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I 2ORM 374 AGE OF PAGES, . NUCLEAR REGULATORY COMMISSION

! MATERIALS LICENSE Amendment No. 21 (|
**

'

E 2
|g Pursuant to the ntomic Energy Act of 1954. as amended, the Energy Reorgani/ation Act of 1974 (Public Law 93 438), and Title 10, Code of I

|
|Q 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 |

|
|}} by the licensee, a license is hereby inued authori/mg the licen ,ee to receive, acquire, pouess, and transfer byproduct, source, and special nuclear |

|C| material desiFnated below. to use such material for the purposeh) and at the place (s) designated below; to deliver or transfer such material to '
i

|{ persons authorited to recene it in accordance with the tegulations of the applicable Part(s). This ticense shall be deemed to contain the conditions |
|{ 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

3|@ Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below. g

c[ OFFICIAL RECORD COPY j|
Licenu e e

|{ In accordance with the letter dated $
la November 8, 1996, $|?{ LDeaconess Waltham Hospital 3. License Number 20-13486-01 is amended in $
l!| its entirety to read as follows: $
|E| $
|g 2. Hope Avenue $
|q. Waltham, Massachusetts 02154 4.Espiration Date June 30, 2002

5,i

$ 5. Docket or
,

C Reference No. 030-01965
D.'a

k 6. Byproduct. Source, and/or 7. Chemical and/or Phy sical 8. Maximum Amount that Licensee 2
i

$ Special Nuclear Material Form May Possess at Any One Time QC Under This License D,m.a D|g,A. Any byproduct material A. Any radiopharmaceutical A. As needed gidentified in 10 CFR identified in 10 CFRg$ g| 35.100 35.100 0
%B.Anybyproductmaterial B. Any radiopharmaceutical B. As needed hg identified in 10 CFR identified in 10 CFR g .35.200 35.200m

|,->

IfC. Iodine 131 C. As idenitified in 10 C. 50 millicuries
@( '

|
Ih CFR 35.300
IdD. Strontium 89 D. As identified in 10 CFR D. 300 millicuries M$ 35.300 2
]!E.Anybyproductmaterial E. Prepackaged Kits E. 5 millicuries 2
| identified in 10 CFR 31.11 29 2
I I 9. Authorized use 2' ' 2,

! I A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. 2
|| B. Any imaging and localization procedure approved in 10 CFR 35.200. i|
| C. Diagnosis and treatment of hyperthyroidism, and treatment of cardiac dysfunction. {21

|hD. Any radiopharmaceutical procedure approved in 10 CFR 35.300. D
9 E. In vitro studies. !2|

I 2
2 C0hDITIONS 2

! @i 10. Licensed material may be used only at the licensee's facilities located at Hope 2|
| Avenue, Waltham, Massachusetts. i|

| t b
| | 11. The Radiation Safety Officer for this license is Eric J. Sax, M.D. I fI 2

Id 12. Licensed material listed in Item 6 above is only authorized for use by, or under the
Q@|h supervision of, the following indivi6als for the materials and uses indicated:

c 2If! Authorized Users Material and Use Q3 Q,

|'I Thomas A. LaMattina, M.D. 35.200 for cardiovascular clinical procedures @
| t 9704150073 970113 2
i i PDR ADOCK 03001965 E 10 a

-# c PDR --- |gg|gg]|]||(g|j[3 mm,9| ,
, , .o ,
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FORM 374A U.S. N AR REOULATORY COMMISSION 2 2PAGE og e:Ges g|h License Number ' '

3 y 20-13486-01
'.

N MATERIALS LICENSE- .

N SUPPLEMENTARY SHEET Docket or Reference N N 01965d

W
y Amendment No. 21 g,

fJames J. Daly, M.D. h vitro studies '

' Stuart Berman, M.D. 35.100; 35.200 E

| Strontium 89 for radiopharmaceutical procedures N
g approved in 35.300. I|
E Linda Salzman, M.D. 35.200 E

E, !5
' |

5 Susar. Peltz, M.D. 35.100; 35.200; In vitro studies 6|
3 ,

g ,

5 Mary K. Adamis, M.D. 35.100; 35.200; In vitro studies E
3 ~ j -

,g
3 Rifat Dweik, M.D. 3C 200 for cardiovascular clinical procedures E,!!

3
E ;

3 Douglas A. Burd, M.D. 35.100; 35.200 $1
3 lodine 131 for the treatment of hyperthyroism E

'

W and cardiac dysfunction E'' ,
3

.

(|'3 .Eric J. Sax, M.D. 35.100; 35.200; h vitro studies (ra E ,

M Iodine 131 for the treatment of hyperthyroidism E |'|
,

3 cardiac dysfunction E||A Strontium 89 for radiopharmaceutical procedures E
'

3 approved in 35.300. (|
5

E|N 13. In addition to the possession limits in Item 8, the licensee shall further restrict
E l

3 the possession of licensed material so that at no time is a quantity of radioactive g|
3 material possessed in excess of a quantity which requires decommissioning funding in -g|
3 accordance with 10 CFR 30.35(d), 10 CFR 40.36(b), or 10 CFR 70.25(d). I'g|
3

Eig 14. The licensee is authorized to transport licensed material in accordance with the g|
g provisions of 10 CFR Part 71, " Packaging and Transportation of Radioactive Material." g|
3 E!y 15. Except as specifically provided otherwise in this license, the licensee shall conduct
y its program in accordance with the statements, representations, and procedures !g

g contained in the documents, including any enclosures, listed below. The Nuclear |g
g

y Regulatory Commission's regulations shall govern unless the statements, g|
g represr.ntations, and procedures in the licensee's application and correspondence are g
3 mo e restrictive than the regulations. gr

A. Application dated June 27, 1991
B. Letter dated March 3, 1992g
C. Letter dated June 8, 1992 E' D. Letter dated July 22, 1996 E

E. Letter dated November 8,1996
N $
3 For the U.S. Nuclear Regulatory Commission g
5

ORIGINAL SIGNED BY: E

! Date JAN I 31997 By JO ANN V.STAMBAUGH gj Nuclear Materials Safety Branch g
y Region I g
y King of Prussia, Pennsylvania 19406 g
N E
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Ms. Jeanette Clough
President / Chief Executive Officer
Deaconess Waltham Hospital
Hope Avenue
Waltham, MA 02254-9116

)
Dear Ms. Clough:

This refers to your license amendment request. Enclosed with this letter is the
amended license.

Please review the enclosed document carefully and be sure that you understand and
fully implement all the conditions incorporated into the amended license. If there are
any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region
1 Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

!

Thank you for your cooperation.

Sincerely,

Original Signed By:

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 20-13486-01
Docket No. 030-01965
Control No. 123975

Enclosure:
Amendment No. 21

DOCUMENT NAME: R:\WPS\MLTR\L2013486.01
To receive e copy of this document. Indicate in the box: "C" = Copy w/o attach /enct 'E' = Copy w/ ettach/enci "N" = No copy

OFFICE DNMS/RI N DNMS/RI |,

NAME Stambaugh/jvs "ffj .

DATE 12/12/96 dp]qv 12/ /96 12/ /96 12/ /96
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I
|

'

AdAfds b /])p]8 pfww Number:l

dh8kgW bl7 Q 3 1217
i
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\
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Deac:nrs Walthahspital O
'

o30-d/%6
Hops AY}nU3 Illephone Trlifax. w

p Waltham, Massachusetts 617.647.6000 617.647.6007
. rd! 02254-9116.

November 8, 1996

4

U. S. Nuclear Regulatory Commission
Region I
475 Allendale Road;

King of Prussia, PA 19406

Re: License Number 20-13486-01

Gentlemen:

Deaconess Waltham Hospital hereby requests amendment to license
number 20-13486-01 adding 131-I for treatment of hy pe r t hy roi rj ism
or cardiac dysfunction and adding authorized users to condition
12. We request a possession limit of SO mci of 131-I for the
additional 35.300 procedures requested.

The additional user listings requested are as follows:

1. The addition of Douglas A. Burd, M.D., a diagnostic
radiologist with extensive training in nuclear medicine,
for 100 and 200 plus treatment of hyperthyroidism and j
cardiac dysfunction. Preceptor statements and experience
forms for~Dr. Burd are enclotyd.

2. The addition of Mary K. Adamis, M.D., a diagnostic I

radiologist with extensive training in nuclear medicine
for 100 and 200 diagnostic procedures. Preceptor
statements and experience forms are attached.

1

3. The addition of 89-Sr bone pain palliation and 131-I |
hyperthyroidism and cardiac dysfunction therapy to
Dr. Eric Sax's authorized uses. A copy of his preceptor
statement supporting this change is enclosed.

I

Also enclosed is a check for $440.00 covering this amendment fee
under Category 7C of 10 CFR Part 170. Please contact F. X. Masse
at 617-253-9217 if further information is required.

Yours truly,
;

V--

-
1

Jeanet h C ough
hresident and CEO

V 123075

OFFICIAL RECORD COPY ML 10
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