

DEAR DOCTOR MILLER:

I am plessed to inform you that you pisc,ed the or al e>: amination.
The American Dourd or Radiology voted on June 4, 1992 to grant
you its certificate in RADIATION ONCOLOGY.

With personal congratulations, I am

010cerely yours,

Ienne/|Ye. Ab+ hkesu
th Ls K r abb e rdio t t , M.D.

E>:ecutive Director

IMPORTANT INFORhATION

1. Please return the enclosed ' Request for Cer tificate Card' to the
Board Office IMMEDIATELY. Delivery of certificates will take
approximately 3-4 months.

2. Your name will be included in a Directory published by the
American Board of Medical Specialties unless you speelfy otherwise
in writin9 to the ABMS.

3. It is your responsibility to notify your local and state medical
o r g a n i::a t ion s of your certification,

l
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