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Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 1€, Code of
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
by the hcensee, a hicense is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct, source, and special nuclear
material designated below, 1o use such matenal for the purpose(s) and at the place(s) designated below; to deliver or transfer such material to
persons authorized (o receive il in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions
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

Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below.
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Licensee In accordance with the letter dated
March 13, 1997,
1. Mercy Community Hospital 3. License Number 37-13464-02 is amended in
its entirety to read us follows:

2. 2000 O1d West Chester Pike e

Havertown, Pennsylvania 19083 4. Expiraiion Date  July 31, 2004

5. Docket or
| " Reference No. 030-13669
6. Byproduct, Source, and/or 7. Chemical and/or Physical 8 Maximum Amount that Licensee
Special Nuclear Material Form May Possess at Any One Time
Under This License

A. Any byproduct material A. Any radiopharmaceutical A. As needed

identified in 10 CFN identified in 10 CFR =)

35.100 35.100 -
B. Any byproduct material B. Any radiopharmaceutical B. As needed )

identified in 10 CFR identified in 10 CFR ‘)

35.200 35.200 except gas and -

generators Ei
C. lodine 131 C. As identified in 10 CFR C. 300 millicuries &'
35.300 ‘)

9. Authorized use

A.
B.
C

10.

11.
7

MATERIALS LICENSE Amendment No. 11

L0 LWL 9L 1. 92 09 9. 9. 91 9 9; 09 9. 19 9. 191 9. 919, 9. 9. 5. 9. 9.

Any uptake, dilution and excretion procedure approved in 10 CFR 35,100, (é
Any imaging and localization procedure approved in 10 CFR 35.200. -
Diagnosis and treatment of hyperthyroidism, and treatment of cardiac dysfunction. -

T TTTTTTTCONDITIONS o B

Licensed material may be used only at the licensee’s facilities at 2000 01d West
Chester Pike, Havertown, Pennsylvania

The Radiation Safety Officer for this license is Barry Smoger, M.D.

Licensed material listed in Item 6 above is only authorized for use by, or under the |:
supervision of, the following individuals for the materials and uses indicated:

Authorized Users Material and Use

Barry Smoger, M.D. 35.100; 35.200; ledine 131 for treatment of
- hyperthyroidism and cardiac dysfunctio7
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NAC FORM 374A u. CLEAR REGULATORY COMMISSION PAGE 2 OF 2 PAGES gl
g ﬁcnx Number
37-13464-02
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET | 030-13669
Amendment No. 11

13. In addition to the possession limits in Item 8, the licensee shall further restrict
the possession of licensed material to quantities below the minimum limit specified
in 10 CFR 30.35(c), 40.36(b), and 70.25(d) for establishing financial assurznce for
decommissioning.
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14, The licensee is authorized to transport licensed material in accordance with the
- provisions of 10 CFR Part 71, "Packaging and Transportation of Radioactive Material."
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i 15. Except as specifically provided otherwise in this license, the licensee shall conduct
b its program in accordance with the statements, representations, and procedures

b contained in the documents, including any enclosures, listed below, except for minor -
. changes in the medical use radiation safety procedures as provided in 10 CFR 35.31. o
bl The U.S. Nuclear Regulatory Commission’s regulations shall govern unless the .
o statements, representations, and procedures in the licensee’s application and .
. correspondence are more restrictive than the regulations. o
o »
. A. Application dated November 10, 1993 -
o B. Letter dated June 17, 1994 .

| A Letter dated March 13, 1997 .
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:{ For the U.S. Nuclear Regulatory Commission :
. MAY 27 1997 f Signed By: &
Date By ; Beardsley o
B R e et NucTear Materials Safety Branch :

Region | 5

King of Prussia, Pennsylvania 19406
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Andrew E. Harris
Admunistrator

Mercy Community Hospital
2000 Old West Chester Pike
Havertown, PA 19083

Dear Mr. Harris:

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 lte™ 4
of the license.

Please review the enclosed document carefully and be sure that you understand and
fully implernent ali the cond 1. .ns incorporated into the amended license. If there are
any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region
| Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers.

Thank you for your cooperation.

Sincerely,

Original Signed By.
Michelle Beardsiey

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 37-13464-02
Docket No. 030-13669
Control No. 124423

Enclosure:
Amendment Nu. 11
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DOCUMENT NAME: R:\WPS\MLTR\L3713464.02
To receive & copy of this dovument, indicete in the box: “C" « Copy wio attach/enci "E* = Copy w/ attach/encl “N" = No copy

OFFICE |DNMS/RI N | DNMS/RI

NAME |Beardsley | ..

ATE |04/04/97 VvV .7 04/ /97 04/ 197 04/ /97
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WMercy Haverford i

¥ 0 8 F 1 1 A
2000 Oig Wes! Chesler Pike
Havertown PA 10083

(215) 645 3500
FAX (215) 448-0415

March 13, 1997

plo” 13069

Licensing Assistance Section

Nuclear Medicine Safety Branch

Division of Radiation Safety and Safeguards
U.S. Nuclsar Regulatory Commission, Region |
475 Allendale Road

King of Prussia, PA 18406-1415

RE:  Notification Letter
License Number: 37-13464-02

Dear License Reviewer:

In compliance with regulations addressed in 10 CFR 35.14(b)(1), please allow tnis
correspondence to notify the Nuclear Regulatory Commission {NRC) of the following:

. The name of this institution has recently been changed to Mercy Community Hospital.
The administration, organizational structure and ownership remain unchanged. Only
the name has been modified. Please document this name change and modify on the
next formal amendment application,

’ Frederick Kramer, M.D. has terminated his employment at this facility. Please delete
this physician as an authorized user on the byproduct material license.

All remaining items iisted on the byproduct material license are to remain unchanged at this
time.

if you have additicnal questions, please contact Michael W. Lairmore or myself. Mr. Lairmore
may be reached at (201) 447-3303.

Sincerely, .

7 :

%éagu ) 124429
Barry Smoger, M.D. o
Radiation Safety Officer T APR - | 1997

 Fonl WO W i [ & TWIFTER—————— L

MAR 24 1997

Member of Marcy Mealth Corponaton
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LICENSE FEE AND DEBT COLLECTION BRANCH
LICENSE FEE REQUIREMENTS T | s

U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20655-0001

TYPE OF ACTION
NEW LICENSE
RENEWAL OF LICENSE

MERCY HAVERFORD HOSPITAL . AMENDMENT TO LICENSE
ATTN BARRY SJMOGER MD :
RADIATION SAFETY OFFICER REQUBIVEG ORTe
2000 OLD WEST CHESTER PIKE 3-13-87
HAVERTOWN, PA 18083 LICENSE NUMBER
37-13464-02
CONTROL NUMBER
124423
I APPLICATION FEE DUE il. FEE NOT REQUIRED
Your request for a icensing action is sulsect to the fee(s) in the
category(ies) noted below in accordance with Section 170 31 of the Enclosed is Check No which accompanied your
enclosed Federal Register notice Payment of the fee is required prior tg request  The fee is not required because

the ssuance of the icense renewal or amendment
We received your Check

ateiwy  APPLICATION RENEWAL AMENDMENT No in payment of
7C- s s s 440 00 the fes
b $ 4
5 $ 5 The Licensing staif has informed us that your request is to be
s s s considered as a continuation of your request dated
$ : ’ s , Control No
s s b
r ’ ' ’ Your request was combined, prior to review, with your
’ ’ ' request, Control
$ § $ No
3 + 5
1. CHECK RETURNED
PERe) DR : o Enclosed is Check N which was returned to us
PAYMENT RECEIVEC H 0.00 by T i oo
AMOUNT DUE 5 440 00
INSUFFICIENT FUNDS
S our request was receved without the prescnbed application
fee ACCOUNT CLOSED
Wae monived your Check OTHER
No n the amount of
$ Payment of the additional fee noted
above i1s required
MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

Your request will increase the scope of your license T F THI Al FERENCE THE ABO
Therefore 1 request 1s $ to the application &'.m noted Nﬁf.ggam ot ves e ki N

IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE

Your license e prior to the receipt of your application for License . Amengment
mmm request is Mm%mmmm e o Racaandocs
noted above R'bftoSodnﬂﬂOM.ndFootnotli(l) was issued without the required fee being
collected The fee required is noted in Section | of this
MAKE PAYMENT OF THE FEE(S) TO THE U S NUCLEAR m'umdywrlmnmpmmmmmdmm
RE TORY MAIL THEPAYMENTTOTHE roqunm'ubndto mhutwnm-)mums.womdlhw
OSUSTEDAT TOP OF THIS FORM IF WE DO NG Refer to Section 170 31 and Footnote 1(d)2)
CALNDARDAYSFROM

Y FROM YOU WITHIN 30
T&Ng‘ UST'ED BELOW WE SHALL ASSUME THAT YOU DO NOT

PURSUE YOUR APPLICATION AND WILL VOID THIS Because of the urgency of your request. the license was ssued

without remittance of the prescribed fee noted in Section 1 of this ,"

H form
ESRAYORT T ENSE TRT ARATVET u:ocs£ FOCB "zzmmm: \
58 )4' ion I LPARB R/F /
BRENDA BROWN 3014156055  4/0/97 Bhrown 3555 &0 wp-3.3.m soe

m‘, Mum-um...,..mo, e Gaims Int '



BETWEEN:

LICENSE FEE MANAGEMENT SRANCH, ARM

REGTOMAL LICENSING SECTIONS

AND

(FOR LFMS USE)
INFORMATION FROM LTS

O ——— -

PROGRAM CoDE: 02120

STATUS CODE: O

FEE CATEGORY: 7C

EXP. DATE: 20040731

FEE COMMENTS: CODE 23

DECOM FIN ASSUR REQD: N
TTrsssssIssIssssIsssIsIsISICTILIIISILILS

SR AR ae 4 me MR 40 8% g W W

LICENSE FEE TRANSMITTAL

A. PREGION s
1. APPLICATION ATTACHED

APPLICEANT/LICENSEE: MERCY HAVERFORD HOSPITAL

RECEIVED DATE: 970601

DOCKET NO: 3013669

CONTROL NO,: 125423

LICENSE NO,: 37=13464~02

ACTION TyYPE: AMENDMENT
2. FEEE ATTACMED

c“gc‘ "0‘: - -
3. COMMENTS

-~ / v
stoneo - Dlenliomer
D‘TF' ---‘-o-o--f .I.;zz.--—------

Be LICENSE FEE MANAGEMENT BRANCM (CHECK WHEN MILESTONE 03 IS ENTERED /1 /)
’. ‘EE c.'EGOR' .ND .~0U~Y= -2“’.-----------------------------;S.Ezi-
2. CORRECT FEE PAIDe APPLICATION MAY BE PROCESSED FOR:

‘.ENDNE"Y -----:/'----n--

QENE'.L -

LtcE.s! -

O -~

SIGNED --_Aw----------------..--
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