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o Ceno""'"""' CERTIFICATE OF DISPO!ITION OF MATERIALS

(All items MUST be completed, please print)

LICENSEE NAME AND ADDRES$ LICENSE NUMBER

Thomas Jefferson University 37-00148-04
Radiation Safety Office, Stein Research Center

''**"5''"'"^''" ^"920 Chancellor Street
Philadelphia, PA 19107 June 30,1985

THE LICENSEE OR ANY INDIVIDUAL EXECUTING'THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT: (Osch and/or compiere the 5
appropriere item (s) below.}

A. MATERIALS DATA (Osch one and complete, as necessary)

| 1. NO MATERIALS HAVE EVER BEEN POSSESSED OR PROCURED BY THE LICEN5EE UNDER THIS LICENSE.
OR

-

2. ALL MATERIALS PROCURED AND/OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

DATE TO

WHICH MAS NRC LICENSE NUMSER

OR
3. ALL MATERIALS PFIOCURED AND/OR POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TFIANSFERRED ON

Neutron Products Inc.; License #31-025-03, Maryland
30/81 __ __ _ _ _ _ .

8/21/83 " " " " " " * ^^l " * * " ^ "
X-ray Equipment Co; License # 5-1485, Texas

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1954. AS AMENDED, AND THE ENERGY REORGANIZATION

OR ACT OF 1974.

,,

4. MATERIALS HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (Describe escific dimosa/ procedures-if additiona/ esce is needed, use the reverse of
rei, , . o, ide .n.ch-rs, g.u ,. mm...

7.

/ _ _ - J

Date . . [ . .....

!, t u . ' . o. . . . . . . ./.6. .%.
By. @ .f.40k?.....
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B. OTHf R DATA

X 1. OUR LICENSE HAS NOT YET EXPIRE D; PLE ASE TERMINATE IT.
~

- 2. WAS A RADIATION SURVEY CONDUCTED TO CONFIRM THE ABSENCE OF Lirtigf D BADIOACTIVE MATERIALS AND TO (J rF pug;[ iai Mitt //dy

_ CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE 7 /f/w / Pr*/
| NO

Y YES. THE RESULTS (Check vm
f , , j ,, -8

I X ARE ATTACHED OR
~

WERE FORWARDED TO NRC O's / Oste / r

3. THE PERSON TO BE CONTACTED 8[Gh ADING THE INFORMATIUN PNOVIDED ON THis[GIl
' '

.,
,

h iltylf]jbjj!555-9stGfil '
' ' ~

fNAMt

Beniamin M. Galkin
~r coRRiseONotNCE nicARDiNo THis lig r TO 7yj {' Lr'
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i h'Of FICE OF NUCti AR MATEFUAL 16Ar$ f y AND SAFEGUAHU4
q~u S Nockf AR r:f r ;L ATORY COMMIMihN PRINTED NAl(E AND TITLE

=onNoroN a un g p' g' . 1 Benjamin f4 Calkin
F8 Raiation Safety uf flCer.
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( TELETIaRAPY SOURCI TItAltSFINt

This is to certi$ that a esbalt-60 eeurte described
as fo11eus:

1

tiedel Ilumbert IIP 1-20-3600W
Serial lhabert T-167
Centstalag 1830 curies as of 6/30/81

has been deterstaed by a wipe test to be leak free
and has been removed from a telethorary unit described
as fle11eus:

IIsamfasturer Pisker
IIndel IImmber C3000 |
Serial Ilumber: 133

5

1he shove source has been removed and transferred
from themes Jefferson lisiversity flespital's Radianctive '

testerials Li 37-40148-04 to IIsutres Fredmets' Radio- !
active last 18-31-425-05. '
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TgMAS JEFFERSON UNIVERSITg
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Office of Radiation Safety Philadelphia, !9107, r

Stein Research Center (215) 928 7813
(215) 928 7814

'

1

NRC License # 37-00148-04

CLOSEOUT OF COBALT-60 TELETHERAPY ROOM

Check for Residual Contaminat J on
.

Roomy b C.$F b
Source tran: ' erred to: bhD /d fi M (7d // (

h[_%.b!c/date:

1icense no.: /4 3/-d O3
. . _ _ _

i; e cf tes t - %= 0 S ] i ILOE'' '

h N ![ _ . k b // / / foIns t rumentati on

M NNs- itivity: /d '

-

b.; ' C (p 44/ / ~1- T d RJ h Dt/ t
'
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b'''r(63/b
\

signa + .</ d s. s2
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ff /i (f/ _ _Date:
ii
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AN ACADEMIC HEALTH CENTER
Jclerson Medue College College of Craduate Seedies

Thomas Jeferw "aiversity Hospital College ofAllied Health Sciences
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X Y EQ'.IIPMENT COMP
--

.

Stand..rd X-Ray Equipment |

P. O. Box 243 Phone 817/336-3461 )

FORT T TORTH. TEXAS 76113

1
.

This is to certify that a Cobalt-60 Source:

Modet Number: N P) - ?& ~ '/" * * '

Serial Number: */ - 4 s' 9
Containing: 4Eco Curies as of' 9 /r }n 3

and which has been determined by u'ipe test .to be leak free, has been
removed from a teletherapy Unit described as foitocus:

Manufacturer: RioI
Model Number: T-%D
Serial Namber: 3 La

and is hereby transfeAred from:

% nsc 702 eg' sea stxuiunesi rv i-tbtWr's*C~

Dnu #% n nas, % ne a,, ,,,elid '

License Number: T'?-0ol:]%-04

TO: X-RAY EQUIPMENT COMPAW
Tort Wotth, Texas 76104
Texas R:dioactive Materiais License Number TX-5-1485

\

C D . . , ~ < - - , yo,

beh:& ,stes WClude D. Peabody

B fZ t f8'5DATE:
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TgMAS JEFFERSON UNIVERSITg
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Offser of Radiation Safety Philadelphsa,19107v

Sssin Research Center (215) 928 7813
(215) 928 7814
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NRC License # 37-00148-04

CLOSE0UT OF COBALT-60 TELETHERAPY ROOM

Check for Residual Contamination

&bRoom;

Source transferred to: [-/ h d M [/M b-
data: }/ f5

b f- [IIcense no.:

Type of test: A d A%* C d1

hM [6 E "k 4instrumentation: Acm

C[N/,Isensitivity: [O F
1 cLh-1!\ ; /!LM dA n(Results:

8
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oate: h V
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Jeferson Medical College College ofGraduate Studies i

Thomas jefersen University Hospital College ofAllied Health Sciences
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.
BEtelEEh: William O. MiOr, ~Cnief O -

' * License Fee Managemert Branch
Office of Administration

-

John E. Glenn, Chief
Nuc1 car Materials Section B .

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL NO Ett 7(cffnOCNhm
A. REGION '

1. APPLICATION ATTACHED

Applicant / Licensee:7bmo% 3eEfemon (%Wer6dy h05?
Application Dated: b /u f Q
Control No.: 03964 O

\
License No.: M ~ C O \ 4 9; - C H

2 FEE ATTACHED j

Amount: D

Check No.: 6 1

| 3. COMMENTS

Signed f\tmSn OSKbbf
DJ23Ob Date 6n ?$

B. LICENSE FEE MANAGEMENT BRANCH [
/u [<c6 % - ~d% ~,1. Fee Category and Amount: ^

/

2. Correct Fee Paid. Application may be processed for:

Amendment /'
Renewal

License

Signed ' 74 cI ow
Date [o/) 7 /fJ'

< ,

REGION I FORM 213
(MARCH 1983)

_ _ _ .


