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Dear Dr. Mallett:

We request an amendment to our NRC license 12-09155-01 to include Group VI
sources and procedures.

The user of the group VI materials will be Hebe Fortione, M.D. Dr. Fortione

is a user of Group VI sources at St. Francis Hospital, Evanston, Illinois
on NRC license no. 12-12963-02. Dr. Fortione will be the only user of Group VI

sources.

The sources will be obtained from approved supplies only. They will be ordered
under the direction of Dr. Fortione.

The following procedures and policies will also be in effect:

1. The sources will be placed in adequate and properly shileded location
when received. They will be kept secured until use.

2. The sources will then be returned to the supplier or disposed of in a
proper manner, e.g., decay method or commercial disposal.

3. Appendix L of the Regulatory Guide 10.8 will be followed.
4. Adequate survey instruments are available.

5. We are currently following the ALARA program as set forth by the NRC
on June 18, 1980.

Sould you have any questions, please contact Ronald D. Edwards, Health Physicist,
Radiation Protection Consultants, 604 North Washington Street, Naperville,
Illinois 60540, phone 369-6488.

Thank you for your cooperation.

Yours very truly,

”

8507120637 850614 Henry J. Porten
75‘:‘89% ggggx PDR Member of the Metropolitan Chicago Group
\} 4 L 7 198‘ of Umiversity of Hlinows Aftihated Hospitals

Control No, 05085




Response to questions from Licensing Guide, pages 10.8-10
and 11.

A-1. Sources will be kept in the "radioactive waste" storage area
behind 2" x 4" x 8" lead bricks for decay or return to
supplier.

2. Storage area is approximately six feet from unrestricted
areas.

B. Sources will be handled with long forceps and behind
shielding.

Sources will not be picked up in bare hands. Gloves will
also be worn during handling.

C. Refer to Appendix L.

D. Personnel involved with handling of the sources will be
provided with finger T.L.D.s

E. Sources will be transported on a large metal cart with
proper shielding, warning signs, etc.

F. Sources will be inventoried when received. We do not
intend to store any sources or purchase any of our own.
iIf we do, a usage inventory sheet will be used which will
include the date taken, dates used, number of sources and
activity, date returned and individual using sources.
Quarterly inventories will be conducted. Source account-
ability after usage will be verified by the Radiation
Safety Officer or his designate.

G. Patient rooms will be surveyed during treatment and upon
removal of the sources. The room will also be surveyed
at the time the patient is released from the hospital.
Another verification of source accountability will be
accomplished.

JU{ y \] ' GC".Q.R
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' OMARME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
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ae 3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERT!I 151
A ) 8 c
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Applicant. ..
Ciieck No.. . : s
RADIOLOGY Amo.ii., Fes c.g ; Eligible June 193]

ljeoC Ul ved., .
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4. TRAINING RECEIV G TECHNIQUES

ere AND stcm oF IR'r.l'r

LECTURE/ SUPE S
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABOF
A B COURSES EXPEOF!
(Hours) © (Mo
c ;

Loyola University Medical Ctr. |

a. RADIATION PHYSICS AND |
INSTRUMENTATION 7/]/78 b 7/]/8]

N <

b RADIATION PROTECTION ‘ RECEIVED BY |

e — - —————— g

c. MATHEMATICS PERTAINING TO U F\“_ [k{
THE USE AND MEASUREMENT Le8.. AR

OF RADIOACTIVITY » F\ f’\ﬁ" “(\'/

L i3y Hg ; : V ‘Jﬂg To " iy “+‘“ —_——'~ B%:

d._ RADIATION BIOLOGY . Action Compl. 5 {‘f/z‘) 4

RADIOPHARMACEUTICAL | 10
CH_MISTRY |

| J

5. EXPERIENCE WITH RADIATION. (Actual use of Radiwoisotopes or Equivalent Experience)

S— e —————————— S —

ISOTOPE | MAXIMUM AMOUNT r.wume EXPERIENCE WAS GAINED I ounAnuN OF EXPERIENCE | TYPE OF USi 1y ]

Loyola University Med Ctr 4 months B?ne Lung,Bram Liver,
Blood Pool & Thyrd]d

20 mCi ! Lung

150 uCi | Thyroid CA Rx ’Renal
7 Function 1

100 uCi 5 . Deep Vein Thrdmbosi

500 uCi ; | Cysternography

T1-201 2 nCi o L~<-J | Infarct Heart
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{ e it _ |
v PN B - i
- IVAT ABEUPTTION STUDIES
| KIDNEY #L"NCTION STUDIES 5
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L : 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cont: . :a)
e e Y ] NUMBER OF 2
] {CASES INVOLVING COMMENT
| ISOTOPE CONDITIONS UIAGNOSED OR TREATED | PERSONAL (Additional infarmation or ents miy be
| PARTICIPATION submuteed in duplics® on te shee*
, !
| - > B Cc o PO L e
{ P TREATMENT OF POLYCYTHEMIA VERA,
| (Sowbie) | g IKEMIA, AND BONE METASTASES
r P INTRACAVI TARY TREATMENT
| (Cot.idal) X A5 |
: ! 1
r
| | TREATMENT OF THYRO!D CARCINOMA 3 ;
‘ | a1 l '
| TEEATMENT OF HYPERTHYROQIDISM |
| A = t 10
] ]
| Au 98 | INTRACAVITARY TREATMENT |
— . mane +
Cotl | INTERSTITIAL TREATMENT |
O p—
l Cs137 | INTRACAVITARY TREATMENT 1
4
’ : P r :
& INTERSTITIAL TREATMENT ' | :
{192 | ! |
‘T“'JT) j T !
| TELETHERAPY TREATMENT ' | !
Cs-137 A 3 |
§ a0 TREATMERN T OF EYE DISEASE , | :
; |
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*Didactic Training i
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3. JATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

650 Hours September 1979

March 1980
August 1980
March 1981

3. THE TRA NING AND EXPERIENCE INDICATED ABOVE | & PRECEPTOR'S SIGNATURE

| . ASOBTAINED UNDER THE SUPERVISION OF:

s NA

|

ME OF SUPERVISOR

£+ _Henkin, M.l

g

& NAME C. NSTITUTION | 7. PRECEPTOR'S NAME (Plesse iype or gnnt

| Nuclear Medicine-Loyola Univ.Med.Ctr. j :

| & MAILINS ADDRESS g Robert E. Henkin,M.D.

, 2160 South First Avenue {

I & CITY |8. OATE G2
Maywood, IL 60153 :
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