JUL 24 1985

Docket No. 030-28739
Control No. 03946

Nuclear Diagnostics of Fairfield
ATTN: John A. Creatura, M. D.
50 Ridgefield Avenue

Bridgeport, CT 06610

Gentlemen: :
This is in reference to your application for a byproduct material license. In
order to continue our review, we need the following additional information:

1§ In item 10 of your application you list the sources used for instrument
accuracy and constancy tests. Since you are requesting iodine-131 for
treatment of hyperthyroidism you should include a source of intermediate
energy (e.g., barium-133) for performing dose calibrator accuracy tests.
(If your dose calibrator does not have a barium-133 setting, you may

obtain a simulated iodine-131 source that consists of barium-133). State

nuclide, activity, and calibration accuracy of the source that you will
use to fulfill this need.

r N The shielding that you will use should include a lead glass L-block on
the counter top used for the preparation and dispensing of Group III kit
radiopharmaceuticals. Please confirm.

3. Your "Instructions for Opening Packages Containing Radioactive Material”
should be modified to inciude notification of NRC Regional Office I if
removable contamination exceeds 0.01:Ci/100cm? or if external radiation

levels exceed 200 mR/hr at the packages surface of 10 mR/hr at 3 feet (or

Im). Please confirm,

We will continue our review upon receipt of this information. Please reply in
duplicate to my attention at the Region [ office and refer to Mail Control No.
03946.

Sincerely,

Original Signed By?
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John D. Kinneman, Chief
Nuclear Materials Safety Section A
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Docket No. 030-28739
Control No. 03946

Nuclear Diagnostics of Fairfield
ATTN: John A. Creatura, M.D.
1305 Post Road

Fairfield, Connecticut 06430

Gentlemen:

This s in reference to your application for a byproduct material license. In
order to continue our review, we need the following additional information:

& In item 10 of your application you list the sources used for instrument
accuracy and constancy tests. Since you are requesting iodine-131 for
treatment of hyperthyroidism you should include a source of intermediate
energy (e.g., barium=-133) for performing dose calibrator accuracy tests.
(If your dose calibrator does not have a barium=-133 setting, you may
obtain a simulated iodine-=131 source that consists of barium=-133.) State
nuclide, activity, and calibration accuracy of the source that you will
use to fulfill this need.

2. The shielding that you will use should include a lead glass L-block on
the counter top used for the preparation and dispensing of Group III kit
radiopharmaceuticals. Please confirm.

3.  Your "Instructions for Opening Packages Containing Radioactive Material"
should be modified to include notification of NRC Regional Office 1 if
removable contamination exceeds 0.01uCi/100cm? or if external radiation
levels exceed 200 mR/hr at the packages surface or 10 mR/hr at 3 feet (or
Im). Please confirm.

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. 03946.

Sincerely,

Original Signed By:

JohaDv Kinneman
John D. Kinneman, Chief
Nuclear Materials Safety Section A
Division of Radiation Safety
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4BEVJLEN:  Willier 0. P.‘r. Chief ¢ .
License Fee Mar:gement Branch

Office of Administration -

John E. Glenn, Chief

Nuclcar Materials Section B

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL
A. REGION |
1.  APPLICATION ATTACHED

Applicant/Licensee: &LX&U‘ D'x(\c;nr shee o FL‘A(«C‘\Q\Q‘

Application Dated: 5] “»1/“‘3%
Control No.: 03946
License No.: N/

2. FEE_ATTACHED

Amount : 7 530 CC

Check No.: 4,54
3. COMMENTS

Signed 14 oA \L’lu\.l
Date L/ 12| 5
! 18

B.  LICENSE FEE MANAGEMENT BRANCH

&

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment

Renewal

License

REGION 1 FORM 213
(MARCH 1983)

;
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ORDER OF Nuclear Reqgulatory Commission $580.00

five-hundred eighty and 00/100 DOLLARS
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