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N /ORM 374
U.S.NUCt.Ef 9 RE2ULATORY COMMISSION 3

MA I RIAL.S LICENSE Amendment No. 05

u? &
[}g Federal Regulations, Chapter 1, Parts 30,31,32,33,34,35,36. 39. 40, and 70, and in reliance on statements and representations heretofore made

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code of, g

( by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct. source, and special nuclear
g

Z 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 receive it in accordance with the regulations of the apphcable Part(s). This license shall be deemed to contain the conditions f
$ 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 R
9 Nuclear Regulatory Comrnission now or hereafter in effect and to any conditions specified below. g
| $OM M h
e Licensee In accordance with letters dated E!# February 11, 1997 and March 14, 1997 E|* 1. Indiana Heart Physicians, Inc. 3. License Number 13-26260-01 is amended in E|5 its entirety to read as follows: Ej
5

E|5 2. 112 N. 17th Avenue E|s Suite 300 4. Expiration Date February 28, 2001 E;
i Beech Grove, IN 46107 E i

e 5. Docket or 030-31994 dl
- Reference No.' 39

e1
3 6. Byproduct, Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee g|
a Special Nutlear Material Form May Possess at Any One Time g

|!'
j . Under This License g
8 A. Any byproduct A. Any

. A. As needed E
s material identified radiopharmaceutical El5 in 10 CFR 35.200 identified ini10 CFR E|W 35.200 E|a Ei,

,

s 8,

5 9. Authorized Use: E
5 E le A. Medical use described in-10 CFR 35.200 limited'to cardiovascular clinical E |

9 procedures. E
B

E 1

e " j
9 CONDITIONS 6
$

E |

s 10. Location of Use: 112 N. 17th Avenue, Suite 300, Beech Grove, Indiana. E |

5
f3 11. Radiation Safety Officer: Stephen H. Kliman, M.D. g

,

s E
'

s 12. Licensed material listed in Item 6 above is only authorized for use by, or under the g
s supervision 9f, the following individuals for the materials and uses indicated: g i ,

W s
'

s Authorized Users Material and Use i !
s

E
3 A. Stephen H. Kliman, M.D. 10 CFR 35.200, limited to cardiovascular g

,

'

g clinical procedures. m
4 s
y B. Thomas C. Passo, M.D. 10 CFR 35.200 (excluding generators), limited to i
g cardiovascular clinical procedures. r E

Q}<; I101Og tgiHKmil1EMPM4
l

, D V/g 6 ||
'
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g | ,,| Ucense Numtsr# g'

13-26260-01+
i g
i MATERIALS LICENSE oockeior gggp g;
1 SUPPLEMENTARY SHEET g |

| |Amendment No. 05

|
5

I
N

I N .
'

I Authorized Users Mstarial and Use U
I I
I C. David Kovac.ch, M.D. 10 CFR 35.200, limited to cardiovascular clinical I |I procedures. I
I i
1 13. The licensee is not required to have a Radiation Safety Committee described in 1
I 10 CFR 35.22. The Radiation Safety Officer may make radiation safety program 1

'

1 changes permitted by 10 CFR 35.31 with the advise and consent of the licensee's 1
1 management.. 1 :cg8 REGg,1 i

conduct'its program in acc,viilgdtotherwise in this lic, ens , the licensee shall
1 14. Except as specifically pro N
1 ordance with the statements', presentations, and N
1 . procedures contained i@the documents, including any enc o"sh es, listed below, 1
I exce$t for minor changes in the medical use radiation safe procedures as provided | .

1 in 10 CFR 35.31. Tpe Nuclear Regulatory Commission's regul Jons shall govern |
| unless the statemept9, re'pge'se,ntations, and procedures-in2he 1)censee's application $ ,

I and correspondenceMre mored'estrictive than the re'Ulations. ^ q

Application dated Decembr;t'%'i0,1990;Ciin'dN| |m.
i b'

I A. i
1 % kki. f ( h .1 Q >
1 B. Lettersdated.Januarp28;n1991s(received

-!!p{.fanJary'30,1991)g..andSeptember21,
W ,

p | |1993. t 3,%'

1
,

1
N%, w ' * .4 %r,

,

(y |
'
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3
~
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N

1
N ;

I
N

1
FOR THE U.S. NUCLEAR REGULATORY COPtilSSION N

'

3
N

J
N

1
N

/I##Zc /997 ByIh ,,.hss W
1 Date
1 ,

Nuclear Materials Licensing B~ ranch, Region III N i

3
4

1 g i

4 4 ,
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(FOR LFMS USE)<0
1

: INFORn4TiaN rRon LTS
BETWEEN: : --------------------

License' Fee Management Branch, ARM
i St.fram Code:

Pro 02201O and us Code: 0
Regional Licensing Sections : Fee Categorus 7C

: Exp. Date 20010228
: Fee Comments:O necom rin Assur ReaaT s------------
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
O appiicant/ticensee: INotANA NEART envSICIANS, INC.

Received Date: 970218
Docket No: 3031994
Control No.: 302323O ticense No.: 13-26260-01
Act g T pe Amendment9

2. FEE ATTACHED
O Amounu ~

Chec(dlo. 1

3. COMMENH
O o

r2 Si2ned ::- TS::: _ ::::::
c3 i

oa e

O e. uCENSEi1EE MANAGEMENT BRANCH (Check when milest 0 is entered /__/)
p

1. Fee Category and Amounts __ _____________________ _ __v____________

. O 2. Correct ree e.id. ApM ication m 9 ee processed tor:
Amendment V

| Renewal ~ ~~ _~~~ ~~~~
'''*"''

_ _

|O --------------

| 3. OTHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,

................... . ..... .
,

.

Dale :::::C3 L 7.:::::::::--- ::: -
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INDIANA HEART PHYSICIANS,1NC.

,

112 North Seventeenth Avenue, Suite 300
Beech Grove, Indiana 46107-1228

(317) 783.8800 800.992.2081

February 11,1997

United States
Nuclear Regulatory Commissionna s ~ ,.uo,, cc '

Region IIIw o u u - uo.nce
% . w - m a o, race 801 Warrenville Road

- u.,=~.u o,e,to..,4cc Lisle, IL 60532-4351
Jn rry L Cimne. u o., r CCa

[c"C " f,',''' Re: License #13-26260-01 1

A** E Perhe*kw. M D FACC

Dear Sirs:u, o c,.n. u o.. ,4cc

v%m 1 IWrg. M D . F ACC

We are requesting an amendment to our license to add Dr. Davidw = o w a n .racc
u ,c n ,w .u o.ric Kovacich as an authorized user.
,nm uo,racc

[o[,"[y[ Enclosed are completed supplements A & B to regulatory guide 10.8,
certificates signifying completion of classroom hours, the fee of $430.00 and
preceptor letter for Dr. David Kovacich.ch u m = -

n,w eu. - > o

I hope all necessary information is included. However, should you

^' [~j',*, , , ,, need additional information please do not hesitate to call me at 1-800-992-
2081.,_ c % ,o r,cc

hW1a W Hurwrut! M D , F ACC

Sincerely,m. t r- u n uce

INDIANA HEART PHYSICIANS, INC.^""' c"a"

* ~ * "
.

!

(f(JA> 17 (b U)nuJ
kwke w M

r c~~
o ~.4

Mary 'onway Benjamin, _o --.

Clinical Direc or~~
'

%.

Shp4PA

David O. Kovacich, M.D.
Requestor

MCB/nig
RECEIVED

m'.>Ifi7 FEB 181997

9 m ~_. _, REGION III~,,..~,.-
u _ _.. _._____r.

Joint Conunission yS Ywoucrew or nuwar news

& Oe23 A3
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N, INDIANA HEART PHYSICIANS, INC.
112 North Seventeenth Avenue, Scite 300
Beech Grovo, Indiana 46107-1228

(317) 783.8800 800 992.2081

February 11,1997

United States
Nuclear Regulatory Commission
Region IIIso o.uo uce.
801 Warrenville Roadw,, u u , u o . ,a

a c o.a ,,m u o n ce Lisle, IL 60532-4351
kmNeon H FWr. M D.A D., FACC

m y L C, wen u D. FACC g ggJe e

. Grente H Khnan, M D . FACC

hwan C Pano,t M o, FACC
This letter is to affirm that David O. Kovacich, M.D. gained clinical

, ,, , ,0.7,cc

experience at Indiana Heart Physicians in Nuclear Cardiology. Hisu,o co u.a3cc

preceptorship began on August 1,1996 and will continue until we receivew.m s u o uce

w - o a m oo e cc notification that he has been added to our license as an authorized user. To
o ow.u n uce date, Dr. Kovacich has actively participated in the following studies:
Jdey R 6Assome, M D , F ACC

["[" 7 700 thallium stress imaging function procedures
90 stress cardiolite imaging function procedures
5 first pass - MUGA imaging function procedurescw o- o=.,

90 procedures in which ejection fractions weren~ c -.n o

calculated
AtCeeumtw.

[ [ " ,",;' " During this time Dr. Kovacich also acquired experience in health
physics, radiopharmaceutical preparation, technical and administrative% w a,m.. u o. nce

procedures as well as general operations and quality control as stipulated byu c m w un uce

our license.
A- - cuu.

' " ' " * * ' " Dr. Kovacich has participated in 800+ procedures, has the necessary
l200 hours of classroom studies and during his first six months has spent in

excess of 500 hours in supervised on the job clinical experience under mye,-

e% supervision,
u.

Please add him to our license as an authorized user." * " " *

s,ma

Sincerely, j

|
1

-INDIANA HEART P 'SICIANS, INC. ]
i

St en H. Kliman, M.D., RSO i

Authorized User: License #13-262604)1
|

,, cm - scu.o w.i e.,euw pra.
-, inio ~ w.,.co.on

Joint Commission
On ACCFn9dd&OCH Of H0JMhCJ4 Orgat%'atsorts

_ _ _ _ _ _.
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EXHIBIT 2
SUPPLEMFET A r

,

SUPPID4ENT U.S. NUCIIAR REGULATORY COMMISSION
TRA!NING AND IXPIGUENCE

AUTHOIUZED USER OR RADIA110N SAITIY OFMCER *

_ . -

1. NAME OP PROPOSED AUTHORIZED USER OR RADIATION 2. FOR PHYSICIAN 5.5 TATE OR
SAIT!Y OITICl2 TERRITORY WHERE IJCENSFD

David Kevecick, M.D. Indens

3. Ceruficanon

SPECIALTY DOARD CA1TEOAY MONTil AND YEAR CEPTIIWD
A B |

,

Ceediology Interns) 10&kw

thd I4ihis August 1997 1993

4.11tAIN!NO RECI2VI:D IN BASIC RADIOISO10PE HANDIJNO TIA .< *.O. IES.,
11I2D OF 11tAININO IfrATION AND DATTif5)OF11tAININO ITPE AND II'NG1H OF TRAINING

'
CIDCK HOURS CIDCK
IN IJCIURE OR HOURSOP
IABOPA1 DRY SUPERVISID !

ON-THikJOB i

EXPI21ENCE f

s. Redshan physico and Certificeses Ansched 100 See immer !

ia ,

b. Radiation Prueestian 30

c. Mathematice Perisinms to the eme 20
- f radioactivky .andar_ _. o

t

d. Radinhan Biokigy 20

s. RadiopharmaceuskalChemmary L
2001DTAL

e

5. IIITRIT:NCE WITH RADIA110N (Actual use of Rad: or ILtuivalent Experience)

'

ISOTOPil sac 1 Used et ame Tune Imention Clock Hours Type of Use i

99mte 1i pahenis = 440 nW ladiaan Heart 6 Manehs Excess of 500 Dagnostic

Physiciens Tesung hours

20111 11 panents = 60mcl Center

f

i

!

i

i

?

i

!
,

1

t
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n EXHIBIT 3 m
# )

( t

Q)%! **
* ,

l SUPPLEMENT B
.

SUPPLEMENT U.S. NUCLEAR REGULATORY COMMISSION -
PRECEPTOR STATEMENT

SuppiamentB must be complened by the applional physician's preceptor. If nuws than one preceptor is m-9 to document exponence, obtain a sepurnic
statement fran each.

1. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
PERSONAL PARUCIPATION SHOULD CON 5!ST OF:

1. Supervised c==6 tion of patients to detennina the

1011NAME David O. Kovacich, M.D. suitability for radioisotope diagnosis and/or treatment and
ommendataos for prescribed dosage.,

2. Callabarution in done calibration and actual administration

STREET ADDPISS 112 N.17th Avenus, Saite 300 of done to the pstient including calculation of the radiation
does, related measurements and plotting of data.

3. Adequare period of training to enable physician to amonge

CITY Beach Grove iTATE IN ZIP 46107 radioactive patienes and follow patients staough diagnosis

and/or course of tressment

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

ISOTOPE CONDITIONS DIAGNOSED OR TREATED NUMBER OF COMMENTS
CASES INVOLVING (Additiaalinformatia or

'"""*"'' ''ay be submitted h
PERSONAL

PARTICIPATION " " ""7"
'''d"#

A B C

Dyroul scan

nyroid uptake

bag perfen scan

Xenon ventilation study

Aerosol ventilation scan

Renst flow scan

Brain scan

liverispleen scan

ihme scan
I

Gastroesophagealstudy

IsVeen shunt study

Cystogram

700 DalliumsDecryocystogram

90 stress cardialiu images
Cardiac perfusion scan

Cardiac stress ventriculogram (See D) / 5 Fust pass MUGA

90 Procedures in which ejectionCardanc rest ventriculogens j
*

fractions were calculated

Gallaan scan

.
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EXHIBIT 3 (Continued) !
'

"
-:, .

* 1

f.

IKOVACICH, David, M.D.

!
i

*

PRECEPTOR STATEMENT (Continued)-
'

2. CUNICALTRAINING AND EXPERl!NCE OF ABOVE NAMED PHYSICIAN (Contmuod)
,

ISOTOPE ' CONDITIONS DIAGNO5ED OR 1REA1TD NUMBER OF COMMIN!3
CASES INVOLVING (Additionalinfonnatice or ,

1

PERSONAL comments may be sulunised in

PAR"!CIPA110N duplisse or separnas sheces)

A B C D
!

P.32 Tnennent of Polycythemun Vaz, laukenus, and Bone 2

(Soluble) Meansemees

!

P.32 leerecevisory Transment

(Collide) c
4

Trenament of Thyroid Carcinoms ;

Il31 ;

Trenanent ofIfypenhyroidum .

f,Au 198
Intracevitary Treatment#

C'# laserstitel Treatment ,

or

Ca 137 latracavitary Treannerd

'
latersut=1 Tnatment

I'
Teletherapy Tre onent

Co-60 t

Trenament of Eye Disease [,

Ca-137
RadepharmaceuticalPreparaten

3 3r-90 ,

Generator !
,

,

Generator

Ma.99/ Reasent Kits
Cs 99m

S 111/
la 113m

To-9%n

Other ,

)
i

l
i

3. DA173 AND TOTAL NUMBER OF HOURS RECDVED IN CUNICAL RADIO!SOTOPE1 RAINING
IDCA110N DATES CIDCK HOURS OF 11PERIENCE

Indens Heart lisynicians 8/1/96 to present $00+ hours j
6+ months |

4. IllE 11tAINING AND 11PER!!WCEINDICATED ABOVE WAS 6. PRE ORS SIGNATt'REts)

OUTAINED UNDER THE SUPERVISION OF: Stephen K!nnan. M D. RSO

#
a. NAME OF SUPERVISOR: Siep6we Klumen. M.D.

b. NAME OF INS 111UTION: Indens Heart Physicans, Inc. 7. PRFfEPTOR'S NAME
(Please type ar print)
Stephen H. Klarna. M.D.

c. MA!!JNO ADDR135: 152 N.17th Avenue. $mte 300

d. CITY: thh Grove. IN 46107 8. DA1T.: 2 1197

$. MATERIAL 3 UCENSE NUMButts) 13 26260-01

. . - , _ _
i
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N'UCLEAR MEDICAL EDUCATION PROGRAM '
-

; ;

-| . .; Affidavit of Academic Completion and Competency
This document is to attest that4 .

1 DAVID KOVACICH, M.D. (' '

,

has successfully completed the didactic program

j RADIOPHARMACEUTICALS AND CHEMISTRYi s

{ and has provided evidence ofattendance in this program and evidence of achieving;

the objectives of this program through examination.c

L
^

This program provides thefollowing levels of accomplishment: ;u g

[
- n |) -

|i 50 Didactic Instructional Hours (DlH) }
}~

" - (In compliance with 10CFR35) }. ,

(
~

k 5 Cor.tinuing Education Units (CEU)
|J g ' j' q 50 Continuing Medical Education (CME) >

,,,

[{? h 50 Technical / Professional Credit specified by the 14 February 1996 [j
S' . American Pharmaceutical Association and the

-

Date Class Commenced @';
- f American Association of Health Physicists *,

( ,? &,y
- - , - - - - - - -,.

_

,
- y

(y* < | AW1/ 191087
;

"

[ ' Authorized Signature Affidavit of Competency 4

(,

dir %m INSTITUTE FOR NUCLEAR MEDICAL EDUCATION *@ \

{.[$f f)-
' 5171 Eldorado Springs Drive, Boulder, CO 80303 - 800-548-4024 un eme em

p[Ce-tified, Approved and Regulated by the Division of Private Occupational Schools. Department of riigher Education in Colorado. Validated by thej
'

.)f
Accrediting Commission of the Accrediting Counal for Continuing Education Training, a national accrediting agency listed by the USSecretaryof Education. !\

jg g Validated by the American Council on Education, recognized by the American Association for Collegiate Registrars, Council on Post-Secondary Education.
. (

..,(g- - - - __ _ ___

.__ _ 3

:_____o m. .
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ejg { NUCLEAR MEDICAL EDUCATION PROGRAM %sf,u a :

Q Affidavit of Academic Completion and Competency -Q|p
~

h'p.m,h
- This docurnent is to attest that -

a.m _

8!* J* i DAVID KOVACICH, M.D.
|4p' s; f Stilg has successfudly cornpleted the didactic prograin J

'

% . -: n
,

. G 'g.,qd MEDICAL RADIATION PROTECTION 1

. . . . . . ;

- .

f and has provided evidence of allendance in thia prograin and evidence of achieving l"

*}' ' :i: jib 3 the objectives of this prograrn through exarninalion.
_ '

, .f This prograrn provides thefollowing levels of accontplishrnent: .eh
>

|i

$h) M[3f[(
I'"N If

f i!$9 I!
.

de 50 Didactic Instructional llou rs (Dil1) i- .m

,. . (In compliance with 10CFR35)
q (& 5 Continuing Education Units (CEU) -# !

'
E;

f,.g- j :n $' 'g'h /

*50 Continuing Medical Education (CME) ~ b.A.,,

; 50 Technical / Professional Credit specified by the 10 February 1996 e~4, " jjk ik/
' , If*q [g

=
g

American Pharmaceutical Association and the
D 8e (

,p , Date Class Commenced,4h y sv J ff American Association of IIcalth Physicists * h g
g*%p -

,, _ _.,m ,._ ,,,,. _ . - . - my qpi
:

,

,

<wp. x
,

j ,a
i

-

' @ph (2 A
~

Affidavit of Competency [f(
/ 191052 im

{ [ ' 'duthorized Signature

/tmk INSTITUTE FOR NUCLEAR MEDICAL EDUCATION $ $ D}$p D ()hppn

d 5171 Eldorado Springs Drive, Boulder, CO 80303 - 800-548-4024 nu nm em J ;

[[ *5 )-
'

I

Iff ' ' y{g
3. Certified, Approved and Regulated by the Division of Private Occupational Schools, Department of liigher Education in Colorado. Validated by the :

J ; Accrediting Commission of the Accrediting Council for Continuing Education Training, a national accrediting agency listed by the US Secretary of Education.
% , si : Validated by the American Council on Education, recognized by the American Aswiation for Collegiate Registrars, Council on Post-Secondary Education. j Q ; (A 9-- j

* g k g p[ p g 3 p w? 8 (w % w $ g m } ,? * C % b n & q* g p p g % y y & g* g a &+ 4 *g p : & 'ggp mgg gw 5 8 :--

M gnQg 7 9 9 h ig yn

NhhhNhNhy@!$h Nih! 78 $ Nh
.

_ _ __ ___ _ __._____ __________. _ ________ ____. __ ______
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41 NUCLEAR MEDICAL EDUCATION PROGRAM :
I A. . &. , ^A.! '

~
,

y@ Affidavit of Academic Completion and Competency J O|,
This docuntent is to attest that

w , }e DAVID KOVACICH, M.D. \b.
;. ..

- ,
-

:
,

'
i

;
3i , .

,
has successfully Contplcled the didactic prograin

,

I c? :!b PRINCIPLES OF RADIATION PHYSICS e"' ,

Li ! i- i'
.

1% and has provided evidence ofattendance in this program and evidence ofachievmg , ;3 . Ai

%[. ;| the objectives ofIhis prograin through exaniinatwn. y y | y~
{ ,

Tins prograin provides thefollowing !crets of accontplishinent. p} -'. |
.f

Q)
x

: ? ,,C,

k e,j ; ) 'Iem 50 Didactic Instructional llours (DilI)i
N.s'.

'5 i

h h, , (in compliance with 10CFIG5)
g'

- !'( Ng 5 Continuing Education Units (CEU) fj
~',

50 Technical / Professional Credit specified by the 6 January 1996 y{, . .,h h g, |
,. 3F _50... Continuing Medical Education (CME)

{/ p; -
American Pharmaceutical Association and the Date Class Commenced

,j 4O i
,

E - I
Q 4 {.j j"

j ,, 4 /y American Association of Ilealth Physicists * ;,
, ,

c y9a - - -. - . .. - , - - . n .,-, .

/ ( gf j , 190889 4
-) 6 0 / Authorized Signature Affidavit of Competency q ( |u ... ,

e

( '4 INSTITUTE FOR NUCLEAR MEDICAL EDUCATION ff g i
Q{ 5171 Eldorado Springs Drive, Boulder, CO 80303 - 800-548-4024 ,n m,, .

. Gr|; ] Certified, Appnned and Regulated by the Division of Private Occupational Schools, Department of Iligher Education in Colorado. Validated by the , NJ 2
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% fi DAV1D KOVACICH,M.D. %i
< Q , %)* p.*

has successfully completed Ihe didactic program $)
Z eti m

QQ MEDICAL RADIATION INSTRUMENTATION Ty,) A|4, g.df and has provided evidence of attendance in this program and evidence ofachieving . 4-6

the objectives of this program through examination. h'jj Q, J$ &
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=e 50 Didas tic Instructional I f ours (Dill)
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( 6, j M 5 Continuing Education Units (CEU) I| (. $|
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. l}g 7 I N @<x
}|

f [J - e :[
50 Continuing Medical Education (CME) 5 ''

z q
l# 50 Technical / Professional Credit specified by the 10 January 1996 t

[ l i American Pharmaceutical Association and the Date Class Commenced I N,,
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| NRC FORM 677 _ . NUCLEAR REGULATORY COMMISSION*
,

*M
,

DfVISION OF ACCOUNTING AND FINANCE
WCENSE FEE AND DEBT COLLECTION BRANCH'

| e

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER,

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20666-0001

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

INDIANA HEART PHYSICIANS, INC. @ AMENDMENT TO LICENSE
ATTN: dR, DAVID O, KOVACICH

REOUESTED DATE112 NORTH SEVENTEENTH AVENUE
SUITE 000 2-11-97
BEECH GROVE, IN 46107-2081 LICENSE NUMBER

13-26260-01

CONTROL NUMBER

302323

1. APPLICATION FEE DUE II. FEE NOT REQUIRED

Your request for a hcensino action is subject to the fee (s) in the category (ies)
noted below in accordance with Section 170.31 of the enclosed Federal Enclosed is Check No. which accompanied your

Register notsce Payment of the fee is required prior to the issuance of the request. The fee ir x required because:
heense, renewal, or unendment.

5/&,) APPLICATION RENEWAL AMENDMENT We received your Check No. In payment of

~7C' s s s 440.00 the fee.

$ $ $

$ $ $ The Licensing staff has informed us that your request is to be

5 5 5 considered as a continuation of your request dated

$ $ $ , Control No.

5 $ &

] Your request was combined, prior to review, with your

s s s request, Control No. i

$ $ $

lit. CHECK RETURNED

FEE (s) DUE .s 440.00
Enclosed is Check No. which was returned to us

PAYMENf RECEIVED s 430.00
by the bank for: 1

AMOUNT DUE s 10.00 1

U INSUFFICIENT FUNDS

O Your request was received without the prescribed application
fee ACCOUNT CLOSED

{ We received your Check No. 24749 in the amount of

$ 430.00 Payment of the additional fee noted j
above 4 required.

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
Your request willincrease the scope of your hcense program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject to the apphcation fee (s) noted above. NUMBER.

Rifer to Section 170.31 and Footnote 1(d)(2). IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
J

] Your license expired prior to the receipt of your application for renewal. License No. , Amendment No. ' Issued on
__ Therefore, your request is subject to the apphcation fee (s) noted above.

Refer to Section 170 31 and Footnote 1(a). was issued without the required fee being
collected. The fee required is noted in Section i of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your heensed program was increased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the apphcation fee (s) noted in Section 1 of this form.
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Section 170.31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM

,THE DATE LISTED SELOW, WE SHALL ASSUME THAT YOU DO NOT ]
remittance of the prescribed fee noted in Section 1 of this fornt
Because of the urgency of your request, the hcense was issued without |

WISH TO PURSUE YOUR APPilCATION AND WILL VOID THIS '

ACTION. g \ !

SIGNATURE - E)4 ' FEE ANALYST LFpCD LFDCy Distnbutton. DATE
'

g dC./
-

Ponding Fee File (LF-3 2.7)
SHI LEY RUTCHFIELD 2/2!i/97 LFARB R/F (2) Regi '/[ g/ff7

MtC f ORM sT7 (145} Thse form was eiertromcany produced by Eme Fedecasarms. Inc

._ _ _ _ . _ _ . _ _ _ .
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' INDIANA HEART PHYSIGIANS, INC.
112 North Seventeenth Avenue, Suite 300
Beech Grove, Indiana 46107-1228 -

,

.(317) 783.8800 800.992.2081 0
3
5a
-.

NO

b
NH 0 Hotm.n, # , M D , FAcC

March 14,1997 $* * " " " " " ' '

J Iks.gtas Grah.m til.M D. FACc ,

Mapew H FkW M D., Ph D., F ACc

m t. c,.,,,,,, o a3cc ' Shirley Crutchfield
License Fee Analystr, -u % uascc

w ce-euore Division of Accounting and Finance
- ope.w, u o uce Office of the Controller
""" * ""'"

U.S. Nuclear Hegulatory Commission
' ~" ',[' '^$yc Washington, DC 20555-0001o

o, n t w ,w u a n Cc

m nu- .uarec Re: License Number 13-26260.01 -.

.-a m u n uce
" " " * " Dr - Ms. Crutchfield:

i

enne t ee, ant,ve Om :ar

Please find enclosed check Number 2V447 to fulfill our fee for aw:ndment |w e#, w o
mquest. )

|' u ca m..
Thank you for your assistance in this matter.w e "-= u o *cc

84evm C. Pmm. u D . F ACC

-.w %.m u o mcc
. g;,ce,,,y,

u.s,n E Hait.ed. u O . FAcC

INDIANA IIEART PIIYSICIANS, INC. ,m em.
%w .,, .

heamptdo

I ./wai ,

'

Mary Co/nway Benjam/in, RT
<w,w.

u_
Dimetor of Clinical Affairsw.

we-

MCH/nig

_.

y , , , .
,

s

in n. w % n. . , - sca o.ne in. ..., u.c=.
.ac.mi.uan en comm.no.tena tw.n. - an wim.n. so .cne, thi. cogneon

Joint Commission
um Aweasura or nurma,owmenn
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Mary Conway Benjamin
Indiana Heart Physicians, Inc.

,

) 112 N.17th Avenue !

Suite 300 ;

Beech Grove, IN 46107 ;
r

Dear Ms. Benjamin: {
:

Enclosed is Amendment No. 05 to your NRC Material License No. 13-26260-01 in
accordance with your request,

f

Please review the enclosed 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 111 office at (630) 829-9887 so that we can provide appropriate :

'

corrections and answers.

Please note we have extended the expiration date of the license for five years in
accordance with the regulations (10 CFR 30.36). ,

Also note, we have removed the license condition requiring decommissioning records |
because this requirement is in the regulations.

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. i

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; I

or |
!

b. ~ When the mailing address listed on the license changes. (No fee is required !

if the location of byproduct material remains the same.) !

!
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3. ' in accordance with 10 CFR 30.36(b) and/or license condition, notify NRC, !1

promptly, in writing, and request termination of the license when you decide to
''

terminate all activities involving materials auth'orized under the license. j

j 4. Request and obtain a license amendment before you: - |
i

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; i j
;,

4 - 'b. Permit anyone, except individuals described in 10 CFR 35.13(b), to work as |
7 an authorized user under the license; {

I

c. Change Radiation Safety Officers; j
' ;

d. Order byproduct materialin excess of the amount, or radionuclide, or form |
different than authorized on the license; 3

!
*

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 j

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.

b 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 I

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 I.

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 Statement of Policy and Procedure for NRC Enforcement Actions. Since serious

consequences to. employees and the public can result from failure to comply with NRC
.

r, , n . ,.n .c- , n - ~~ ,a, .. ..,.-,-a
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M. Benjamin -3-

requirements, prompt and vigorous enforcement action will be taken when dealing with
licensees who do not achieve the necessary meticulous attention to detail and the high
standard of compliance which NRC expects of its licensees.

Sincerely,

Original Signed By
W. P. Reichhold
Nuclear Materials Licensing Branch

License No.: 13-26260-01
Docket No.: 030-31994

Enclosure: Amendment No. 05

DOCUMENT NAME: M:\03031994.CL7
T3 receive a copy of this document,indsete in the boa: "C" = Copy without ettschtnant/ enclosure "E" = Copy with attachment / enclosure "N* = No copy

OFFICE DNMS/ Rill 97 | |
NAME WREICHHOLD: jaw

DATE 0|gf/97
'

OFFICIAL RECORD COPY

_ _ _
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' INDIANA HEART PHYSICIANS, INC.
, , ,

112 North Seventeenth Avenue, Suite 300
Beech Grove, Indiana 46107-1228

(317) 783.8800 800.992.2081

March 14,1997

Mr. Bill Reichholdso _ . ,.uo., cc

Annendment Analystw _ .u u. ,,u o.r cc

a n,. w ,=.u o..racc Region 3
- n , w u.c.m o..racc 801 Wanenville Road
**"''***""#^ Lisle, IL 60532-4351
f>ters.wi H K5 man, M D., FACC ,

NNs C Pano. M D , Face

Re: License Number 13-26260-01u.,c iw = uo. rice

und D Cdert M D., f ACC

we a t= u o. racc Dear Mr. Reichhold:
Twrres D kmre. 0 0, FACC

o.w c r-vA M D., FACC Thank you for your very quick msponse to our amendment mquest. Please accept
.kAry R MossW M D . f ACC

my most sincere apologies for any inconvenience this omission of all the
, ,,

,, - w i.un. rice

necessary information may have caused you.n,,,, o x,,,,,1, o

J

Please add the folh> wing infonnation to complete the mquest for adding Dr. David ;c, um _.o=-

a~ c" * * o Kovacich as an authorized user. |

As Dr.Kovacich's pmeeptor, I verify that he indeed completed the 500 hour work
. , w u o , , Acc

mquirement under the supervision of an authorized user, as stipulated in 10 CFR% c ,,_ y n ,,cc

35.920 (2) (1) thmugh V3. IMe& W Hmad M D., FACc

Mark C H.ifNwi M O., f ACC

Please call if you need additional information or if you have questions. |
,

kicated er,

Sm, eemly,

,_

INDIANA IIEAllT PilYSICIANS, INC.wu

|v-
.n,-

,

Wrewse '

/
~

sr.uw4. V-

Stephen II. Kliman, M.D., F.A.C.C.
Authorized User

SlIK/nig - .

RECEIVED~ '

MAR 2 01997

0 _M__.._.__ REGION 1I._ __ _ , _ ._. _ _ _ , _ _ _ _
Joint Commission

en kunawa a mecm owarms yn y
Pm>, s_ 49q
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UNITED STATES,

NUCLEAR REGULATORY COMMISSION
[ ,k'

REGION W . fn- f 801 wARRENVILLE ROAD . '|s
1,
'+...+f

usLE. twuois aoss2-usi . -

February 20, 1997

q
..

: Stephen H. Kliman. M.0;
Radiation Safety Officer '-- -

Indiana Heart Physicians, Inc.
.112 N. 17th Avenue. Suite 300 -

Beech Grove, IN 16107

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE i

(Letter Dated 02/11/97) ;
1

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 >!

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 pol'cy issues requiring central program office- :
assistance.

;

2. Renewal actions are normally ;"ocessed within 180 days, however, under :

timely filing (before expirati n). you may continue to operate under your i

existing license. *

,

3. Termiration actions are norraally processed within 90 days, unless .

confirmatory surveys following lecontamination/ decommissioning activities |
are involved. '

A copy of your correspondence Aas been forwarded to our Licensing Fee and I
Debt Collection 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 I
expedited' review, please contact the Materials Licensing Branch at (630) i
829-9887. We will try to complete your request as soon as practicable. 1
Any correspondence about this request should reference the control number. !

Nuclear Materials Support Branch i

Mail. Control No. 302323
, License No.J13-26260-01 :

I
I
i

i
. _ _ _ ._ _ _


