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| U.S. NUCLEAR REGULATORY COMMISSION

! i "" " OMATERIAI.S I.lCENSE *

|
\

C
| | Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorgani/ation Act of 1974 4 Public Law 93 434. and Title 10. Code of C
i I

Federal Reguletmns. Chapter I. Parts 30,31. 32,33. 34. 35,36,39. 40. and 70. and in rehance on statements and representatmns heretofore made
ft C

by the hcensee, a beense is hereby iwued authori/ing the hcensee to receise. acquire, powew. and transfer byproduct, source and special nutlearL
| matenal designated below : to use iush material for the purposeN and at the placeN de'.ignated below. to deiner or transfer such material to)

p
|j persons authori/ed to receis e it in accordance wnh the regulations of the apphcable PartN. This license shall be deemed to contain the conditionsi

| t
specified in Section IN3 of the Atomic Energy Act of 1954, as amended, and is subject to all appheable rules. regulatmns and orders of the j
Nuclear Regulatory Comminion now or hereaf ter in effect and to any conditions specified below

c
|5: c

t.icensee In accordance with the letter dated ?)%( 4
January 'D, 1997, fjJ

g/ i.
Nanticoke Memorial Hospital ense Number 07-17618-01 is amended in |Ef3.LYts entirety to read as follows: pŜ

e
801 Middleford Road j

,

|~ Seaford, Delaware 19973 4. Inpiration Date June 30, 2003 4

3
. 5. Doctei or 030-13060 AJg } Reference No. gIg 6. fly product. Source, and/or

7. Chemical and/or Ph> sical M. Maximum Amount that Licensee 's)|g Special Nuclear Material Form May Possess at Any One Time
',jg

Under This License '

S
P A

Gj>h
. Any byproduct materici .A. Any radiopharmaceutical A. As neededidentified in 10 CFR identified in 10 CFR gQ 35.100 35.100

IQ B. Any byproduct material B. Any radiopharmaceutical B. As needed i

g
*

2 identified in 10 CFR identified in 10 CFR qp 35.200 35.200 except gas qjp C. Any byproduct material C. Prepackaged Kits C. As needed QU identified in 10 CFR
|[ 31.11 -

g >g",

y 9. Authorized use M

n$ A.
!!

| Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. ?|h B. Any imaging and localization procedure approved in 10 CFR 35.200.
| i C. h vitro studies, c

"

|a i

5|{ CONDITIONS "

b i
"

|5 10. Licensed material may be used only at the licensee's facilities located at 801 i

i "
15; Middleford Road, Seaford, Delaware. t
I8

N
"

|a 11. The Radiation Safety Officer for this license is Martin J. Cosgrove, M.D. *

b "
5; 12. Licensed material listed in Item 6 above is only authorized for use by, or under the yj|; supervision of, the following individuals for the materials and uses indicated: "

n& Authorized U1..n Material and Use| e i

| I
'.-. Martin J. Cosgrove, M.D. 35.100; 35.200

cLrt vitro studies
|] ||| |{|||||(){||

| Louis F. Owens, Jr., M.D. 35.100; 35.200 $
*,

| j h vitro studies $| | 9706180385 970404 \ d jQ f|I PDR ADOCK 03013060
|

* %C PDR I
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| |Amendment No. 09

13.
provisions of 10 CFR Part 71, " Packaging and Transportation of Radioactive Material."|The licensee is authorized to transport licensed material in accordance with the

g

I g
14.

I Except as specifically provided otherwise in this license, the licensee shall conduct'E
E its program in accordance with the statements, representations, and procedures N

E| contained in the documents, including any enclosures, listed below, except for minor E

N changes in the medical use radiation safety procedures as provided in 10 CFR 35.31. 'Ij

N
The U.S. Nuclear Regulatory Commission's regulations shall govern unless the Ei

statements, representations, and procedures in the licensee's application and I
i

correspondence are more restrictive than the regulations.

N|
|E

A. Application dated December 21, 1992
E

Nj B. Letter dated April 9, 1993
B C. Letter dated May 28, 1993

6W;j D. Letter dated March 29, 1996
E

Bj E. Letter dated January 29, 1997 #
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For the U.S. Nuclear Regulatory Commission

{|E|
APR - 41997 Odginal Signed By:

Date By Michoile Bea tisley
Nuclear Materials Safety Branch
Region I g

King of Prussia, Pennsylvania 19406 !y
g
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APR - 4 1997
i

:
i

'

( Martin J. Cosgrove, M.D. i

iRadiation Safety Officer
Nanticoke Memorial Hospital ,

801 Middleford Road i

Seaford, DE 19973

Dear Dr. Cosgrove:
:

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 j

period of five years. Your new expiration date is stated in item 4 of the 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 any
errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region i . f

| Office, Licensing Assistance Team, (610) 337-5093 or 5239, so that we can provide |
appropriate corrections and answers.

.

i I
Thank you for your cooperation. |!

Sincerely, . |'
t

Original Signed By:- |
,

Michelle Beardsley'

Michelle R. Beardsley ;

Division of Nuclear Materials Safety |

I;
i License No. 07-17618-01

Docket No. 030-13060 i

Control No. 124179 |
t

Enclosure: ;

| Amendment No. 09 '

;
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DOCUMENT NAME: R:\WPS\MLTR\LO717618.01 |
To receive a copy of this document, Indicate in the box: "C" = Copy w/o attach /enci *E' = Copy w/ ettsch/enct *N' = No copy

OFFICE DNMS/RI , j |N DNMS/RI | | | j

INAME Beardsley \/{d
' DATE O2/03/97 02/ /97 02/ /97 02/ /97
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DAATKOKE
.

mEmORIALHOSPITRLJanuary 29,1997
.Ls % ni.u-tu.,, -

|

Ms. Tara Weidner
| U.S. Nuclear Regulatory Commission

Region i Nuclear Material Section B o60
| 475 Allendale Road go'
| King of Prussia, Pa.19406

Facsimile: (610) 337-5269
,

Re: Nanticoke Memorial llospital
License No. 0717618-01

Dear Ms. Weidner:

| Due to ongoing construction in our institution, we are only now finalizing preparations for
| the relocation of the stress test lab. Approval of the stress area was received on April 30,

1996 (# 1 on enclosed floor plan). At this time, we find that it is necessary to relocate the
,

lab from one side of the dividing wall to the other (# 2 on the enclosed floor plan).
Enclosed please find the revised floor plan for the area to be used for radionuclide stress
testing.

'

This request is submitted on behalf of Martin J, Cosgrove, M.D., Radiation Safety Officer,
| Nanticoke Memorial llospital. !

! IAny questions regarding this matter may be directed to the undersigned at

(302) 629-7933.

Sincerely,M . K)
Cheryl A. Myku%

s ' l' \h b
U t, RT(N)

|

ta4tre ;

JAN 3 01997
0FME!.RECORDC0sL Qg

801 Middleford Road *Seaford, Delaware *19973*302-629-6611 * FAX 302-629-5484
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Radioactive material will not be stored in bhe stress lab .- All radio-
pharmaceuticals and injection materials will be removed to the Hot Lab
af ter use. Ambient exposure rates in and around the cardio1My iniection
area vill be surveyed days in which the stress lab is used. Containination

surveys will be performed weekly.
:

L- -
__ _ _ _ _______________________________
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igMC FORM ST7 U.S. NUCLEAR REGULATORY COMMISSION

LICENSE FEE AND DEST COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20665 0001

.

TYPE OF ACTION

NEW LICENSE

] RENEWAL OF LICENSE

NANTICOKE MEMORIAL HOSPITAL
{i AMENDMENT TO LICENSE

ATTN: CHERYL A. MYKUT RT (N)
REQUESTED DATE

801 MIDDLEFORD ROAD
SEAFORD, DE 19973 1-29-97

LICENSE NUMBER

p7-17618-01
CONTROL N R

\/ 124179
L APPLICATION FEE DUE II. FEE NOT REQUIRED

Your request for a iconsing action is subject to the fee (s) in the n
category (es) noted below in accordance with Section 170.31 of the L.J Enclosed is Check No. which accomponed your
enclosed Federal Register notice. Payment of the fee is required prior to request. The fee is not required because:
the lesuance of the Iconse, renewal, or amendmunt.

We received your Check
m% APPLICATION l RENEWAL AMENDMENT No.g in payment of

the fee.7C s s .s 440.00
S S S

s .s s The Licensing staff has informed us that your request is to be
consWred as a continuation of your request dated, , ,

8 8 8 . Control No., .
' f$ ;5 $

|8 5 $
Your request was combined, prior to review, with your

|5 5 8 request, Control
s s s No. ,

8 5 ,8

lit. CHECK RETURNED

FEE (s) DUE s 440.00 g n is Cinck No. which was retumed to us
PAYMENT RECEIVED s 0.00

AMOUNT DUE s 440.00

INSUFFICIENT FUNDS

{; Your request was remived without the prescribed application
fee. ] ACCOUNT CLOSED

% fyour W OTHER
] No. in the amount of

,

i $ . Payment of the additional fee noted
'*'

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THEYour request will increase the scope of your license ram. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROLThefefore ur request is su ct to the application s) noted NUMBER. jabove. r to Secten 170.1 and Footnete 1(d)(2).
IV. LICENSE ISSUED WITHOUT THE REQUIRED FEE

UO808'

l O Your heense expired prior to the receipt of your applcation for r- I *

renewal. Therefore, your request is subject to the applicaten fee (s) L_J No. No. . issued on
noted above. Refer to Section 170.31 and Footnote 1(a),

__ was issued without the required fee being
'

collected. The fee required is noted in Section 1 of this

. MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR n 7t%i'tcope of your licensed program was increased. Therefore, your
a REGULATORY COMMISSION AND Mall THE PAYMENT TO THE L_J request rs 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 CALFNDAR DAYS FROM
,

; THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
-

WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS Because of the urgency of your request, the iconee was issued I
i ACTION. Without remittance of tne prescribed fee noted in Section 1 of this
i form.

| 5IGNATURE-UCENSE FEE ANALYST LFDCS LFDCS Distribution: DATE
! gg g ,R*91on 1 LrARL R/F
I I tending oc/ony R/r

BRENDA BROWN 301-415-6055 3/10/97 iaero n oc/oni s/r ttr.3.2.1).- .
3-10-97

NRC FOfed 577 O-s5) Theform was senc way prommo ty Ette Federsi Forms. Inc
i

_____________.__ _ __________- ._ __ _ . _ .
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: (FOR LFMS USE)
: INFORMATION FROM LTS

SETWEEN. .

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120 g,

AND :' STATUS CODE: 0 f
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C ~

^ ': EXP. DATE: 20030630
: FEE COMMENTS: CODE 23 4' 's

: DECOM FIN ASSUR REQD: N
: : : : : :: : : : : : : : : : :: : :: :: : : :: : : : :: : ::: : :

'

LICENSE FEE TRANSHITTAL

A.. REGION g
1. ' APPLICATION ATTACHED

APPLICANT / LICENSEE: NANTIC0KE MEMORIAL HOSPITAL
RECEIVED DATE: 970130
DOCKET NO: 301 3060,

| CONTROL NO.: 124177
; LICENSE NO.: 07-17613-01

ACTION TYPE: AMENOMENT

2. FEE ATTACHED
AMOUNT:

7 ___ _____

CHECK NO.:i

. _______

3. COMMENTS
*4, (Y

.

SIGNED
DATE ______ ____ __

la. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /__/)

_h___________________________________d:1. FEE CATEGORY AND AMOUNT:

2. CORRECT FEE PAID. A PPLIC ATION M AY BE PROCESSED FOR:
AMENDMENT _______,C,,

____

| RENEWAL ______________.

| LICENSE _______,______

L

|3. OTHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _

_________________________ ________

| .
SIGNED __________(______________________

h.? _ DATE .___________h_________________
'

3
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