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[f [C FOnM 374 U.S. NUCLEAR REGULATORY COMMISSI "N "*8w
! H M ATERIAl.S I.ICENSE Amendment No. 23 kn 'Iii

|$
f Pu.suant to the Atomic Enetyy Act of 1954, as amended. the Energy Reorganization Ast of 1974 (Public Law 93 43M). and Title 10. Code of

i

Q|| Federal Regulatmns. Chapter 1. Parts 30. 3 l. 32,33. 34,35. 36,39. 40, and 70 and in rehance on statements and representations heretofore made
|

I | ,
by the hcensee, a hcense is hereby iwued authorizing the bcensee to receise. acquire. powew, and transfer byproduct, wurce. and special nutlearj l

ip material designated below; to use such material for the purposeN and at the placelsi designated below; to Jehser or transfer such inaterial to,

|f} perwns authonfed to recene it in accordance w ith the regulations of the apphcable PartN. This beense shall be deemed to contam the conditionsi t II
,

|"j specihed in kction I83 of the Atomic Energy Act of 1954, as amended. and is subject to all applicable rules. regulations, and orders of the $, i

Nuclear Regulatory Commtwion now or hereaf ter in ef fect and to any conditions specified below. ;t |l

p

|

9' * '
l Licensee

|Q
In accordance with the letter dated I i

',

!@hi'St. Luke'sQuakertownHospital
1 g"vembgr g 1996, !N' "'' "" ;

37-08336-02 is amended in ! l

its entirety to read as follows: I
;

|2 , ,

9 -1021 Park Avenue, P.O. Box 9003 ! |
i

$ Quakertown, Pennsylvania 18951-9003 4. Espiration Date I
!June 30, 2005

$ g
k 1 DocLet or 12 I

Reference No, 030-03107 lpIU
|

6. Byproduct, Source. and/or 7. Chemical and/or Phy sical 8. Maximum Amount that Licensee I
|

'

| Special Nuclear Material Form
El May Possess at Any One Time L jI

|Ei Under This License i i
'

L I|Ei A. Any byproduct material A. Any radiopharmaceutical A. As needed i?l |IEi identified in 10 CFR identified in 10 CFR GIII 35.100 35.100E}B.Anybyproductmaterial
|

$| l B. Any radiopharmaceutical B. As needed $i
,

'l identified in 10 CFR identified in 10 CFR
?! i

'

b 35.200 35.200 except generators |
"

le. ;
i 9 Authorized use
l!. f
|El A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. $ i

|{B. Any imaging and localization procedure approved in 10 CFR 35.200. i3|
,

i3||p
$fi CONDITIONS "

|$ 5|s 10. Licensed material may be used only at the licensee's facilities located at
Ej

1

is
'

j Quakertown Community Hospital,1021 Park Avenue, Quakertown, Pennsylvania. jjSj

Bj 11. The Radiation Safety Officer for this license is Morris Levin, M.D. n
e'

s
E

@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:(s, j
9 tAuthorized Users Material and Use

Ecl
1 Se

I
-

t.

s!
Robert H. Biggs, D.0. -. 3a 35.100; 35.200 O e1a.;a,b~

f (
3i

|k
| b Samuel W. Clipp, M.D. 35.100; 35.200

E

I s
Charles A. DePena, M.D. 35.100; 35.200 g j \([[f[]|f[$,|l

8
t

| |
David G. Dix, M.D. 35.100; 35.200 Fi

E
Ist.

Anthony Foderaro, M.D. 35.100; 35.200 E
!

|| Diana M. Hutchings, M.D. 35.100; 35.200
; W 988n ab8b?or

_
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PAGE 2 OF 2 pe. cts g|g License Number

1

| g 37-08336-02
L N MATERIALS L! CENSE

g ,

ooctei or nererence samber (|
| N SUPPLEMENTARY SHEET 030-03107
l N

g
g;

q p Amendment No. 23 g:|
| B s!!y Morris Levin, M.D. 35.100; 35.200

f{Murray J. Miller, M.D. 35.100; 35.200

fHarvey W. Scholl, Jr., M.D. 35.100; 35.200

fJay A. Wenger, M.D. 35.100; 35.200

Ian Chan, M.D. 35.200 for cardiovascular clinical procedures E

4
James G. Gallagher, M.D. 35.200 for cardiovascular clinical procedures

E

E
In addition to the possession limits in Item 8, the licensee shall further restrict Efi13.

E the possession of licensed material to quantities below the minimum limit specified E'I
in 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for E
decommissioning. E;, 1

E 14. The licensee is authorized to transport licensed material in accordance with the
E|E provisions of 10 CFR Part 71, " Packaging and Transportation of Radioactive Material." ;

;

E
E

N 15. Except a specifically provided otherwise in this license, the licensee shall conduct EE its program in accordance with the statements, representations, and procedures ,

contained in the documents, including any enclosures, listed below, except for minor }
;'B

changes in the medical use radiation safety procedures as provided in 10 CFR 35.31. j j.E {||| The U.S. Nuclear Regulatory Commission's regulations shall govern unless the
N statements, representations, and procedures in the licensee's application and j ||
N correspondence are more restrictive than the regulations. '

>

N | |
b A. Application dated January 11, 1995 ! | ,
M B. Letter dated March 24, 1995 '

|
'

N C. Letter dated May 1, 1995 I |
g O. Letter dated April 16, 1996 I '

p E. Letter dated November 21, 1996 |g
W

E
N

E|
'
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E i
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E|
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E
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N
E

W
El
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E|
EFor the U.S. Nuclear Regulatory Commission

) DEC i 5 1970
ORIGINAL SIGNED BY: ! |

Nucleab 'lFMtWancn |g Region I yj King of Prussia, Pennsylvania 19406 r

g
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DEC i 51996

Mr. Fred Sprissler
President & Chief Executive Officer
St. Luke's Quakertown Hospital
1021 Park Avenue, P.O. Box 9003
Quakertown, PA 18951-9003

Dear Mr. Sprissler:

This refers to your license amendment request. Enclosed with this letter is the
amended license.

Please 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
i

any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region
i 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:
JO ANN V. STAMBAUGH

JoAnn V. Stambaugh
Division of Nuclear Materials Safety

License No. 37-08336-02
i Docket No. 030-03107

Control No. 123947

Enclosure: !
Amendment No. 23

DOCUMENT NAME: R:\WPS\MLTR\L3708336.02
iTo receive a copy of this document, indicate in the box: "C" - Copy w/o attach /enct *E' = Copy w/ attach /enct "N* = No copy
|

OFFICE DNMS/RI |N DNMS/RI |
NAME Stambaugh/jvs ypf,

j DATE 11/21/96 /J/5/% 11/ /96 11/ /96 11/ /96
i

'
,

i

I

0OFFICIAL RECORD COPY

J
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37- 08336-01 |-t* s
, , ,

o a o - o 3 I o'7
1021 Park Avenue, PO Box 9003

.

Quakertow n, PA 18951 9003

QUAKERTOWN HOSPITAL 2iS 538-4500

a member of St. Lukes livalth Netwmk 215-529-5294 FAX

21 November 1996 |

I

!
'

Nuclear Regulatory Commission

| Attn: Licensing Assistants
Region I
475 Allendale Rd.
King ofPrussia, PA 19406-1415

To Whom it May Concern:

Please correct your records to reflect the correct mailing address for St. Luke's
Quakertown Hospital. All correspondence should be mailed to:

,

i

St. Luke's Quakenown Hospital
Attn:
1021 Park Ave.
PO Box 9003 I

Quakertown, PA 18951

Thank you in advance for your attention to this matter.

Very truly yours,

dp
Fred Sprissler
President & CEO :

|
!

!

l

|
|
i :

i l

i
:

123947 |
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN..
.

_
.

~ LICENSE FEE MAN AGEMENT BRANCH, ARM : PROGRAM CODE: 02120
AND : ST ATUS CODE: 0~

' REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C
: EXP. DATE: 20050630--

: FEE COMMENTS:-

_____________________

: DECOM FIN ASSUR REQD: N-

::::::::::::::::::::::::::::::::::::::-

-

r LICENSE FEE TRANSMITTAL
.-

A. REGION+-

w

1. AP P LIC AT ION ATTACHED,-

- APPLICANT / LICENSEE: S T. LUKE'S QUAKERTOWN HOSPITAL
- RECEIVED 04TE: 961126

DOCKET NO: 3003107-

CONTROL NO.: 123947*

LICENSE NO. : 37-08336-02-

ACTION TYPE: A MENDMENT-

-

2. FEE ATTACHED-

AMOUNT:-
... ____

CHECK NO.: ___ .....
?

m 3. COMMENTS

SIGNED _ _ , _ _ , gg'gM. _,,,'

DATE ./.( ff ________________7
S. LICENSE FEE MANAGEMENT BRANCH (CHECK WHE _ . _ .MILESTON5s0K 1 ' TERED /)

~

1 "{ p {p ( GT.. l'
1. FEE C ATEGORT AND AMOUNT: ,, f_k _ _ _ _ _ _ . _ _ ., _ _ _ _ _ , _ _ _ _ _ _ _ ., _ _ _ d.,_ _ .

*2. CORRECT FEE P AID.jPPLIC ATION M AY BE PROCESSED FOR:
AMENDMENT-

a______________

RENEWAL g-
. . , _ _ _ . . . . . , _ . _

LICENSE-

e, n,____....._____

e- p
3. OTHER,

_________________ ________________ i
i~ *

. , _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . , _

_ .q
SIGNEDr. ....,__ _________.. .,_..,________

- DATE ___________...._______._y,l___
- a
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