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|I NRC FORM 374
| (10-89) U.S. NUCt.f AR REGULQTORY COMMISSION ##hg7}dgggt hg--j3 PAe.05O

MATERIALS LICENSE !
'

|! -
(I >
gi- Pursuant to the Atomic Energy Act of 1954. as amended, the Energy Reorganization Act of 1974 (Public Law 93-4386 and Title 10 g
q! Ccde of Federal Regulations Chapter I. Parts 30. 31,32,33,34, 35, 39,40 and 70, and su reliance on statements and representations heretofore p

(; made by the licensee, a license is hereby issued authorizing the licensee to receise, acquire, possess, and transfer b) product seurce, and special )
4| nuclear material designated below; to use such material for the purpose (s) and at the place (s) designated below; to dehver or transfer such material ' I
$| to persons authorued to receive it in accordance with the regulations of the applicable Partis). His beense shall be deemed to contain the conditions I

f specified i:t Section 183 of the Atomic Energy Act of 1954. as amended, a id is subject to all apphcable rules, regulations and orders of the Nuclear - 1
Regulatory Commission now or hereatier in effect and to sny condinons specified below,

4 ;

4,
in accordance with letter b ed |ucensee

4"g July'17, 1992 |
4 West Shore Hospital 3. Ucense number 21-16277-01 is amended in I

f) 1. its entirety to read as follows, :
'

(!
qi 2. 1465 East Parkdale Avenue
| Manistee, MI 49660 4. Expiration date May 31, 1996
'

; - 5. Docket or 030-10713
Reference No,

,

} 6. Byproduct, source, and/or 7. Chemical and/or physical S. Maximum amount that bcensee . ,
,

j special nuclear material form may possess at any one time.
under thi$ license - I

,

k l$
h A. Any byproduct

..

.A. Any radiopharmaceutical A. As needed q-
q| material identified identified in 10 CFR hi

4 in 10 CFR 35.100 35.100- j

4(
i

B. Any byprodat B. Any radiopharmaceutical B. As needed ! t

Cj - material identified identified in 10 CFR g
4 in 10 CFR 35.200 35.200 (excluding

{ xenon-133)
~

n+[
f4(

C. Prepackaged kits C. As neededC. Any byproduct
_

material identified a

in 10 CFR 31.11g
4 h

9. Authorized Use:
~ ''' ~

A. Medical use described in 10 CFR 35.100. ,

i i

B. Medical us' described in CFR 35.200 (excit, ding xenon-133). . !
'

:

| C. In vitro studies.

CONDIlIONS :., ,

%jp/{ 10. Location of Use: 1465 East Parkside Avenue. Manistee . Michigan.
!!

11. Radiation Safety Of ficer: John Rayr3rd, M D. ,

i
.

9302260040 920812 A
i

PDR ADOCK 03010713 *>
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!S'888 Lkense numter .. $
_ -

- - 21-16277e01 a
hiATERIALS LICENSE g g g g -,, % , p

,'

. SUPPLEMENTARY SHEET 030-10713- P

W

|| Ahendment110. 13 :;
'

4 - >
( > .

( - N

dp # >

d 12. Authorized User: E>ij
'

af W'
z

John Raymond, M.D., for material in 10 CfR 35.100 and 35.200 (ex61uding_ .pA.
q xenon-133). p, =;

W
d B. David fleszar, 0.0. , for material in In r.rP 35.100. 354200 (entuding >k

xenon-133) and 31,11. k

. h .. m , . ... f-

'

4 13. Pursuant to iitle 10, Chapter d,; Cod 6 of FNoral/iJegulations, -Part _40, " Domestic- p
q licensing of Source Material.,Sthe licensee is inthorized to possess, use, . y
4 transfer, and import up tn-999 kilograms of depleted'ui'anium contained as shielding: > t

4- material in the molybdenum-99/ technetium-99m generators # au(horized_bythis >
d license. J- u >
< s g. > e

4 :- y -

4 14. The licensee shall maintain records of information;importantsto safe and effective- >
l

q decommissioning atsl465 East $Parkside Avcuue, M3nistce, Michigan per tho'
.

> ,

4 provisions of 10 CFR 30.35(g)?uigtil this license /is yterminate'd by the Commission. >
' ; _gyi b-

15. This license is tia$ed on the-liebnsee's statenns and representations listed E
,

4 belem ' '*
q . ' .7.

i- '

k,

~:~ v y4

.. and! -

>

, , ;-
'

g, A. Application dat'ed March 15,"1991 ~
'

>

-

4| - -

'

. .

+{
B. Letter dated ' July 17,|1992. ,,M ,i gg y

^
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(FOR thF h S. NUCLEAR REGULATORY COMMISSIONs
$ >.
'l hi

{{Date , EEeriJs UcF5?ifirf$saIEnER59 ion 1II {
AUG -121932 Original Signed by Deborah A. Piskura h!- g
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Q INFORMAliON FROM LTS
.

- . .

BETWEEN: 1 -------------- -----

i

Q LICENSE FEE MANAGEMENT ERANCHs ?'tM i FROGRAM CODE 02120
AND STATUS CODE: 0

REGIONAL LICEN4tNG SECTitNS : FEE CATECORY: 7C
EXP. DATE: 19960531
FEE COMMENTS: CCDE 13O : DECOM FIN ASSUR REGD N

::::::::irtististilists::::::::::::::

Q LICENSE FEE TRANEMITTAL

A. REC 10N ~ ' '

O' 1. APPLICATION ATTACHED
APPLICANT / LICENSEE: WEST SHORE HOSPITAL
RECEIVED DATE: 920720
DOCKET NO: 3010713
CONTROL NO. 393720O LICENSE 40.3 21-16277-01
ACTION TYPE: AMENDMENT

2. FEE ATTACHEDO
~l>~f,f[g)
e 4e e,An0uNT:

CHECK NO. i

3. COMMENT'g
b ' dad /4SIGNED

~~f2 J. ~li527. ~.~ ~. ~~~. /DATE . . /
O B.LICENSEFEEMANAGEMENTBRANCH(CHECKWHENhlLESTONE03ISENTEED/('/>OD

.'. ./.d '......................._...p../_1. FEE CATEGORY AND AMOUNT:

O
~~~~~V~$seciCATiON nAY BE PROCESSED r0R:

2. C0 ERECT FEt eAID.
AMENDMENT ~~~~~~~

RENEWAL
LICENSE ~:~~ ::~~;~~ ~Q .

. .. ,. _ .

3. OTHER .k . . C.**3. p. ;...... ...
..

O ...............................,..,)i.-.......h..i....y,%...,.4...4W 43/.. / ;.
o n

SicNSD
.,

O

O RECEIVED

JUL 3 01992Q
REGION III

O
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h the art of caring and
the science of healing...for life.

'

July 17, 1992

United States Nuclear Regulatory Commission
Region III, Materials Licensing
799 Roosevelt Road
Glen Ellyn, Illinois 60137

RE: Amendment to NRC License No. 21-16277-01

Dear Sir /tiadam:
.

West Shore Hospital would like to amend its current NRC license to
reflect the following changes.

Item #1: Please add David FlesEar, D.O. to the current NRC license.
Enclosed is verification that Dr. Fleszar is certified by the
American Osteopathic Board of Radiology.

Item #2: Please find the diagram for the new Nuclaar Medicine
Department. You will receive the close-out survey of the old
department once the move has been completed (see enclosed diagram).

Should you have any questions or require any additional information,
please contact our consultant, James Botti at_(313)s.-662-3197. -

4 ?;
-N g.gSincerely, c ,.

,? k:c ,

* $ fY' g .,v'

mg['
N

Burton O. Park k- d
Administrator y

_l ?_ E_ ... >'Log.-___. .

Remitter . MN.
Amount 1357. [ . _ _ _ _ _ _k<41 RECEIVED

''

Cheek No. - '

Fee Category._._ b _W_ M M
T_ _ _

f_ _

Type of Fee . . ,_ _ J ?X _

,Jul 2 0 1992-Date Check Rec'd._ / .7g

eyi . ,kofhple ted J/A,L -. _ _ _ _ _ .. 4R E GI O N III
Date C

. a .. .. ...

0020Lla -937-20: j"
-

- -__ . .
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Medical Physics Chmsultants, Inc.. ..

.

.

Westshore Hospital Nuclear Medicine Department (JANITORS ROOM)

f|[#i^ |!
#6

'

#8

P
#2

/ /* $-

#3 igy

O N

.~~ G

'

'N Ou
[#5 T

WOMENS BATHROOM
ON OPPOSIIE SIDE OF
HOT LAD

#9

STORAGE AREA

1= GENERATOR SHIELDEO 2: LEAD GLASS FACE SHIELD 3= DOSE CAllBRATOR.
4= HAND SINK 5= PACKAGE RECIEi4 AREA G= SHIELD WASTE STORAGE
7= GAMMA CAMERA 8:IMAGER 9: COMPUTER CONSOLE
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* d '92 9:53 FROM t1E R C Y CADILAC
1.' J ut,

'

4 .'.

'

.
.

|
,.

Juno 11, 1992

RE: Diagnostic Radiology Board Cortification

Dear House Staff Cummitton:

I have not yet receivod the certificate from the- Ancrican
Ostoopathic Board of Radiology for successful completion of theHowever,written and oral examinations for Diagnostic Radiology.
I do havn letters stating that I have passed both exams, and have
completed the roouirements for certification. I am submitting.

copics of theno letters.

I am currently in a Crosc-Sectional Imaging Fellowship withAlso,additional training in non-vascular interventional radiolcgy. I,

will be receiving my certificate upon completion of my training.

Lincerely,

,$ Rs
,.-

.\,) ~
.

j .

David J N 1os r, D.O.
.

DJF/maf

.

.

.f99 '% {i'

<
i-' %

#
_. f
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American Osteopathic -
| Board af ROdioloav <^ooroven tw uw amencan o,tevoatwe ruocianum

*

[ { -

PAMFLA A SMITH \ t19 East Second Strect * Milan, MO 63556d531 + @G 2A5r40tl
EXECUTM OIPEC3DR

.

I

!boamber 26, 1991

CERTIFIED P 903 929 014

David J. Fleazar, D.O.
3410 ~merald Point Drive, Apt 107B
Hollywood, FL 33021

Dear Dr. Fleszar

We are pleaned to inform you that you have successfully passed the
written portion of the certificat 'on examination in Dingnostic._

Radiology. You also scored a satisfactory score in Physics, therefore,.

you will not be required to take an oral examination in this area.

The oral examinations will be held March 9-11, 1992, at the Holiday Inn
Chicago City Contre. Candidatea will be divided into groups for the
oral and film interpretation cession which begins Monday, March 9. It
will be a S hour examination and candidates may leave following their
assigned session. Registration will be held 30 minutes prior to tbo
examination session. The oral examinations table is onclosed.

You have been assigned to Group A. The oral film interpretation
examination will be given according to the following schedule:

Group A - Monday, March 9; 7:30 a.m. - 12:30 p.m
Grcup P - Monday, March 9; 1:30 p.m. - 6:30 p.,m.
Group C - Tuesday, March 10; 7:30 a.m. - 12:30 p.m.
Group D - Tuecday, March 10; 1:30 p.m. - 6:30 p.m.
Group E - Wednesday, March 11; 7:30 a.m. - 12:30 p.m.

The balance of $500 of the examination fee will be due prior to-the
examination and may be paid in advance or at the t'me of- registration.

A block of rooma has been reserved at the Holiday Inn Chicago City
Centro. You may make your reservation by calling 312-767-6100 or
returring the enclosed reservation form to the hotel by February 14,
1992. laloase do not be confused by the dates printed on the
reservation form, The form indicatos the complete length of the
examination norlod for all candidaten.

|

costn 93720 '
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If you aro unable to ottend the oral examination, pleaso notif y sne
irrtr e diately . If you have any questions, please do not hesitato to

contact me.
.

Sincertely

/I >sdn!, b?[ v e.

.ilchael K. Willman, D.O.'

Soc ret a ry-Troacu re r

MKW/ds

cc George O. haerber, L.O., Cnalrman
Pamela A. Daith, Executivo Ditoctor

PASSPliY/AOBREXAE

.

O

e

1
.

_ _ _ - _ -- _ - _ - - - - - _ _ - - _ _ _ - _ _ _ _ _
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' '

- American Osteopathtc
^

Doard of Radiology (Anproved by the ArnellUn OsteCOattHC ASSOClaHO!H*

FAMELA A $4/7H 119 East Lecond $trt'et e Milan, MO 6555&1331 * 01101265@11"FMCVnVb DiMTUR
.

.

'March 12, 1992

CERTIFIED p 903 929 069

David J. Plessar, D.C.
3410 Emerald Point Drive, Apt 10'lB
llollywood, FL 33021

Dear Dr. Floszar

We are ploaned to inform you that you have successfully panned the oral-
film interprutation auction of the examination in Diagnostic Radiology
and have cca:;pleted the requirements for certification.

Your credentials will be transmittod to the Advisory Board for
Ontoopathic specialista of the American Oateopathir Association for.

consi.6eratAon and diopositAon at its next tnoeting.

Sh(ald the Advisory Board pass f avorably on this Board's action, you
will be recormanded to the ADA Board of Trustees, at its next schedulvd
rasoting, for its approval of your cortification.

Af ter approval of your certification is reco1ved frcan the A0h Board of
Trusteos, your certificato will be prepared and regiatored in both the
AOBR of fice and the ACA Central Office, you should rocoive your
certificate within approximately ninety (90) days of ADA approval in
July.

Congratulati.ons on this accomplishmont. If you have any questions,
please do not hocitate to contact ine.

,

Ginteroly

til29<.) '
,

/ ,

Michael K. Will1 nan D.O.
Secretary / Treasurer

MW/ch
,/

cc George O. Faerber, D.C. , Chairman
Pamela A. Smith, Executive Director

00MLA 93720
_ .-
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ACCOUNT NO: AA905 AMD CD NO:

[h hFEE CATEGORY: CONTROL NO:,

7/MM / rhDATE RECUVED:
i

h *OOCHECK AMOUNT:

b"

AMOUNT RETAINED:

GOVERNMENT CODE: Y N

AMOUNT REFUNDED: [O* ,
*

DOCUMENT NUMBERf/ ''

COMMENTS: T R ANSAC160N CODE AMOUNT

ObH huMittH

EIEIE|EIE-
fin

FIE RETAINED F EE PAf D
CODE 303 CODE <*0

DISCOUNT (CODE 000) DISCOUNT (CODE .Itd
TAKEN LOST
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AUG 131992

West Shore Hospital
John Raymond, M.0ATIN:
RadiationSafetybfficer

1465 East Parkdale Avenue
Manistee, HI 49660 |

Dear Dr. Raymond:

Enclosed is Amendment No. 13 to your NRC License No. 21-16277-01 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 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 maters 1 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, changa 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.
You will_ receive a reminder notice approximately 90- days before the
expiration date. Possession of radioactive material 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.

_ _ _
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West Shore Hospital 2 AUG 13_1992 j

t

t

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 t

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,

i

Original Signed By
Deborah A. Piskura-
Materials Licensing Section

Enclosure: Amendment No. 13

J

.}.

..f

RI 1
7
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