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ij _ MATERIALS LICENSE p

i >
t | Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganiiation Act of 1974 (Public Law 93-438), and Title 10,g|

11 Code of Federal Regulations, Chapter I, Parts 30,31. 32,33,34,35,39,40 and 70, and in reliance on statements and representations heretofore p

i made by the hcensee, a heenic is hereby issued authoriring the licensee to receive, acquire, possess, and transfer byproduct, source, and srecial b

d nuclest matenal designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or trarnfer such material b

Ito persons authorned to recci<e it in accordance with the regulations of the applicable Parits). This license shall te deemed to contam the cortditiom j
.,ecified in Sect on 183 of the Atomic Energy Act of 1954, as amended, and is subject to all app'hble rules. regulations and orders of the Nuclear,

y j Regulatory Commission now or hereafter in effect and to any conchtions specified below. .

'

4 't
i

- _;
|

h In accordance with letter dated !
U ""'"

t May 15, 1992

f:!
C Mid Michigan Regional Medical 3. Ucense number 21-15940-02 is amended in
|; 1, Center-Clare its entirety to read as follows:
LI
W: 2. 104 W. Sixth Street !

el Clare, MI 48617 4. r.xpiration date September 30, 1995 I

si

030-14295 I,i 5. Docket or
i- Reference No jy
4; 6. Ilyproduct, source, and/or x 7. Chert" cal and/or physical B. Maximum amount that beensee =

M special nuclear rnaterial form rnay possess at any one time

% under this license M,

A. Any byproduct A. Any radiopharmaceutical A; As needed f{d material identified in 10 CfR V
d identified in 10 CFR 35.100 k
0 35.100 %

1 J

) '.B. Any byproduct B. 'Any radiopharmaceutical B. As needed %
material identified in'10 CfR ic

( identified in 10 CFR '35.?00: ic
1 35.200 i,

i:
i C. lodine-131 C. As included in 35.300 C. As needed k

(4
t -(excluding thyroid
q carcinoma therapy) 1

I't

i9. ^hiithorized Use:
1 j

A. Medical use described in 10 CFR:35.100. 1

]3 ' h.

y>I
B, Medical use described in 10 CFR 35.200.

1

|PdC. Medical use described in 10 CFR 35.300 (excluding iodine-131 for thyroid carcinoma).
F1

h _CUET_1_0h.5 I
q p

j j
j10. Location of Use: 104 W. Sixth Street, Clare, Michigan. jp
p '>:
1 11. Radiation Safety Officer: Lawrence J. Tyler. D.0, >.

13
>

p >:.
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< 21-15940-02- p

e MATEl(IALS LICENSE T>a o Kaerene nd=> l~
*

4 $UPPLEMENTARY SHEET 030-14295 >
q >_ __

| Amendment No. 07 |
'

~~

q > -

< >
q M ,

w > ,

f 12. Authorized Users:

A. Lawrence J. Tyler, 0.0., for material in 10 CfR 35.100, 35.200 and lodine-131';

q for treatment of hyperthyroidism and cardiac
K dysfunction.
4 >

4 B. Modesto A. Lorenzo, M.D., for material in 10 CFR 35.100, 35.200 and iodine-131 |
| (dfsitnictlo'n.yt of hyperthyroidism and cardiac

for treatmer p

J ( !|-4 ,

.\ :

y$ 13. PursuanttoTitle10,ChahteE,1,CodeoffederalRe2jti13,t; ions,Part40," Domestic-
.

4 Licensing of Source Mate 0ial," the_ licensee is authoriz6d-to possess, use, transfer, b,

j and import up to 999dilograms of depleted uranium contalndd as shielding matorial f
4 in the molybdenum-99ftechnetium-99m generators authorized tiyi his license, qt

h>| r .s. 2

the manufacturer of, the devicen|or by a; person' licensed by th[e NRC to perfcrm
Calibrationofradi:ationsurvey,instrumentswil.1 liq /p..erformed by Larry Langrill, k1 14.

84 s

instrument calibqations as a:seryi,de. h' !Q} q* hj'

)tb' y% . S t '. ny
l

4
15. The licensee shall-maintiin recordporl'nformn4pnJ mportan.t GP safe and effective y.

4 decommissioning ate 104 WA Sixth St 5 qL,rClarti,Jichigan-per the' provisions of y
'

N 10 CFR 30.35(g) unt'll thihylicen'se.M 1py!tinat'edbythe,Commi[sion. F
_

.

i - w - Jit t 1 % bj

k 16. This 1icenso is base'd on 'theNicenhe'd'1$$tithments,and reprei"entations h
'

4j listed below:
~~ ^~ # "' "' ' f;e

h hi -

pl3 A. Application dated' April 30, 1990nand
,

- p]4
- -

{ pB. Letter received July'2', 1990. W

'i!
- 4 q. , s,

4 a >;
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| f or the U.S. Nuclear Regulatory Commission f,
i d'

N h
AUG 121992 Original Signed by Deborah A. Pis NDate: ~ ~
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: (FOR LFMS USE).

O .

* --------------------
-a i INFORnATION FR0n LTs

EETWEEN: .

i'

LICENSE FEE MANAGEMENT ERANCH, ARM : PROGRAM CDDE: 02120
0 AND : STATUS CODEi o

REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C
EIP. DATE: 19950930

: FEE COMMENTS:
O i cECen rin Assun ntact- ---------

::::::11::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REC 10N ''77
I'
i 1. APPLICAT!ON ATTACHED

O APPLICANT /LICcNSEE: MILMICH1GAN REC 10NAL MESICAL
RECEIVED DATE: 920713
DOCKET NO: 3014295
CONTROL NO.: 3?3691

O ticENBE No.: 21-i940-02
ACT10N TYPE: AMENDMENT

FEE ATTACHED j'/",(._cc
2.

O AMOUNT: L .-
CbECK NO.: _ f; y_ cgf (

3. COMMENIE
O c.,

t4 O ( n '.s - f._____ y_ _ _ _;; _ L E. ;, ys _(_ _ _ _ _ _ _SIGNED
LATE

O B. LICENEE FEE MANACEMENT ERANCH (CHECn WHEN MILESTONE 03 15 ENTERED / /)

_ _7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,, _ _ _ _ _ _ _ _ d h, O1. FEE CATEGORY AND AMJUNT:

CORRECT FEE PAID. f ' PLICATION MAY BE FROCESSED FOR:O 2.
AMENDMENT

... L..-.....pg

......-.......

O ~ ~ ~ - ~ - ~ ~

3. OmER _. . ...... ................ ....

................... . .......... ,

.................,.f.,..,1,,...
.

9g7 . . . . . . . . . . . . . . . . . . , , a

O

RECEIVED
O

JUL 2 01992
O REGON llI
O
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CLARE -

Sl? ' 3% * 9951

Materials Licensing Section May 15,'1992
Region III

U.S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Sirs:

Please ammend NRC license # 21 - 16940 - 02, Clare Community Hospital,
Clare, Michigan as follows:

Item #1. Change the institution name from Clare Community
Hospital to: "Middichigan Regional Medical Center, Clare".

All other items, including address, byproduct material, location of use,
and authorized users, L.J. Tylsr, D.O. and M. A. Lorenzo, M.D. remain
unchanged. Enclosed please find the ammendment fee of $430.
Thank you for your assistance.

Sincerely,

I ~

c ;
'- n

2 :e
.TyhEr,! Lawrence O.

Radiation sfitg Offger j

2=
:- cc -

- u

/-f- W- --
t.o g _ _ _ _ .

Remitter _ _ ; _ . -

Check No. .Mkh[.
_ 77g .. .- -/ p RECEIVEDu

Amou nt .
Fee Cate: cry _ w -- . < -- 4-

Type o f F ee - -- -- - - #1?. &: JUL131992'

Octe Chee! Rc;'i. /. Q . / b - REGION IIIcotecomya1w.7 L --- .

B y: - . _ _- - [h - - - . - - - - - - -
1 r

| gjL 5 e

L com0L110. 93691
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AUG 131992

Mid Michigan Regional Medical
Center-Clare

ATTN: Lawrence J. Tyler .

'

Radiation Safety Officer
104 W. Sixth Street
Clare, MI 48617

Dear Mr. Tyler:

Enclosed is Amendment No. 07 to your '#C License No. 21-15940-02 in accordance=
with your request,

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 madeLin
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 _ CF,7 - 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.

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, ormake -

- -

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.
You will receive a reminder notice approximately 90 days before _ the
expiration date. Possession of' radioactive niaterial' 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.

z
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Mid Midhigan Regional Medical- 2 Agg 13199L ,

Center-Clare
,

i

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 0FR
.

"

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,

Original Signed By >

Deborah A. Piskura ,

Materials Licensing Section
*

Enclosure: Amendment No. 07
.

.
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Piskura/mc '
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TiwE DATE '

|

/ ROUTINGTYPE
O visit g. CONFERENCE $ TELEPHONE/ NAM /SYM80L | TNT

O INCOMING . _ _

O OUTGOINGLocat on of Visit / Conference:
~

NAME OF PERSON (H CONTACTED OR IN CONTACT ORGANIZATION (Omco, dept turesu. TEL[ * HONE NO;
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