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SAMARITAN-

Eff***4-3 MEDICAL CENTER lleaconew llospital Campus Lutheran llospital Campus,

620 North 19th Street 2000 West Kilbourn Avenue
Milwaukee, Wisconsin 53233 Milwaukee, Wisconsin 53233

" y,"[g'3J #0* 414/933-9600 414/3444800
President

June 18, 1985

USNRC Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

Dear Sirs:

We are writing to request that NRC license number 48-00988-04 be amended to a
change in facilities and personnel.

We wish to physically move our Varian Clinac IV linear accelerator and its
depeleted uranium shielding from its present location at the Good Smaritan Medical
Center Deaconess Campus, 620 North 19th Street, Milwaukee, Wisconsin, to the Good
Samaritan Medical Center Lutheran Campus, 2000 West Kilbourn, Milwaukee,
Wisconsin, 53233. We forsee no changes in the continued radiologically safe
operation of this unit and pledge to keep patient, visitor and employee radiation
exposures from this device as low as reasonably achievable.

Please add Marcia J.S. Richards, M.D., to the license number 48-00988-04 as
an authorized user of Group VI byproduct materials and depleted uranium for
shielding. Please note that Dr. Richards is presently named as such a user on
license number 48-01338-01.

Enclosed please find a check in the amount of $120.00 to cover the cost of
this amendment, and please do not hesitate to contact us at (414) 937-5228 should
there be any questions or concerns on this amendment request.

Sincerly, |
1

John Schwartz, President

|
,

Todd Kranpitz, Nuclear Medicine |

|

| 8509120230 850703
~
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Good Samaritan Medical Center
ATTN: Lutheran Campus

John Schwartz
Chief Operating Officer

620 North.19th Street
Milwaukee, WI 53233

-Gentlemen:

Enclosed in Amendment No. 38 to your byproduct material license. As per a
telephone conversation between Mr. Schwartz and me on June 14, 1985, we have
amended your license in its entirety as a renewal for a five year period (i.e.,
the appropriate fee was paid and all your procedures were changed as per your
March 25, 1985 application) instead of amending it for-each request in letters
dated November 16, 1984, January 7, 1985, January 15, 1985, and March 25, 1985.

Please note the following:

1. We have not added the physicians '"rs. Whalen, Veluvolu, and Goldstein) as
requested. In order to add Drs. Lihalen and Veluvolu, resubmit Supplement
A with each physician's name in box 1. Both forms sent to us on April 3,
1984 contained Dr. Collier's name. This makes it unclear as to which
physician's training is listed on the form.

In~ order to add Dr. Goldstein to utilize a strontium-90 applicator as
requested in your November 16, 1984, application, you will need to
resubmit documentation of his active participation using the applicator
within the last 5 years. You may wish to have him work under the
supervision of an authorized user on your license for a period of time and
this could be documented as experience within the past five years. This
documentation should be signed and dated by his preceptor. Upon receipt
of this documentation, we will add the use of the applicator in accordance
with procedures stated in your November 16, 1984 letter.

2. Since you have deleted Drs. Norlund, Walker and Falich, and they were the
only authorized users for Group VI material, the authorized use condition
(Item 9.E.) has been changed to read "for storage only". At such time as
you are able to add authorized physicians for this use, we will reinstate
Group VI~for active use.
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3. We have removed the transport condition from your license since your
application states there will be no transfer of material between your
locations of use. If this situation changes, you will need to amend you
license accordingly.

4. As discussed with Todd Kranpitz via phone on May 30, 1985, we are not
adding the letter dated May 22, 1985 to your tie-down condition. Our
understanding is that you will run the xenon exhaust fan in the scanning
room for a minimum of five minutes per patient exam as stated in your
application dated March 25, 1985.

:

Please review the enclosed document carefully and be sure that you understand
all conditions. You must conduct your program involving radioactive 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. Possess radioactive material only in the quantity and form indicated in
your license.

3. Use radioactive material only for the purpose (s) indicated in your
license.

4. Notify NRC in writing of any change in mailing address.

5. Request and obtain appropriate amendment if you plan to change ownership
of your organization, change locations of radioactive material, or make
any other changes in your facility or program which are contrary to your
license conditions or representations made in your license application and
any supplemental correspondence with NRC. Any amendment request should be
accompanied by the appropriate fee specified in 10 CFR Part 170.

6. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date on your license. You
will receive a reminder notice approximately 90 days before the expiration
date. Possession of radioactive material after your license expires is a
violation of NRC regulations.

CNimOLNO. 7 9 3 0 3
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7. Request termination of your IIcense if you plan to permanently discontinue
activities involving radioactive material prior to your expiration date.

I You will be periodically inspected by NRC. Failure to conduct your program in
accordance with NRC regulations, license conditions and representations in your
license application will result in enforcement action against you in accordance
with the Ccneral Policy and Procedures for NRC Enforcement Actions, 10 OiR
Part 2, Appendix C.

,

1

If you have any questions or require clarification of any of the above stated
information, contact us at (312) 790-5625.

Sincerely,

a

M'y i d_;

Materials Licensing Section;

' Enclosures:
l. Amendment No. 38'

2. 10 CFR Parts 19, 20, 35

!
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' .NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION

sii
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER *

I f4AME OF AUTHORIZED USER OR R ADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHsCH LlCENSE D 10

]l u r us h e t h e Ye.Iu ro ht W ,w n S c,
PR ACTtCE MEDIClNE

en
3 CE R TI FICATION

SPECIALTY BOARD CATE G ORY MONTH AND YE AR CERTIFIED
A B C

O ct,c,14cw /"'- N <o7. C .A ( hOwf 5 1-Y 70 Oc Donc 4q
'

*3

5ep C embo.~, l'tVs
'Q J cole 3 D ,'cr cy no 3 i *h

.

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATEISI OF TR AlNING LABORATORY LABORATORY

A B COU RSES EXPERIENCE
lHours) (Hours)
C D

JY1+s4.u I Co lle;* 4 OP
b '5 ce.a s t.3 - (h .' /u- L< *

! a R ADI ATION PHYSICS AND {g n NCgf,[g/ /OO' INSTRUMENTATION

''IL.t y I9ft - UL- /9 S v oc
,,,

,

to R AOf ATION PROTECTION

/6C c2DO
c. MATHE*.tATICS FE RTAINING TO 11

THE USE AND MEASUREMENT
OF R ADIOACTIVITY -

] fhQ
))

<t. R ADI ATiON BIOLOGY

,,

R ADIODH A R *.! A CE U TIC A L.

CHE MIST R Y

S. EXPERIENCE WITH R ADi ATIDN. (Actualuse oi Radioisotopes or Eauivalent Esoerience)'

I
ISOTOPE | MAXIMUM AMOUNT I WHERE EXPERIENCE WAS CAINED OUR ATION OF EXPERIENCE TYPE OF USE

y . qc, , 5co M . h a.o.I ca i t<p e h!.sanm 'p' <vi - 7jyy c1:n.u. ana,.,14w.i .. ,,
ino - 99- 500 mc; ,, or.,

T-I31 000 mC; **
o. ,.

=n - s u s 5 ,n c. .' * **
j Y< - I 3 3 clo m(, ** ,o Io

!

I

kRC FORI.I )I.1M Ssem's ar*t A
#9 at. Page 5
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NRC POR'M 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
, t9'u n*-

PRECEPTOR STATEMENT
.

Supplement B nnist be completed by the iloplicant physician's preceptor. It more than one preceptor is necessary to document
caperience, obtain a separat" statement florn exh.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
FU LL N AME PERSON AL PARTICIPATION SHOULD CONSIST OF:

1 Supervised esamination of patients to determine the swatabilsty for

( { I( I k i}d f k prescribed dosage.
l radioesotope diagnosis and/or treatment and recommendation f or

td L4 $be the m \)s

STRE ET ADDRESS
2 Collaboration in dose calibration and actual admmestration of dose

to the patient including calculation of the radiation dose, related

3(C b*'75 * Sfru f- " ' ' " ' ' * * " " * " " " ' " ' ' "''''
Cl T v | STATE | ZsP Cook 3-Adequate period of tranning to enable physacian to manage radioactive

patients and follow patients through diagnosas and/or Course of

rn:lQ wr 53a;) "c= ' ~" c-

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addit,onar mfonnatsoe* or comments mar

PARTICIPATION te submstredm duphcate on separaar sheets /
A B C D

DI AGNOSIS OF THY ROID FUNCTION 4 5O O
DETERMINATION OF BLOOD AND
BLOOO PLASM A VOLUME d, O O

a

1-131 LIVE R FUNCTION STUDIES Q
or

1-125 FAT ASSORPTION STUOBES
.

Q
KIONEY FUNCTION STUDIES I 5oo
IN VITRO STUDIES 3OO

OTHER

l-125 DETECTION OF THROM8OSIS Q
I-131 TH Y ROIO IM AGIN G

P 37 EYE TUMOR LOCAllZATION y ,

Se-5 P AN CRE AS IM AGING D
'r b 163 CIS TE RNOGR APH Y %h

..

BLOOD FLOW STUDIES AND" I33
PULMON ARY FUNCTION STUDIES oO

OTHER

BR AlN IMAG4NG 300
C ARDI AC IMAGING 1500

ljTH Y ROl O IM AGING

SALIV ARY GLAND IMAGING |
Tc W BLOOO POOL iM AGING f Q[j g

PLACENTA LOC ALIZATION g
LIVE R AND T,PLEEN IM AGING h
LUN G IM AGING

Q .50 OBONE l'.1 AGING

|OTHER

NRC FORM 312,1 SUPPLEMENT B
49 p,t , Page 6 g, g g '} Q j
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, PRECEPTOR STATEMENT (Continued /
-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN (Continuedl.

NUMBER OF
CASE S INVOLVING COMMENTS

*
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL . (Addet,onat enformation o comments mag be

PARTICIPAT1ON submutedon duphcom on separate sheets,)

A B C D
P-32 TRE ATMENT OF POLYCYTHEMIA VERA, z

fg138WW3 LEUKEMIA. AND BONE METASTASES U
^ ^ ^(Cass.caff

TRE ATMENT OF THYROID CARCINOMA

TRE ATMENT OF HYPERTHYROlDISM O
Au-198 INTR ACAVITARY TRE ATMENT O
Co60 INTE RSTITI AL TRE ATMENT hor
C5137 INTRACAVITARY TRE ATMENT h

If4TEMSTITI AL TREATMENT
t r-197

r TELETHERAPY TRE ATMENT
Cm137

Se-90 TRE ATMEtwT OF EYE 0 SE ASE O
R AO!OPH ARMACE UTICAL PRE PAR ATION

L

$
Tc99 GENERATOR Q
(3 3 3,''I3 GENERATOR h

'

Tc99m REAGENT KITS I5. 000 |

Other

.' .

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING *

l, IW/ % % 36 > 19E(9'TJ 3 s. 000 hacs of M :n.ny .

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 4 PRECEPTOR'S SIGNATURE

C'AS OBTAINED UNDER THE SUPERVislON OF:

O!!'ff. IT- M'b -e t- u '

h NAME OF INSTITUTION 7. PRECEPTOR *S NAME Ficase type orannt)

D e<0;ca_I $ $re, e bP$A$'sconsM
s. MAguNG ADDRESS /

'

snno Q l> % ~ s.n Ave . WN- l h u:S G Il.'u ? . th.D.c T.sTv B. DATE

fn:lkku . (dr 9 m lo
5. MATERI ALS LICENSE NUMSE RISI dw nys--

s

Lj y _ 9 q |c}3 - O j -

'.
NHC FORM 313M SUPPLEMENT 8
(9411

-

. .* Page 7
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,NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSIONi

"
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER -

1 N AME OF AUTHOR 12ED USER OR R ADIATION S AFETY OFFICER 2 ST ATE OR TE RRITORY IN
WHICH LICENSE D TO
PR ACTICE ME0lCINEOh n | cd r.'c b bcs < <T UJ5co^S a

3. CE RTIFICATION
SPECI ALTV BOARD CAT E G O R Y MONTH AND YE AR CERTIFIEDA 0 Ci

D sc\nr T h a O .'c.'n e T- Y Jb be g ,,, gg

W* ' 9 3 n Pd P /qst
*

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUPE RVISEDFIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORYA B COURSES E X PE RIE NCE
IHoursi tHours)

C D

p cd, u I Colle 0: LU.s um..1
o

a. R AOl ATION PHYSICS AND
%

INS TR UME N T A TION Mn is / Nd - h t<- 3 L /w3 / () O 3oo

R AOl ATnON PROTECTih4t.

100 boo
c MATHEM ATICS PE RTAINING TO

THE USE ANO MEASUREMENT II
OF R AD:OACTIVITY h

1I .

o R ADI ATJON SiOLOGY

50 10 0_

18
R ADiOPH A R MACE UTIC A L-

]h [hbCHEM 6STRY

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experiencel

ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED OUR ATION Of EXPERIENCE TYPE OF USE
Te 'A m Soo nc. N o:u~\ Lcn'g'e w w as ^ % \ , e -- % p n Ct:n,t..I w p Q .;u*(no ~ '1'l 600 mC. 't se

r- 131 AOO AG '' *. '\

rn - tua 5 mC - ''
'* ''

Ye-833 &O mci / ** I i
.

P.RC FGRM 31TA Ssup .m.et A
ig 3 3, Page 5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
' (9-8 16

PRECEPTOR STATEMENT .

Supplement 8 must te completed by the appiscant anysician's preceptor. Iimore than one preceptor us necessary to document
esperience. obtam a separate statement from exh.

1. APPLICANT PHYSICI AN*S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

F U L L N AtJ E 16upervised examination of patients to determine the suitabdity for ,

I

] h,(k
radsonotope diagnoses and/or treatment and recommendstron f or

|

In c '{ /\ prescribed dosage.AA
ST RE ET CORESS 2 Collaboration en dose Calibratson and actual admirkstration of dose

to the patient including calculation of the radiatson dose.related
iA p measurements and plottmg of data.

g

CITY l STATE | ZIP CODE 3-Adequate period of training to enable phys.cian to manage radioactive
patients and follow patients through diagnos.s and/or course of
" * " ~ " ' '

_
h%Id5 cm W5ccm.A 53M6

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN,

NUMBE R OF
CAS ES INVOLVING COMMENTS

|SOTCPE CONDITtONS Of AGNOSED 0R TREATED PE RSON AL (Addo rional on fonnarsor' or commen ts ma,e
PARTICIPATION be submetred sn dupheare ore separse sheeis /

A B C D

DI AGNOSIS OF THYROID FUNCTION ]g
DETERutN ATION OF BLOOD AND
BLOOD PLA*M A VOLUME f lf O

* gI.131 LIVE R FUNCTICN STUDIES r

or
1-125 F AT ABSORPTION STUDIES Q

KIDNEY FUNCTION STUDIES
| O

IN VITRO STUDIES ROO,

OTHER

t-125 DETECTION OF THRCMBOSIS O
1131 THY ROID IM AGING "h Q,

P-32 EYE TUMOR LOCAllZATION j
Se- 75 PANCRE AS IMAGING h
Y b- 169 CISTE RNOGR APHY [~I%., [ g g

.

,Y
BLOOO FLOW STUDIES AND
PULP,?ONARY FUNCTION STUDIES bb* * ^ 33

OTHER

BRAIN t\1 AGING Qg
*

CARDI AC i?.t AGING fggh

]gOTH Y ROI D iM A GIN G

SAttv ARY GLANO IM AGING

Tc-99" BLOOD POOL IMAGING [
PLACENTA LOC ALICATION

LIVE R AND SPLEEN l'.1 AGING g
-

,

LONG IM AGirJ G ]g

U O N E l\1A GIN G | .

OTHER

gEWrROLNO. 7 93 0 3NRC FO%t 312'.1 SunL EMENT S .. - -
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN / Continued),

NUMBEll OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL I4adstsonalinformation or comments may te

PARTICIPATION submitedon duchcan on separate sheett)

A B C D

P-32 TRE ATMENT OF FOLYCYTHEMIA VERA.
(s e be) LEUKEMIA, AND EONE METASTASES O

INT R ACAVITA RY T RE ATMEN T(Caso dau

TRE ATMENT OF THYROID CARCINOMA h
TRE ATMENT OF HYPERTHYROIDISM h

Au-198 INTRACAVITARY TRE ATMENT h
Co60 INTE RSTITI AL TRE ATf.iENT Oor
Cv137 INTRACAVITAF Y TREATMENT O

INT'E RSTITI AL TRE ATMENT
t r.192 v
Ca60

or TELETHERAPY TRE ATMENT
Cs-137 ,

' Sr90 TRE ATMENT OF E YE DISE ASE O
RADIOPHARMACEUTICAL PREPARATION

Tc 9 GENERATOR

I
GENERATOR,, O

Tc 99m RE AGENT KITS g g
,

O ter
'
. *

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING ~

d c~ n I , li T C7 2% O e' 3 /, /1P_S
4, 00 0 ko m oP Trs.u :n9

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPE RVISC R * \

Beer ()nu.a G H,'er, b. Ih D ~ V*

>
h NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Phase type orprint/

[hce.y ,. I Co llev cr l<lyems:n
C. MAILING ADDRESS

Ti')On ld b] ycons.h 0I Ut_ 0*rf Der JELO Ce> |I' p'' N AJD-
a clTV S.DATE
Th.h>, LIE T 3 dd. 6

b. MATE Ra ALS LICENSE NUMes HiS8

L| f- 0 l} } 9 3 - 6 / Y ] {[-

* . NRC FORM 313M SUPPLER.'ENT B
1901)

nmo. 7 9 3 0 3g,,, ,4 .
,

* g 3 ,

& 3 -~
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NOTE TO: License Fee Management Branch, ADM
RECEIVED

FROM: Region lli _
'

SUBJECT: VOIDED APPLICATION

Control Number 3D 3Oh i n rtEkb' W

Applicant M x _ ,

7 f iL )P6Date Voided ~

Cdd 6Reason for Void w, o
~

3792Tr L 4 4 ag

Signature b-
Attachment:

b ,/~# "~ [f 6g,ghdh.. / .Application
,|70g, a

''f8/ L M*T/.

/
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