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N C FORM 374 1
, U.S. NUCLEAR REGULATORY COMMISSION GE N MES, , ,

*

M ATERI ALS LICENSE Amendment No. 18
*

-

's
M Puisuant to the Atomic Energy Act of 1954, as amenJed. the Encigy Reorgani/alion Act ol' 1974 (Public Law 93-43M. and Title 10. Code of ;g

- g| Federal Regulanons. Chapler 1. Parts 30. 31,32,33,34,35,36,39,40, and 70. and in reliance on statements and representations heretotore made:
by the beensee, a license is hereby issued authorizing the licensee to receis e, acquire, possess, and transfer by product, source, and special nuclearg.

]d material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or transfer such material to
.

persons authorized to receise it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions N
specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of the N5 Nuclear Reputatory Conumssion now or hereafter in ellect and to any conditions specified below. 6'

h_hcNb., s
;N; Licensee

In accordance with the letter dated '

January 20, 1997 "3 'l-
_ St. Lawrence Hospital l License Number 21-15462-01 is amended in 2|: Sisters of Mercy its entirety to read as follows: $|
-

3!2. 1210 W. Saginaw Street 2
[ lansing, MI 48915 4. Expiration Date February 28, 2004 $|1'm ,-

5. Docket or
.. Reference No. 030-09151 @9l'

.,
6. Byproduct Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee 5|Special Nuclear Material Form

.

May Possess at Any One Time g
_ Under This License i

- @
s

a A. Any byproduct A. Any A. As needed jmaterial identified radiopharmaceutical sin 10 CFR 35.100 identified in 10 2 '

.~ CFR 35.100 2,
'

[ B. Any byproduct B. Any B. As needed j ,

material identified radiopharmaceutical 2
in 10 CFR 35.200 identified in 10 $

,'

CFR 35.200 "

EC. Any byproduct C. Any C. As needed s
- material identified radiopharmaceutical (not to exceed s: in 10 CFR 35.300 identified in 10 one curie of 2
-

CFR 35.300 iodine-131) i
(excluding 2

- iodine-131 for 2
- thyroid carcinoma j

therapy) s
D. Any byproduct D. Prepackaged Kits D. As needed j' material identified

5I in 10 CFR 31.11 "

e~

9. Authorized Use:
$
e

A. Medical use described in 10 CFR 35.100. W
E

B. Medical trse described in 10 CFR 35.200. !: a

'- l)\ '

VY ./ 6

I 260038 o V/ y$ |n.
-

9702260127 970213 "

hPDR ADOCK 03009151
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Prmied on recycled paper
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NRC FORM 374A U.S. AR REGULATORY COMMISSIONg
.

||
PAGE 2 OF 3 PAGES g

g License Number
* *

g
N 21-15462-01 g|
g - MNTERIALS LICENSE Dcdet or Reference Number g!
g SUPPLEMENTARY SHEET 030-09151 W|

<

N NI
g Amendment No. 18 g|
N W
M m

N '

N N
% n
y 9. Authorized Use (Continued) '

g
N N' aj C. Medical use described in 10 CFR 35.300 (excluding iodine-131 for thyroid carcinoma 5

g therapy) g-

g
N N

i

D. In vitro studies.'

g

N'

M ~ f, CONDITIONS.y/, N
m

~,

1210 W. (SdinaY, Lansing, Michid'ak- |
10. Location of Use:

,

3 11. Radiation Safety Officep:' John Chalmers Crockett, M.D. ', N;

N v %
N 12.

Licensed material listed (kingiindividuals for the materials a'ndLuses indicated:in Item 6 above is only authorized fo'r use by, or under the
N

N supervision of, the''follo .Ng / s ,97 5
>

,

5
'

q..q // {,3 N
, tia.teri dl can[d ~ Use

;, q z
5 Authorized Users

,

A.i 1 ER 4 O_,,~ N

N
,

'
;

| 8 !(,
N Stephen P. Wilensky, M.DB ' f 10-CFR-?5.100, 35.200, 35.300 (excluding N

.

3
- Tcarcinoma therapy) N

k'f|.iodinevl31forthyroid: . . . .ahd!31.'11/ E

;1
J B '4 j. i'

;3
M L ?}|7 , ;y. N
N Gerald R. Aben, M.D. ?(10:CFR 35.100, 35.200;~35.300 (excluding N
N iodine-1314for thyroidscarcinoma therapy) E

N f N |

and31.11f,|''g
?

J, . i ; |
W John Chalmers Crockett, M.D. 10'CFR 35.100, 35'"200 and 31.11. N.

y *;

. N Gordon L. Bartek, M.D.
, q ,

10 CFR 35.100, 35.200 and 31.11.
'

.g'

N . i _, .J V E 1

N E. Tryciecky, D.0. *10 CFR 35. lM, 35.200 and 31.11. W
* '

N N'

N, Teresa G. Kelly, M.D. 10 CFR 35.100, 35.200 and 31.11. E

N N

N Kent W. Graham, D.0. 10 CFR 35.100, 35.200 and 31.11. W
N N
g Joseph R. Pernicone, D.0. 10 CFR 35.100, 35.200 and 31.11. g

W M
,

g Alexander.Gottschalk, M.D. 10 CFR 35.100, 35.200 and 31.11. W'
y E
y E. James Potchen, M.D. 10 CFR 35.100, 35.200 and 31.11. E

4

|g 6
In E
la E

.

DV |I
1, ,

W
-

E
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NR FORM 374 A U.S EAR REGULATORY COMMISSION
.

PAGE 3 oF 3 PAGES
g icense Number g
i 21-15462-01 g
g MATERIALS LICENSE IMet or Reference Number g
g SUPPLEMENTARY SHEET 030-09151 gl
B

E
y Amendment No. 18 g

i B E

b. E
N

E

12. (Continued) |,

I W

f Authorized Users Material and Use

| K. P. Gunaga, Ph.D. 10 CFR 31.11.
I IMichael J. Potchen, M.D. 10 CFR 35.100, 35.200,'35.300 (excludingI

,nD iodiri~e-131. for thyroid carcinoma therapy) I,

b .- P ' and31111f N,

h '
Eo

I Michael P. Buetow, M.D. b ' 10 CFR 35.100, 35.200, 35.300 (excluding I
~

N V iodine-131 for thyroid carcinoma therapy) N4

I V- and 31.11. V $
5 sn |
1 Mark A. Bisesi, M.D.O 's

'

10CFR35.100,35.200,$35.300(excluding I#

I iodine-131 for thyroid' carcinoma therapy) U
'

I s
and 31.11. O' I.,

g t ', ; g

B Mark C. Delano, M.D. (/ 10CFR3$,.100,35.200,9.300(excluding $
R '. N. iodine-131 for thyroid carcinoma therapy) N
N b; _ , and 31{11. 5 N
N

'

l E.

< ,

B Ruggero Battan, M.D. 10:CFR 35.300 (excludinf iodine-131 for E
B thyroid, carcinoma therap~y). E,

g g g
s-

'

N 13. Except as specifically provided otherwise in this license, zthe' licensee shall N
W conduct its program in accordance with the statements, repr'es'entations, and a

procedures contained iri'the documents, including any enclosures, listed below, a
'

except for minor changes in'the medical use radiation safety procedures as provided W
in 10 CFR 35.31. The Nuclear Regulatory Commission's regulations shall govern )e

I unless the statements, representations, and procedures in the licensee's application g
W and correspondence are more restrictive than the regulations. E
b N
g A. Application dated October 11, 1993; and p
i E
h B. Letter dated January 20, 1997. g
l' H

"

N, E
N $
W E

-

W E
>

g FOR THE U.S. NUCLEAR REGULATORY COMMISSION g
N E4

W E
<

N E

2h3f97 By - A W
- -

Date

g to;11 IIIg Nuclear ~ Materials Licen 4 c
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- (FOR LFMS USE)

: INFORMATION FROM LTSBETWEEN: I -------------------- 9
: @License Fee Management Branch. ARM Progran Code: 02120

and : Status Code: 0Regional Licensing Sections : Fee Categoru: 7C 2B
Exp. Date: 20040228

: Fee Connents: CODE 21
: Decon Fin Assur Re N:::::::::::::::::::::qd :::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee ST. LAWRENCE HOSPITAL
Received Date: 970128
Docket No 3009151 r-
Control No.: 302252 'C-License No. 21-15462-01 -nAction Type: Amendment

[]
2. FEE ATTACHED

Anount c'
->~

Check No. J. 3Z
n.

3. COMMENTS /

Si ned d Y
oate ::: s m ::; c :::::: , -

B. LICENSE FEE MANAGEMENT BRA Check when nilestone 03 is entered / /
1. Fee Category and Anount _j[_____ h_________________
2. Correct Fee Paid. Application nay be processed fort

Anendnent V
~~~~~~~~~~~~~~Renewal

License ~~_~ :~~~_~~~ ~
3. OTHER

__________________________________
___..________..____.......__.

oafe ::__.:::~ .f:::::::::::::::
Log _Lcb_f_.2TL________
nemmer __
Check No. (______._____. ,J _ _ _ . __

-
Amount __________

, : raa Catogory
FEB 101997 Type of Fee ___ ___

_______

+______

Date Check Recid_ ______

Da% Tpleteds2 Z_______
By: -

__________________
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@0 ST. LAWRENCE Mi&#asseavices
'

A member of Mercy Heann services 1210 West Saginaw
Lansing, Michigan 48915-1999

517/372-3610

United States Nuclear Regulatory Commission
Region Ill Medical Licensing Division
801 Warrenville Road
Lisle, IL 60532,

1

Re: License # 21-15462-01 Januanj20,1997*

:

Please add the following physicians to our license for section 35.3000. We have enclosed

; preceptor forms for the physicians.

j Michael J. Potchen, M.D.
'

Michael P. Buetow, M.D.
Mark Delano, M.D..

Mark A. Bisesi, M.D.
Ruggero Battan, M.D.

.

The $440.00 am :ndment fee is enclosed. If you have any questions regarding this request, please4

contact our phys.cist Tracy 1. King (810) 662-3197i

i

v Ye$h^
'

Jean Miller |

|
Senior Vice President

.

4

RECEIVED-

JAN 2 81997

REGION III
J 0225A

g\ d M a m7
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V;. SUPPLEMENT A

SUPPLEMENT
I U.S. NUCLE AR REGULATORY COMMISSION
; TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER!
<

.

1. NN4E OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER
Mark A. Bisesi, M.D. 2. FOR PHYSICIAtiS, STATE OR

kEi an
T Y " L "

3. CERTIFICATION
SPECIALTY BOARD

CATECORYA
MONTH AND YEAM CERTIFIEDB

C

American Board of, Radiology Diagnostic Radiology 6/95

.
.

4. TRAINING RECEIVED IN BA$lC f:ADIOf SOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TAAINING
Fit LD CP TRAINING

A LOCAtl0N AND D ATT(SiCF TAAINING CLOCK HOURS IN CLOCK HOURS OF
LECTURE OR SUPERV15EDa
LABORATORY ON THE-JOB

EXPERIENCE

, s. RADIAT10N PHYSICS ANO .

INSTAUMENTATION
:.

.

!

b. RADIATION PROTECTION

*

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF AADICACTIVITY

.

d. RAOfATJON OlOLOGY

I
:

%
'

e. RAOICPHARMACEUTICAL
CHE MIST A Y i

,i,

i
.. _ J !

5. EXPER1ENCE WLTH R ADI ATION. (Actustust of Radicisctcpos or Equivsforsi fawnsv)
!ISOTOPE mCf USED AT OriE TIME LOCATION i

~
!

CLOCK HOURS TYPE OF USE !
St. Mary's Hospital ! jI 131 200 mci I'4200 Jefferson
Grand Rapids MI 49504 ;

thearpeutic
[

!
I

t 1 ;!

! t,

,,

EXH-5 $
-

1

! j

L l
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EXHIBIT 3

SUPPLEMENT B

U. S. NUCLE AR RE GULATORY COMMISSION
SUPPLEMENT

PRECEPTOR STATEMENT'

Supplemorst B must be eempleted by the moticantphysicim'spreceptor. Iimore thm one preceptoris necesanty to document
:sperience, obtain a seostan staamen t from each.

KEY TO COLUMN C
1. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS PE R$0N AL P ARTICtPATION SHOULD CON 815T OF:

FULL N AME 14upervised saamination of petlents to determine the suitability for
red *oi=e 5ero=i"adfor tra'm as ead recorr asacarrica forMark A. Bisesi, M.D. prescritsed domen.

2(.ollaborstlen in does cailtretion and actual administration of d,osa57RekT ADDRESS io is, ,si;,ni incruang e,4,ui.,;on or in, ,,d:,, ion do,,,,,i,i,Dept of Radiology '""""'e"*ai"ad p**"8 a' d''*-
B 220 Clinical Center - MSU 3 Adsouste period of traiains to enable phynician io mensge radioactive'5yy l sTATa I zir ccos
East lansing MI 48824 iOZ'n'"d'*"****'''"''**""**'"**'""''*''""'"*

~~

'*

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF COWMENTSCASES INVOLVING
PE RSON AL (Adcritio,,/ intennarie or commen ts may

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PARTIC19ATtON to sobrnited on skplican m arperse snee n.)
DC

A B

./\, Thyroid scan

d '' ' O Thyroid uptake

'k
. ..

* '.* ',( Lung perfusion scan'<
j

. . t.

.'/f' , ' . .0, Xenon ventilation study

Aerosol ventilation scanp,. , , ,
* '.

Renal flow scan
,,

c .-.,g'

>$',.
* . Brain scan

,.. '.,.

O ,v[.? ' Liver / spleen scan
-

' , ' '.',h'

;, Bone scan-

+ > ;:.y
.yj Gastroesephageal study'

// ,'';,'
',- .

Leveen shunt study
' '' 9, . ' .

.

. . - ' , . Cys togram .

'.* ts 'rt.
$ ' 7,.,' ' Cacryocys togram*

:/ .a.

, .g ' . , Cardiac perfusion scan.
,

Cardiac stress ventriculogram-

.f
* ,*x <,Q*

Cardiac rest ventriculogram,

. , . .. . ;.,. .

. , , f; Gallium scan'

EXH-6

m
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EXHIBIT 3 (Continu6d)
.

. .. .

'

PROPOSED PHYSICIAN USER
'

Mark Bisesi, M.D.
PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASE S INVOLVING COMMENTS

PE RSON AL (AWitions/information or commens may be

ISOTOPE CONDITIONS Of AGNOSED OR TREATED PART|CDPATION
submitedin Aplican on separent sheen)

D
A B C

P.32 TREATMENT OF POLYCYTHEM1A VERA,
ISOI LEUKEM1A AND BONE METASTASES

'" ^ ^
(Cookidell

TRE ATMENT OF THYRolO CARCINOMA 4
1131

TRE ATMENT OF HYPERTHYRototSfi 17

Au.198 INTR ACAVITARY TRE A7WENT

Co60 INTE RSTITI AL TRE ATMENT
or

C>t37 INTR ACAVITARY TRE ATMENT

INTE RSTITI AL TRE ATMENT j
t r-19 7

TE LETHE RAPY TRE ATMENT'

So00 TRE ATMENT OF EYE DISE ASE

,
R ADIOPH ARMACEUTICAL PREPA R ATION

i

. $'$ CENERATOR

I GENERATOR

Tc 99m RE AGENT KITS

Ciher

,

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADf Of SOTOPE TRAINING
LOCATION DATES CLOCK HOURS OF EXPER.!ENCE.

GRAMEC - Michigan State University 7/91 - 6/95 100'

6. PRECEPTOR 3 SJGNATVRE
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVislON OF: 'N
a. N AME OF $UPE RVISOM N
Dr. F. Verde 7. PR E CE P TO R'S N AME P= see type or pan t)

h Naut CF INSTITUTION

Grand Rapids Medical Education Center yp_ge,$ Ggg gg ^
c uriuNo sooaEss

St.Marv's Hospital-200 Jefferson SE;

| s.04rEA ciTv
| (
! Grand Rapids MI 49503 |-- 9- 9]r. MAnRi4Ls license NuueEjiS3

|
al, ol o 7g -o /

EXH-7

~' : -- - - m,



.

<

(~~1* -

1*
- - NJ EXHIBIT 2,

, ,
.

SUPPLEMENT A..

SUPPLEMENT
U.S. NUCLE AR REGULATORY COMMIS310N

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I. NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. FOR PilYSICIANS. STATE OR

Michael J. Potchen, M.D. TERRITORY WHERE LICENSED

Michigan
3. CERTIFICATION

SPECIALTY SOARD CATE GORY
MONTH AND YEAR CERTIFIEDA 8 C

1. Diagnostic Radiology 6/93American Board of Radiology
2. CAQ - Neuroradiology 11/96

,

4. TRAINING RECElVED IN BASIC RADIOf SOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

CLOCK HOURS IN CLOCK HOURS OFFIELD OF TRAINING LOCATION AND D ATE (S) CF TR AININGA LECTURE OR SUPERVISED8
LABORATORY CH-THE-JOB

EXPERIENCE

e. MADIATION PHYSICS AND
'/ INSTRUMENTATION

4

[
b. AADIATION PROTECTION

.

c. MATHEMATIC $ PERTAINING TO
THE USE AND MEASUREMENT
OF RADICACTIVITY

d. RADI ATION 81CLOGY
I
i

I
.

e. RA0lOPHARMACEUTIC/.L
CHEMISTRY -

i
I

6. EXPERIENCE WITH RADIATION (Actusivst of Rodhisotoper orEquivalent E>rperience)
|ISOTOPE mCf USED AT ONE TIME LOCATION CLOCK HOURS TYPE OF USE !:

01 131 140 mci St. Mary's Hospital Q200 Jefferson dGrand Rapids MI 49504 100 hours therapeutic ;

,1

|' ?
-. - -..... '

i
EXH-5 #

_



73 EXHIBIT 3 /~x.

CI'~

SUPPLEMENT 8
'

I
'

.

SUPPLEMENT U. S. NUCLE AR REGULATORY COMMISSION

'

PRECEPTOR STATEMENT
|

Supplement 8 must be centpleted by the wplicantphysicisn'spreceptor. ifmore than onepreceptoris necessary to document |
exponence, obcnin a separsa stsament fran each. |

1. FROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C

|nRsmAtr4RriCir-Tion 8outo coNel:T or .

,yta,.
14upervised.umination of petlents to determine the suitability for |

Michael J. Potchen M.D. '',d*, M'LC'f *''""d'*"'"'""' '"d "" *'"'"*'"*" ' *'

sre aoo=58 scon.bor.non in 5. c.ntr.iion .ne .ctuer .d.nini.tr.aon of oo..
to the patient includna calcutstion of the radiation done.related

Dept. of Radiology ,nes. ,ement. . d ,ioising of dei..
.

B 220 MSU Clinical Centor
El T y j ETATE j ZIP CCCg 3 Adequate perlod of training to enable physiclan to mensge radiosCTiv4r |

~

patients and follow padents through d;arosis and/or courne of |East Lansing MI 48824 irut-ni. I

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN |
NUMBER OF

CASE 5 INVOLviNC CCMMENT8 .

IEDTOPS CCNDITICNS DIACNO$ED CR TRE ATED PE RSON AL (Adfit/ess/ m/ennsricws or romnwa a mer |
rARTlC1 PAT 10N be suhitarein cuplicear en arpersar shee s.1 |

A B C o |
|

,#\, Thyrcid scan,

!. |~ '

Thyroid uptake'

'; ' k Lung perfusion scan
,.

t. i. 1

? y .,' ? xenon ventilation study j/ jf, ,

I
.

p. . -,.,.,}O,
Aeresol ventilatten scan

. ..

,

''c'. Renal flew scan |

' .:
O,$'. .y* *

- 1'

Brain scan |.

., 1..

. , , . Liver / spleen scan |
* '

.:.Y.* h.
'

* Bone scan- -

..y
,

Castroesophageal study |
..

./,'' Leveen shunt study
i.

4. Cys tog ram*

*,.

[.w ,'i Cacryocys togram
.rt.

*
!

~ e. -j |.

i. , ' . '. Cardtac perfusion scan,
. .. \

!, ; ,.. Cardiac stress ventriculogram
. , ' , * /.-'

*

.

f Cardiac rest ventriculogram*

/ ' , , .
s..; . ' , ' , Gallium scan

.

'

EXH-6

m
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T
PROPDSED PliT51CIAN USER..

Michael J. Potchen, M.D.
|

PRECEPTOR STATEMENT (Continued) |

|
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued] l

hum 8ER OF
CASES INVOLVING COMMENTS

PER$0NAL (AWitions/ /n/otmation of commen o may be

ISOTOPE CCNDITIONS DIACNOSED OR TREATED PARTICIPATION
submitudin Aplican on separate sheen)

DC
A B

P.32 TRE ATMENT OF POLYCYTHEMIA VERA,
OOl LEUKEMIA, AND BONE METASTASES

INTR ACAVtTA RY TRE ATMENT,' j |

TRE ATMENT OF THYROID C ARCINOMA 4
8131

TREATMENT OF HYPERTHYROiOfSPs 34

A #198 INTRACAVITARY TRE ATMENT
j

Co60 INTE RSTITI AL TRE ATMENT :

|
er

Cb137 $NTR ACAVITARY TRE ATMEN T

|N TERSTITI AL T RE ATMENT
8,. ,9 7

TE LETHE RAPY TRE ATME NT'
Cel37

Se-90 TRE ATMENT OF EYE DISE ASE

I R AOIOPH ARMACEUTICAL PRE PA RA TION
j.

f,% CENERATOR
|.

*I' CENERATOR
,g g

Tc 99m RE ACENT KITS
;

Oser .

I

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINIC / L RADIOlSOTOPE TRAININGCLOCK HOURS OF EXPERJENCE
LOCATION DATES .

GRAMEC - Michigan State University 7/89 - 6/93 100
j

6. PRECEPTOR 5 SaGNATURE
4. THE TRAINING AND aEXPERIEP.CE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF: Hv
TM D6 NAus ce suramvison

Dr. F. Verde
7. PRECEPTOR'S NAME ynen type orpant)

L KAME C9 sksTiTUTsoN

Grad Rmids FMim1 Edraticn Gmter-
e. u Aiuko Aooasss P{2.h-63eA 6 \/ @K ,@ ,

St. Mary's Hospital - 200 Jefferson S.E.s .. Oira
. cit v

Grand Rapids MI 49503 yq q]- -

s. uAnai ALs LiccNsa NuusaRisi4

A/ OI O /7 9 0 /

EXH-7

s
.

. . . . . < . . . . , . . . . . ,
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EXillBIT 2
. .

;

SUPPLEMENT At

SUPPLEMENT,

TRAlNING AND EXPERIENCE U.s. NUCLEAR REGut.ATORY COMMi&SIOF
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,

f

'.
5. FLAME OF PROPOSED AufloRIZED USER OR RA0!ATI0ff 5ATElf 0FFICEg,

2. FOR ritT51CIAlt5. STAIE ORMichael Patrick Buetow, MD TERRITORT nfllERE LICEN5(0

,

,

1 CERTIFICATION PA / MI/ VA
SPtetAt.TV ecAmo -

*

a c4Tscony
e MONTH AND YEAR C1 AT8FIED

,

e

Diagnostic Radio 1' gy .

o

June 1992

4. TRAINING RECEIVED IN BASIC R ADIOt50 TOPE MANDtlNG TECHNIQUES
. Twt Amo tsNOTH OF TAAINING

FitLO OF TRAINING
LOCATION ANO OATEN! OF f nAIN4NGA

e L T OR PER 5E0
LABORATORT ON.Titt.J08

~~ E1FERIENCE

Hershey Medical Center \.. n A O AfioN ewysics Aho l

June 1989 Jan 1990 June (NsinuusNTATION
i1 100 120

i Aug 1989 Jul 1990 May .

<>2 '

I
-

6. MAotATION PROTECTION Same 30 120

c. MATHF,d* A TIC $ PS ATAINiNG TO
TNe est ANoecAsuntutNT
OF p AOf 0ACTIVeTY Same 20 120

e. nAo ATioN siot.ocy Same 20 120
_

_

.. naoropaAnuAesuricAt. .

ennuisrav SaIce
30 120

E. EXPERIENCE WITH R ADIATloN. fActualuse of #8Almfo#88 */ Ecu/reAmt Esperirnce/
15010PE MCI USED Af DNE ItHC LOCA110N CLOCK liDURS ItPE OF UstI 131 300 mci Hershey Med. Center

99mTc 1.4 ci
-

201 Thal 100 mci 1200 hours
Ind 111 100 mci and
Ga 67 100 mci Therapeutic
I 123 100 mci
I .131 30 mci Naval Hospital Guam 900 hours Diagnostic

.

. 9 9_ctTc. _ 2S_. mci .-(prac.ticeGa 67 100 mci _ . ._ _ _ . . - .

-. ~

Ind III .100 mci

.
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EXillBIT 3
t

SUPPLEMENT B l

StJPFLEMENT
U. L NUCLE AM RE00LAfony coMMrssitys

PRECEPTOR STATEMENT

sepoi.m.ns o must be car. Arerd by ne appe. peri. nee. osa,in e apa.fr me,m.nr rem,liemtphrelci.n'screewatoi Itmes ewe ese pre <wonorle noe.e ,y to usaeum nrr *+.

i. rnarosto rnisttime usta s twit Atto Acontss aty TocotuMw e
, q u ,,,, Pt uscesAL PARf tCtrAftcut 5HOUt.o CO,etset ou r

e s..m. o a .e .. i. 4. ., ~i . m.. i.,

i
, . . s., e. - . ... -.i . . .,

.
Michael P. .Bustow, MD .

.Nebuilme ~

< ai3 e =ooness
;

sc,.n. . , w ww.r . .c o ,... .
'

. .-
|

i o.. o i , w e,w .eu ..< c .
...wiMSU Radiology B 220 clinical Ctr -- =,..u.,...

|--
c. . ,

M*=='.'.p* w e' t .m.. i."w**da i* < d*- '.a -* *i ici a i ac-coot
EastLAinsign MI 48824:.__s_ -

a '

. .. m.i . - i .,

_

i ~e.

2. CLfMICAL TRAINING AND EXPERIENCE OF A8OVE NAAtED PHYSICIAN
sevassen or

CASES SNYoi.Vlfeo CUR.54ENrn (
,

isorors Co,voetiens osaamasto oa tas Atto
ra'avciranos a. '.,we... A,se.'=. ,. . .. i

* asca*8- s ar*e -'* =*' --a-* '

A e e o

, 's. y. th ro'd $caa 85i
-

G . . /.,. inirois vo. tate 87 This details experience l
'

..

|' 0.'|Y. tons perrosion sc*a 75 in training at Hershey
-

: ;.
renen ventitation stva'.,;g - Medical Center,-

j.,} :. ,.; Aerosol venttistion ses" 75
' '

. .

',.!N;. tenat riew sc.n 95, . = ...

, .,'9 . , l'. Srain Scan 8'

.

!! 'f$"*$b' Liver / spleen sca" 45y .- ..

' . ' . ' " . , . **"' '''" 450-

,. ,' |. . Castroesophageal study 70
*

. g*i': ..
, .. , ; * Leveen shud it.dr ---. , , ,

-y'. . e .

, ; , ,;. Cystograr. 34*

.

. , " . , .. Decryocys togree 2-.

. . ,

. . r, .

.# * ' .".I,,; Cardiac perfesten scea. 390- ,r.)-
. . ' ' , Cardiac Stress vtatrieslograri* -
,r . ,

,
.....

'j /.% Cardiac rest ventricolograa 45

h.f:5h!! caitiva scia 30

Renal DMSA 25
Bone Density igo

Cisternogram R

Ind 111 Scan 25
Hepatobiliarf 45

Testicular 6

Exil 6

_
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_ EXillBIT 3 (Continuid)
g PaoP0sto Pierstelms ests
I-

Michael P. Buetow, MD

PRECEPTOR STATEMENT (Corrtinueaff
1 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NA84ED PHYE4CIAN/Cantin ar/l

- s; or- o

CASES #NVOEVINGISOTOPE
Ca|NOf f80NS dea 09eOSED 04 TRE Af EOPE MBONAt. CORS8E

A PAntlesPATIOst fA mtiew.ar 4rean,pe. .NTSrc.a
B - _;esh abekee m. ,,,em.. , ao

F 37 C emed
SehrMPI f ees ATMENT OF POLYCY THEMIA VERA, D

(EUEEMIA, ANO DONE METASTA5ES

gg INTRACAvrTARY fREATMEN T

... a r --TREATM5eet 08 THYROsO CARCINOMA k
IRE ATME967 OF 84YPERTHYROfer$M 1)

---.

Ane t98
_- #NTRACAVITARY TREAtuth?
Cet0

IN TE 8t5f f f f AL TRE AfhsENTse
Cal 37

INFRACAVITARY TREA TMENT
seis

INT 1715 fita At. T ftEA TMEN T
_ _ _ .e,

_ u. set
_

;
CeEO
*'

-

TELE ff4ERAPY T RE ATMENT

5*00
_ TREATMENT OF EYE OtSZASC

R AD10PilARMACEUTIC A L PRE PA RA Ts ort
77 4 , cEwtRArOR

8
5

,8 GE 8eE R A TOR

fe99m REACENT stifS .

j
*"

Radiopharmaceutical
dministration 5a

1

DATE5 AND TOTAL NUA4BER OF HOUR 5 RECElVED IN CLINICAL RADIOISOTOPE TRAININLOCA f!0N G
DATES

*

Hershey Medical Center June 89 Jan 90 June 91 C10CE fiOURS OF EIPIAl[NCE

Aug 89 Jul 90 May 92 1200 hours '

4,
THE TRAINING ANO EXPERIENCE INDICATED ABOVEE PRECEP niSIGNATURL
WAS 09TAINED UNDER THE SUPERVISION OF:
...........R - f
Douglas Eggli. MD p g4, f -]
8e~N$8y'~Ne''clEc~al Center " " ' ' " " " ~ ~ ' " ' "
Boy"6"fd ""'**

Douglas Eggli, MD
.- e i ,

-NATLHershey, PA e

'

]}Kjf}f.'of **** h A/A0 -'
c7

EXil- 7

1
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V EXHIBII 2'
. , ,

SUPPLEMENT A
,

SUPPLEMENT :

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE i

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF PROPOSED AUTH0AIZED USER OR RADIATION SAFETY OFFIC2R 2. FOR PilYSICIANS, STATE OR
TERRITORY WHERE LICENSED !

i AY~ R. 80
3. CERTIFICATION

SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED |A a c

^@ b 4Y
b

@ C AG1 - Mewade "[9ceh4'epdf
''

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

CLOCK HOURS IN CLOCK HOURS OFFIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LECTURE OR SUPEP. VISEDA 8
LASCRATORY ON-THE-JOB

{'EXPERIENCE

1

s. R ADIATION PHYSICS AND
INSTRUMENTATION )

| I

b. RAOfATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY *

d. RADIATION 810 LOGY
j

* I

e. RADICPHARMACEuflCAL !,

CHE MLSTRY !

I i
!

6. EXPERIENCE WITH RADIATION. (Actustun ot Radioisotopos er Equivalent Experience)

ISOTOPE mCl USED AT ONE TIME LOCATION CLOCK HOURS TYPE OF US~ ;

p-m % . 9 ma br ugnh+v g oo g -, % p.* Jua e. n
60s '3807 |

Ec An %d }D w< b egM C. E N O :

9
l. t

.

s

EXH-5 |
.

. = ~ . .
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EXHIBIT 3

SUPPLEMENT B ,

U. L NUCLE AR REGULATORY COMMISSIONSUPPLEMENT

PRECEPTOR STATEMENT'

h i ry to document
experience. Obtain a separaat sta arment fran each. physician'spreceptor. If snore t e cna preceptor s necesseSupplemertt B rnust be completedby the splicant

KEY TO COLUMN C
1. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS

PE RSON AL PARTICIPATION SHOULD CONSIST OF.
PULL N AMg 14woorvised esamination of patients to determine the suitability for

redolsotope disposis and/or trastment and recomrnandstion forL prescribed desses.
, M

C (| g ,t M hMd r~~ 24cllateration la dose calltration and actual administration of dose#U 3
to the patient includng calculation of the radiation done,related

,

j h. 4, ( rnnesurements and plotting of data.,

( 0 ,O A t .

3 Adsouste parlod of training to enable physician to snanage radioactica
67Y '} STATS | M Coos petisats and f ollow patients through dierosis and/or course of

~~

b, b M) p, h ( treatrnent.

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
-

NUM8ER OF
CASES INVOLVING CClhtMENTS

Pt RSON AL Mdditiw*! mfo'morio" or comm*n a mer
|$0 Toft CONolTIONS DIAGNOSEO OR TRE ATEO PARTICIPATION be submiten in cop //csar en arparam shee s.1

A B C D

j\f Thyroid scan'

',/,.* N ' ' Thyroid uptake'

' ; * [, * /..; ,'N'' T
Lung perfusion scan )

'- .; /
Xenon ventilation study

,
.

.

9,.; , Ae osol ventilation scan
,

, ' . ' . , . , . , -Ren01 flow scan
.,y'

/,.9 . .'-
'* Brain scan

.. . ,

9 ,. / Liver / spleen scan
.

>9 .h','.,

Bone scan
,

9),
*
fW

y, Gastroesophageal study'

,p.
.','s, Leveen shunt study,

., . \

*&,h
t Cys togram j. . -

*/ D -

N/ O. . V Cacryocys togram ,

' :.:/ , J
Cardiac perfusion scan. ,

. .,

, < . ,
'''e. Cardiac stress ventriculogram

/, ' //,-
Cardiac rest ventriculogram

' ' , , .. * , ,,-
,

s. / . ,', Gallium scan'

EXH-6

m

_ _ - -

#-
_ . . _ _ _ - - . _ _ _ _ . :..._z_-__

'

' ' ' ' " ""~ '' ' C ? - -"d'"_"Z
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EXHIBIT 3 (Continuud)
.

. "

/

.

PROPOSED PHYSICIAN USER

kark b LA M"
PRECEPTOR STATEMENT (Continued /i

|
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /

huMEER OF COMMENTS
CASE S INVOLVING Mirims/ Monners'm er comass nsay b

PE RSON AL submitedin Aschese on separate shoeni
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED P ARTICIP ATION

D
CBA

P 32 TRE ATMENT OF POLYCYTHEMIA VERA,

446#1 LEUKEMIA, AND SONE METASTASES

g[, ,,7 INTRACAVITARY TREATMENT

TRE ATMENT C}F THY ROID CARCINOM A
t.131

TRE ATMENT OF HYPERTHYROIDISh (}

Av.198 |NTRACAVITARY TREATMENT

Co60 IN TE RSTITI AL TR E ATM E NT

C 137 INTRACAVITARY TREATMENT

INTE RSTITI AL TRE ATME NT
fr197

TT LETHE RAPY TRE ATMENTf

S*90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACE UTICAL PRE P A R ATION
|

[d8d GENERATOR
,

,I,3 GENERATOR
3

Te99m RE AGENT KITS
. - - .

C rier .

=

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAININGCLOCK HOURS OF EXPERJENCEDATES=

Da(AAof MelTION
LOC

Cf r - p.e 3 gg fg ,

% M OSDef %dMy
Nck IJC, znto

4. THE (RAINING AND EXPERIENCE INCICATED ABOVE | k PRECEPTORS StGNATUREi

WAS CBTAINED UNDER THE SUPERVISION OF: <

s NAME OF $UPERVIS. R Y
0 ESwu 00 E W H,b. '

l
7. PRECEPTOR'S NAME Pame type eranarl

hME CP INSlu:ONm q seAJ car. R. Edward Coleman, M.D.
ITUTIh

e

[d lo(0 bog NO899

i$, L 6,Me 'nwo 101Fl,$
" * "

'

bumseNvMuRisao n -Odn '1
6. Mm

EXH-7

-a,m . -_



(, "thRC FORM 313M SUPPLEMENT A
~ v--mm -

,

hAINING AND EXPERIENCEO" '*

' AUTHORIZED USER OR RADIATIOiV SAFETY OFF!6c2*

__

2. STATE OR TERRITORY IN1, NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
WH#CH LICENSED TO
PR ACTICE MEDICINERuggero Battan, M.D. Massachusetts

3. CERTIFICATION *

CATEGORY MONTH AND YEAR CERTIFIED
SPECIALTY 80 ARD CB

A

Internal Medicine Diplomate ' September 1990
.

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES ,

TYPE AND LENGTM OF TRAINING'

LECTURE / SUPE RVISEO

FIELD OF TRAINING LOCATION AND D ATE (S) OF TAAINING LABORATORY LABORATORY
B COURSES FMPERIENCE'

A
IHours) .'Jours)

*

UMass Medical Center 40 5

4. R AOi AriON PHYSICS AND Dept. of Nuclear Medicine
INSTR UMENTA TION Worcester, MA (7/90 - 1/93)

UMass Medical Center 25 5

Dept. of Nuclear Medicine
n. =AOrATrONPROTECT ON Worcester, MA (7/90 - 1/93)

|;

c.- MATHEM ATICS PERTAINING TO Dept. of Nuclear" Medicine
| Worcester, MA (7/90 - 1/93)THE USE AND ME ASUREMENT '

CF RADIOACTIVITY

UMass Medical Center ,

a AO ATiON siOLOGY Dept. of Nuclear Medicine
Worcester, MA (7/90 - 1/93) - 20

,

R ADIOPH ARMACEUTICAL-

CH E MISTR Y

S. EXPER|ENCE WlTH R AD| ATION. (Actualuse of Radicitotopes or Equivalent hperience)

ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED
DUR ATION OF EXPERIENCE | TYPE OF USE |

I - 131 150 mci UMass Medical Center 7/90 - 1/93 Therapy &
Diagnosis

I - 123 300 micro ci UMass Medical Center 7/90 - 1/93 Diagnosis

Tc - 99m 10 mci UUnss Medical Center 7/90 - 1/93 Diagnosis

I
.

t -

% >l[ C CI' *;l 3 I Y 1.kel|'Jl**8WrD I A

_



1
v

ikC. FORM 313M SUPPLEMENT B( ') U. S. NUCL7'7 REGULATORY COMMISSION 1*

(9 8H (/ ( ),
'

,

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicantphysician'spreceptor, if more than one preceptorisnecessary to document
experience. Obtain a separate sta temen t from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PERSON AL P ARTICIPATION SHOULO CONSIST OF:

FULL N AME 1. Supervised examination of patients to determine the suitability for
''di i' ' '' di*gn sis and/or treatment and recommendation f or

Ruggero Battan, M.D. prescribed dosage.

AOORESS 24cilaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related

38 Elm Street Apt. 4 measurements and plottmg of data.

3. Adequate period of training to enable physician to manage radioactive
Cs T Y | ST ATE | ZIP COOg

patients and follow patients through diagnosis and/or course of
' " * * * ' " ' -

Worcester MA 01655 ,

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

,' CASES INVOLVING COMMENTS
PERSONAL (Additionat in formarior ac commen ts may ~

iSOTCPE CONDITIONS OIAGNOSED OR TREATED PARTICIPATlCN be svamittedin duplican on separam sheets.)

A B C O
,

DI AGNOSIS OF THYRolO FUNCTION 20

CE TE RMIN ATION OF BLOOD ANO
BLOOO PLASM A VOLUME

i.131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIONEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER I-123 Thyroid Imaging | 500

1 125 OETECTIGN OF THROMBCSl3 |

| 206131 THYROIO IM AGING

P 32 EYE TUMOR LOCALIZATION

Se M PANCRE AS IMAGING

Y b- 169 CISTE RN OG R APH Y

BLOOO FLOW STUDIES ANO
* * * ' 33 *

PULMON ARY FUNCTION STUDIES

OTHER

;

BRAIN IM AGING
1

CARDI AC IM AGIN G |

10 ITH Y ROlO IM AGIN G
|

SALIV ARY GLANO IMAGING
f

Tc-99m BLOCO POOL IMAGING
j

i

PLACENTA LOCALIZATION

LIVE R AND SPLEEN IMAGING

LUNG iM AGING

SONE IM AGING

OTHER I-131 Adrenal Imaging 2

C FC A M 010'.1 SUPPL Er.tE NT 3

;



L NUMBER OF x

) COMMENTS. -o ,
eCASES INVZLVING

./Addiij in formation or commenrr may be
.

*

PERSONAL
ISOTOPE CONDIT!dNS DIAGNOSED OR TREATED submot: din diplic:D on separ:te snetts.)PARTICIPATION

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
ISoluble) LEUKEMIA, AND BONE METASTASES

' #^ ^#' ^
(C:t doll

5
TREATMENT OF THYROlO CARCINOMA

i ,31

TREATMENT OF HYPERTHYROIDISM 12
_

Au 198 INTRACAVITARY TRE ATMENT

Co60 INTERSTITI AL TREATMENT
or

Cs137 INTR ACAVITARY TREATMENT

INTE RSTITI AL T'REATMENT
tr 197

"

Co t50 #
or TELETHERAPY TRE ATMENT -

Cs 137

St90 TREATMENT OF EYE OfSEASE 1

RADIOPH ARMACEUTICAL PREPA RATlON

fcS 9 GENERATOR
9

' 13# GENERATOR
33 ,

Tc.99m REAGENTXITS

Otner

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADICISOTCPE TRAINING
Between 7/90 and 1/93 250 hours of Clinical Radioisotope Training

.

~
.

L PRECEPTOR'S $iUNATURE
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF:
A NAME oF SUPERVISOR (g g.

Lewis E. Braverman, M.D.
7. PRECEPTOR'S NAME (Please type orannt/

tk NAME oF INSTITUTION
UMass Medical Center Lewis E. Braverman, M.D.

Professor and Chairmanr M AlyNG ADDRESS

55 Lake Ave North Dept. of Nuclear Medicine
6. DATE

a ctTy

Worcester
-

I . MATERI ALS UCENSE NUMBER 65)
-

5

20-13758-01
NRC FORM 313M SUPPLEMENT B
(9 811

Page 7
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FEB 131997

Jean E. Miller
Senior Vice President
St. Lawrence Hospital
1210 West Saginaw St.
Lansing, MI 48915

Dear Ms. Miller:

This refers to your January 20,1997 amendment request, and to our telephone
conversation with your physicist, Ms. Tracy King, on February 6,1997.

Enclosed is Amendment No.18 to your NRC Material License No. 21-15462-01 in
accordance with your request. Please review the 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 ill office at (630) 829-9887 so that we can
provide appropriate corrections and answers.

As discussed with Ms. King, please be advised that your license was also updated in
accordance with your September 27,1996 letter, and in accordance with current NRC
policy. Specifically: (1) Drs. DeLano and Bisesi were added as authorized users, (2) Drs.
DeLaFe and Krecke were deleted as authorized users, (3) License Condition Nos. 7.C. and
9.C. now exclude the use of iodine-131 for thyroid carcinoma therapy (this restriction had
been included in License Condition No.12, but had been inadvertent)y omitted from
License Condition Nos. 7.C. r>nd 9.C.), and (4) License Condition No. 8 C. now includes a
possession limit of one curie for iodine-131.

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:

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



{
-
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, ,

J. Miller -2-

b. When the licensee'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.

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 l

license will not normally be renewed, except on 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
General Policy and Procedures for NRC Enforcement Actions. Since serious consequences
to employees and the public can result from failure to comply with NRC requirements,
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| J. Miller -3- 1

i
1

|

I

lprompt and vigorous enforcement action will be taken when dealing with licensees who do j
not achieve the necessary meticulous attention to detail and the high standard of i

: compliance which NRC expects of its licensees.
|
'

| Sincerely,

Original Signed By
Michael F. Weber
Nuclear Materials Licensing Branch

License No.: 21-15462-01
Docket No.: 030-09151 )

i

Enclosure: Amendment No.18 ;

!
'
,

|

|
l

DOCUMENT NAME: M:\03009151.CL7
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,DATE 02//3/97
OFFICIAL RECORD COPY
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UNITED STATES
'

p!UCLEAR RESULATORY COMMISSION fg
REGION 111, ,

801 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351

630-829-9887 (phone),630-515-1259 (fax)

CONVERSATION RECORD |TwE loATE ,

8:00 am 2/6/97

NAME OF PERSON ($1 CONTACTED ORGANt2ATION TELEPHONE NO.

Tracy King, consultant physicist St. Lawrence Hospital 313-662-3197
,

SubJEC1

Amendment request (Control No. 302252) +

SUMMARY

We discussed the following updates / corrections to the license: ;

1) LCs 7C and 9C now exclude I-131 for thyroid cancer therapy (this agrees w/ LC 12)

!'
2) LC 8C limits 1-131 to 1 Ci. i

ACTION REQUIRED

i

Approve request.
|

NAME OF PERSON DOCUMENT 6NG CONVERbATION SIGNA TURE DATE ,

Michael F. Weber | % [h| 2/6/97

:

;

i
l

I

|

|

:

i

-
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UNITED STATES
NUCLEAR RE2VLATORY COMMIS! ION,

REGION lli
801 WARRENVILLE ROAD

LISLE, ILLINOIS 60532-4351
630-829-9887 (phone),630-515-1259 (fax)

CONVERSATION RECORD | TIME joATE

3:30 pm ~,1/97:

NAME OF PERSON (S) CONTACTED ORGAM2ATION TELEPHONE NO

Ken Miller, RSO Hershey Med. Ctr. 717-531-8521

BueJECT

|
Amendment request for St. Lawrence Hospital (Control No. 302252) j

$UMMARY

Q: Is Dr. Douglas Eggli an Authorized User for 35.300 uses and materials?

A: Yes.
;

i
ACTtON REQUIRED I

|

Approve request..

hAME OF PERSON DCA.UMt.NTING CONwERSATION SIGNA TURE DATE

| Michael F. Webe. | MN- [[b | 1/31/97 -|

,

I

.

f

)

4

,
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. NUCLEAR REEULATORY COMMISSION
$ E REGION m
ra j 801 WARRENVILLE ROAD*

/ usts, ituNOIS 60532-4351

***** January 29, 19974

:

.

John Chalmers Crockett
'

Radiaticn Safety Officer
St. Lawrence Hospital
Sisters of Mercy
1210 West Saginaw Street

|
Lansing MI 48915

: SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
L (Letter Dated 01/20/97)
'

Dear Licensee:

In response to your request, we have completed the initial processing, which is
an administrative review of your application for a(n):

New License X Amendment Renewal
Termination Auth User (Amendment not required)
Other

i
*No administrative deficiencies were identified during this ' initial review.

However, it should be noted that'a technical review may identify omissions in the
submitted information'.

It appears that your request is routine (see 1-3 below, as applicable).

1. New and amendment actions are normally processed within 90 days, unless we
find major deficiencies, or policy issues requiring central program office
assistance.

2. Renewal actions are normally processed within 180 days. however, under
timely filing (before expiration), you may continue to operate under your
existing license.

)

3. Termination actions. are normally processed within 90 days, unless
confirmatory surveys following decontamination / decommissioning activities
are involved.

A copy of your corresaondence has been forwarded to our Licensing Fee and
Debt Collertion Branch (301/415-6097) for approval of the fee category and
amount, if required.

If you have a compelling safety or business-related reason for requesting
expedited review, please contact the Materials Licensing Branch at (630)
829-9887- We will try to complete your request as. soon as practicable..

i

Any corresponder.ce about this request should reference the control number. |
, w . - . |

Nuclear Materials Support Branch

Mail Control No. 302252 i
License No. 21-15462-01 <

i

j


