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License Na. 20-07590-02
Docket No. 030-01895
Control No. 03681

Quincy City Hospital
ATTN: Anthony Richard

Laboratory Manager
114 Wnitwell Street
Quincy,-Massachusetts 02169

Gentlemen:

This is in reference to your request in a letter dated April 9,1985 to amend
License No. 20-07590-02. In order to continue our review, we need the following
additional information:

1. The curriculum vitae submitted in support of Dr. Allen C. Goldberger does1

not document training and experience in basic radioisotope handling
techniques and routine diagnostic procedures. Please. submit documentation
of Dr. Allen C. Goldberger's training and experience on Supplements A and
B, Form-313M (enclosed). Section 2 of Appendix A of Regulatory Guide
10.8 (enclosed) includes criteria for authorization to use radiopharmaceu-
ticals listed in Groups I through III. Please be certain that Supplement B
is signed by the supervisor / preceptor.

We will continue our review upon receipt of this information. Please reply in
duplicate to my attention at the Region I office and refer to Mail Control
No. 03681.

Sincerely,

Original Signed By:
John D. Kinneman

John D. Kinneman, Chief
Nuclear Materials Safety Section A
Division of Radiation Safety

and Safeguards

Enclosures:
1. Regulatory Guides 10.8
2. Form NRC-313M
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