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MATERIALS LICENSE Amendment No. 18

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438). and Title 10. Code of
Federa! Regulatons, 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 licensee. a hicense is hereby 1ssu- g authonzing the licensee to receive, acquire. possess, and transfer byproduct, source. and special nuclear
material designated below: 10 use «sch material for the purpose(s) and at the piace(s) designated below. to deliver or transfer such material to |
persons authorized to receive it in accordance with the regulations of the applicable Partis). 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, regultuons and orders or the

| Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below ﬁF c’ L BECCu. : ¥

& 6. Byproduct. Source. and/or 7 (hunual and/or Physical 8. Maximum Amount that Licensee “
Special Nuclear Material Form May Possess at Any One Time

Allegheny University Hospitals
Bucks County Division

225 Newtown Road ) | 4 Pxpm(mn Date
Warminster, Pennsylvania 18974 ks —AUgust 31, 2008 _

Licensee
In accordance with the letter dated

1
l

&L kG, 1996, &
}‘ AEbRPRG ks 37-18263-01 is amendec in »

itts entirety to read as follows:

P ncssn s s ——————————— R i ——
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Reference No. _ 030-14750/37-28563-01
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Under This License

. Any byproduct material A. Any radiopharmaceutical A. As needed ':
identified in 10 CFR 35.100 identified in 10 CFR

35.100 3
. Any byproduct material B. Any radiopharmaceutical B. As needed .
identified in 10 CFR 35.200 identified in 10 CFR .
35.200 except generators .
. Any byproduct material C. Any radiopharmaceutical C. 500 millicuries -
identified in 10 CFR 35.300 identified in 10 CFR .
35.300 >

. Any byproduct material D. Any diagnostic source 0. 1.5 curies per source and
identified in 10 CFR 35.500 identified in 10 CFR 6 curies total :
35.500 3
. Any byproduct material E. Prepackaged kits E. 3 millicuries '
identified in 10 CFR 31.11 :
- Authorized use B - 7 "j
Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. o
Any imaging and localization procedure approved in 10 CFR 35.200. »
Any radiopharmaceutical therapy procedure approved in 10 CFR 35.300 for which the -
patient can be released under the provisions of 10 CFR 35.75. "

™ o ™00 > q

10.

11.

Medical use of sealed sources included in 10 CFR 35.500 in compatible devices
registered pursuant to 10 CFR 30.32(g). For storage only.

In vitro studies. . :
W I L
o~ AN
Licensed iaterlal may be used at the licensee’s facilities located at
225 Newtown Road, Warminster, Pennsylvania. Licensed material in 6.A., . (except

gas), 6.C. and 6.E. may also be used at the licensee's facility located at
215 Newtown Road, Warminster, Pennsylvania.

The Radiation Safety Officer for this license is John F. Matthews, M.D. ML 10
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e License Number
37-18263-01 ]
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET 030-14750

Amendment No. 18

Authorized Users:
Arnold C. Friedman, M.D.

& 44 44 508 444 4aaw

Richard B. Levine, M.D.

& &

Mark Krakovitz, M.D.

Harry J. Lessig, M.D.

Joan M. Mack, M.D.
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John F. Matthews, M.D.
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.

12. Licensed materfal 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:

Material and Use:
35.100; 35.200; 35.500; In vitro studies
35.100; 35.200; 35.500; In vitro studies

35.100; 35.200

Phosphorus 32 for radiopharmaceutical procedures
approved '1n -35.300

Strontium 89 for radiopharmaceutical procedures
approved in 35.300

Gold 198 for radiopharmaceutical procedures
approved in 35.300 )

lodine 131 for treatment of hyperthyroidism and
cardiac dysfunction

35.500; In vitro studies

35.100; 35.200 ' . .

Phosphorus 82 for rad1opharmaceut1cal procedures
approved in 35,300

Strontium 89 for radlopharmaceutvca] procedures

%, groved in 35300
6o

g 198 ' for rddiopharmaceufT%al procedures

: approved in 35.300

lodine 131 for treatment of “hyperthyroidism and
cardiac dysfunction £

35.500; In vitro studles

/

35.100; 3%.200

Phosphorus 32 for xadvopharmaceut1ca1 procedures
approved in 35.300\"

Strontium 89 for radiopharmaceutical procedures
“apprpved Wo 35.300

Gol 198 for radiopharmaceutical procedures
approved in 35,300

lodine 131 for treatment of hyperthyroidism and
cardiac dysfunction

35.500; In vitro studies

35.100; 35.200

Phosphorus 32 for radiopharmaceutical procedures
approved in 35.300

Strontium 89 for radiopharmaceutical procedures
approved in 35.300

Gold 198 for radiopharmaceutical procedures
approved in 35.300

lodine 131 for treatment of hyperthyroidism and
cardiac dysfunction

35.500; In vitro studies
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Lwense Nurmder
37-18263-01

MATERIALS LICENSE Docket or Reference Number
SUFPLEMENTARY SHEET 030-14750

Amendment No. 18
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13.

14,

1S.

16.

Date

Paul G. Dupont, M.D. 35.100; 35.200; 35.500; In vitro studies

Robert J. Killian, M.D. 35.100; 35.200; 35.300; 35.500; In vitro studies
Kevin Bufalino, M.D. 35.100; 35.200; 35.300; 35.500; In vitro studies
Ralph Noah, M.D. 35.100; 35.200; 35.300; 35.500; In vitro studies

Christopher Meoli, D.0. 35.100; 35.200;1lodine 131 for the treatment of
hyperthyroidism and cardiac dysfunction; 35.500;
In vitro 'studies

In addition to the possession Timits in Item 8, the licensee shall further restrict
the possession of licensed material so that at no time is a quantity of radioactive
material possessed in eéxcess of a quantity which requires decommissioning funding in
accordance with 10 CFR 30.35(d), 10 CFR 40.36(b) or 10 CFR 70.25(d).

In addition to the possession limits in Item &, the Jicensee shall further restrict
the possession of licensed material at a single location to qUantities below the
limits specified in 10 CFR 30.72 which require consideration of the need for an
emergency plan for responding to a release of licensed material,

The licensee is authorized to transport )icénsed ‘material in accordance with the
provisions of 10 CFR Part 71, "Packaging ﬁ?ﬂ dransportation of Radioactive Material.”

’ v EEREE N e
Except as specifically provided otherwise in this license, the 1icensee shall conduct
its program in accordance with the statements, representations, and procedures
contained in the documents, including any enclosures, listed-below. The Nuclear
Regulatory Commission's regulations shall govern unless the statements,
representations, and procedures in the licensee’s applicatfon and correspondence are
more restrictive than t?e regulations. e

\

"4 ~
Application dated Janbary 24,1995 Wt
Letter dated August 21, S b i, 4
Letter dated October 16, 19964 “J° %
Letter dated November 19, 1996

=Rl 2

For the U.S. Nuclear Regulatory Commission
|0 1996 Original Signea By:
ginal Signea By:
By Michalle Beardsiey
NucTear Materials Safety Branch
Region 1
King of Prussia, Pennsylvania 19406
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DEC 10 199

Katie Farrell

Vice President

Administrative Services
Allegheny University Hospitals
Bucks County Division

225 Newtown Road
Warminster, PA 18974

Dear Ms. Farrell:

This refers to your license amendment request. Enclosed with this letter is the
amended license. Piease 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 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
| Office, Licensing Assistance Teamn, (610) 337-5093 or 5239, so that we can provide
appropriate corrections and answers,

Thank you for your cooperation.

Sincerely,

- Qriginal Signea By:
! Michelle Boards!o;

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No, 37-18263-01
Docket No. 030-14750
Control No. 123828

Enclosure:
Amendment No. 18

1
OFFICIAL RECORD COPY ML 10



DOCUMENT NAME: R:\WPS\MLTR\L3718263.01

To receive a copy of this documaent, indicate in the box: “C" = Copy w/o attach/ancl

*E" = Copy w/ attach/enci "N* = No copy

CFFICE |DNMS/RI ) N |DNMS/RI
NAME [Beardsley [ T
JATE 11/26/96 ' 11/ /96 11/ /96 11/ /96
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25 Newtiw ad

215-441-6600

ALLEGHENY /75-/2

UNIVERSITY -_1
HOSPITALS j’

BUCKS Ci N

November 19, 1996

LICENSE NO., 37-18263-01
DOCKET NO. 030-14750
CONTROL NO. 123826

Ms. Michelle R. Beardsley

Division of Nuclear Materials Safety
Nuclear Regulatory Commission

Region I

475 Allendale Road

King of Prussia, PA 19406-1415

Dear Ms. Beardsley:

Please find enclosed the additional information needed for review
of our request for amendment to Nuclear Regulatory Commission
License No. 37-18263-01.

There has been no change of ownership for the organization. Only
the name of the institution has been changed as stated in our
original letter of October 16, 1996.

Enclosures with this letter include:

- A copy of the closeout survay of the original treadmill
room, and

Copies of the ABR and AOBR certifications for all of the
physicians to be added as authorized users.

I hope that this sufficiently clarifies the situation. If you have
any questions, please do not hesitate to contact me.

Sincerely,

Vice President
Administrative Services

grrictiL e .' ML10 /238%¢€

NOV 25 1996

Allegheny Meaith, Education and Research Foundation

Allmyghers General Hospay * Aleghany Integiated Hesith Group @ Allaghany Ve Sty tha Maalth Scences o Allpgheny sty Mospriais o St stophes + Haspital t

A/ arTTRORY PA 18474



MEDICAL . M ¢ & W y. Division of Radiation Physics
COLLEGE OF Yo and Safety
PENNSYLVANIA AND

HAHNEMANN

UNIVERSITY

m———__ RECEWEC MR S 1%

East l-alls Campus

3300 Henry Avenue
l’mhdelphm, PA 19129
Telephone (215) 842-6000
Fax (215) 843.5734

Center City Campus
Broad & Vine

MEMORANDUMNM Mail Stop 102

Philadelphia, PA 19102-1192
TO: Janice Van Dol en
FROM: Theodore Villa ana, @

‘Telephone (215) 762-8768
Fax (215) 762-7683
DATE: April 5, 1996

RE: Treadmill Room Jecommissioning

This 'is to verify that the previously used treadmill
room adjacent to the nuc.ear medicine scan area has been
surveyed for purposes of decommissioning.

This survey consisted of both a radiation level survey
as well as a swipe surves to determine presence of removable
radiocactive contamination. Swipe points were at various
places along the floor aid on the existing desk in that
area. Results of survey indicated no detectable levels of
contamination. This roon can now be released for any other

purpose.
TV:dmt

cc: John Matthews, M.D.
Katie Farrell
Vice President, Admin. Services

A member of Allegheny Healt) Education and Research Foundation
Allegheny General Hospital © Allc wny integrated Health Group « Medical College of Penasvivania and Hahnemann Ustiversity o
Masdisul Cotleye of Pesmsylvania . J Hohnemann Usiversity Hospital Systemt © St Chiristopher's Hospital for Childeen
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American Osteooagﬂc

Board of Radlology (Approved by the American Osteopatnic Association,
PAMELA A S14Tay 19 Bast Second Street o Milan, MO 635561331 « (g16) 265401
"lCUﬂVf(”ﬂﬂﬁoﬂ

May 17, 1992

Christopher J. Meoli, p.0o.
RL. 3, Boex 170
Clinton, Mo 64738

Dear Dr. Meolj

Y pleasure to NOLity you that you have Saccessfully passed the
examination for recertification ip Dlagnostic Rocntgonology conducted by
the American Osteopathic Board of Radiology on May 1S, 16, and 17, 1992,

The Americaen Osteopathic Board of Rediclogy will submit your name for
recertification to the Advisory Board for Ostecpathic Specialists at its
meeting on June 2.

Again, congratulations on thig accomplishment .
Sincerely
PPichast Alliriare Vo

Michae! k. Willmen, D.0.
30crctary/Traasurer

MKW/ dp

€c  George 0. Faerber, n.0., Chairman
Pamela A, Smith, Zxecutive Director

CONGRAT/RECEXAM

L9 30VE
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&l ‘jw wiown Moad
Marmingter, PA 18974

215-441-8600

ALLEGHENY
UNIVERSITY
HOSPITALS

Amarican Ostecopathic Association
Department of Education
Division of Certification

142 East Ontaiio Street

Chicago, IL 60611

July 23, 1996

Re: Practitioner: Christopher J. Meoli, D.O.
Certificati n: oOsteopathic Radiology
Date Certified: 07-01-78

The aforementioned pract.i ioner has recently applied for a Medical staff
appointment at Medical College Hospitals - Bucks County Campus and has
indicated the above information. Please verify the following information
and provide any additional details that you believe will assist us in
appraising this practitioner’'s request [use reverse side of form].

‘)\ p—— Vo) r— /
Certification status: [ A9NeSl &, K FANIGENC/ G/
] -' /7

Certification Date: ;7'/éf‘ /Q;

- 2 N "l
Recertification status: S~ /7-7Z AT ¢ ra JQ;/ Nlad & 7
~J

Certification Expiration pate: [4—;‘5];‘2

Thank you in advance for your response. The attached "Release of Information®
form signed by the practitioner authorizes you to furnish this information. A
self-addressed stamped envelope has been provided for your convenience and
prompt response.

If you have any questions, please feal fres to contact me at (215) 441-6915.

s;ncuzolyrﬂ

[l L«A (
Rathp Reinhart
cli % staff s.rvig.u

sigmature of “Person Providing Informaticn Date
-

‘é.ﬁlg l rm{ /(‘u Cxis _,/L/ . /~@7(//

Name Prirnted or Typed Title

Allegheny Heatth. Education and Research Foundation

AOSDItA ¢ & "y egrate resaitr R * Allmghany vErSiTy OF Me Haalth Scences ¢ Allggheny VErsity MOsHiths e



NOV |2 1996

License No. 37-18263-01
Docket No. 030-14750
Control No. 123826

K. e Farrell

Vice President Administrative Services
Medical College Hospitals

Bucks County Campus

22% Newtown Road

Warminster, PA 18974

Dear Ms. Farrell:

This is in reference to your letter dated October 16, 1996 requesting to amend Nuclear
Regulatory Commission License No. 37-18263-01. In order to continue our review, we
need the following additional information:

1. It appears from your letter that a possible change ot ownersiup has occurred.
10 CFR 30.34(b) requires NRC consent prior to a change of ownership. Provida
the following information:

a. Any planned changes in personnel having control over licensed activities
(e.g., officers of the corporation) and any changes in personnel named in
the license such as the radiation safety officer, authorized users, or any
other persons identified in previous license applications as responsible for
radiation safety of use of licensed material.

b. A compilete, clear description of the transaction. The description should
include any transfer of stocks or assets, mergers, etc.

g. Confirmation that the transferee or successor company agree to abide by al!
constraints, conditions, requirements, commitments and representations
identified in the existing license. These include, but are not limited to:
maintaining decommissioning records required by 10 CFR 30.35(g);
implementing decontamination activities and decommissioning of the site;
and completing corrective actions for open inspection items and
enforcement actions. If not, the transferee must provide a description of its
program to assure compliance with the license and regulations.

OFFICIAL RECORD COPY ML 10



K. Farrell
Medical College Hospitals-
Bucks County Campus -2-
d. Documentation that both the transferor and the transferee agree to the

change in ownership or control of the licensed material and activity, and the
conditions of transfer, and that the transferee has been made aware of all
open inspection items and possible resulting enforcement actions.
2. Please submit a copy of the closeout survey of the original treadmill room for our
review in order to approve this area for unrestricted use.

3. Please submit copies of the ABR and AOER certifications for all of the physicians
that you wish to be authorized on your licenze.

We wili continue our review upon receipt of this information. Please repiy in duplicate to
my attention at the Region | Office and refer to Mail Control No. 123826. If you have
any technical questions regarding this deficiency letter, please call me at

(610) 337-6942.

If we do not receive a reply from you within 30 calendar day. '.om the date of this
letter, we shall assume that you do not wish to pursue your application.

Sincerely,

Criginal Signed By:
- Michelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 37-18263-01
Docket No. 030-14750
Control No. 123826

DOCUMENT NAME: R:\WPS\DLTR\L3718263.01

To rowive & copy of this document, indicate in the box: “C" = Copy wio attacn/encl "E" = Copy we attach/encl "N* = No copy

OFF1C DNMS/R1 ~ ~ I N JONMS/RI
NAME Beardsley VI
DATE 11712/9¢ ' 11/ /96 11/ /96 11/ /96
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October 16,

. 030~ /4750

3 tar, PA

2'15-441-6600

ALLEGHENY

UNIVERSITY

HOSPITALS
BUCKS COUNTY

1996

Nuclear Materials Safety Branch
Division «f Nuclear Materials Safety
U.8. Nuclea. Regulatory Commission

Region I

475 Al :ndale Road
King of Prussia, PA 19406-1415

Re: NRC License #37-18263-01

Dear Sir/Madam:

This is to inform you of the bel>w listed changes at our
hospital nuclear medicine facility at the Allegheny University
Hospitals, Bucks County Division. Changes are illustrated in
supplement attached.

Institution name was changed from "Medical College
Hospitals, Bucks County Campus" to "Allegheny
University Hospitals, Bucks County Division ".

The gamma camera replaced with a Siemens
MultiSpect dual head system.

The original treadmill room was decommissioned and
a new treadmill room commissioned closer to gamma
camera area.

Original well counter site room was
decommissioned. Moved to area adjacent to new
treadmill site.

Hot lab expanded. Procedures will remain as
before including security measures.

New physicians to be added to license as
authorized users:

~Paul G. Dupont, M.D.

~Robert J. Killian, M.D.

~Kevin Bufalino, M.D.

-Ralph Noah, M.D.

~Christopher Meoli, D.O. SRR
LS384h

0CT 23 19%
Allagheny Heaith Education snd Research Foundation

[ ¢ Allagheny writy of the Mealt ances ¢ Alinghs arsity HOSDItaIS ¢ gt ‘ Mospital | Midefre
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Page 2
Medicine (cont.)

These physicians all hold certification by the American Board of Radiology, except for Dr.
Meoli who is certified by the American Osteopathic Board of Radiology. Preceptor forms and new
room drawings enclosed.
Yours Truly,
%\NZ/QQ/

Katie Farrell
Vice President Administrative Services

TV:Ikf:med96

& John Matthews, M.D.
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UNIVERSITY of PENNSYLVANIA

Davip E. Kupt, M D ' Nuclear Medicine Division

e Department of Radiology

drofessor of Radiology . g
Professor of Ra Hospital of the University

of Pennsylvania G|
Philadelphia
Pennsylvania 19104
215—662-3095

CHRISTOPHER MEOLI, D.O.

has successfullv comnleted Nuclear Medicine 210, a course
under my direction covering the basic science and princinles
of nuclear medicine., This course extended from 13 January
1975 ¢o 10 Februarv 1975 at the Hospital of the University
of Pennsvlvania, and included 59 hours of lecture, 45 hours
of laboratory, and graded examinations. Subjects included
the basic principles of radiation ohysics, instrumentation,
radiopharmaceuticals, in vivo studies, EE vitro studies, and

therapeutic uses of radionuclides.

David E. Kuhl, M.D.
10 February 1975
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