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Medical Center 3200 Vin) Street*

'

Cincinniti OH 45220

.

M Veterans
%Ed Administration

in Reply Refer To: 539/115
.

United States Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

Gentlemen:

The following respc,nse is pursuant to renewal of the Nuclear Powered
Pacemaker License. Our NRC license number is SNM-1735 and our program code
number is 22160.

(a) License Number: SNM-1735
Expiration Date: May 31, 1987
Program Code: 22160

(b) Veterans Administration Medical Center
3200 Vine Street
Cincinnati, Ohio 45220 s

(c) Two pacemakers have been authorized, NRC nusber SNM-1735
reference number 070-02580 (not to exceed 210 milligrams
each). Both are Medtronic Model 9000 Nuclear Powered Pacemakers.
One remains implanted; the other was removed and returned
to Medtronics on 9-18-86. (See enclosed sheet)

(d) We are requesting authorization to follow the patients with
implanted pacemakers, not for implantation or reimplantation.

(e) Pleame add the following physicians who are involved
in the pacemaker program:

1. Jon Rogers, M.D., Staff Cardiologist

2. Yitzchak Hermoni, M.D., Staff Cardiologist

(See enclosed information)

Sincerely,

r .p

Y |h6'YM' , ,

aJNALD L. ZIEGENHO /
MedicalCenterDir)ector

%
Enclosures: 2 gy g

"# * Meddne Service (115)
seosoe0453 000217 em Am%
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"America is #1-Thanks to our Veterans"
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Instructions. Use thes form to report your espenence with a Medtronic product or when returning a device for: _
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' Medical Center 3200 Vine Street***
, ' . Cincinnitl OH 45220

'

.

NA Wterans
%E# Administration

April'29, 1987
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I'have read the Nuclear Pacemaker Protocol approved by the

Nuclear Regulatory Committee, and agree to follow this protocol

concerning this patient.

m h%|v
Jon Roger Date

v
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' 1. Name
<

Jon'N.: Rogers, M.D.--
,

2. Address. 1 Cincinnati,V.A.-Medical Center.
.

Division of Cardiology.
.3200 Vine Street

~

Cincinnati, Ohio 45220-"
,

-3. Telephone number 861-3100 Extension'5072'(pager number 287)

4. License- Ohio 043831

5. Board 1);American Board _of Internal' Medicine:
(Specialty _-Internal Medicine) ,

2) American Board of. Internal'Medicit.e.
.(Subspecialty-Cardiovascular Disease).

.6. Position : at':V. A.~ . Staff Cardiologist. *

'7. Previous Experience
~

. .

with pacemakers Pacemaker Clinic at the Cincinnati VAMC.
July,'1984 to present
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Medical Center - 3200 Vina Street*
*

'' Cincinruti OH 45220# -

*
, .

M Veterans
%f=7 Administration'

<

April 21, 1987

In Reply Refer To:
,.
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I have read the Nuclear Pacemaker Protocol approved by the

Nuclear Regulatory Committee, and agree to follow this protocol

concerning this patient.
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tzchak Hermoni, M.D. Date
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1. Name Yitzchak Hermoni

2. Office Address Cincinnati V.A. Medical Center
Division of Cardiology
3200 Vine Street
Cincinnati, Ohio 45220

3. Telephone Number 861-3100 Extension 5072 (pager number 273)
3

4. License OHIO 49869
Marylar.d D28448

5. Board 1) American Board of Internal Medicine
(Specialty- Internal Medicine)

2) American Board of Internal Medicine
(Subspecialty- cardiovascular discaae)

6. Position at V.A. Staff Cardiologist

7. Previous Experience
with pacemakers Pacemaker Clinic at the Cincinnati VAMC

July, 1980 to present,

** 2 83527, 1
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