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APPLICATION FOR MATERIALS LICENSE - MEDICAL
10 CFR 35

INSTR UCT|0NS - Compiere items a through 26 if this n -> init,1epucation or a.appiaarron for rene. vat of a ha ense use supptementar sheets
where necessery. Item 26 must be completed on allopphcatnons and sogned Retaan one copy Submot ongunal and one copy of entore
appbcarron to : Director. Office of Nuclear Matenals v fety aru Safeguards. U S. Nuclear Regulatory Commossion. Washmgton. O C.e

20$55 Upon approval of this wphcornon the apphcant owll receive a Marenals License. An NRC Materials License os issued on accord-
ance awth the general requirements contamed in Title 10. Code of federal Regulatoons Part 30. and the Licensee os sub ect to Title 10i

Code of federal Regulations. Parts 19,20 and 35 and the license fee provision of Title 10. Code of federal Regulaticas. Part 170. The
license fee category should be stated in Item 26 and the appropriate fee enclosnt

1.a. NAME AND MAILING ADDRESS OF APPLICANT (institution, 1.tt STREET ADDRESS (ES) AT WHICH RADIOACTIVE MATERIAL
firm, clinic, physician, etc) iNC LUDE zip CODE WILL BE USED (11diffittent from 1.s) INCLUDE zip CODE

Saddle Brook Cencral Hospital 300 Market Street

300 Market Street Saddle Brook, New Jersey 07662
Saddle Brook, New Jersey 07662
TE LEPHONE NO.: ARE A CODE g 201 ) 368 6000

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropriate item)

O NEW LICENSE
William L. Palazzo, M.D. b O' AMENDMENT TO LICENSE NO.

TE LEPHONE NO.: AREA CODE { ) .

4. INDIVIDUAL USERS (Name individuals who will use or directly 5. RADIATION SAFETY OFFICER (RSO) (Name ofperson designated
supervise use of radioactive material. Comptent Supplements A and 8 as rachatron safety officer. I! other than individualuser, complete resu-
for each individual ) me of traoning and expenence as in Supplement A )

William L. Palazzo, M.D. R.S.O.
Edwardo Dazo, M.D. William L. Palazzo, M.D.

6.a RADIOACTIVE MATERIAL FOR. MEDICAL USE
MAXIMUM MARK MAXIMUM

8 N '
ADDITIONAL ITEMS: DES ED L 17RADIOACTIVE MATERI AL D RD L TS

LISTED 1N: "X" (In millicuries) "X" (in millicuries)
IODINE-131 AS IODIDE FOR TREATMENT X 200 mci10 CFR 31.11 F08 IN VITHO STUDIES OF HYPERTHYROlOISM

10 CFR 35.100, SCHEDULE A, GROUP l AS NEEDED PHOSPHORUS 42 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA

' VER A,LEUKEMI A AND BONE METASTASES
10 CFR 35.100, SCHECULE A, GROUP 11 AS NEEDED

PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-

10 CFR 35.100, SCHE DULE A, GROUP lil MENT OF MALIGN ANT E FFUSIONS.

GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT10 CFR 35.100, SCHEDULE A GROUP IV AS NEEDED E F FUSIONC.

LODINE-131 AS lODIDE FOR TRE ATMENT X 200 mci
10 CFR 35.100, SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMA

XENON 133 AS GASOR GASIN SALINE FOR X 30 mci
10 CFR 25.100, SCHEDULE A, GROUP Vi 8LOOD FLOW STUDIEC AND PULMONARY

FUNCTION STUDIES

6.b. RADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. (Sealedsources up ro smCiusedfor
i calibration and reference standards are authorized under Section 3S.14fd),10 CFR Part 35, and NEED NO T BE LIS TEDJ

CHEMICAL MAXIMUM NUMBE R
E LEMENT AND MASS NUMBER ANDIOR OF MILLICURIES DESCRIBE PURPOSE OF USEPHYSICAL FORM OF EACH FORM /, Aa .
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INFORMATlON REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate boxies) and submit a detailed description of all the requested information. Begin
each item on a separater sheet. Identify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appc noix 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: October 1980

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL / Check One)
Appendix G Rules Followed;orNames and Specialties Attached;and * Rev 1 oct. 1980

1 )Dgtiesgin Appendix B;or , October 1980 Equivalent Rules Attachedc
revision 1 (Check onel..

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE * Appendix H Procedures Followed;oRev 1 oct. 1980

Supplements A & B Attached for Each Individual User;
Equivalent Procedures Attached* and Reference previous license page 2

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION (Check Onel * Appendix I Procedures Followed;or Rev 1 oct 1980

Appendix C Form Attached;or Equivalent Procedures Attached

o List by Name and Model Number 18. WASTE DISPOSAL (Check One/
_

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for Survey
* Equivalent Information Attachedinstruments; or

(Check Onel
" "^ ' ^ "^" ^ '

Equivalent Procedures Attached;and rev 1 1980 19.* e k Onel <

Appendix D Procedures Followed for Dose
Appendix K Procedures Followed;or rev 1 1980Calibrator; or *

Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

* Description and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM 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
RADIOACTIVE MATERI AL 21. RADIOACTIVE GASES (e.g., Xenon - 133)

Detailed Information Attacher' Detailed information Attached

PROCEDURES AND PRECAUTIONS FOR USE OF
PRL .>URES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS
(Check Onel Detailed information Attached

* Appendix F Procedures Followed;or
rev 1 1980 23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed :nformation Attacheds

NRC FORM 313M
C44 Page 2,
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Equipment-Listing-

,
~

| - -- i - ~Searle Gamma Camera
'

37_PM tubes
_

Model 000AA3214 Serial 33583-

Nuclear. Chic'ago- *<
, ,

- rUptake& Rectilinear Serial 810813592*

-
.

GM meter-
. .

CDV-700 Serial 62621;
-Sensitivity----- .01 mr/hr' 50 mr/hr-

,

-,

i

GM meter - CDV-700 Serial 218766
- Sensitivity-------I ' mr/hr- - \[ R/hr -

.x . t,

~ ' Cutie' Pie" Model. CS40 Serial 1113'

) ; Smith Chapman
~

- ' Picker Dose Calibrator- .Model 632.-507 Serial 232-176
'
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Waste Disposal

Please be advised that the hospital uses instant precalibrated doses'

and all remaining material is sent back each morning with the Radio-
pharmacist carrier. All radioactive wipes, and any radioactive debris >

is held in storage for at least 10 half lives and' monitored with a low
f

- level survey meter before discarding to ordinary trash. All labels are !

obliterated prior to disposal. Documentation according to Appendix J
is maintained for inspection. Monthly consultation by our consultant
physicist is performed to assure compliance with appendix J procedures
pertaining to waste disposal.
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All meters are calibrated on a six month basis by Bio Med Assoc. Inc.
753 Boulevard, Kenilworth, N.J. 07033. The individual performing the
service is Anthony DeLuca. Phone Number is 201- 241-5560.
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May 15, 1984 item 10
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addle > -Brook General ~Hosoital
x

'

) .- ..Loca tion -
_ Nncl aar Medicine Departmen t

-

__ Wipe Test
Console . (cpm)~,

y ,
,

. .

__ Gamma Camera
-

_ . Floor under Camera
.

,

' Injection area ..

''

5-
'

s
4

- Rect 111nea- Scanner
.._

, ,

Hallway
~,'

.

Preparation area ' t

.t', 4

.

L-block. _ ,

Dose calibrator .

?i

. Prep area floor / rad r |

waste
[

Desk. m , _.

., _.

_.

Viewing area.
-

,

,

' R e's troom
-

'
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24. PERSONNEL MONITORING DEVICES
TYPE

" ~ ' "
_ .. (cneck apprognare boai MMM *O

FILM * Siemens IIcalth Physics Services Monthly
r,WHOLE

I'UBODY

OTHE R (Specoty)

FILM

b. FINGER TLD

OTHE n (Specify}

FILM

t. WRIST TLD

OTHER (Specofy)

d. OTHER (Specify]

Pocket Dosimeter 200 mrad chamber

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
0. HOSPITAL AGREEING TO ACCEPT PATIENTS CONT AINING RADIOACTIVE M ATERI AL

N AME OF HOSPIT AL tt ATTACH A COPY OF THE AGREEMENT LETTER
Saddle Brook llospital SIGNED BY THE HOSPITAL ADMINISTRATOR.

c. WHEN REQUESTING THER APY PROCEDURES,
300 Market Street ATTACH A COPY OF R ADI ATION SAFETY PRECAU-

CI T Y STATE ZIP CODE TIONS TO DE TAKEN AND LIST AVAILABLE

Saddle Brook NJ 07662 R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item must be completed by applicant)

The applicant and any of ficial executing this certificate on behalf of the applicant named en item la certify that this application is prepared in
conformity with Title 10, Code of Federal Regulations. Parts 30 and 35, and that allinformation contained herein, including any supplements
stf ached hereto,is true and correct to the twst of our knowledge and belief.

_

. APPLICAN T O CE R T' JG OF FICI AL (Signature)

a. LICENSE FEE HEQUIRED /
tsee so ct,nn 17o 31, ro cra tros

ssu n . f rype 1 pW
fmI. Pollina

Ill LILENSE FEE CA TE GCHY :
utive Directoriluman use 7-B

c. DA TE
ta ucENSE FEE ENCLOSED s 150.00 May 15, 1984

NHC FORM 313M (9 8 fl
"" 17556
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i;0TE FOR: Region 1

THRU: License Fee fianagement Branch

FROM: Licensing Assistance Section
Fuel Cycle Material Safety
Office of fluclear Material Safety Safeguards

En' closed is the originar copy of the application for a pending licensing'

.

action to be processed by.your region.
t

C0flTROL 110. / 7}I'6' -

LICEtlSEE: S //e. /Lt A lcm / /b o,7;/
3

LICEf1SE flUMBER: 49- /M </d- e / DOCKET tlUMBER: 36 - /</7/J'

'

The duplicate copy of the application has already been sent to your region.

Attached also is the official file. Please return the duplicate folder to
'

LAS, FCMS, upon receipt of this file.' - .
.

********************************************************************+***********.
4

~

3-
FOR LFMB USE

. . .~
'

Fee Category and Amount: boa ,'
.,

'

Correct fee has been paid.
/ I

Applicatior, may be processed for: amendment renewal ' license
T
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