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Reference: 12-03306-05 s 3
Us
NDear Dr. Mallett:

We request that you amend our By-Product Materiala License to show the
following changes:

1. Please add Steven J. Smith, M.D. as an authorized user of
materials on our license. We request authorization for
his use of Groups I, II, III, Xenon 133, and I-131 for
treatment of hyperthyroidism and cardiac dysfunction.
Preceptor statements for Dr. Smith are enclosed.

2. Please add Joseph W. Chessare, M.D. as a user of I-131
sodium iodide for the treatment of hyperthyroidism and
cardiac dysfunction. A preceptor statement for Dr. Chessare
showing participation in twelve cases of the treatment of
hyperthyroidism is enclosed. Dr. Chessare is currently listed
as a user of Groups I, II, III, and Xenon 133 in our license.

3. Please add Carl Vyborny, M.D. as an authorized user of
materials on our license. We request authorization for
his use of Groups I, II, III, and Xenon 133. Preceptor
statements for Dr. Vyborny are enclosed.

4 We also request that you add authorization for:

153a) Possession and use of Gd as a scaled source for
use in Lunar Corporation Model DP3, bone mineral
analyzer. The NRC device registration number is RWe request poscession of two seale6 ' E C E I V E DNR-430-D-101-S.
sources with activity no greater than 1300 mci each.

DEC 2 1985The sources will be obt.f ed from any manufacturer
authorized by the Nuclear Regulatory Commission or
agreement state to manufacturer sources for this REGION III
device: e.g. Culf Nuclear, Model CD-1. Only sources
authorized for use in this device will be obtained.

84,01210463 951231
REG 3 LIC30
12-03306-05 PDR

CONTROLNo. 8 0 2 4 4 DEC 2 1985
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b) Possession and use of sealed I sources to be
utilized in Lunar Corporation Model SP2 bone mineral
analyzer. NRC device registration number is
NR-430-D-102-S. We request a total of two sources, not
to exceed 250 mci each source. The sources will be
obtained from any manufacturer authorized by the
Nuclear Regulatory Commission or agreement state to
manufacturer sources for this device: e.g. AECL,

Model C234. Only sources authorized for use in this
device will be obtained.

These devices will be utilized in accordance with instructions provided by
the manufacturer. All safety emergency procedures will be followed by
personnel utilizing the devices.

Training in utilization of the devices will be provided by the manufacturer
through a representative authorized to provide such training. The training
will include not only the routine use of the device, but saf ety and emergency
procedures pertinent to safe operation.

Wipe / leak tests will be obtained from any fire authorized by the NRC to
perform wipe / leak testing services.

Personnel monitoring will be provided by whole body and ring badge devices
as noted in our last renewal application.

Maintenance and service will be performed by the manufacturer or any firm
authorized to perform services on the devices.

Sealed sources utilized in the devices which have reached a point of not
being useful for diagnostic purposes will be returned to the manufacturer
or disposed of through a commercial disposal corporation, such as U.S.
Ecology or ADCO.

Enclosed, please find a check for $120.00 to cover the amendment fee. We
authorize Mr. Ronald D. Edwards, Health Physicist, of Radiation Protection
Consultants, Ltd., located at 4255 Westbrook Drive, Suite 211, Aurora,
Illinois 60505, to provide any additional information you may require or
provide answers to any questions you may have.

Thank you for your cooperation in this matter.

Very truly yours,

tm (4 /

Thomas Braun, M.D.
Radiologist

TB: mag

enc.

Note: Check was submitted separately.

CONTRotno, g () g 4 4
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somw NRC.313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' * *

TRAINING AND EXPERIENCE.-

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRtTORY IN
WHICH LICENSED TO
'" " " "

Steven J. Smith, M.D.

3. CERTIFICATION
yECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

.

nER Diag /Nuc Med 6/C3
4

_

4. TRAlstNG RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIOUES
' TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOf* STION AND D ATE SSI OF TRAINING LAlsORATORY LABORATORY

A B COU RSES E XPE RIE NCE

(Hours) (News)

Henry Ford Hospital
.. RAotAttON Physics ANo May, June, July, 1981 60 10 -

g

INSTR UMENT ATsON

Henry Ford Hospital f,
'"

- GL R ADI ATION PROTECTION May, June, July, 1981 5 -0- '

c. MATHEMATICS PERTAINING TO Henry Ford Hospital ,

THE uSE AND MEASUREMENT May, Junc, July, 1981 10 -0- .''OF RADIOACTIVITY

Henry Ford Hospital t
a. RAolATION BIOLOGY May, June, Jttly,1981 10 -0- ' ' ' '

Henry Ford Hospital
.

'
,

''","sERy May, June. July, 1981 18 -0-
^RuACEunCaL

,
-

5. EXPERIENCE w|TH R ADIAT10N, (Actualose of Radioisotopes or Equinient Esperience)

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

Tg99 1.5 Ci llenry Ford Hospital 3 months Diag331 20 1101 Ther
INill 250 pCi Diag

2Te 01 5 11C1 Ding
CoS7 5 pCi Dias

.i

1

FORM NRC413M Swoolement A

[ 16-79) Page5
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Foiv A RC 313M SUPPLEMENT B
(s-w *

U. S. NUCLE AR RE2ULATORY COMMISSION.

*

PRECEPTOR STATEMENT
.

Sucotement B must be completed by the aopticantphysicien's preceptor. I!more men one preceptoris necessary to document
esperience, otain a separate statement trcm esctL

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C
PU LL N AME PE R$0N AL PARTICIPATION SHOULO CONSIST OP:

14upervised enemination of patients to determine the suitability for

Steven J. Smith, M.D. $$ck"do*o$*7' ""' ' ''"'""' "' '***""""**"*" '''
smaT Aooatss

24olleboration in dose estibret.on and actuel administration of dose
Community Memorial General Hospital to the petieat lectudia, ceicuestion of the ree etica cose.reisteo

5101 South Willow Springs Road "*'"'*""""**'"'"3''**'**

cirv i eTAta i u ccos 3.Aoeouste period of training to onenie onve cien to mea.go reoio ctive
patients and follow patients througn e.egnos.s ame/or course of
" "' " "''1.aGrange. IL 60525

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYS!CIAN
NuM8E R OF

CAS ES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Ane,tme/ satormation or comments mer

PARTICIPATION be suamated an ductueen on sonoren shoe n.)
A 8 C D

DI AGNOSIS OF THvRol0 FUNCTION 22 T&99m
DETE RVIN ATION OF 8L003 AND
8 LOO 3 PLA5VA VOLUVE 4 Cerebral Blood Flow 29

1131 LIVE R FUNCTION $ rVOIES | -0- liepatobiliary 41
or Renal Function (DTPA) 39

1 125 F AT ABSORPTION STUDIES | -0- Renal Scan (Sulfur Colloid) 28
sitONEY FUNCTION STU0iES | 57 Bewel 5

Gastroesophageal Reflux 7
iN v TRO STUDIES I -0- Castric Emptying 7

OTHE R I-131 Total Body Retention | 4 Wall Motion Analysis (rest) 147
Wall Motion Analysis (stress) 23s.125 DETECTION OF THROV80515 | -0- Cystogram 15

s.tst fTHv mO:O iM AciN G | 6g | Superior Vena Cavogram 1

P.32 EYE TUVOR LOCALIZATICN | .o_ | T1-201
Se.75 P ANCRE AS IM AGING I I Hyocardial (rest) 124-n-

Myocardial (stress) 41votG CiSTE RNOGR A**v | -o_
8L000 F' OW SEDiES AND

| 39 Ca-67x.'133 .

Pulv 0N ARv ruNer:ON sTUoiES

In-lll Cisternogram | 2 Total Body 30OTHER

sRais iMaciNG | 78 L Cr-51

CA RDI AC IM AGIN G Red Cell Mass 429
Tavaoio MAGING Co-5720

-0- Schillings 13SativARY GLANo #MAGiNG

Tc-99m stooo poog guaciNG I-131_g,

PLACENTA LOC AL12 ATION -0- NP-59 Adrenal 3

LtVE R AND $PLEEN IMAGING 4]3

LUNG IM AGING 80

sone IM AGING 528

OTHER See Comments Column

FORM NRC.313M SUPPLEMENT B
is.res Page6
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PRECEPTOR STATEMENT (Continuto/,

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN (Contmoed)
NUMSER OF

CASE 8 INVOLVINO COMn4ENTS
OCr DiTiONS DIAGNOstD OR TMEATED M RSON AL W o m W mfennenen w m e awy bISOTOPE e

PARTICIPATION menwteda Aebces e sReeren Wwal
A B C D

E32 TRE ATMENT OF POLYCYTHEMIA VER A.
Ehl LEUKEMIA. AND BONE METASTASE5 -0-

INT R ACAVITA RY TRE ATMENT -0-tc. = =

TRE ATMENT OF THYROID CARCINOMA -0-
TREATMENT OF HYPERTHYR0!DISM 20 Observation Only

Av.19e INTRACAvlTARY TREATMENT -0-
Cetc INTE RSTIT; AL TRE ATMenT -0-
e.

C+137 , INTR ACAVITARY TREATMENT -0-

'[ INTERSTITI AL TRE ATMENT -0le 197

o TE LETME RAPY TRE ATMENT
C+137 .Q.

*
s*D0 TRE ATMENT OF EYE DISE ASE -0-

R ADIOPM ARM ACE UTICAL PRE PA RA TION

7,$ GE NE R ATOR
0

0 GENERATOR
-0-

Tc99m REAGENT KITS 20
0 e.,

1 DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
May, 1981
June, 1981 TOTAL h01.'RS = 500,

July, 1981

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTORT. SIGNA uRE
WAS 08TAINED UNDER THE SUPERVISIDN OF:

a =Aus or swPaRvesoa Daniel S. Marks, M.D. gd
Jerry W. Froelich, M.D.
s naus or NstitutioN 7. PgCEri6M's NAME rasase &,.eranar>
Henry Ford Hospital Werry W. Froelich, M.D.

M u u no AcoRass (for Daniel S. Marks, M.D.)
2799 U. Grand Boulevard.

4N' W. DATE
Detroit, MI 48202 .

January 9, 1985
5. MATERI AL5 LICEN5E NUMeERm

21-04109-16
'70Ru NRc.atanosuPPLEMaNT S,

IS-701
O

.

e u 8 COVEteeWINT PRifeflNC OU8CE IMI- Mi 742 lito

'couraotno. 8 0 2 4 4
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poRam NRC 313M SUPPLEMENT 5 U.S. NUCLEAR REGULATORY CCMMIS$1ON *

to 7si -

PRECEPTOR 57ATEMENT

Supolemest 8 must be canpArud by er applicantanysician's preceptor. If more nas asepreceptoris necenawy so alocument
emperience, obmin a snowna seeamont fecm each.

KEY TO COLUMN C1. APPUCANT PHYSICIAES NAME AND AOcREas .

Pt RSON AL PARTICIPATION SHOULD CDessiST OP:PU Lt. N AMg
Isup.m .mimmion et per nu no d .rm.m. a. sun.wt. V ve,

.
r.4 isotope e.,,o.is end/or iremn.a and r a.i.on so,JOseoh W. Chessare, M.D. ermenn.d do .

sTne u 40onass , con,,,,,,,,,,,,,on,,,,,,,,,,,,,,,,,,,g,,,;,,,,,,,,
- Community Memorial General Hosp. '* ' h' 8" *"' 'ad"* "* "'a '"'** *' "* '***6'a d"' "''"d

* *5101 S. Willow Snrines Rond
*

Cs T v | ST ATE |2 P COOL 3 Ad'auste p. tied of thening to on.te. phyesien to men.es redeo.ctew.
p.tients and foNow p.tients theough eaysoses and/or a urs. of

LaGrange IL 60525 ""'"'a'-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN*

NUteSER OF
CABEs INVOLVING COhth0ENTS

ISOTOPE CONO,sdONS DI AGNOSED OR TRE ATED PE RSON AL (Adir,r,miet snfommer,an er temmene mey
PARTICIPATl088 er a,hersre en hat, cess an appares e.ea 1

A B C D

DI AGNOSIS OF THYROtD FUNCTION

DE TE RhstN ATION OF BLOOO AND
BLOOO PLASM A VOLUMF

1 134 LIVE R FUNCTION STUDIES
or

I-125 'AT ABSORPTION STUDIES 4

KIDNEY FUNCTION STUDIES

IN VITRO STUDits

0 THE R

l 125 DETECTION OF THROMOO$15

8-131 THYROD eM AGNG
'

P 32 EVE TUMOR LOCALIZATION

88 M PANCRE AS IM AGING

Y t> 169 OSTE RN OGR APH Y

BLOOO FLOW STUDIES ANDgg
PULMON ARY FUNCTION STUDIES

,

OTHER

BRAIN iMAGNG

CAROI AC IM AGIN G

TH YROIO IM AG NG

SALIVARY Ct ANOIM ACs.dG

Tc99m eLOOO POOL su4G.NG
_

PLACENTA LOC ALf 2 AtlON

UVE R ANO SPLEEN |M AGNG
-

LUNG IM AGNG

SONE IM AGNG

OTHER

fores NRC.313M4UPPLEMENT 3
ts-re Pugs 6

,
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PRECEPTOR STATEMENT (Contmued/

2. CLINICAL TRAINING AND EXPERIENCE OF A80,VE NAMED PHYSICIAN (Cmrinued)

NUMsEn or
CASES INVOLVING COMMENTS

ISOTOPE CONO4TIONS DI AGNOSED OR TME ATED PE RSON AL (Amer,anar Wemwom er commons mer ee
PARTICIPATION asenwtedda abaheem m espereer shoea1

A S C D t

PG TRE ATMENT OF POLYCYWEMIA VER A. fh ael LEUKEul A. AND SONE MET ASTASES

fg INTR ACAVITA RY TREATMENT

.

TRE ATMENT OF THYRO 10 CARCINOMA
*I.131

TREATMENT OF HYPERTHYRotOISM 12

Aw198 INTRACAVITARY TRE ATMENT

Co40 IN TE RSTITI AL TR E ATMENT
or

C+137 INTR ACAVITARY TRE ATMENT e

'

INTT RSTITI AL TRE ATME NT
le 197 .-

TE LETHE RAPY TRE ATMENT
Cat 37

S*90 TRE ATMENT OF EYE DISE ASE

j RA OlOPHARMACEUTICAL PREPARATION
-

( GENERATOR *

0 ', { GENERATOR
To29m REAGENT KITS

Ceber

.

t

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

June, 1980 through October, 1984

4. THE TRAINING AND EXPERIENCE INDICATED A80VE ETNECEPTOR3 SIGNATURE

WAS OSTAINED UNDER THE SUPERVillON LW:
a. NAME OF supe RvlSOR

b*Thomas W. Braun. M.D. O '
,

k NAME OP INSTITUTION 7. PREGPTOR'S NAME Pome rirme erann 1,

Community Memorial General Hosoit al
Masumo AooREss Thomas W. Braun, M.D.

5101 S. Nillow Springs Road
,

a CtTY 5. DATEs

T,n Gr a n c e . T I, - 60525'' !'c
t 5. MATER 4ALA UCENSE NUMSER(5) ~

'

12-03306-05
PORM NRC-313utuPPLEMENT B
(S=73)

* US GOVTWhMENT PRINTING 0FFICE 1981- Mi Fellito

J
,cournceno. 9 o g 4 4

1
.
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pomu NRC4138ASUPPLEMENT A
U.L NUCLEAR REGULATORY COMMISSION

,

'" *
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
2. STATE OR TERRITORY IN

Carl Vyborny, M.D. , Ph.D. WHICH LICE NSE O TO

PRagiCgiciNE
. . _ . . .- --- -- -

3. CERTIFICATION
PECIALTY BOARD CATEGORY

MONTH AND YEAR CERflFIEOA B C

American Board of Radiology Diagnostic Radiology 06/64

American Board of Radiology Radiological Physics Board Eligible
(includes medical nuclear
madicina ohvsicsl

4. TRAINING RECE(VED IN BA41c RADIOISOTOPE HANDUNG TECHNIQUES S

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISEDFIELO OF TRAINING
LOCATION ANO DATE(S) OF TRAINING LABORATORY LASORATORYA

B COURSES EXPERIENCE
INeurs) (Newsl

MADIATION PHYSICS AND Ph.D. Medical Physics 12/76'
; INsTRuufNTATiON The University of Chicago

b. AADIATION PROTECTION 88

.

c. MATHEMATIC 5 PERTAINING TO
THE USE AND MEASUREMENT "
OF RAOIDACTIVITY

I

d. RAOlATION SlOLOGY

e. RAOlOPHARMACEUTICAL ''
CHE MISTRY

E. EK9ERIENCE w|TH RADIATloN. lActuef u r of Medioidvn et Equidest Esperience)
ISOTOPE

MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED OUR ATION OF EXPERIENCE TYPE OF LEE
Tc-99m 30 mci The University of Chicagc 3 months in section(Diagnostic)T1-201 2 mci plus 1,ecture or ClinicalGa-67 10 mci

conferbt:ce 1-2 timesI-123 400 uCi per week on NuclearI-131. 1 mci Medicine fromIn-111 ~500 uCi 7/80.through 6/84.,) Xe-133 20 mci
'

( fETS lbb b
i

PORM NRC=333M Susonnt A
. is.* Se-75 250ucf P., s '-

.

e e-
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U. S. NUCLE AR REGULATORY COMMISSIONNRCFORM 313M SUPPLEMENT B* -
,

.

19411 -

' ' -- -;- PRECEPTORSTATEMENT - - - -- -- --
- - - -

e
.I

sacotement a must becomotored by tne aopticantonysician spercrotor. Itmore enan onepreceptorisnecessery to document ,

croonence. cate.n a seaarser statemen t from eacn.
KEY TO COLUMN Cs. App u C A N T en vSic:AwS NAME Amo AooRESs

PE RSON AL PARTICIPATION SM0uLO CONSIST Qpg
FULLNAME 14upervoed enemination of patients to deterrnine the suitehesity for

Carl Vyborny, M.D. , Ph. D. reeo soiwe e gnom eactor treein=nt end recomm.nmiion ro,
presented cosage.

stas ET aooness 2coneboresion in dose celibration and actual administration of dose
LaGrange Memorial Hospital to ine panent inciueng ce#cuistion of tne recei on oose.reienee !

""'"'*"'*"''"d''*"'""'*'*-5101 S. Willow Springs Road
3-Adeouete period of training to enebee onysician to manage radioactive

csTV j 374ft {becoog patients one foHow natients througn esegnos.s and/or course of
" " " " * " ' -LaGrange, IL 60525-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY;lCI AN ,

. NUM8Ea 09
C ASES INVOLVING CQMMENTS *

ESOTO9E CONOstCONS Of ACN05EO QR TRE ATED 9tRSONAL !Additio"*H"'**"J''en or comments mar
FAR TICIFAT10N be suamo ted on duoheaer on .ooeree shoe m)

A 8 C D
,,

DI AGNOSIS OF THvROID FUNCTION * 0
CE TERMiN ATION OF SLOOO AND
SLCCO PLASUA VOLuvE O <

i.t31 UVE R FUNCTICN STUDIES 0
-

or
1 125 FAT ABSQRPTioN STUDIES 0

K10NEY FUNCTION STU0iES Op

s !
(N VITRO STUDIES 0"

OmER Thallium-201 Cardiac 150
.

i.i25 oETsCTicN or TwRcr.iscSi$ 3
,

I-123 - TwYRoro iuAGNG 20 '

P 32 EYE TUMOR LCCAUZATION O

So a PANCRE A$ iu ACiNo 0
' ~

In-111 cSnRNoCRAnwY 25 .

,sLCCD FLOW STUDIES ANQ 50xe.i33 uveoN ARv ruNcTioN STuoits

oTHER Ga-67-Tumor / Abscess 125
. '

sRAiN iMAGNo 5
'

'
CARDI AC IMAGNG MUGA, PYP 50

TH YRoi o '" AG NG 30

SAUVARY GLAND iMAGNG 9-
Tc 99m gLoco Poot IMAGNG 3 .

~

< Rena1 - r 100
,

uvER ANO SPLEEN IMAGNo - 250. . .

7< - .
'.-

LuNo iuAGNa -- 80 - --
._ ._ _ _ - - - - - -- --- - -- - - - -

.. ,

sone iuAGNo 300. . . .

.

-

,- oTHER Hepatobiliary 40

NaC roRu3:au SUpptEMENr. Co-51 Red Cell Masg 2
'mRn- -Co-57,58 Shillings- p,a

.

. . - . - -. .. .-

- --Y u CI.fio. g g g y -. .-
-. - .--. --
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PRECEPTOR STATEMENT (Continued),.

.- 2. CLINICAL TR AINING AND. EXPERIENCE.O.F.. ABO.V. E.N..AME. D PHYSICI AN (Continued)-. .

.

NUMBER OF
g CASES INVOLVING COMMENTS

PE RSON AL /Aadetsmas in fomutem or comerns mer be
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTLCl9ATION submeted m eopiscae an separate shorn,)

A B C D

P.32 TRE ATMENT OF POLYbYTHEMIA VERA.
(Soavbel LEUKEvlA, AND 80NE METASTASES 0

[ INTR ACAVITA RY T RE ATMENT Qj

TRE ATMENT OF THY ROIO CARCINOMA 0

TREATMENT OF HYPERTHYROIDISM 0

Au 198 INTR ACAVITARY TRE ATMENT 0

Co6o INTE RSTITI AL TRE ATMENT Q
or

Ca137 INTR ACAVITARY TR E A TMENT 0

INTE RSTITI AL TREATMENT 0
f r.197 i,

Nr TELETHERAPY TRE ATMENT 0
Cs.137

| TRE ATMENT OF EYE DISEASE 0Sr90

| R ADIOPH AR MACEUTI C A1. P RE PA R A TION0

[g?gfd f GENERATOR 5

, , ' | GENERATOR OI

Tc 99m j REAGENT KITS 5

Over

.

/

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
January, 1981 160 07/05-07/31/83 160
10/18-11/14/82 160 08/01-08/28/83 160

.- 11/15-12/12/82 160 Total Hours 800 .
.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PR ECEPTOR'S $lGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
p k(a. NAus or sure nvison ,

Malcolm Cooper, M.D.
k NAMs QF INSTITUTION 7. PRECEPTOR *S NAME Feb type eranafl

THE UNIVERSITY OF CHICAGO .

Z. James W. Ryan, M.D.
..

Maiuna moonass . .

' C * ' - *-- 5841 South Maryland Avenue .: ;'.,.. .:
'

. . --

' '
% a cry 8.DATE .

,'; Chicago, IL 60637. . -
- -

,
.

..C . 4. MATEh4 AL5 LICENSE NUMBERIS)
J

! 12-509-3 IL 204-1
"

|. NRC FORM 313M SUPPLEMENT 8"
rp.a t)

.comccr:o. gc; p g,
'

. -
. .


