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March 19,1997
.

l
Michelle R. Beardsley
License Reviewer ,

Division of Nuclear Materials safety
United States Nuclear Regulatory Commission
Region I
475 Allendale Road
King of Prussia, Pennsylvania 19406-1415

RE: Docket Number: 030-34356
Control Number: 124176

|

Dear Ms. Beardsley:

The following items are in resconse to your letter dated March 4,1997 regarding our license
application. .

i

1. Jose Sanchez-Pena, M.D. is the prwM m ner of Gregory Medical Associates, P.A. |

| and concurs with the Nuclear Repw:q Commission License application dated
January 27,1997 and the content m diis response letter.

2. The location of use is Gregory Medical Associates, P.A., 23-11 Kennedy Boulevard,g- t

North Bergen, New Jersey 07087. The location is not listed on any active NRCj
*
.

,y license.

M, 'i.
?3's i 3. We are omitting the request for NRC licensed material indicated in 35.300. Our use

y Jj will be limited to byproduct material in 10CFR 35.100 and 10CFR 35.200; including
,

2 ?! but not limited to Tc"'" (sodium iodine I"3 and I"' in quantities less than or equal to
,

yh 4 30 microcuries ).
.n 'N
y3 4. Please amend item number 7 of our application to omit Mr. Himelsteht as RSO. Please
;; $ #g\ include the following:

i 61 -G b ,

a :s tit

Authonzed user: Adam Lande, M.D. see attachment 7.1

| j tj [. s
,

5 .L 4 2 Authorized utr: Jose Katz, M.D. see attachment 7.2
j y

RSO: Eileen M. Donnelly, M.S. see attachment 7.3
9705090027 970505 #R 20 1997
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i' 5. We will maintain records of worker training for three years which will contain:
i. date of training'

ii. duration of training
iii. the topics covered
iv. name of person providing the training and
v. the names of those in attendance.

6. Our area wipe test procedures will be conducted in accordance with the model program
published in Appendix N to Regulatory Guide 10.8, Revision 2. The following
instrument will be used to analyze the results.

AL4NUFACTURER: Ludlum

Counter uoDEL: 2200 Single Channel Analyzer
uooEL: 242 - Shielded Well Scintillator
nrE: 1% " x 2" thick NaI(TI) j

sHIEWING: 0.5" thick lead
EFFICIENCY: 70% with 4x for I-125

|

|
i

7. Our radiation dose rate and removable contamination trigger levels are as follows: j

1

Radiation dose rate Trigger levels: 2 mR/hr - restricted areas !

0.5 mR/hr - unrestricted areas |
1

Removable contamination: see Table 1

Table 1: Action Levels in DPM per 100cm2 for surface Contamination !

In"', l'", I"' , I'", Tc""', Co", Ga",
P", Sr", Au'" T1 oi2

Unrestricted areas, 200 2,000
Lpersonal clothing

Restricted areas, protective 2,000 20,000

clothing used only in
restricted areas, skin

8. Attachment 9-1 is a facility diagram detailing the following:

A. We will not be using or storing Mo-99/Tc-99m generators.
B. Radiopharmaceuticals will be stored behind the L-block which is located

on the counter in the hot lab. We will not be using radiopharmaceuticals
i

that require refrigeration at this time.
C. Radioactive waste will be stored in the designated cabinet in the hot lab.

Preparation and dispensing of radiopharmaceutical will be conducted|

behind the L-block which is located on the counter in the hot lab.
D. The following items are available to reduce radiation exposures.
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| C 51 0- Mini Table top S Smm Pb equiv.
i Biodex 039-100 Lead Lined Waste Container

Biodex 007-800 & 900 3cc & Scc Pro Tec II Syringe Shield
~

Biodex 066-535 Straight Handle Forceps

Biodex 001-178 Lead Lined Syringe Carrier

| NESAR 88-NUC Stackable Lead Sharps Container

!

| Adjacent areas will be monitored to assure that radiation levels in unrestricted areas do

| not result in doses to individual members of the public in excess of those specified in
,

'

!
, 10CFR 20.1301.

9. We will establish and implement the model procedure for leak-testing sealed sources l

| that was published in Appendix H to Regulatory Guide 10.8, Revision 2. We will use ,

the well counter listed in item number 6 of this letter to analyze the results. A standard |
! rod source (of the same isotope or an isotope with a similar spectrum) will be counted I

at the same time as the wipe test to determine that the sensitivity of the test is within |
0.005 microcuries, j

<

10. Our use will be limited to byproduct material in 10CFR 35.100 and 10CFR 35.200;

| including but not limited to Tc""' (sodium iodine, l'" and I"' in quantities not I
|

exceeding 30 microcuries ).

| We confirm that sodium iodine, I " and I"' in quantities exceeding 30 microcuries
will not be a part of our licensed material program. We will submit a Quality

,

! Management Program prior to initiating future use of sodium iodine, I'" and I"' in

| quantities greater than 30 microcuries. This negative declaration will be sent to NRC
Region 1 in a separate correspondence.

,

;

| 11. We will not be using multi-dose gas or volatiles .
i
!

|

|Please contact me if you require any additional information.

|

S fre ,

J< S epa, M.D
Pa s' i r

,

l

i.

Attachment 7.1 Training / Experience for Adam Land , .D. 9

Attachment 7.2 Training / Experience for Jose Katz, M.D.-

Attachment 7.3 Training / experience for Eileen M. Donnelly, M.S.
Attachment 9.1 Facility annotated drawing

|

!

i
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' ' of' .the~ .5marica '' Boa of Radiology..*

.D1klomate'Ra ittion herapy and' Nuclear bdicine (1964')
-

.. . ,

i.
~ '.. Diplomate 'of' the Amhrican 5oENd of; Nucleah Medici'ne ?

.4

'* *

(1974) ij,
' ' ~

- -
,

j
,

, .i. .

| '. ' 8/94 = .6/9 5' : Attending Radiologisk- ,

New York Downtown Hospital
j
! 2/94 - 6/94 Mini-Fak.'lowship. L'n Nue' ear .F.edicinel

|
NYU Medieel Center, Tisch Hospital

i
Department of Nuclear' Medicine

'

i 1987 - 1/94
.

L- .

i Associate Professor,'! Mount Sinai Medical School,

| : Attending Radiologis.t
I! 1981 - 1957 ' Member oh the '' Radiology Specialists of Kingston" P.C.

i Clinical Associate Professor of Radiclogy, New York
!

a

| ' medical' College 1

I. f| 1964 - 1981 Associate Attending Radiologist
Flower jand Fifth Avenue Hospital and Metropolitan 1

RospitalCenter ,

1 Assistaht'; professor Radiology, Nov York Medical 1

|
'

i College'..'
. -

i
'

j ,

1959 - 1964 Resident.in. Radiology
j 1:.

V.A. Hospital', Manhettan
Bellevue Hospital, New York City

.

Memorial Respital for cancer / New York :':ity |
f. '

1

1958 - 1959! Residen't',Iin Internal, Medicine , !
4

He Er nX Mospital, Bronx, NY -

.

i
. .!'

1957 4 1958 :Rotatisg Internship
.i

Bernart' Memorial Ecepital. Paterson, N*r
. <

i i

1956 i Doctora'te in Med:.ciriin
Munich,i termany ,

'

!
- i i| ,

.

.

i
'

.
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AEAM LANDE,i M.D.
.

i .
'

| .

ii

! P%salonal Ahtlatleris.
| i ,

|
American Co'lege of Nuclear Yedicine (Feilow)
American Colfege of Radiclogy (Member)

|
| American College of Angiology (Fellow)

*
, ,

'

Artudaa ;

1. ' Total Aortographyin the Diagnosis of Takayasu's Arteritis." Lande, A., et at.
Amar J. R.. Vol. 116. ;65178, Sept.1972.

2. "The Val'un of Total Aortography in the . Diagnosis cf Takayasu's Arteritis.''
Lande. A), et al. Radie!cov. Vol. 114, 287 2S7, Feb.1975.

3. "Tekayasu's Arteritis: Ar: Arteriographic Pethological Correlation." Lance, A.,
et al. J AM A Arch:v Path. Vol. 100, 437 440, Aug.1978.

.

4. " Takayasu's Arteritla: An Unrecognized Cau'se of Pulmonary Hyputension."
Lande, A'., et al. Annicloov. Vol.17,1 4, Feb.1976.

| '

|
Areas of t!xqerdee

!
c

.

| 1. All forms of angiography including caracral arter:ography.
2. Nuclear medicine. -

3. CAT, Head and Body.

| 4. Mammography and xeromammography.
5. Var'cus special prccedares.
6. General diagnostic radiclogy.

|
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STATE OF NEW JERSEY
,

,

DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS

THIS IS TO CERTIFY THAT
DOARD OF. MEDICAL EXAMINERS

HAS REGISTERED
.

>

!-

;

y

ADAM LANDE M.D.
,

, .
-

; ?-

w.
.

FOR PRACTICE IN NEW JERSEY AS A(N)PHYSICI AN # 50

07/01/95 06/30/97 MA 24125 '

LC NO.
EFrICTIVE DATE EXPtRATION DATE

DIRECTOR
SIGNATURE OF f*EAtSTRANT

*
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