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| Amendment No. 12 N
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Ball Memorial Hospital

y Dzpartment of Radiology !

g 2401 University Avenue |
1, Muncie, IN 47303 j
3 -

1 In accordance with application received September 3, 1985, License Number 13-00951-04 is +I am:nded as follows:
1

I
g Condition 12. is amended to read: |

i
N 12. Licensed material shall be used by, '6r uEdeE the supervision of, Edwin F. !
E!

Koch, Jr. , M.D. , Carlson R. Spe'ckV M'.D. , Ch'Erle's (J.'k g]phart , M.D. , James A.|
*

Lei
El Word, M.D. or Bharat S. Jailhal'a', M.D. i
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007 1 1985

Ball Memorial Hospital
Department of Radiology
ATTN: Arvind Kumar, Ph.D.

Radiation Safety Officer
2401 University Avenue
Muncie, IN 47303

Gentlemen:

Enclosed is Amendment No. 12 to your NRC License No. 13-00951-04 in accordance
with your request.

Please review the enclosed document carefully and be sure that you understand
all conditions. You must conduct your program involving radioactive materials
in accordance with the conditions of your NRC license, representations made in
yo,ur 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.

2. Possess radioactive material only in the quantity and fann indicated in
your license.

3. Use radioactive material only for the purpose (s) indicated in your
license.

4. Notify NRC in writing of any change in mailing address.

5. Request and obtain appropriate amendment if you plan to change ownership
of your organization, change locations of radioactive material, or make
any other changes in your facility or program which are contrary to your
license conditions or representations made in your license application and
any supplemental correspondence with NRC. Any amendment request should be
accompanied by the appropriate fee specified in 10 CFR Part 170.

6. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date on your license. You
will receive a -reminder notice approximately 90 days before the expiration
date. Possession of radioactive material after your license expires is a
violation of NRC regulations.

7. Request termination of your license if you plan to permanently discontinue
activities involving radioactive material prior to your expiration date.

8511180185 851001
REG 3 LIC30
13-00951-04 PDR
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Ball Memorial Hospital 2

You will be periodically inspected by NRC. Failure to conduct your program in
accordance with NRC regulations, license conditions and representations in your
license application will result in enforcement action against you in accordance
with the General Policy and Procedures for NRC Enforcement Actions,10 CFR
Part 2, Appendix C.

If you have any questions or require clarification of any of the above stated
information, contact us at (312) 790-5625.

Sincerely,

.

Original Signed By
George M. McCann
Materials Licensing Section

Enclosure (s): Amendment No.12

RIII ff

McCann/cm I
09/26/85
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T'" " APPLICATION FOR MATERIALS LICENSE - TELETHERAPY

INSTGUCTIONS - Complete items I through 22 it this is an mitial apphcat'on or an application for renewal of a license. Use supplemental sheets where neceslary. Item 22 must*

be comp 8eted on all apphcations and sgned. Retain one copy. Submit original and one copy of entire appbcation to Orrector. Office of Nuclear Materiale
Safety and Sa'eguards. U S. Nuclear Regu'atory Comm>ssion. Washington. O C. 20555. Upon approval of this appi+ cat,on, the apphcant will receive a Materiets
License. An NRC Materiais L< ens 4 's issued m accordance with the general requirements contained m Titie 10. Code of Federal Regulatons. Part 30, and the
Lcensee is subiect to Title 10. Code of Federal Regulations. Parts 19,20. 21. and 35 and the license fee pro.ison of Title 10. Code of Federal Regulations.
Part 170. The hcense fee category swid be stated m item 22 and the appropriate fee enclosed.

1 a NAME AND MAILING ADOR ESS OF APPLIC A NT fenserrorsen , Arm. creie, pa oc ea, are i 1.b. STREET ADDRES$4ES). ACTUAL LOCATION OF TELETHERAPY SOURCE. INCLUDINGr
INCLUDE ZIP COGE BUILDING NAME. ROOM NUMBER, ETC.

Ball Memorial Hospital 2401 University Ave.
Department of Radiology Muncie, IN. 47303

I
f AREA CODE (TELEPHONE l NUM8ER

2. PERSON TO CONTACT REGARDsNG THIS APPLICATION 3. THIS 15 AN APPLICATeON FOR (CAeca omroprere eremi

_

NEW LICENSEe
Arvind Kumar, Ph.D. -

. AMENDMENT TO uCENSe NO 13-00951-04xx
I c RENEW,AL OF LICE NSE NOTELEPHONE | AREA CODE t 3 tl i NuMBE R 7 4 7 - $ 114 Y

a iNDiviDv A L USERS (heme radr,Wues one meII use er erecuty supervise ese er repoacrrw S. R ADI A TlON SAF E T V OF F ICE R (RSOI (%eme er pa,ea aeg,wres as reeeren aerary erecer
mer- e campwesun,emear,ae,oo m ecn.ae,ia.eu or ers, essa -a.,W.e, aar .,,.re res-e ar tre.a.ne -is saper ice - m s . rao

Add: Bharat S. Jailwala, M.D. Information already on file with
Delete: Donald R. Taylor, M.D. License # 13-00951-04

6 SEALED SOURCES TO BE USED IN TELETHERAPV UNITS (arrach seppemeases pages er accessary)

SVPRODUCT MATERI AL N AME OF SOURCE SOURCE MAXIMUM ACTaviTV NUMBER OF SOURCES
IE'emear sad 6esas No 1 MANUFACTURER MODE L NUMBER PER SOURCE

^ Information al ready on file

B.

C.

7. TE LETHE R APY UNITS (Arrece se.ppemeares pages. er necesseryl

[l NAME OF MANUF ACTLRER (factode descrapreon erwaar e cesrom meeet MODE L NUM8ER

^- Information already on file g

?.., /) Mfh*

n, ,.~u. ~. u . x . < <

, Check Nn d;29 d k m
'

.fVa uSE <>rac~ suppeme~er, n. .* a- ervi e
.

{I f'fI! . f.'f bNHUMAN USE ONLY
,y

HUMAN AND OTHER USE

/ /} }f' 'D3 L i . u ,_,;,,.,espa,11 e , ,ep-e .se.,o , -a.

RCtemd Ey .h
..,

. ..,

9 PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R
(Check and/or complete as appropriate) (Service Company) EXCHANGE FREs sNCY

lil FILM BADGE - WHOLE BODY Information already on file

121 THERMOLUMINESCENT DOStMETER ITLDb
WHOLE 80Dy

I th OTHER (Sperrryl
! -

@ML NO.5 4 ," v4m. -,9pmu-~_
-.
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INFORMATION REQUIRED FOR ITEMS 10 THKOUGH 21 * *

, ,

For Items 10 through 21, check the appropriate bontes) and submit a detaaed descr:ptpn of a.I the requested mformat.on Beg:n each item on a sepeeste sh'est identify the item
number and the date of the apphcation m the lower r>ght corner of each page. If you md.cate that an append.= to the te;etherapy bcensing guide will be followed, do not submit

*
the pages. but specif,y the rews.on number and due of the referenced guae Regsno,y Guide 10 Re. Date

for items 10, 12-21, information is already on file.

10. MEDICAL ISOTOPE COMMITTEE 15. BEAM STOPS

Names and spec:stt+es attached, and (check onef Descripten of stops used to restrict beam osientation attached

a Outies as m Appendia A, or 16. SHIE LDING EVALUATION

b. Eqwvatent dut.es attached. Evaluation of proposed sh eid ng attached

i 11. TRAINING AND EXPERIENCE 17. OPERATING AND EMERGENCY PROCEDURES

XX a. Supplements A & B attached for each mdividual user. and a Description of operatmg procedures attached, and

b. Supplement A attached for RSO. b. Copy of emergency procedures attached.

12. INST RUMENT ATION (eneck one/ 18 INSTRUCTION OF PERSONNEL (cesca onel

I

a. Append n C form attached. or a Trainmg program and schedule m Appendin H followed. or

b. List manufacturer s name and mooes number. b. Description of instructen program for empsovees attached.-

13 CALIBRATION OF INSTRUMENTS (check ones 19 LEAK TESTS OF SE ALED SOURCES

a Append +a D, Part 2 procedures fo4 towed for instrumentaten cahbration. or Description of leak test procedures attacW

b Descnption of sources cakbeaten frequency and equivaient procedures 20. QUALIFIED EXPE RT (use only 4( rhe mdivafval fails to meer 10 CFR 35.24

attached requirements I

**#"' ' N" ' ' ' ' * " ' ' " * *'" * "*
i 14 FACILITIES AND EQUIPMENT cabbrations attached.

a. Descreption and dram.ng of faciht es attached. and 21. ALAR A pROGR AM (check onel

i

b. Description of pat ent v,ew,ng and communicat.ng systems attacned, and ALAR A Program as m Append x 1, or

c. Description of area safeguards attached Equevaient ALAR A Program attached.

1
'

22. CE R TIFICATE
(This otem must be compiered by the apphcanti

The applicant and any official executmg this certificate on behalf of the apohcant named m item la cert.fies that this apphcaten is prepared m conformity with Title 10
Code of Federal Regulatens Parts 30 and 35, and that afi mformation contamed herem, meludmg supplements attached hereto, is true and correct to the best of our !

knowledge and belief.

O APPLICANT OR CERTIF vtNG OF F ICIAL ISprvres
a LICENSE FEE REOutHED

_ __ f f f.O,ISee sectron 910 31.10 CFR 1709 g

lli NAME (free se prsar7

H Arvind Kumar, Ph.D.

til LsCENSE F E E CATEGORY (2) ijtLE

Radiation Safety Officer

(21 LeCENSE F EE ENCLOSED c DATE

*,s 2zo,

| CAR:l:G: is u.s.c. section 1001: Act of hae 25. ises, s2 sin. 74e, make. ,e . cr mn.1 offen.e to .ke . winfuny f ais. .iatement or rep,n.ntn on io any dep.,iment
or a,ency of v.e united sten a to eny mater withm its ionsdiction.

_ , _ . . , _ , _ _ . . _ , , . . . , , . -- - . , . . , , - _ _ - - . . _ . - , _ - _ - . - , . - - - - , + _ _ _ - _ . . - ~ . . _.m-.-m_.---- - - -
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U.S. NUCLEAR REGULATORY COMMISSION'

4 , NTC Pormdt37 sueeie.nent A
-* 12-s ai ,

.

Ec ' " ". TRAINING AND EXPERIENCE
PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

o

7 ST ATE OH TEHNtTOR Y eN WHICM LICE NSE D TO
,

9 N AVL OF WOPOSE D AUTMO4tlED USER OH R ADI ATION SA5 ETY OF FICER PR ACTICE VED6 CINE fif 0Avsm)
j '

BHARAT S. JAILWALA, M.D. Indiana

3. CE RTIFIC ATION

SPEC 8 ALT V SOARD C A T E GOH y uGNTH AND * E AR CE RYlF IE D

American Board Of
Radiology Therapeutic Radiology June 1985

,

4. TR AINING R ECEIVED IN BASIC R ADIOISOTOPE HANDLING TECHNIQUES (To be comp /ered by insterutron pro.uhne trasmng/

TY PE AND LE NGTH OF TR AINING
_

F atLD OF TR AINING LOCAf TON AND Daf flSI OF TH A1NING L E CTURE!L ABOR ATOH Y O ' AB HA DH
COURSE asecu st EirPEHIENCE INowrs)

e

RADIATION PHYSICS AND
INST RUMENT ATION

t
i R ADI ATION PROTECTION

MATHEMATICS PERTAINING TO THE
! USE MEASUREVENT, AND SHIELDING

i OF RADICACTivE SOURCES

I
i

RADIATION BIOLOGY
|

4

5. EXPERIENCE WITH R ADIOACTIVE MATE RIALS * (Actual use of udsossotopes or equivalent empertences

uaxivuv Av0uNT FOH
WHERE E RPt HIENCE Wa$ GA'NE D DUH ATION OF E XPERIENCE T YPE OF USEANY $ INGLE APPLICATION

* E sper ettCe n th See'ed red-oacttee soveCet undet the Superw+on of Qu#d ed restruC?Qrt shoWd *Clude

1 Reven of instel sou ce sperate eftd Ow'.od C spoe check enessusements or 4 Prepsration of teegtn'ient peng erst hasnwnt benes toe towtherapy andr

te+e'hecepy unets tw eCh yt hee spy

2 initial tource CaWahonof temed sources ofmee then televne apy tou ces that e'er

for hendieng and ul'ng te@et! Bourcet .
3 Ca<* ret on at .oa c*amee a sad sw ey < news

6 i CERTIF Y THAT THE TNT ORMAf TON PRESE NTE D ABOVli 45 THUE AND CORRECT TO THE BEST OF My stNOWLEDLE AND BE LIEF 15pnetwee o proprem superorsors ie

|

TvPED OR PRINTED NAME DATE

PeAUE OF INSTITu fiON

I

WAILaNG ADDR[55

e

|
CIT Y STATE IIP CODE H ADIOACTive MA f t H4 AL5 LICE NSF NUMBER

i

WARNING; 18 U.S C. Section 1001, Act of June 25,1948,62 Stat. 749, makes et a enminal offense to make a willfully false stateenent or representet on to say deperiment j
or agency of the United States as to any matter wittun sts lunsdsction.

.,. , _ . . ._. . _ . ,_,_ _ . . _ _ , , m . , _ . _ . _ . . . _ _ . . _ . . , _ , .._ , . . _ . . ,_ ,
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U.S. NUCLEAR REGULATORY COMkISSIDN
*

INnC Perm 31sT s.spiemean s
t. '

.
-u-en .

.. ,

PRECEPTOR * STATEMENT,
.

I

Supplement 8 must be completed by the apphcant physician's preceptor. If more than one preceptor os necessary to document esperience. |
obtain a separate statement from each. .

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF;

, y,yg

i s e ..e.e.. .n.t.on cip...nt. te. ~.e e t .at. .a c o,ooet e. v .no
..co-,eo . on a e .o .e e.c..t.ed

2 Comoret.on in caicuistion et edet on cose ee'eted mese ement. and mod.tscation o' the
a STHE ET ADDH SS

00gameHy p.escreed done at we"saeed t's ps'1 pet .eacten to t*e etebon
i

! 3 Followup of parisats when eeuw..eo

|$ TATE |llP CQDE
4 Study and discuss.on with p.eceptor of case hostas es to estahl.sh themoet appropriateClTv

therapy procedures. limitat.ons. cent's.ndications. etc

2. CLihlCAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

NUMBER OF

ISOTOPE TYPES OF TRE ATMENT PE RSok AL theened addot.onet unharmeroone or necessaryl

PAR TtCiPATION

A B C D

Co so COURSES OF TELETHERAPY TREATMENT

OR INTE RSTITI AL

C.- 13 7 *i.%AVIT A RY

. a 125 |

! it 192 OR INTERSTITIAL
Av 198 SEEDS

Re 226 INTRACAVITARY

X RAY AND
ACCELER A- COURSES OF THE RAPY TREATMENT

700 THER APy

Sr 90 SUPERFICIAL EYE CONDITIONS

,

OTHER

l

{ DATES AND TOT AL Nuv8tR OF HQyR$ IN CLINICAL TR AINrNG 051NG SE ALED SCUHCES FOR THE RAPW

l

4

3. PRECEPTOR ^$ CEer1FICATION

NAME OF SUPERVISOR I NAME OF #NSTITUTION |R ADiOACTivE MAIEHIALS
1 ILICENSE NUM8tR

| lip CODEMAILING ADDME55 CsTY STATE

I CERTis y THA T tal THE INFOS *MATION PRE SENTED A80VE 15 TRUE AND CORRECT TO THE BE ST OF Mf irNOWLEDGE AND BELIEF. AND ibt I WAS Daft

AUTHORelED B f THF RE F ERENCED RADIOACTIVE MATE RIALS LICE NSE15l TO PE RFORM THE PROCEDURES SPECtflE D ABOVE 1 FURTHE R BE LIEVE TH AT,

THE APPLICANT PHYSICIAN IS COMPE TENT TO PERFORM THE$E PROCEDURES INDEPENDENTLY. (3synetere)'

WA7.NING % U $ C. Section 1001. Act of June 25.1948,62 Stat. 749, makes et a crHainal offense to enahe a wtHfvHy felse statement of representation to any department
or agency of the United States as to any rnetter withen ets ivendiction.

n
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