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(99 License number

. 13-00951-04 I

L MATERIALS LICENSE . ! Docket or Reference number R

SUPPLEMENTARY SHEET a

8 030-00188 ,

: . | Amendment No. 12

8| Ball Memorial Hospital

| Department of Radiology
2401 University Avenue
| Muncie, IN 47303

| In accordance with application received September 3, 1985, License Number 13-00951-04 is
8| amended as follows:

‘] Condition 12. is amended to read:
12. Licensed material shall be used by, or under the supervision of, Edwin F,

? Koch, Jr., M.D., Carlson R. Speck, M.D., Charles J. Leiphart, M.,D., James A.
i Word, M.D. or Bharat S. Jatlwala, M.D.

: i For the U.S. Nuclear Regulatory Commission

r
OCT 1 985 Original Signed |

i Date By George M. McCann
' Materials Licensing Section, Region IIT
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OCT 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 radicactive materials
in accordance with the conditions of your NRC license, representations made in
your 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
reguiations.

2. Possess radicactive material only in the quantity and form 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 radicactive material, or make
any other changes in your facility or program which are contrary tc 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.



Ball Memorial Hospital 2

You will be periocdically 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 ard 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
Materiais Licensing Section

Enclosure(s): Amendment No. 12

e
RIII .
n/"’/ @
McCann/cm
09/26/85
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US NUCLEAR REGULATORY COMMISSION
APPLICATION FOR MATERIALS LICENSE — TELETHERAPY

Approved by OMS
3180008}
Expires 13108

]

INSTRUCTIONS ~ Complete ltems 1 through 22 ¢ this is an initial application or an application for renewal of & license. Use supplemental sheets where necessary Item 27 must
be completed on all applications and sgned Retain one copy, Submit origina! and one copy of entire appiication 1o Director, Otfice of Nuciear Materaly
Satety and Safeguards, U.S. Nuciesr Reguistory Commission. Washington, D.C. 20666. Upon approval of this appiication, the applicant will receive 8 Mater iais
License An NRC Materiais Licemsc 5 issued n accordance with the genersl requirements contaned in Title 10. Code o Federal Regulations, Part 30, and the
Licensee is subject to Titie 10, Code of Federal Regulations, Parts 19, 20, 21, and 35 and the license fee provision of Titie 10. Code of Federal Regulations,
Part 170 The license fee category should De stated in item 27 and the approprisie fee enclosed

10 NAME AND MAILING ADDRESS OF APPLICANT fingtatution . frm._ cline, phymcian,. oc |
INCLUDE 2P COLE

Ball Memorial Hospital

1 b STREET ADDRESSIES) ACTUAL LOCATION OF TELETHERAPY SOURCE INCLUDING
BUILDING NAME ROOM NUMBER ETC

2401 University Ave.

Department of Radiology Muncie, IN. 47303
TELEPHONE I AREA CODE | Taumeen
2 PERSON TO CONTACT REGARDING THIS APPLICATION 3 THIS IS AN APPLICATION FOR (Check apprograte tem)
NEW LICENSE
. L
Arvind Kumar, Ph.D. -
IXX|b AMENDMENT TO LICENSE NO 13-QQQ§[—Q§

TELEPHONE | amca coDE ( 317 1 Tnumeer 7477 - Si4Y

¢ RENEWAL OF LICENSE NO

4 INUIVIDUAL USERS ‘Neme ndividuas wno will use o Jrect'y supervise use o! radioective
matecie! Complere Suppiements A ana 8 for sech indimduel |

Add: Bharat S. Jailwala, M.D.
Delete: Donald R. Taylor, M.D.

5 RADIATION SAFETY OFFICER (RSO Neme o!wmd-m“m
If Other than ndividus e cOMpRte esume oF 178inIng g SADErience & in Supplement A |

Information already on file with
License # 13-00951-04

6 SEALED SOURCES YU BE USED IN TELETHERAPY UNITS (Artech ‘uppiemental papes | necessery !

T . : & /

BYPRODUCT MATERIAL NAME OF SOURCE SOURCE MAXIMUM ACT IVITY

(Element and Mass NG | MANUFACTURER MODEL NUMBER | PER SOURCE NUMBER OF SOURCES

¥ |

A

Information alfeady on file i
8
c

T TELETHERAPY UNITS (Artach suppiementsl Dages ' necesssry)

NAME OF MANUFACTURER linciude description. # uait i custom mace)

MODEL NUMBER

- Information already on file o
: P
e i B . 7 - f —
T r‘-lv;:;;‘ - ’_%L_I' P
c

Check o &0 X T T, |

HUMAN AND OTHER USE
(Soecity on mparete ites |

8 USE (Artach ary Dages. vl A 7C
alslc Ameunt T f/}”iig;gJ{
% HUMAN USE ONL Y Tyt i d -

lr', ¢ Liagl : 3 (/ (/‘ ,Sj
* 1
i Receivad By (e : i

9 PERSONNEL MONITORING DEVICES

TYPE
(Check and/or complete as appropriate)

SUPPLIER

(Service Company) EXCHANGE FRE. NCY

11} FILM BADGE - WHOLE 800Y

Information already on file

2] THERMOLUMINESCENT DOSIMETER (TLD)
WHOLE 800Y

13 OTHER (Specify/




INFORMATION REQUIRED FOR ITEMS 10 THROUGH 21

I
.‘.

hd
For items 10 through 271, check the appropriate box(es) and submit & deta:led descripton of 2/l the requested information Begin #ach tem on 2 separate sheet ldentfy the tem
Aumber and the date of the applicat:on in the lower right corner of sach page |! vou indicate that an append x 1o the teletherspy /icensing guide wili be followed do not submit
the pages but specifiy the revision number and date of the reterenced guide Reguiatory Guide 10

Rev Date

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

10. MEDICAL ISOTOPE COMMITTEE

1%

BEAM STOPS

Names and spec:aities attached and /check one)

Description of stops used 10 restrict beam orenaton artached

3 Duties as in Appencix A or

SHIELDING EVALUATION

b Equivalent duties attached

Evatuation of proposed shielding attached

11 TRAINING AND EXPERIENCE 17 OPERATING AND EMERGENCY PROCEDURES
XX a Supplements A & B attachedt for sach individual user. and 8 Description of operating procedures aftached, and
b Supplement A attached for RSO, b Copy of emergenc, procedures attached
12 INSTRUMENTATION (check ane 18 INSTRUCTION OF PERSONNEL /check one/
T
a2 Appendix C form attached or a Traning program and schedule .» Appendix M followed, or
b Lt manutacturer s name and modgel number ©. Description of instruction program for employees attached.
13 CALIBRATION OF INSTRUMENTS /checa one/ 19 LEAK TESTS OF SEALED SOURCES
2 Appendix D Part 7 procedures foliowed for instrumentation caibration. or Description of leak test procedures attac w
b Descnption of sources cahkbranon fraguency and equivaient procedures 20 QUALIFIED EXPERT /Lise oniy If the indivdual *avis to meet 10 CFR 35 24
attached requirements |
Statement of qual/fications of the expert who will perform teletherapy
iT f T
14 FACILITIES AND EQUIPMEN silinrasions siaokad
a Description and drawing of taciities attached and 21 ALARA PROGRAM fcheck one/
b Description of patient viewng and communicating systems attached, and ALARA Program as in Appendix | or
¢ Description of area sateguards attached Equivalent ALARA Program attached

22 CERTIFICATE
(Thig item mugt be complered by the applcant)

knowi adge and belet

The appiicant and any official executing this certificate on behalf of the sppicant named in ltem 1a certifies thet this apphcation s prepared in conformity with Title 10
Code of Federal Regulations, Parts 30 and 35 and thet all information contaned heren, including supplements attached hereto, is true and correct to the best of our

4 LICENSE FEE REQUIRED
See secrion 170 31 10 CFR 120!

Wi

& APPLICANT OR CERTIF e iNG DFFICIAL (Sgnature)

(M 2D

(1) NAME (Type or print)

Arvind Kumar, Ph.D.

1] LICENSE FEE CATEGORY

2 TITLE

Radiation Safety Officer

i3} LICENSE FEE ENCLUSED

:3 230

c DATE

or agency of the United States as to any matter within its jurisdiction.

WARNING 18 USC. Section 1001, Act of June 25 1948, 62 Stat. 748 makes 1t a criminal offense 1o make a willfully false statement or representation to any department




50

ey ke e
19CFR 38,

TRAINING AND EXPERIENCE

PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

US NUCLEAR REGULATORY COMMISSION |

e lD OF TRAINING

I NAME OF FAOPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER 7 5“:“‘ ! “[“"‘L'\"':M“'“;:‘ LICENSED TO

BHARAT S. JAILWALA, M.D. Indiana

3 CERTIFICATION - s |

PSRN SRS CATEGORY | -____‘.'._,._’-._ AND ..Au;fuv,uu) L
American Board of
Radiology Therapeutic Radiology June 1985
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES (7o e completed by institution prossing traming)
T rePE ANS LENGTH OF TRAINING
e

LOCATION AND DATE(S) OF TRAINING

FORMAL SUPERVISED

QIT ' LABURATORY
EYPERIENCE (Mours!

LECTURELABORATORY
COURSE (Mownn!

RADIATION PHYSICS AND
INSTRUMENTATION

RADIATION PROTECTION

MATHEMATICS PERTAINING TO THE
USE MEASUREMENT AND SHIELDING
OF RADIOACTIVE SOURCES

RADIATION BIOLOGY

S EXPERIENCE WITH

RADIOACTIVE MATERIALS"® (Actusl use of radi0iSOtopes Or equvalent experence!

MAXIMUN AMOUNT FOR

'SOTORE ANY SINGLE APPLICATION

WHERE EXPERIENCE WAS GAINED

JURAYION OF §XPERIENCE TYPE OF USE

|
l
|
|
|

| Revew of 1y source sandiraton and 08 ode spat
reieINgrapy unity

“E speronge with

G L0 TESTTIeN T D PO

3 Cardration of «on Chamnes and su wey mstary

PRCK sy amemy of

FORC A GECT W SOUITEY UODRT INE SO SO OF Guat e

Lrachyt e apry

2 il Source CAVtrITON OF ealed SO DI Than TEIETRe ARy JOuTTes that e
S Knowiedge o) DGR AR radat
for handiing and ysing seaisd sources

ST UCtany showd ingluoe

4 Prgpuration ol Uegrment plany and bresirwnt Lmey (o Teigt herapy ana

o satety ity cantial BN eeIgEncy DY OCeiures

S ICERTIFY THAT Twf INFORMATIUN PRESENTED ABOVE

S THUE AND CORRECT TO THE BEST OF MY KNOWLED

£ AND BELIEF (Sgrature of progiem fupervaor!

TYPED UR PRINTCD MANE

IDA"!

NMAME OF INSTITUTION

MAILING ADDRESS

Ty

Istnz ]1»9 CODE

HADIOATTIVE MATERIALS LICENSE NUMBER

WARNING. 18 US.C Section 1007, Act of Jjune 25, 1948 62 Stat 749, makes it 2 criminal offenie 1o make a willfuily false statement or representation to department
or agency of the United States as to any matter within ity junisciction ap
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P »
NAC o 3137 Sussiement & US NUCLEAR REGULATORY COMIISSION | *
2 S .
g \
.
Suppiement 8 must be completed by the applicant physician's preceptor. |f more than one preceptor is necessary [0 document experience ;
obrain a separate statement from each. |
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C |
4 NAME PERSONAL PARTICIPATION SHOULD CONSIST OF |
| SuPerviset examinglion Of Sarents 10 Jeteine The su el 1y U 30 SOToDe The sl andd
FECOMMENSations 0N JOosage 10 De Oresdr Led
STRERTY ADDRESS 2 Colatioration o calculation of *sdiaton Jose rested Maswu emen: ang modibication of the
Qrgnally Presc DD BO%E a5 wa canTed Dy DFt et g on ¢t Ny et
3 Followup of patients when sy ed
STy 'S‘A'! ]"'P CODt 4 Study and GICuUsRon with Dreceptor of Case Hstor s 10 eabinh The Mos! S0 0P At
heraldy DIrocedyures MIiatang Cantr g gt iong #ig
2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY
NUMBER OF
_ . CASES INVOLVING COMMENTS
SOTORE TYPES OF TREATMENT PERSONAL (ADPEnd st ane NIDIM@Lon 1 NecEsary |
PARTICIPATION
A 8 C D
Co 80 COURSES OF TELETHERAPY TREATMENT
OR INTERSTITIAL
Ce137 T ALAVITARY
126 )
152 OR INTERSTITIAL
Ay 198 SEEDS
Re 226 INTRACAVITARY
X RAY ANU
ACCELERA COURSES OF THERAPY TREATMENT
TOR THERAFY
$-90 SUPERFICIAL EYE CONDITIONS
OTHER
DATES AND TOTAL NUMBES OF HOUAS IN CLINICAL TRAINING USING SEALED SOURCES FOR THERAPY
3 PRECEPTOR S CE-' IFICATION
NAME OF SUPERVISON ThAM( OF INSTITUTION RADIOACTIVE MAYERMLS
LICENSE NUMBER
MAILING ADDHESS Fm Tsrn( Izw CODE
VCERTIFY THAT ) THE INFORMATION PRESENTED ABOVE 1S TRUE AND CORRECT TO THE BEST OF MY xNOWLEDGE AND BELIEF AND bl | WAS 7DA"
‘ AUTHORIZED B7 TiE REFERENCED RADIOACTIVE MATERIALS LICENSEIS) TO PERFORM THE PROCEDURES SPECIFIFD ABOVE | FURTMER BELIEVE THAT
‘ THE APPLICANT PaYSICIAN IS COMPETENT TO PERFORM THESE PROCEDURES INDEPENDENTLY (Spnaturel
WARNING "o USC Section 1001 Act of June 26 1948 62 Star 749 makes it & criminal offense 1o make a willfully false statement of rapresantation to any department
or agency of the United States as to any matter within ity jursdiction.







