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|9 AIATERIALS LICENSE Amendment No. 24 7
D

I Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10. Code of h
h Federal Regulations Chapter 1. Parts 30,31,32,33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore made bj

#

C by the licensee, a license is hereby issued authorizing the licensee to receise, acquire, possess, and transfer byproduct, source, and special nuclear |
$ material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliser or transfer such matoial to'

| [wsons authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions
|q specilied in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules. regulations, and orders of the
|q Nuclear Regulatory Commission now or hereafter in etrect and to any conditions specified below.

'

%
@ SolMS ?$! In accordance with letter received jLicensee9 August 1, 1996 and letter dated j
CI'

|El ' Oakland General Hospital 3'gp"temger 18, 1996 : |

"'" "*
'21-11494-01 is amended in $ lj$l its eatirety to read as follows: ; |

%- - 1

5 , 27351 Dequindre Avenue E |-

|j Madison Heights, MI 48071 4. Expiration Date n I

July 31, 1999 j l
,

b 5. Docket or
'

|( j1

Reference No. 030-02102 g
E 6. Byproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee U

'

|3 Special Nuclear Material Form May Possess at Any One Time 2|j Under This License j,
,

c@
,

i
,

E
|s A. Any byproduct A. Any A. As needed E' 4 material identified radiopharmaceutical E! in 10 CFR 35.100 identified in 10 CFR E%s 35.100h E

5 B. Any byproduct B. Any B. As needed n

$ material identified radiopharmaceutical ;
;

t in 10 CFR 35.200 identified in 10 CFR :
IEl.i 35.200 ."i

hI C. Any byproduct C. *ny C. As needed (Not to 5,

material identified radiopharmaceutical exceed 2 curies of E
*

|'EI in 10 CFR 35.300 identified in 10 CFR iodine-131) EsL 35.300 E
i

!$ D. Any byproduct D. Any brachytherapy D. As needed [
-

$ material identified sources identified
ijj in 10 CFR 35.400 in 10 CFR 35.400 j

h E. Any byproduct E. Prepackaged Kits E. As needed Es
!' material identified "
s in 10 CFR 31.11 E!s

E!)
E

|s
E

h 9. Authorized Use: E
P b

j

|} A. Medical use described in 10 CFR 35.100.
l /*

3 B. Medical use described in 10 CFR 35.200. I

%s hs|
E
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nsc Nun T-ll494-01 $is<

t
I3 MATERIALS LICENSE Docket or Rgggg g,

|3 SUPPLEMENTARY SHEET
$

|E
|Amendment No. 24

IE
|E $
|3
|3,

e
E

|3 C. Medical use described in 10 CFR 35.300. E
3 E
3 D. Medical use described in 10 CFR 35.400. E
M E

,

is E. In vitro studies. .E

|3 E :

is E
'

Is CONDITIONS E
IN E I''
s 10. Licensed material shall be used only at the licensee's facilities located at E i
3 27351 Dequindre Avenue, Madison Heights, Michigan. E |y

W
,

t

W 11. A. Radiation Safety. 0fficer for material in items 6. A., 6.B., 6.C. and 6.E. only: .E
3 Charles H. Feinman, D.0. E '

9 E
N B. Radiation Safety Officer for material in item 6.D. only: Farideh Bagne, Ph.D., E
y J.D. E |3 E

|3 12. Licensed material listed in Item 6 above is only authorized for use by, or under the E'

i3 supervision of, the following individuals for the materials and uses indicated: )!
|3

'

E
jy &Lthorized Users Material- and Use W
|W E |

'

ig A. Charles H. Feinman, D.0. 10 CFR 35.100, 35.200, 35.300 and 31.11. E

|B E
3 B. Joel M. Nass, D.J. 10 CFR 35.400. yi

i E
y C. Craig S. Smith, M.D. 10 CFR 35.100, 35.200 and 31.11. E
is E

: Ig D. Madhu R. Patel, M.D. Strontium-89 (as included in 10 CFR 35.300) E
ly and 10 CFR 35.400. E
l3 E
y E. Donald G. Bronn, M.D., Ph.D. 10 CFR 35.300 and 35.400. E
B E
| F. Farideh R. Bagne, Ph.D., J.D. 10 CFR 35.400, limited to cesium-137 for gy
jy survey instrument calibrations. g
3 E
| G. Donna R. Moyer, D.0. 10 CFR 35.100, 35.200, 35.300 and 31.11 gy
' y

i
| 13. In addition to the possession. limits in Item 8, the licensee shall further restricty g
|y the possession of licensed material to quantities below the minimum limit specified W
y in 10 CFR 30.35(d) for establishing decommissioning financial assurance.

E
B E
N E
s E
B !
3 E
E

hl

&
I3 E
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!

E. .gl MATERIALS LICENSE'

Docket or Rg tg %.g SUPPLEMENTARY SHEET
E

$
$ Amendment No. 24 N

%$
E

|$ E
$ E
$ 14. Except as specifically provided otherwise in this license, the licensee shall E
$ conduct its program in accordance with the statements, representations, and E
:$ procedures contained in the documents, including any enclosures, listed below, E
$ except for minor changes in the medical use radiation safety procedures as provided E
:$ in 10 CFR 35.31. The Nuclear Regulatory Commission's regulations shall govern %
$ unless the statements, representations, and procedures in the licensee's application E
;$ and correspondence are more restrictive than the regulations. E
$ E

i .$ A. Application dated March 30, 1994. E
$ E
:$ B. Letters dated May 27, 1994, June 10, 1994 and June 17, 1994. E
:$

.R ;

$ E
4

$ E
,

'

.$ E l
:$ E |

'

$ E.
1'

:$ E |g g
.

|

:$ #
:$ # |1$ 8 i$ E I
13 E
3 E

4

;B
E |

,

t ,

G
1

9 E
' .s 'E

3 E
s E
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18. E
|s E
||8 E

|8 E
j i FOR THE U.S. NUCLEAR REGULATORY COMMISSION E

|
s E

I s N
It E
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] Nucl ear Materials Licens % Branch, Region III g
'

i'

! |
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HN \i Oakland General
2 Hospital; V '/ Health System / 0

A0\
Osteopathic

J 27351 Dequindre

Madison Heights, Mi

48071-3499;

(011sen . Casey 810.967.7000

United ' si t +r s
Nuclen. R+gulator/ Comioission
Region III L ic . it a l - I l a 9 4 - 01'

80) Warrenville Road Do.Lct # N ' i n t' 1. ,

Lisle. Illinois 60532-4351
O 90 O WO I

D: M ".4 14

'

Pe r *_ i ne nt to your request foi additional information on
| :v+ ot, sined a preceptorsAuthorized user Donna Moye., o-

st atement and certification for your file: It is my understanding
,

i that this will qualify her for material in 10 CFR 35.100, 35.200,
and 35.300. We wish to amend Dr Moyer for all three categories.

If there are any concerns, I can be contacted at uea code
(610) 967-7740 during normal business hours.

Sincerely,
/ ,.,

'ggy .c

c -

Thomas F. Marsh
Radiology Manager

.

fj' %Mk-

O/02-/

I'*.EGLRED
'

- _ - . -
RECE!VID EY LFDCB

Dato_h.I. 40f Si !??k-
% _ _ EE_ _ _ __ _

____ 30/cy3or _ _ _ _

_ _ _ _ _dL RECEIVEDow. w .- F d
duE Y l ' E ' ~S' f'qw AUG 1 - 1996py jg ~ ~, . _m . s-- . s, - -- - -.,

Rs, - s. .. . s, - _ m. s_ . s, -- m.. . s, ~~ s,_ . s, - see, m. E G I O N IIIm - ~ _,.,m..s< . s _ ,s- m ,.s, - ~ ~ .

A mem,H!f Of ih. se51er, Of s, JD5epf1 Health sys,em
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Ainerican Osteopathic ~

Board of Radiolo9y
its East second street . Milan. Mo 635s64351PAMELA A SMirH

EXECUnVE DIRECTOR

(816) 265-4011. (800) 258 2627 FAX (816) 265 3494
March 14,1996

CERTIFIED P 383 474 063

Donna R. Moyer, D.O.
4618 Fifteen Mile Road, #177
Sterling Heights, MI 48310

Dear Dr. Moyer

We are pleased to inform you that you have successfully passed the oral film
interpretation examination of the American Osteopathic Board of Radiology leading
to Certification of Added Qualifications in the subspecialty of Nuclear Radiology
conducted on March 9,1996, in flitton Head Island, South Carolina.

,

Your credentials will be transmitted to the Bureau of Osteopathic Specialists ot' the
.

American Osteopathic Association for consideration and disposition at its next

) meeting. The Bureau of Osteopathic Specialists is the official body of the AOA
authorized to take final action on specialty board recommendations for certification.

After approval of your specialty certification is received from the AOA, your i

certificate will be prepared and registered in both the AOBR Office and the AOA i'

Central Office. You should receive your certificate within approximately ninety
(90) days of AOA approval of your certification.

. .

,

Congratulations on this accomplishment. If you have any quenions, please do not
lhesitate to contact me.

Sincerely
!

(1a d6 03
Liisa Laakso, D.O.
Secretary / Treasurer

LL/dp

cc Fred N. Katz, D.O., Chairman
Pamela A. Smith, Executive Director

PASSUB/AOBREXAM
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Supplement B
<

!

PRECEPTOR STATEMENTa

a

1

1. PROPOSED PHY3!CIAN USER'S NAME AND A00RE55 KEY TO COLM C
ruLL Nae.s PG RGONAL PARflCIPATICBf SHOULO CONSIST OP:

i . - . .. . M,% ,.,

botJtJA iR. Mo46=R. b.0, ;*,*.*,;||||a *.,, ***"'~~"ad'-*'--

.

5'aa" ^= a'a
u Mi i, .M - . i

l. 89,. tn.nt in.sudag 4.ul.abon .f th. ,.d. tion do ,,.4.t.d
.

-- .. . . .t. .ad pt.etlag .4 al.t..

ca. i . .. i , .. c u . .... ... , ...,~ , . . ....~,..,w...,

4 A6 s>J tta%nis, MI 48b71 * ~ ~ ' -

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAA8EO PHYS 4CI AN
NuneetR OP

CASES INVOLVitto C<mseeGNTS
isOYOrt CONOt7108s8 Di AONOGED OA TRE ATE D PE RSOed AL (A.droei.e sa1.an.ca er rewn.a e an.r

PAATIC8 PAT 1088 er a,6nitedsa helic.= m. p.,em .wm.J
A S C D

08 AGNOS4S OF THY ROID FUNCTION

DETERM4NAT60N OF ALOOO AND
BLOOO PLASM A VOLUM9

4 831 LIVE R FUNCTION STUOtES
.r

| 4125 FAT ASSORPTION STUOlES
1

,

ICIONEY FUNCTION STUO4ES

IN VITRO STUDIES g3g
'""'" lNt/cLGyv2. RNbiour'[oI 126 OETECTICM Of THROM00S4S

H A%1C Yi 138 THY ROID iM AG NG

h NMlNAbCh.P 32 EVE TUMOR LOCALIZATION

88' M PANCRE AS IM AGING g h CM
Ya>148 OSTE RN OGR APH Y 7{

GLOOD FLOW STU0iES AND I.

PULMON ARY FUNCTION STUOtES

OTHER

SRAIN IMAGNQ

C Amot AC IM A GING
-

TH YROIO IMAG NO

SALIVARY GL ANO IM AC3.dG

Tch 1

SLOOO POOL 4M AGING
|~

|

PLACEN TA LOC Att2 ATION
|

UVER AND SPLtEN IMAGNG

LUNG 88.; AGsNG |
|

|
80NE IM AGING |

OTHE 91

EXH-3.2

:
'

.g of" r - .. , - . , . . , , , . . ,
._
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Supplement B (Continued)
pa0PCS[0 PHr5ICIAN US[A

bpMA Oh . bi 6

PRECEPTOR STATEMENT IContinued/

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN /Castinuedl l

MUudBER OF
CASE 8 INVOLVlieO COMMENT 4880 TOPE COND4TiONS DI AONOSED OR YRE ATED "NL Mi * *" # "d*""* "" " #*"d" * M "PARTICIPATION menwredM deh es e asparsee het/t

A B C O6 32
TRE ATMENT OF POLYCYTHEM4A VER A.M M)i

LEUREMIA. AND 80NE METASTASES

INTRACAVITA RY TRE ATWENT

'

TRE ATMENT OF THYROIO CARCINOMA h1.l v
TREATWENT OF HYPE RTHYROIDtSM |%

A.e ,98
INTR ACAVITARY TRE ATWENT

t

C +00 IN TE RSTifl AL TRE ATWENT |
er

Col 37 INTR ACAVITARY TREA TWENT,

INTERSTITI AL TREATMENT
,,.,,2,

Coco
e'

TE LETHE RAPY TRE ATMENT

K+ io TRE ATMENT OF EYE OtSE ASE
- m

M ADIOPHARMACEUTICAL PREPARATION

y GENE R ATOR

'
GENERATOR

Te99m RE AGENT KlTS

Other

S f -Efl NNI O
cAa>ce2. PAN -

(t3&W| P2Lom O-

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
Darts of TRAINING: p p[ (#|] L} - .jQLy|Q/{

W ArG k 3 - M CL1 31,19 9 3 -
TOTAL NUMB (A 0F H0t;R$:

C V'iI 2. |UL) mot /8 h
N

2. THE TRAINING AND EXPERlENCE INDICATED ABOVE E PRECE OR SIGNATURE n
WAS OSTAINED UNDER THE SUPERVISION OF:
a e Aun ce avremvisom

,

|DtAJASih hLdO2Kl/d. M b '

k ,, dL ->s ea .eaua or isstaturidN

ulltL4,vM DMd ItM.R
7. PREar4 Tom's NAMT r== we namW \ l 4/g

umiso aoonass .

Howard J. Dworkin, M.D.3(90l \A) . T)fIdTh h Mid
ek CIT Y

U. DATE
90\lvTL- CA (C , MICitl4 rid June 18, 19965. MATE RI ALS LICENSE NUMBER (S) W

9?-n' m -nt

EXH-3.3

.
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DATE: bb,

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: JohrrTadera h
hAL//A-vJ<! , ,s ALICENSEE:

LICENSE NUMBER: [_ /[ [- @ /

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return
to Debbie Hersey, as soon as possible.

-- Q f {|;Y .if:s t
, j- .g Additional Information to Control No. d< | '' ,-

, .

(L Process in as a new action, additional information, and no fee required.
,
'

; Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

1

\

| Can be combined with Control No. Review has not been |
;.

I started.
|

tobea(n)/ %t/ 8/8N t/i .

{,/ k v i5 U '
l

Appears to be information for the license file - file it.
_

Licensee is adding Nuclear Pharmacists.
!Amendment is necessary Amendment is not necessary 1.

.

(Information for license file)
Licensee is adding authorized users.
A check is included No check is included

I
. .

Amendment is necessary Amendment is not necessary |
.

.

(Information for the license file)
l

Other:
,

|
:

| Thank You For Your Help!!! 02/02/95
i

1

'

i

-
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| OCT 0 41996
:

! William J. Mott, Jr.
'

Associate Administrator
; Clinical Services
"

Oakland General Hospital
i 27351 Dequindre Avenue

Madison Heights, MI 48071

Dear Mr. Mott:

Enclosed is Amendment No. 24 to your NRC Material License No. 21-11494 01 in
accordance with your request.

,

Please review the enclosed document carefully and be sure that you understand all
conditions. If there are any errors or questions, please notify the U.S. Nuclear Regulatory
Commission, Region lil office at (630) 829-9887 so that we can provide appropriate
corrections and answers.

Please be advised that your license expires at the end of the day, in the month, and year
stated in the license. Unless your license has been terminated, you must conduct your
program involving byproduct 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: s

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. Notify NRC, in writing, within 30 days:

a. When an authorized user or Radiation Safety Officer permanently
discontinues performance of duties under the license or has a name change;
or

b. When the licensec's mailing address changes (no fee is required if the
location of byproduct material remains the same).

3. In accordance with 10 CFR 30.36(b) and/or license condition, notify NRC,
promptly, in writing, and request termination of the license when you decide to
terminate all activities involving materials authorized under the license.

30 hod
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i W. J. Mott, Jr. 2

4. Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clinical procedure permitted under
Part 35 but not permitted by your license issued pursuant to this Part;

b. Permit anyone, except individuals described in 10 CFR 35.13(b), to work as
an authorized user under the license;

c. Change Radiation Safety Officers;

d. Order byproduct materialin excess of the amount, or radionuclide, or form
different than authorized on the license;

e. Add or change the areas of use or address or addresses of use identified in
the license application or on the license; or

f. Change ownership of your organization.

5. Submit a complete renewal application with proper fee or termination request at
least 30 days before the expiration date of your license. You will receive a
reminder notice approximately 90 days before the expiration date. Possession of
byproduct material after your license expires is a violation of NRC regulations. A
license will not normally be renewed, except n a case-by-case basis, in instances
where licensed material has never been possessed or used,

in addition, please note that NRC Form 313 requires the applicant, by his/her signature, to
verify that the applicant understands that all statements contained in the application are
true and correct to the best of the applicant's knowledge. The signatory for the
application should be the licensee or certifying official rather than a consultant.

You will be periodically inspected by NRC. Failure to conduct your program in accordance
with NRC regulations, license conditions, and representations made in your license
application and supplemental correspondence with NRC will result in enforcement action
against you. This could include issuance of a notice of violation, or imposition of a civil
penalty, or an order suspending, modifying or revoking your license as specified in the

'

.

.
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f W. J. Mott, Jr. 3

1 1

|.

Q

I General Policy and Procedures for NRC Enforcement Actions. Since serious consequences I
I to employees and the public can result from failure to comply with NRC requirements, j
j prompt and vigorous enforcement action will be taken when dealing with licensees who do
'

not achieve the necessary meticulous attention to detail and the high standard of !

compliance which NRC expects of its licensees.

a i

Sincerely,
,

*

|i
,

1

1 i

I

| Original Signed By |
Colleen C. Casey
Nuclear Materials Licensing Branch I

License No. 21-11494-01
Docket No. 030-02102

u

Enclosure: Amendment No. 24
'

|

|

!

1
1

)
|
!

1
,

i

i

!

)
3

!
!

DOCUMENT NAME: M:\03002102.CL6 {
To receive a copy of this docurnent, Indicate in the box: 'C' - Copy without attachment / enclosure "E* = Copy with attachment / enclosure "N* = No copy [
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ST"OHN f,||||"||'""'
) llealth System

Osteopathic

27351 Dequmdre

Madsen Heights. MI

48071 3499

slo.es7.7 eon

September 18,1996

Ms. Colleen Casey
Materials Licensing Branch
United States Nuclear Regulatory Commission
801 Warrenville Rd.
Lisle, IL 60440-4351

License #: 21-11494-01
Control #: 301683 |

Dear Ms. Casey:
1

In response to the telephone conversation between yourself and Thomas Marsh, |

Radiology Manager at Oakland General Hospital, on August 23,1996, and as follow up to
your correspondence dated May 13,1996 we submit the following response:

1. License amendment fee of $400.00 is enclosed.
2. A photocopy of Dr. Moyer's license to practice medicine.
3. We request an l'3' level of 2 curies pursuant to 10 CFR 35.300.
4. Senior management will review and sign correspondence.

Please contact me ifyou have any further questions at 810-967-7059.

Sincerely,

#
tkN

William J. Mott Jr.
Associate Administrator Clinical Services

RECEIVED
SEP 2 71996

nrc96-1

t m '. 7 7 D-- 76 REGION III3
,

Oakand GenerW mmonal * Tower Drstrrt Hospte * St J@n HcaptW Machmn Cana' * St John Hm cital and Medcd Ceriter ${p g 7
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From: Colleen C. Casey (CCC)
To: SAC
Date: Wednesday, August 21, 1996 6:16 pm
Subject: Oakland General Hospital

Shirley,

I'm working on C/N 301683 for this licensee, L/N 21-11494-01.
Their undated letter is in response to deficiencies noted in my
letter dated May 13, 1996. If the licensee had only responded
within the limits of their original request and my letter, no fee
would be required.

However, they are asking for an additional modality of authorized
use for the physician, Dr. Moyer, that they did not request
previously If they didn't send a fee, we do need one at this
tine. This is just a " heads up" note to you.

I'm going to have to talk to the licensee about deficiencies in
~

tr.e current amendment letter- should I mention that they'll be
hearing from you with respect to the fee or should I Just keep
quiet about it? Please advise. Thanks.

Colleen

|
J

|

|
!

1
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From: Shirley Crutchfleld (SAC)
To: NCD2.TTR:HMS3:CH1:CH2(CCC)
Date: Thursday. August 22, 1996 9:58 am
Subject: Oakland General Hospital -Reply

COLLEEN

YES, PLEASE MENTION THAT THE FEE OF $440 WILL EE DUE. I REALLY
APPRECIATE YOUR CONCERN.

THANKS

!
,

)

.%. . _ _ _ _ . _ _ . . _ _ . _ _ . - -- - - , , . .. . -

_ _ . _ _ . _ _ . _ . . _ _


