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Cleveland Radiation Therapy
Consultants
ATTN: Mr. Warren Bryant
Radiation Safety Officer
Suite Bl, 3100 MacCorkle Avenue, S.E.
Medical Staff Office Building
Charleston, West Virginia 25304

Gentlemen:

SUBJECT: REQUEST FOR ADDITIONAL INFORMATION CONCERNING A MATERIAL LICENSE
APPLICATION (REFERENCE: 50712, 030-28869)

This refers to your application dated "June 1985" as received with your letter
dated June 10, 1985. Additional information is needed in support of your
application.

We are not certain that we have a clear understanding as to the locations where
you will possess and use the cesium 137 sealed sources for human use. The sketch
of the cobalt 60 teletherapy room attached to your application appears to
indicate that the cesium 137 sources for human use wil)l merely be stored at this
location and use of the sources will continue to be at the authorized location in
the Charleston Area Medical Center. If this is correct, please specify this. If
our understanding is fncorrect, please provide a description of the locations in
the Cleveland Radiation Therapy Consultants' facility where the cesium 137
sources are used. You should note that your new license to cover the cesium 137
sealed sources for human use and the cesium 137 calibration source will not
authorize your possession and use of these sources at the Cleveland Area Medical
Center. It will be necessary for you to continue to be authorized pursuant to
the provisions of License Number 47-15473-01 as issued to the Cleveland Area
Medical Center.

During a telephone call on October 11, 1985, we informed Mr. Warren Bryant that
the information submitted to us concerning the experience and training for
Karen Caple, M.D., was insufficient. Mr. Bryant stated that we should issue the
amendment to License Number 47-15717-04 and the new license for the cesium 137
sources without the name of Karen Caple, M.D., listed as an authorized user.
Mr. Bryant said additional training and experience information for Dr. Caple will
be submitted at a later date.

Our review of your application will continue upon receipt of the above
information. Please provide two copies of your reply and reference Mail Control
Number 50712.
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If we do not receive a reply from you within 30 calendar days from date of this
Tetter, we shall assume that you do not wish to pursue your application.

Sincerely,

Paul R, Guinn
Senior License Reviewer
Nuclear Materials Safety Section
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Cleveland Radiation Therany Consultants

ATT4: Mr. lsaac Yarren USryant, Jr.
Pnysicist - RSO

Nedical Staff Office Suflding, Sufte 71

31100 MacCorkle Avenye, S.f.

Charleston, ¥est Virginfa 25304

wentlenen:
This refers to your application dated June 1985, for a materials license.

ve received your check for $190, Your nr"athu. however, s subject to an
application fee of 1530 as specified 1n §170.7) (7€) of revised 10 CFR 170, copy
enclosed. Payment of the aciitional $390 should be made to the U.S. suclear
Regulatory Commission and mafled to my attention at our Hashinoton, 0.C. address.

Your aoplication will be processed by the %egion Il Licensing staff located at
101 Marfetta Street, Sufte 2900, Atlanta, Georgia 10122, The o«'“itional fee,
however, 1s required prior to fssuance of the Yicense. When submiti!ne the
fee, please refer to CONTROL MUMBER 250712,

Sincerely,

Originat Sionsd Ry
Slencs ! ~Ymn

Clenda Jackson
License Fee Mananement Lranch
O0ffice of Adwinistration

Enclosure:
10 CFR 17

cc: (_Reglon 11
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