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NZC FOPw 313M u.S. NUCLE AR REGULATORY COMMISSION Approwd by OM8

'* APPLICATION FOR MATERIALS LICENSE - MEDICAL [=[.$30.a3
10 CFR 35

INST R UCT|ONS - Compete items t erough n or mas a e m,t at anokcat,on or en noornatoon for renreas or a sanar Unr nacoormentar sheets
ehere necessary item 26 must be comoWred on an sopinerens and soped Retoon one coor Submot orogenaland one coor of onture
nochcotoon to - Dorector. Ottore of Nucitar Metereen se rty and Se9epuerds, U $ Nutorar Reputatory Commesron. Waaherton. O Ce

20555 Upon sporovalof thos apotecaten noe apetuant mM recouve a Matenets L ocense An NMC Meternas t scenar os ensued e accord.
ante enth the mal requerements consonned e Tatar 10. Code of fnorret Repoletoons. Part J0. and the tsceneer a subr*r t to Tote 10.
Coor of federn nueuantene. Parts 19. 20 and J5 ed ese tesmer 6er prownsen or Totte 90. Code of f narras neputatoons Part 970 Theo

kcense for carreory shouas be stated an tre*n 26 md the approorente ter enclosed

1.3 NAME AND MAILING ADDRESS OF APPLICANT (,nstf rurson, 1.tt STREET ADDRESS (ESI AT WHICH R ADIOACTIVE MATE RI AL
f,rm, eten,c, ohysocian, etc) INC LUDE ZIP CODE WILL BE USED (if dofkrent from 1.at INCLUDE ZIP CODE

Mercy Hospital Sam as 1.a..485 West Market Street
Tiffin, Ohio 44883

TE Le owCNE NO.: ARE A CODEI 41S 447 3130

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLIC ATION FOR: (Crmece appropriate stemi

Steve Spinosi, Consultant = 0 NEa ucENSt
u m AvtN veNTT ucesst No. m n44 o _mNuclear Medicine Associates , ' O atscwAt Oe vCcNSc NO.

TT LE PHONE NC ARE A CODE (216i 641 5799

4 INDIVIDU AL USE RS IName end,v<d.eals who weit use or d<rectly S.R ADIATION SAFETY OFFICER (RSO)INarre of person deserated ,
superwsr use o* radaoact ve matena!. Comporte Supotements A and 6 as red ar,on satety ott<cro !! orner2ntndgusetssenersomzete.rry.c f

'f/for each und v-duoc I me of tva,nong and eas***enre au m suggyrnt A,I
Amend to Add: #v. W

y-C
Chf A /39> - X"-

,

Khalid R. Siddiqui, M.D. No Change - - -

Am at . a~v . Mb .

MLMd6 a RADIOACTIVE MATERI AL FOR MEDICAL USE I .r _
****M' MARK M AXIMllM * *M AXIM UM

ITEMS POSSESSION [ P ,'
.

ITEMS POSSE s$ log
ADDITION AL IT EMS Dale ( DE SIRE D '' LIMITS' * * ' JR ADICACTIVE M ATE RI AL DESIRED Liggy$

LISTE D iN : ~x~ tin monocurres) Rpr pa - "X" (In monocurres_t

IODINE.131 AS IODIDE FOR TRF ATMF NL , ,
-

10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100. SCHEDULE A, GROUP I AS NEE DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMI A
VER A.LEUKEMI A AND BONE METASTASES

to CF R 35.100. SCHEDULE A GROUP 11 AS NE E DE D
PHOSPHORUS 32 AS COLLOID AL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT-
MENT OF M ALIGN ANT E FFUSIONS.10 CF R 35.100. SCHE DULE A. GROUP lig
GOLD-19B AS COLLOlO FOR INT RA.
CAVIT ARY TRE ATMENT OF MAllGNANT

10 CF R 35.100. SCHEDULE A. GROUP IV AS NEEDE D E F F USIONS.

IODINE 131 AS IODIDE FOR TRE ATMENT
10 CFR 35100. SCHEDULE A, GROUP V AS NE E DE D OF THYROID CARCINOMA

XENON 133 AS GASOR G AS IN SALINE FOR

10 CFR 35.100. SCHEDULE A. GROUP VI BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. t$wedaou tnuo soJmCavendtorr

cal bratoon and erference standards are authorured under Secoon 35 leidl.10 CFR Port 35. and NEED NOT BE LISTEO.) :

CHEMICAL MAxlMUM NUMBE R
ELEMENT AND MASS NUMSER AND/OR OF MILLICURIES DESCRISE PURPOSE OF USE

PHYSICAL FORM OF E ACH FORM

The purpose of this amc ndment applj cation is to :

I
1. Add Khalid R. Sidc ly * , ggtutho rized user for Group VI and |

P-32 soluble & col l61 Sec Akron Gener al llospital NRC i.

rierice .02 g t gngandexpolicense #34-03362-

2. Revise survey proc edures per J tem #17.

8509110427 850827 nrninN 111
REG 3 LIC30

~

34-04492-02 PDR @.NI'ROL NO. 7 9 5 71 ,
- ;

- _
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INFORMATION REQUIRED FCR ITEMS 7 TNT.OUGH 23

for items 7 theough 23, check the appropnete honies) and autwnit a detailed descripti'on of all the requested infoemation. Segin
i auch item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page, if

3

[ vou indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision
J number and date of the referenced guide: Regulatory Guide 10.8 ,Rev. Date:,

4-

5. GENERAL RULES FOR THE SAFE USE OF1
5

! 7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check Onel
Appendix G Rules Followed; or

k Names and Specialties Attached;and

j ', Duties as in Appendix 8;or Equivalent Rules Attached
(Check One)

*

16. EMERGENCY PROCEDURES (Check OnelI | Equivalent Duties Attached

Appendix H Procedures Followed;or
8. TR AINING AND EXPERIENCE

|
Supplements A & 8 Attached for Each Individual User; Equivalent Procedures Attached

1 rnd

Supplement A Attached for RSO. 17. ARE A SURVEY PROCEDURES (Check One/

|

1 9. INSTRUMENTATION (Check Onel Appendix I Procedures Followed;or
!

)
'

' Appendix C Form Attached;or. X Equivalent Procedures Attached
i

.

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel
i

f 10. CALIBRATION OF INSTROMENTS Appendix J Form Attached;or
I

{
Appendix D Procedures Followed for Survey Equivalent Ir* formation Attached
Instruments. or eJ~

; (Check Onel
19 THER APEUTIC USE OF RADIOPH ARMACEUTICALS} Equivalent Procedures Attamed;and (Check Onel|

Appendix D Procedures Followed for Dose'
Appendix K Procedures Followed;or

j Calibrator;or
(Check One)

: Equivalent Procedures Attached Equivalent Procedures Attached

i 11 FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

|

} Description and Diagram Attached Detailed Information Attached;and

k
i 12. PERSONNEL TR AINING PROGR AM Appendix L Procedures Followec;or

) (Check One)

]
Description of Training Attached Equivalent Procedures Attached

' ' PROCEDURES FOR ORDERING AND RECEIVING
PROCEDURES AND PRECAUTIONS FOR USE OF<

RADIOACTIVE MATERIAL . II* RADIOACTIVE GASES (e.g., Xenon - 1331
,

Detailed Information A*teched Detailed information Attached

l'ROCEDURES AND PRECAUTIONS FOR USE OF
; PROCEDURES FOR SAFELY OPENING PACKAGES 22. RADIOACTIVE MATERIAL IN ANIMALS

14. CONTAINING RADIOACTIVE MATERIALS,

/ Check Onel Detailed Information Attachedj

' 23,f OCED,URES AND PRECAU TlONS FOR USE OF/Appendix F Procedures Followed;or
R ADIO ACTIVE MATERIAL SPECIFIED IN ITEM 6.bi

;

j Equivoient Procedures Attached Detailed Intormation Attached
,,

I w:c some assu
| o eii rege 's : 'n v

|
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24. PERSONNEL MONITORING DEVICES-
,

'TYPE
- SUPPLIE R EXCHANGE FREQUENCY

(Cheeh appropnee boxI

FILM No Change
o. WHOLE

T'OSODY

OTHE R OprC8fyl

eiLu s

). FINGER ggo
No Change

OTHE R (Specityl

F ILM

c. WRIST TLo

OTHE R (Specotyl

d. OTHER ($orcifvl

1

.

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a HOSetTAL AGREEING TO ACCEPT P ATiENTS CONT AINING R ADIOACTIVE M ATE RI AL

N Avt OF HOspiT AL tt ATTACH A COPY OF THE AGREEMENT LETTE R
i $'GNE D BY THE HOSPITAL ADMINISTR ATOR.

**'''"O^ c WHEN REQUESTING THER APY PROCEDURES,
ATTACH A COPY OF R ADIATION SAFETY PRECAU-

CIT Y STATE zip CODE TIONS TO BE TAKE N AND LIST AVAIL ABLE
R ADI ATION OETECTION INSTRUMENTS

26. CERTIFICATE
IThis irrm must be completed by applican t) -

The applicent and any officiel esecut.ng this certificate on tieheif of the opphcent named m item to certify that this application is prepared en
conformity with Title 10, Code of Feoevel Regaletens, Peris 30 and 35, and that all enformesson contained herein,6ncluding any supplements
etteched hereto,es true and correct to the best of ove knovvoedse sad tiehef.

.

bA LICAN OR CERTIF VING OF FICI AL ISyvetuel

[h ,hfye LICENSE FEE REQUIRED
-

'

tser sectum tr03r, socin stor , , , , , , , , ,, g<

x Sister Mary F lwardine, II . S . M .
~

82 TITLEIfl LICENSE FEE CATEGORY.
Administrator

7C x
c. DATE

(28 UCENSE FEE ENCLOSED 5 120.00 x August 12, 1985

NRC FORM 313M (9-81)

..
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PRIVACY ACT STATEMENT
'

,.
,,

i

Dursuant to 5 U.S.C. 552a(el(31. enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the f ollowing
statement is furnished to individuals who supply information to the Nuclear Regulatory Commisuon on NRC Form 313M.

,

This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334

| tOctober 1,1975).
1

l 1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U S C 2111 and 2201(b))

The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CF R2. PRINCIPAL PURPOSE (S):
Peris 30 36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954.as amended,'

cnd the Commission's regulatioqs for the issuance of a radioactive materiallicense or amendment thereof,

i
3 ROUTINE USES The mformation may be used (al to provide records to State health departments for their informationi

and use, and (b) to provide information to Federat, State and local health of f acials and other persons in the event of ince.
The informationexposure, for their information, investigation, and protection of the public heefth and safetyde91 of

may also be disclosed to appropriate Federal, State. and locat agencies m the event that the information indicates a'

in addition this in-violation or potential violation of law and in the course of an administrative of judicial proceeding
; formation mav be transferred to an appropriate Federal. State, or local agency to the entent relevant and necessary for
| a NRC decision or to an appropriate Federal agency to the entent relevant and necessary for that agency's decision about

A copy of the license issu d will routinely be placed in the NRC's Pubhc Document Room,1717 H Street. N W .
,

| you. e

! Washington. D C

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND E F FECT ON INDIVIDUAL OF NOT PROVIDING4

f INFORMATION Disclosure o' W rerauested information is voluntary. If the requested information is not furnisned
however, the apphcation f or rad >oacto,e maternal license, or amendment thereof, will not be processed.

'

5 SYSTEM MANAGER (S) AND ADDRESS D rector, Dms on of F uel Cycie and Material Safety. Office of Nuclear Mate.
rial Safety and Safeguards. U S Nuclear Regulatory Commission. Washington. D.C. 20555.

!
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SURVEY PROCEDURE.
.

A. Routine elution, preparation and designated injection areas
will be surveyed daily with a G-M survey meter and
decontaminated, if necessary.

B. Laboratory areas where only small quantities of radioactive
material are' used (less than 200 uCi) will be surveyed
monthly.

C. All other laboratory areas will be surveyed weekly.

] D. The weekly and monthly survey will consist of:

I 1. A measurement of radiation levels with a survey meter
sufficiently sensitive to detect 0.1 mR/hr.

2. A series of wipe tests to measure contamination levels.
| Analysis of wipe tests will be performed using a low
1 level G-M survey meter.

The procedure will be as follows:

a. Perform wipe tests.
b. Place smear (s) in a " baggy" or disposable glove.
c. Adjust response time to the longost time constant,

if applicable,'

d. Select most sensitive range.
e. Turn beta shield on probe to open pocition..

f. Wait until reading stabilizes.
g. Read and record background.
h. Place smear in contact with open position of probe,
i. Wait until the reading stabilizes.
j. Read and record wipe results.

Action levels for smear analysis using the G-M survey meter
will be set at any response above background. If action
levels of removable contamination are found, decontamination
efforts will be initiated to provide for clean-up or to

; prevent spread. In order to avoid unnecessary personnel
exposure, contamination strongly suspected as being caused by'

Tc-99m may be shielded and/or covered to prevent spread and,

'

! be allowed to decay.

Item 017
1 of 2 pages
Prepared: 8-7-85
Lic. # 34-04492-02

4

1084.
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,'E. A permanent record will be kept of the weekly or monthly
survey results, including negative results. The record will-

'

include: '

1. Location, date and type of equipment used.

2. Name of person conducting the survey.

3. Drawing of area surveyed, identifying relevant features
such as,, active storage areas, active waste areas, etc.

4. Measured exposure rates, keyed to location on drawing
(point out rates that require corrective action).

5. Detected contamination levels, keyed to locations on
drawing.

6. Corrective action taken in the case of contamination or
excessive exposure rates, reduced contamination levels
or exposure rates after corrective action, and any
appropriate comments.

.

f

'
.

1

Item 617
2 of 2 pages

! Prepared: 8-7-85
! Lic. # 34-044 92-02

1 84'

ElinoLNo. 7 9 5 71
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