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US Nuclear Regulatory Con =1ssion --

Region II ( =S

101 luriotta Street NW P3

Suite 3100
Altanta, GA 30303

Gentleren

Two copies of a request for amendment / renewal of USNRC Licence No. 39-123S73-01,
Moncrict Army Cc cunity Hospital are enclocod.

Recommend approval.

Sincerely,

M
Enclosure RICIIARD'W. FIELD

Colonel,IEC
Radiological Hygiene

Consultant
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9 May 1985 4HSXL-PRP ^"'t"1" '

SUBJECT: Amendment Request for NRC License Number 39-14873-01

' . . . .
.

THRU: Commander
US Army Health Services Command
ATTN: HSCL-P
Fort Sam douston, TX 78234-6000

HQDA
DASG-PSP-E
WASH DC 20310-2300

TO: Material Licensing Branch
) Division of Fuel Cycle and Material Safety .

Office of Nuclear Material and Safeguards
US Nuclear Regulatory Commission
Wash DC 20555

.

. .

.

Request current license be amended to reflect changes in equipment and
facilities. Amendment application is attached

-

^
Atch AL T C- MOLNAR

Co anel, Medical Corpsas
Acting Commander
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.RC FORM 313M U.S. NUCLE AR RECULATORY COMMISSION Approved try OMB
(

") APPLICATION FOR M ATERIALS LICENSE - MEDICAL $ w,

10 CFR 35

INSTR UCTIONS - Complete trems I ouough x if this a an inotsatapplicarian or an wkation for renewalof a Ikenw. uw supplemmtalsherre
emhere necessary. Item N must be completalon an applications amtsiennt. Metan one copy. Submit originalarut one copy of entire
op!kation to .* Director. Offke of Nucker Materials Safety and Satoguards. U L Nuclear Regulatory Commission. Mahongton, D.C.
M555. Upon approval of this application, the appikant willonceive a Materials License. An NRC Materiots License is issv4 in acord-
esco with the generalrequirements contained he Title 10. Code of fnieral Royulations, f art M. and the Licensee is subiert to Totk 10,
Code of federal Reputations, Parts 19. M auf 35 and sheluense treproeision of Title 10. Code of federalRoyulations, Part 1M The ;

.

bcnnan fee category shouhibe statent he item M and the appropriate fee encionedm

,

1.a. NAME AND MAILING ADDRESS OF APPLICANT (instins00n, 1.tt STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERIAL
*

firm, clinic, physician,etc.) INCLUDE ZIP CODE WILL BE USED (if 6/krent from 1.A) INCLUDE ZIP CODE - -

Department of the Army .

Nuclear Medicine Service Same aS la.
MonCrief Army Community Hospital

-

NLGudMQ9nageyfprn 205J-?* rte -.

o as

2. PERSON TO CONTACT REGARDING"TiilS APP'LICATION 3. THIS IS AN APPLICATION FOR: (Check appropn'aseitem)

= 0 NEW LICENSEr CPT J. R. CARTER'

AuENOuENT TO UCENSE NO.14 1 dRTI fl1
cg. RENEWAL OF UCENSE NO.

TE LEPHONE NO.1 AME A CODE I 8033 751 4552/2267

4. INDIVIDUAL USERS (Name indriduals who svilluse or drectfy 5 RADIATION SAFETY OFFICER (RSO)(Name ofperson des /peaand
supetvise use of radioactive material. Compteto Supplements A and 8 as rainstion safety otheer. I!other than imiividualuser, complete reou-
fit eoch Indovidual.) one of trairung and emperience an in Supptement A )

.

NO CHANGE NO CHANGE

6.a. RADIOACTIVE MATERIAL FOR. MEDICAL USE NO CHANGE
MAXIMUM MARK MAXIMUM

ITEMS POSSESSION ITEMS POSSESSIONADDITIONAL ITEMS: DE SIR E D LIMITSRADIOACTIVE MATERI AL DESIRED LIMITS
LISTED lN: ''X" (In ersificuries1 X" (In millicuriesi

F [YPER
'' ^

10 CFR 31.11 FOR IN VITRO STUDIES O SM

10 CFR 35.100 SCHEDULE A, GROUP 1 AS NEE DED PHOSPHORUS 42 AS SOLUBLE PHOSPHATE
FOR TREATI.!ENT OF POLYCYTHEMIA
VERA LEUKEMIA AND BONE METASTASES

10 CFR 35.100, SCHEDULE A, GROUP 11 AS NEE DED
PHOSPHORUS.32 AS COLLOlDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TREAT.

10 CFR 35.100, SCHE DU LE A, GR OUP 111 MENT OF MAllGN ANT E FFUSIONS.

GOLD.198 AS COLLOID FOR INTRA.
CAVITARY TREATMENT OF MALIGNANT

10 CFR 35.100, SCHEDULE A, GROUP IV AS NEEDED E F F USIONS.

IODINE 131 AS IODIDE FOR TREATMGNT -

10 CFR 3L100 SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMA

XENON 133 AS GASOR GASINSALINE FOR
10 CFR 35,100, SCHEDULE A, GROUP VI LLOOD F LOW STUDIES AND PULMONARY

FUNCTION STUDIES

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. (seasedsourcese,p toJmC,usalto,
calibration and reference standards are authorstect under Section 35.14(d),10 CFR Part 35, and NEED NO T BE LIS TEOJ

CHEMICAL M AXIMUM NUMBE R
ELEMENT AND MASS NUMBER A[g/OH OF MI ICu 5 DESCRIBE PURPOSE OF USEp p

.

'
NT.C FORM 313M ,j,m

' | .b. ( VU NY *

v- m
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate bex(es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. U
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 R ev. I Date: Rd 198R

D* GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL !SOTOPES COMMITTEE NO CHANGE RADIOACTIVE MATERI AL (Check one/ NO CHANGE

Appendix G Reles Followed;or
Names and Specialties Attached; and

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

Equivalent Duties Attached 1G. EMERGENCY PROCEDURES (Check One) NO CHANGE _

Appendix H Procafures Followed;or
8. TRAINING AND EXPERIENCE NO CHANGE

Supplements A & 8 Attached for Each Individual User; Equ.ivalent Procedures Attached
and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
NO CHANCE

9. INSTRUMENTATION (Check One) Appendix I Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached
.

List by Name and Model Number 18. WASTE DISPOSAL (Check One)
NO CHANGE

10. Call 8 RATION OF INSTRUMENTS Appendix J Form Attached;or
0 CHANGE

Appendix D Procedures Followed for Survey Equivalent Information Attached
Instruments:or

(Check One)
Equivalent Procedures Attached;and 19* THERANIC ME & RAD &HARMACEUDCALS(Check One) un rnyy:r
Appendix D Procedures Followed for Dose
Calibrator;or Appendix K Procedures Followed;or

Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
TA!LA ND_CIMfC

Description and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM NO CHANGE Appendix L Procedures Followed;or
(Check One)

Description of Training Attached | Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
R ADIOACTIVE MATERI AL 21. RADIOACTIVE GASES (e.g., Xenon - 133) NO CHANGEg

Detailed Information Attached Detailed Information Attached

" ^ ^ "
p PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS NO CHANGE14. CONTAINING RADIOACTIVE MATERIALS
(Check One) Detailed Information Attached

fl0_CHMGE.

PROCEDURES AND PRECAUTIONS FOR USE OF NOAppendix F Procedures Followed;or
23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 0 h CH iNGE

,

|

| Equivalent Procedures Attached Detailed information Attached*-

Pd R C F O R M 313 M'
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24. PERSONNEL MONITORING DEVICES*

NO CllANGE
* TYPE

SUPPLIE R EXCHANGE FREQUENCY
7 p, ,j gj

FILM

7.WHOLE
TLDBODY

OTHE R (Mpecifyl

FILM

.

b. FINGER TLD

OTHE R 15pecify)

FILM

c. WRIST TLD

OTHER (Specify)

d. OTHER (Speedy)

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
c. HOSPITAL AGREEING TO ACCEPT PATIENTS CONT AINING R ADIOACTIVE M ATE RI AL

N AME OF HOSPITAL t1 ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MAILING ADDRESS
c. WHEN REQUESTING THER APY PROCEDURES,

ATTACH A COPY OF R ADIATION SAFETY PRECAU.

| ZIP CODE TlONS TO BE TAKEN AND LIST AVAILABLECIT Y STATE
R ADIATION DETECTION INSTRUMENTS.'

26. CERTIFICATE
(This item mus t be completed by applican t)

The applicant and any official executing this certifkate on behalf of the opplicant named in Item 14 certify that this application il prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35,and that allinformation contained herein, including any supplements
attached hereto,is true and correct to the best of our knowledge and belief,

tt APP AN OR .RT ' it OF FICI AL (Sipasrurel
e

a. LICENSE FEE REQUIRED
(See Sec tiorr 17031,10 CFR 170) 50 N A E (Type of ,$nti

AISE r C. MO NAR Colonel. MC
fil LICENSE FEE CATEGORY: (2) ITLE

FYrMPT Acting Commander
c. DATE

(2) LICENSE FEE ENCLO0ED: $ - 9 May 1985
NRC FORM 313M (9 81)

Page 3
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1. Request approval of new facility site and layout for the MACH fluclear $-

Medicine Svc, In Vitro Laboratory as depicted in the attached diagrams. ~.
,-. .

2. The proposed move of the In Vitro Lab and administrative offices will
consolidate the Nuclear Medicine Svc in one clinical location preventing
the routine transportation of radiopharmocuticals accross pubile corrdiors.
This move should reduce the risk of accidental contamination due to material
movements within the hospital.

3. In accordance with US fiRC Reg Guide 10.8 Appendix N para lj(3) a close
out survey of the In Vitro lab site will be conducted insuring no radio-
active sources remain and there is no removable contamination present prior
to release for nonrestricted use. Until the close-out survey is completed
documenting that all sources have been removed and that the lab area.is
free of contamination this area will remain a restricted area and will be
under the supervision of the Radiation Protection Officer.

4. Upon completion of the close out survey a copy of the survey will be
forwarded to your office if requested.

i
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Imaging Room

IN VITRO LAB

1. Concept 4.
2. 4/600 Gamma Counter.
3. Counter Top.
4. Couter Top.
5. Counter Top.
6. Hot Sink.
7. Freezer.
8. Refrigerator.
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Corridor
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- 1. Portable Gamma Camera.
2. Treadmill. '

3. Exercise Bicycle..
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1. Injection Chair.
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Temporary Waste Disposal

1. Uptake Probe.
2. Centrifuge.
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