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License No. 06-06697-01
Docket No. 030-00116
Control No. 104334

Stamford Hospital
ATTN: Maura Carley

Vice President, Administration
Shelburne' Road and West Broad
P.O. Box 9317
Stamford, Connecticut 06904

Gentlemen:

Please find enclosed an amendment to your NRC Material License.

Please review the enclosed document carefully and be sure that you understand
all conditions. If there-are any errors or questions, please notify the
Region I Material Licensing Section, (215) 337-5239, so that we can provide
appropriate corrections and answers.

Please be advised that you must conduct your program involving licensed
radioactive materials in accordance with the conditions of your NRC license,
representations made in your license application, and NRC regulations. In
particular, please note the items in the enclosed, " Requirements for Materials
Licensees."

Since serious consequences to employees and the public can result from failure
to comply with NRC requirements, the NRC expects licensees to pay meticulous
attention to detail and to achieve the high standard of compliance which the
NRC expects of its licensecs.

a,

You will be periodically inspected by NRC. A fee may be charged for
inspections in accordance with 10 CFR Part 170. Failure to conduct your
program safely and in accordance with NRC regulations, license conditions, and
representations made in your license application and supplemental correspondence
with NRC will result in prompt and vigorous enforcement action against you.
This could include issuance of a notice of violation, or in case of serious
violations, an imposition of a civil penalty or an order suspending, modifying
or revoking your license as specified in the General Policy and Procedures for
NRC Enforcement Actions, 10 CFR Part 2, Appendix C,
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We wish you success in operating a safe and effective licensed program.
t

Sincerely,

Original Signed BY8
Jenny M. Johansen -
Jenny M. Johansen, M.S.
Nuclear Materials Safety Section B
Division of Radiation Safety

and Safeguards

Enclosures:
1. Amendment No. 14

'

2. Requirements for Materials Licensees
3. Notice to All Teletherapy Licensees
4. Draft Teletherapy Guide
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APPRAISAL.

[, Aapr. cant: Stamford Hospital 2. Control No. (Region I)
104?'4 (LicenseNo. 06-06697-01)Andren: P. O. Box 9317

Shelburne Road 3. De,.rtrmnt
ety: Stamford si.te: CT 06904
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Safety. Alfonsent and Output check

'
,

I

A. Osam on/sff indicators.

1) Check " beam off" light indicato' rs: in room on wall; over door to
room; " operation indicator" on Primalert room monitor; and gmen -light on console.

.

2) Turn beam on and check all flashing " beam on" indicators; on
machine; on wall in room; above door to room; on the console; j

and on the Primalert.

B. Door Interlocks.,

1) With the beam on, open the door slichtly to check if the door
interlock shuts off the beam. ,

2)
3 With the beam off, time set on the timer and the door ajar, try

to tum the beam on to check that the beam will not go on. '

3) Close the door and check that the beam may only go on after sresetting at. console.

C. Timer check.

1) Let ,the' beam turn off normally to check that the timer shuts the
bead off when zero time is mached.

.

2) With zero time set, attegt to turn the beam on to check that it
will not come on.

-

.

D. Emersency off switches.

1) With the beam on, see that the emergency off bar on the console
shuts off the beam.

E. Alignment of distance measuring device.

Set a 10 x 10 cm field at 80 cm. <--

Raise the table until it stops automatically. e--

Place the spacer on the table with mattmss removed.--

Place the alignment jig on the spacer.<--

Center the 10 x 10 cm field. ---

D Set the Optical Distance indicator to 80 cm.---

The arrow should intersect the cross hairs (within 2m).
--

.
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F. Light vs. Radiation Field - Congruence. I

W
l. Place a rwa # pack of RP/V film between the alignment jig and the -

spacer;. align the 10 x 10 cm light field on the 10 x 10 wires on the jig.

' 2. Irradiate to approximately 80 rads.

3. When developed, the radiation beam should be within 3mm of the light
beam (i.e.,thewires). '

.

6. Output Check. I

1. Set a 10 x 10 cm field at 80 cm. .

;

2. Place the output jig in the center of the field on the spacer (with the
couch fully raised). |

)

3. Place the blue diode in the center of the field. Read the diode on the
Nuclear" Associates Diode Dosemeter.

,

4. Irradiate for 1 minute.
a 72.

5. The reading multiplied by 8:25 should be within 5% of the posted output
for the month, for a 10 x 10 cm field.

To calculate this value: g
0.72.

100 [ (Reading) (B;#) - Posted ]
= *. % deviation e

Posted

Fi-
U #' For example, on July 5,1983, the reading was 111, and the posted output

was 83.5. Therefore:'

0.72
100 [ (111)'(0W5') - 83.5 ];

^ ,0f3% deviation I,.
=

=?. 83.5**
. . . . , >< \.,.
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H. Timer Accuracy,
t

1. Irradiate the diode as in the output check. This is Reading A (Rda)-

2. Repeat the irradiation, turning the beam off 4 times during the 1,

minute irradiation. When the beam shuts off it will have had 5 on-off
| cycles. This is Reading B (Rd )-b

U
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Timer Accuracy (TA) is determined by the following:

Rdb - Rda
, _

5 Rda - Rdb
:

For example: '

A 1-minute irradiation with one on-off cycle readings 153 (Rda).

A 1-minute irradiation with 5 on-off cycles reads 159 (Rd ).b
.

159 - 153 0.01 min /
TA = =

5 (153) - 159 0.01 min x 60 [ = 0.59 sec V
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Alfred G. MJostinelli
Radiological Physicist
R. J. Schulz Associates
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