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FORM 374 U.S. NUCLEAR REGblATORY COMMISSIONg
"] |Amendment No. 37'

h MATERI ALS LICENSE
2! i

3 Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 9b438), and Title 10, Code of 2
'

l

|
g

Federal Regulations. Chapter 1. Parts 30,31,32,33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore made j
i

j
j t y the licemee, a licenso is hereby issued authorizing the licensee to receive, acquire, possess. and transfer byproduct, source, and special nuclear ]

!

C material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or transfet such material to Di |

f persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditionsj
'"

*t|
f specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of the

6|'3j Nuclear Regulatory Commission now or hereafter in effect and to any condaions specified tielow.
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i 3 Ucensee In accordance with the letter dated
3 April 9, 1997,

! 3 1. Milford Hospital 3. License Number 06-13611-01 is amended in -

,

.
s its entirety to read as follows:

-
! +

3 2. 2047 Bridgeport Avenue sq !

3 Milford, Connecticut 06460 4. Expiration Date September 30, 2002 Ej
si ,

' a
AI

! 5
5. Docket or 030-01298

Reference No. j| j
y,

h 6. Byproduct. Source, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee j
g Special Nuclear Material Form May Possess at Any One Time gj >

Under This License }|
'a
h A. Any byproduct material A. Any radie harmaceutical A. As needed @

3 identified in 10 CFR identified in 10 CFR (|
'

s 35.100 35.100 d

3 B. Any byproduct material B. Any radiopharmaceutical B. As needed g|
'

3, identified in 10 CFR identified in 10 CFR ,d

3 35.200 35.200 except generators d
'

3 C. Any byproduct material C. Any diagnostic source C. As needed s

identified in 10 CFR identified in 10 CFR s
i,a

i 35.500 35.500
j D. Any byproduct material D. Prepackaged Kits D. As needed il|

slidentified in 10 CFR 31.11
2|a

'

4 s'il 9. Authorized use :|A -i
| J

G
A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. 21
B. Any imaging and localization procedure approved in 10 CFR 35.200. G|

5
5

C. Medical use of sealed sources included in 10 CFR 35.500 in compatible devices 2
2

5 registered pursuant to 10 CFR 30.32(g).
; D. In vitro studies. p

s|
Ci y
5 .,4
E CONDITIONS 2

y*

I
$I 10. Licensed material may be used only at the licensee's facilities located at 2044 and

!

| @
2047 Bridgeport Avenue, Milford, Connecticut. _

O Ii The Radiation Safety Officer for this license is James Ingarra, C.N.M.T.[ 11. , -
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g g

gLicense Number
g '

N
06-13611-01 E

y MATERIALS LICENSE Dodet or Reference Nurnter $
!

!

p SUPPLEMENTARY SHEET 030-01298 E (
W |

i

$
Amendment No. 37 N !

W
N

B 12. Licensed material listed in Item 6 above is only authorized for use by, or under the W ,

! supervision of, the following individuals for the materials and uses indicated: E |

E
5

,

Authorized U.sers Material and Use E I

s.
E

'

s
s' Michael Fortgang, M.D. 35.100; 35.200; 35.500 g

h vitro studies E'

El
llan Kinori, M.D. 35.100; 35.200; 35.500 E i

In vitro studies gj'J3-
E

$
\

y Susan Whatley Marlatt, M.D. 35.100; 35.200; 35.500 g
In vitro studies g|

a
E| ,,* '

E Paul Stuart Davis, M.D. 35.100; 35.200; 35.500 -

j h vitro studies |
g >

s
i Laurel Lobovits, M.D. 35.100; 35.200; 35.500 p ,

j h vitro studies y i

F3; Carla Sally Rothaus, M.D. 35.100; 35.200; 35.500 g j

j h vitro studies y 4

h13. In addition to the possession limits in Item 8, the licensee shall further restrict
the possestics cf licensed material so that at no time is a quantity of radioactive

y material possessed in excess of a quantity which requires decommissioning funding in ,f-
|, accordance with 10 CFR 30.35(d), 10 CFR 40.36(b), or 10 CFR 70.25(d). yrj

14. The licensee is authorized to transport licensed material in accordance with the h
provisions of 10 CFR Part 71, " Packaging and Transportation of Radioactive - ',

-
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|
g License Number g ,

|!|| s 06-13611-01 E
| g MATERIALS LICENSE Docket or Reference Number g l

g SUPPLEMENTARY SHEET 030-01298 E!l,

l|l! s E.

;s Amendment No. 37 E

5 'E||
R 15. Except as specifically provided otherwise in this license, the licensee shall Ei|
E conduct its program in accordance with the statements, representations, and E|'j

s procedures contained in the documents, including any enclosures, listed below. E|
The Nuclear Regulatory Commission's regulations shall govern unless the statements, El

'

representations, and procedures in the licensee's application and correspondence are El ,

more restrictive than the regulations. El
M EI|
N A. Application dated October 15, 1991 El|
$ B. Letter dated February 7, 1992 E! 1

g C. Letter dated May 12, 1992 El i

i D. Letter dated June 25, 1992 gj'
W E. Letter dated August 13, 1992 gi
3 F. Letter dated April 1, 1993 g|j G. Letter dated May 25, 1994 g|
q H. Letter dated June 29, 1994

g|
k I. Letter received July 19, 1995 gj J. Letter dated August 1, 1995 g

N E '

$ E |

h b
n e'
s E

W E

${ E

|ii|5 E

s Ei '
3 Eli

!|ln E
;i s
5 s,|-

N El

6 El
E! 2|y

Ni $,
1 E i

h El
d u|
2 i|
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@d
For the U.S. Nuclear Regulatory Commission i|

MAY "' i 1997 '|
g Original benea by: g|'

WDate By h9chello Beardsby 2|

j| IETear MateriaTs Safety Branch j|
|Region I

g(.c} King of Prussia, Pennsylvania 19406
3 E

h ozoi0Kao m e ro m=U!Ute!UtoiO*0 0!0 0 w ee m or,oruzr40 mim 0*viv ergruvurviv!v=urv=U! d|n T



-. - - -.~ - - . ..-_-.

,..: o o-

.

MAY 21 1997

John Walsh '

V.P. Administration
Milford Hospital -

2047 Bridgeport Avenue
Milford, CT 06460

Dear Mr. Walsh:

This refers to your license amendment request. Enclosed with this letter is the
amended license. Please note that as part of this amendment, in accordance with |
10 CFR 30.36, effective February 15,1996, the expiration date of your license has
been extended by a period of five years. Your new expiration date is stated in item 4
of the license.

,

lPlease review the enclosed document carefully and be sure that you understand and <

fully implement all the conditions incorporated into the amended license. If there are
any errors or questions, please notify the U.S. Nuclear Regulatory Cor. mission, Region
1 Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

i

Thank you for your cooperation.

Sincerely, j

|; Odginal Sono oy:
t 9AchoBe Beardsley

Michelie R. Beardsley
Division of Nuclear Materials Safety

I
License No. 06-13611-01 i

Docket No. 030-01298 |
Contro! No. 124490 l

Enclosure: I
Amendment No. 37 1

J

in 10OFFICIAL RECORD COPY

i
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DOCUMENT NAME: R:\WPS\MLTR\LO613611.01,

' TO tective S Copy Of thle document, IrHNcete in the box: "C" = Copy w/o attach /enci *E' - Copy w/ attach /enct 'N' = No copy

j. IOFFICE DNMS/RI ,|N DNMS/Ri | |
'

! NAME Beardsley lj%)
DATE 05/07/97 05/ /97 05/ /97 05/ /97

'
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| 2047 Bridgeport Avenue, Milford, CT 06460-4606 Tel. 203 876-4000 FAX 203 876-4198

!

USNRC Region 1
| 475 Allendale Rd.
! King of Prussia , PA 19406

| Milford Hospital
2047 Bridgeport Ave.
Milford CT. 06460

,

: Lic.# 06-13611-01
,

Date: 9 April,1997

Greetings,

We wish to amend our byproducts materials license 06-13611-01 to discontinue an area of use.
As of March 17,1997 the cardiac injection area located at 2044 Bridgeport Ave. will no longer be used for
injection purposes in the performance of Nuclear Medicine Studies. The following areas have been wipe
tested and surveyed with an end window Geiger-counter Ludlum Model 14-C with the results being at or
below background levels.(see below) Ifin the future we wish to inject radiopharmaceuticals in this area,
we will reapply for a license amendment to include this as an area of use.

Wipe Test and Area Surveys:

| Wipe Test: Area Surveys:
1

1) Background 307dpm 1) Background 14.1 uR/h
~

2) Bed 273 " 2) Bed 13.0 "

3) Desk 306 " 3) Desk 10.7 "

4) Treadmill 264 " 4) Treadmill 10.2 "

5) Control Unit 276 " 5) Control Unit 8.7 "

6) Floor 278 " 6) Floor 7.8 "

7) Waste container 281 " 7) Waste container 10.1
"

8) Sink 275 " 8) Sink 5.09 "

Following the guidelines for Decontamination of Facilities and Equipment prior to the release for
unrestricted use or termination oflicenses for byproduct source or special nuclear material, we have found
all area to be free of radioactive contamination following both the surveys and wipe test that were
perforrned in this area. Pending NRC approval, this area will released for non-radioactive use.

We enclose a check for $400.00 to cover the license amendment fee Class 7C.

| Sincerely,
!

. J kt *

.Mr. John Walsh
t/ V.P. Administration

Milford Hospital
1.24490

Enclosure: Check #84334,

APR I 81997
'

0FFICIALRECORDCOPY ML 10
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NRC FORM ET7 i

"
LICE EE AND DEBT COLLECTION BRANCH.

DIVISION OF ACCOUNTING AND FINANCE*
.

* LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COldMISSION
WASHINGTON, DC 20666 0001

TYPE OF ACTION

NEW LICENSE

C RENEWAL OF LICENSE

MILFORD HOSPITAL @ AMENDMENT TO LICENSE
ATTN JOHN WALSHg REOVESTED DATE

VICE PRESIDENT ADMINISTRATION
2047 BRIDGEPORT AVENUE 4-8-97
MILFORD, CT 06460-4606 LICENSE NUMBERi

06-13611-01

CONTROL NUMBER

124490

1. APPLICATION FEE DUE IL FEE NOT REQUIRED

. Your ecausst for a licensing action is subject to the fee (s) in the r7
I category (ies) noted below in accordance with Section 170.31 of the LJ Enclosed is Check No. which accompanied your I

cncioned Federal Register notice. Payment of the fee is required prior to request. The fee is not required because:
the kauance of the hoense, renewal, or amendment.

We received your Check
No. in payment ofaf59ni - APPLICATION RENEWAL AMENDMENT ] the fee.~7C s s s . 440.00

8 s s

The Licensing staff has informed us that your request is to bes s s ] considered as a continuation of your request dated
, , ,

j s
'

s s

- Js s s
_

, Control No.
,

|

s s s rm Your request was combined, prior to review, with your -J
s s s L_j request. Control
s s s No.

js s :s
lll CHECK RETURNED

i'

FEE (s) DUE . s 440.00
Enclosed is Check No. which was retumed to us

PAYMENT RECEIVED s 400.00

AMOUNT DUE s 40.00-
y the banW

g our request was received wrthout the prescribed application ,

' O ACCOUNT CtOSED :
,

-- WefeceevedyourCheck ] HER
-

{ No. _ 84334 . In the amount of '
3 400.00 . Payment of the additionalfee noted

''' MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

O Your request willincrease the scope of your h.eense r ram. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject to the application s) noted NUMBER.
above. Refer to Section 170.31 and Footnote 1(d)(2).

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE
conse mendmentYour license expired prior to the receipt of your application for-

d renewal. Therefore your request is subject to the application fee (s) C' o. , iss on

noted above. Refer to Section 170.31 and Footnote 1(a). was issued without the required fee being
collocted. Tisfee required is noted in Section I of this

_

(. MAKE PAYMENT OF THE FEE (S)D Mall THE PAYMENT TO THE
Tmcooe of your licensed program was increased. Therefore, yourTO THE U.S. NUCLEAR

REGULATORY COMMISSION AN requestIs subject to the application fee (s) noted in Section 1 of this .,

; ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT form. Refer to Section 170.31 and Footnote 1(d)(2).
;- RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM

THE DATE LISTED BELOW. WE SHALL ASSUME THAT YOU DO NOTi
1 WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS Because of the urgency of your request, the license was issued

I ACTION.. without remittance of the prescribed fee noted in Section 1 of this
form.

SIGNATURE - LICENSE FEE ANALYST LFDCB LFDCB | Dietributton: DATE
megion I 1.rnas m/r88 Pending- oC/DAr m/r

BRENDA BROWN 301-415-6055 ~-~B7W9 marown oc/nAr_sfr.(1.r-3.2.U 5-16-97

NRCFoRM5U. 0 35) Ttus earm W enctorwcally proeeced Dy Ene Feoerei Forms. Inc.

.

, , r- ,a . ~ . , , , y . . . , - - _ . - . . . ~ , . , ,. , , , _ . , _ _ . - , , , m.y..
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License Fee Management Branch, ARM : Program Code: 02120
and : Status Code: O

Regional Licensing Sections : Fee Category: 7C
: Exp. Date: 20020930
: Fee Comments: CODE 23
: Decom Fin Assur Rrqd: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee: MILFORD HOSPITAL
Received Date: 970418
Docket No: 3001298
Control No.: 124490
License No.: 06-13611-01
Action Type: Amendment

2. FEE ATTACHE
Amount: .![AO_/.OO_
Check No. .O8.!/3.3d.

3. COMMENTS

_7
__ OZ$____Signed $$f

_6 28 2____'_____________Date

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered- ./)
~,

h___________________________g__
_ _ _ , .

1. Fee Category and Amount:

|:a

2. Correct Fee Paid. p plication may be processed for: y
Amendment ______________

Renewal .O______________

License ______________

.:.:3. OTHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - N
__________________________________

\
,Signed >..________ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ . _

Date _____ ______ _ ..__ __.___ _-.____

s
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