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h MNTERIALS LICENSE Amendment No. 09
-

"

Pursuant to the Atornic EnerFy Act of 1954, es arnended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code of
rederal Regulations, Chapter I, Parts 30,31,32,33,34,35,36,39,40, and 70. and in reliance on statements and representations heretofore made g|

d by the licensee, a licene is hereby issued authorizing the licensee to receive, acquire, possess, and transfer byproduct, source, and special nuclear" I

% material designated below; to use sucn material for the purpose (s) and at ite place (s) designated below; to deliser or transfer such material to I

h] person, authorited to receise it in accordance with the reguJations of the applicable Pa .. This hcense shall be deemed to contain the conditions g|
specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of the

Ej|
R

Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below. {*,' ppp
s m %. 4, 6;
9 -

E|s Licensee in accordance with the application dated $s September 18, 1996, Rj
s 1. Southwestern Health Center 3. License Number 37-18201-01 is amended in (|3 its entirety to read as follows: (|
$| 5

|1y 2. 500 Lewis Run Road E
s Pittsburgh, Pennsylvania 15236 4. Expiration Date August 31, 2004

@i3| s
9 5. Decket or 030-14664 5!Reference No. gj

3 6. Byproduct. Sourec, and/or 7. Chemical and/or Physical 8. Maximum Amount that Licensee 2|
g Special Nuclear Material Forin May Possess at Any One Time g|
3 Under This License gj
E 2,I-

3 A. Any byproduct material A. Any radiopharmaceutical A. As needed El
5 identified in 10 CFR identified in 10 CFR s!
) 35.100 35.100 il
3 B. Any byproduct material B. Any radiopharmaceutical B. As needed j|
a identified in 10 CFR identified in 10 CFR s|'

3 35.200 35.200 except gas and j|
3 generators s|
a 2!
i 9. Authorized use >
- ai
a s|
5 A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. 2|
5 8. Any imaging and localization procedure approved in 10 CFR 35.200. s|

.D
, .

i

i CONDITIONS s|
.'~ 3

,j 10. Licensed material may be used only at the licensee's facilities located at 500 Lewis s i

,

g Run Road, Pittsburgh, Pennsylvania 15236 ;|
>-

} 11. The Radiation Safety Officer for this license is Andrew Bukovitz. "

-
,w

A

E 12. Licensed material listed in Item 6 above is only authorized for use by, or under the E|

$1 supervision of the following individuals for the materials and uses indicated: }|:| 3
El Authorized Users Material and Use 5.

r.,
c )
[ Frank A. Yarussi, M.D. 35.100; 35.200 ;"'-

s,a *a William C. Thomeier, M.D. 35.100; 35.200 m
,

{3
"

'D \ |

{ Thomas E. Aretz, M.D. 35.100; 35.200 ,' [

$|
: 3

Michael Ramsay, M.D. oc inn: 35.200 '

E|e w

* 'h9706160079 961113a PDR ADOCK 03014664 S
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FORM 374Ag U.S. LEAR REGULATORY COMMISSION

*
* PAGE 2 OF 2 PAGES g

g Ucense Numttrr g ,

p 37-18201-01 El
p MATERIALS LICENSE Docket or Reference Number (!
b SUPPLEMENTARY SHEET 030-14664 gl
b El
y Amendment No. 09 q

i

l B 8
m

| b El
y Authorized Users Material and_yle gl
| El

| g Richard Gnegy, M.D. 35.100; 35.200
g||
E|g Jennifer A. Bender, M.D. 35.100; 35.200
g

| 13. In addition to the possession limits in Item 8, the licensee shall further restrict f
y the possession of licensed material to quantities below the minimum limit specified g|
y in 10 CFR 30.35(d), 40.36(b), and 70.25(d) for establishing financial assurance for

decommissioning. g|
q ,

N 14. The licensee is authorized to tfaris' port licensed ~ mat'erial in accordance with the ElI provisions of 10 CFR Part 71,i" Packaging and Transportation of Radioactive Material." E
|1 E,

3 15 Except as specifically provided otherwise in this license [the licensee shall conduct El
i

! its program in accordance with the statements, representations, and procedures E

|lB contained in the documents,xincluding any enclosures, listed >below, except for minor E
9 changes in the medic ~al use> radiation safety procedures as Provided in 10 CFR 35.31. E

1

|lB The U.S. Nuclear Regulatory Colimission's regulation'sishill goVe'rn unless the E
5 statements, representations, a'nd procedures in the-licensea's app'lication and E|
b

,

correspondencearemorerestrictive/thantheregulations. E!
B 9 E

il A. Application dated October 30,t1993- ?
-

"

E'

N B. Letter dated: February 15, 1994; E
'

*
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g For the U.S. Nuclear Regulatory Commission y

f NOV I 31996 Original Signed By: |Dateg By John D. Kinneman g|
g Nuclear Materials Safety Branch

||
|g

9 Region I g
g King of Prussia, Pennsylvania 19406 g|
t E '

YTmnwrmcmmmmmmmarmmmmmmmmmmmmmmmmmmmmmmm-mmmmmmmmmmmkl-



. . . .- - ~ - . . . . . .- - . _ - ~ _

| o o- -
.

.

|

|
|

|
|
|
|

Philip P. Ripepi, M.D.
President
Southwestern Health Center I

500 Lewis Run Road
Pittsburgh, PA 15236 )

|
! Dear Dr. Ripepi.

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 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 it there are
any errors or questions, please notify the U.S. Nuclear Regulatory Commission, Region 1

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

Thank you for your cooperation.

Sincerely,

Original Signed By:
John D. Kinneman

John D. Kinneman, Chief
Nuclear Materials Safety Branch 2
Division of Nuclear Materials Safety

License No. 37-18201-01 ,

'

Docket No. 030-14664
Control No. 123729

Enclosure:
Amendment No. 09

DOCUMENT NAME: R:\WPS\MLTR\L3718201.01
T r.c.w. . copy or ini. accum.ni, indic.t. in ih. bosq p = copy wie .ttach/enci *E" = Copy w/ .ttach/enci *N' = No copy

OFFICE DNMS/RI |N DB,%S/RI g7
NAME SLodhi y JM
DATE 11/13/96 1/l/f3/96 11/ /96 11/ /96

l
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DNMS TELEPHONE CONVERSATION RECORD

i

Person Called: Andrew Bukovitz, RSO Phone No.: (412) 543 8669

Person Calling: Sattar Lodhi Date: 11/15/96

| Facility Name: Southwestern Health Center. Time: 8:45 a.m.
! Pittsburgh, PA

License No. 37-18201-01 Docket No. 030-14664

Subject: Verification of Qualifications of AU

,

Summary: I called the RSO to provide the correct license number where one of the 1

| proposed authorized user (Dr. Thomas Are+z) is listed. He had responded to I

; the deficiency letter and had listed the license numbers where the proposed I
users are listed. However, I could not find *Dr. Aretz's name on the license '

that was provided by the licensee. I left a message on his voice mail to call
me back with the correct license number.

|

Action Reauired/Taken: Document / wait for response

_

|
Signature:

_

Mail Control No. 123729

y a ,c s u r k I& a & M b AYeI{ w ~
a
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SOUTIIWESTERN HEALTH CENTER
P.O. Box 19066

Soo LEWIS RUN ROAD
PITUBURGil, PA. IS236

_

Telephone 4664600

Novudxc 4,1996

Sattar Ichdi
TIS NJclear Hagulatory &==4 ==4nn
475 Allendale Hood
King of Prussia, PA 19406

RE: Lic No. 37-18201-01
Docket No. 030-14664
Control No. 123729

Dear Dr. Ichdi

in refemnce to ycur letter of October 11, 1996 requesting ,

additicml infornation to amend cur license, plaaaa note thn
follcwing an erhinnoe of training and ew;- riewe for the
follcwing indivirinale

1. a. Dr. Michael Rwwwy la authorized for mterials and use
specified in 35.100 and 35.200 under tac license 37-07739-01.

b. Dr. Jennifer A. &xdcr in authorized fcr mterials ard use
specified in 35.100 and 35.200 tader 10C license 37-17688-01.

c. Dr. 'Ihemas Arutz in authorized fcr seterials ard use specified
in 35.100 and 35.200 urder NRC license 37-06575-03.

d. Dr. Richard Gnegy is authorized for eterials and use
specified in 35.100 and 35.200 under ftC licenne 37-06575-03.

,

2. We are also requesting rumval of currently autharized physicians fran
our licenim.

Sincercly

hb& f WP $ . D '.

Philip P. Ripepi, M.D.
Preniaant

|
'

J23747
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'

|

License No. 37-18201-01
Docket No. 030-14664
Control No. 123729

Philip P. Ripepi, M.D.
President
Southwestern Health Center |

500 Lewis Run Road
Pittsburgh, PA 15236

Dear Dr. Ripepi:

This is in reference to your request dated September 18, 1996, to amend your
Nuclear Regulatory Commission (NRC) License.. In order to continue our
review, we need the following additional information:

1. In support of your request to authorize Drs. Jennifer A. Bender, Thomas
E. Aretz, Richard Gnegy, and Michael Ramsay for materials identified in
10 CFR 35.100 and 35.200, please submit evidence of their training and
experience required by 10 CFR 35.910 and 35.920 by providing a completed
Supplement A and Supplement B (preceptor statement) forms (enclosed) for
each of these individuals. Please note that if the Supplements A or B
reference training and experience which was received more than 7 years
ago, evidence of recentness of training in accordance with 10 CFR 35.972
must also be submitted.

| 2. Please confirm that you are requesting the removal of all currently
authorized physicians from your NRC license.

Please note that 10 CFR ?5.14(a) requires that a licensee provide to theI
'

Commission a copy of the board certification, the Commission or Agreement
State license, or the permit issued by a licensee of broad scope for each
individual no later than 30 days after the date that the licensee permits the

| individual to work as an authorized user pursuant to 10 CFR 35.13(b).

We will continue our rcview upon receipt of this information. Please reply in
| duplicate to my attention at the Region I Office and refer to Mail Control
| No. 123729. If you have any technical questions regarding this deficiency

letter, please call Dr. Sattar Lodhi at (610) 337-5364.

OFFICIAL RECORD COPY
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Philip P. Ripepi, M.D. -2-
| Southwestern Health Center
1

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

I Sincerely,

Original Signed By:
John D. Kinneman

John D. Kinneman, Chief
Nuclear Materials Safety Branch 2
Division of Nuclear Materials Safety

License No. 37-18201-01
Docket No. 030-14664
Control No. 123729

Enclosures:
Supplements A and B to Regulatory Guide 10.8

DOCUMENT NAME: R:\WPS\DLTR\L3718201.01
To ,eceive e copy of this document. indicate in the box: *p' = Copy w/o attach /enci *E' = Copy w/ sttach/enci "N" = No copy

0FFICE DNMS/RI f |N D$/RJ , |#
NAME Stodhi W JdN!?feman
DATE 10/08/96 le/ f /96 10/ /96 10/ /96

i
,

|
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SOUTHWESTERN HEALTH CENTER h
P.O. Box 18066

500 LEWIS RUN ROAD
PITTSBURG H. PA.15236

Telephone 466-0600

Sepeanhar 18, 1996

Madinal Idcensing
US Nuclear Regulatory Carmissim
Region I j
475 A11andale Road

i

King of Prussia, PA 19406

RE: Southwestern Health Center
500 Iewis Run Road
Pittsburgh, PA 15236
Idcense No. 37-18201-01

h.following w----h--nt to our license is requested:

1. Md the following physicians as authorized users to our license fo:- the |following groups - 35.100 and 35.200.
,

a. Frank A. Yarussi, M.D.
|b. William C. 'Ihr-aiar, M.D. l

c. Thomas E. Aretz, M.D. I

d. Michael Ramsay, M.D. ;
e. Richard Gnegy, M.D. I

f. Jennifer A. Bender, M.D.

Attanhad is. supporting dnt'=antation for this request.
.

Also attached is a check in the amount of $460.00 payable to the NRC for this u.-- '-mt.

It is requested that this amendment change be expedited as we are currently clawing |
' physinian groups for our Nuclear Madinina and Diagnostic X-ray coverage. h current j

physician users are to be ruoved frm our license at this time.
I

h RSO will still remain as Andrew G. Bukcriitz.
1

If there are any questions, please direct them to Mr. Bukovitz at (412) 543-8669. ]

Sincerely, !

19,3729 |

| WW kh% A* W |

,
.

- -
( Philip P. Ripepi, M.D.

;

| Praaidant '

*
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SOUTHWESTERN HEALTH CENTER
P.O. Box 18066

500 LEWIS RUN ROAD
PITTSBUROH PA.15236

Telephone 466 0600

'IO: Frank Yarussi, M.D.

MM: Philip P. Ripepi, M.D.
President

.

RE: Authorized User Status

DATE: 09-03-96

'1his letter grants you authorized user status at Southwestern Health Center,
Pittsburgh, PA for a pariM_ of sixty days beginning on 09-03-96.

You'are restricted to the uses permitted in 10 CFR 35.100 and
35.200 as iMicated in NRC T.im NO: 37-23537-01 for
Valley Diagnostic, Inc. of North Charleroi, PA.

.

4

i

|
|

'

,

i

i

.
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SOUTHWESTERN HEALTH CENTER
P.O. Bos 18066

$00 LEWIS RUN ROAD
PITTSBURGH PA.15236

Telephone 46M)600 |

|

'IO: Wi114 am C. 'Itwnaiar, M.D.

FRCH: Philip P. Ripepi, M.D.
|President
|

'

RE: Authorized User Status
1DATE: 09-03-96

'Ittis letter grants you authorized user status at Southwestern Health Center,
PittahntJ , PA for a pariM of sixty days haryinnim3 on 09-03-96. ;h

You "are restricted to the uses pemitted in 10 CER 35.100 and 35.200
| as i Mi mted in NRC License No: 37-23537-01 for Valley Diagnostic, Inc.

of North Charleroi, PA.

l
.

.

I
t

| l

l

i,

d
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| SOUTHWESTERN HEALTH CENTER
P.O. Box 18066

500 LEWIS RUN ROAD
PITTSBURG H. PA.15236

Telephone 466 0600

|

'10: Jennifer A. Ramiar, M.D.

| MEM: Philip P. Ripepi, M.D. .f
President '

( RE: Authorized User Status I
;

|

DME: 09-03-96'

'Ihis letter grants you authorized user status at Southwestern Haalth Center,
! Pittsburgh, PA for a parieri of sixty days haginning on 09-03-96.

| You 'are restricted to the uses parmitted in 10 GR 35.1000 and 35.200.
| You are apprtned for these uses as evidenced by your having net the training

requirements set fcurth in 10 GR 35.910 and 10 GR 35.920.
!

|

l

,

1

I
'

i
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SOUTHWESTERN HEALTH CENTER
| P.O. Box 18066 ;

| 500 LEWIS RUN ROAD l

) PITTSBURGH. PA.15236 )

| Telephone 466 0600

'IO: 'lixxnas E. Aretz, M.D.

1%CH: Pbi1ip P. Ripepi, M.D. 4

( President
|
'

RE: Authorized User Status
|

DME: 09-03-96
1

1

'Itds letter grants you authorized user status at Southwestern halth Center,
Pittsburgh, PA for a parW for sixty days lyinning on 09-03-96.

| You'are restricted to the uses permitted in 10 CFR 35.100 and
| 35.200. You are approved for these uses as evidenced by your having
! net the training requirements set forth in 10 CFR 35.910 and
i 10 CER 35.920. i

.

;

!

.

1

5

1

1

.

-

|
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SOUTHWESTERN HEALTH CENTER
P.O. Box 18066 |

500 LEWIS RUN ROAD l

PITTSBU RG H. PA.15236 )

Telephone 4666

1

!

l

10: . Pinharri Gnegy, M.D. ,

FI M : Philip P. Ripepi, M.D.
.) l

'

(
President

,
.

'

RE: AntborivM User Status

DME: 09-03-96

This letter grants you authorized user status at Southwestern Bealth Center, )Pittahirgh, PA for a ,r=rirvi of sixty days haginning on 09-03-96. '

You'are restricted to the uses permitted in 10 GR 35.100 and 35.200.
You are approved for these uses as evih_ by your having met the training
requirments set forth in 10 GR 35.910 and 10 GR 35.920.

i
i

I
l

!

*
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SOUTHWESTERN HEALTH CENTER
P.O. Box 18066

$00 LEWIS RUN ROAD
PITTSBURGH, PA.15236

Telephone 466 0600

'IO: Michael Ramsey, M.D.

HM: Philip P. Ripepi, M.D. hf |
President \ j

RE: Authori9M User Status

DICE: 09-03-96

!

This letter grants you authorivM user status at Scuthwestern hlth Center, |
| Pittsburgh, PA for a Prinri of sixty days beginning on 09-03-96.

|

You'are restricted to the uses Fruitted in 10 CER 35.100 and
35.200. You are wvvud for these uses as evianrwi by your having

,

i met the trainirs requirments set forth in 10 CER 35.901 I
and 10 CER 35.920.i

|

|

1

I

I
,

e

&

I |
'

;
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DIVISION ACCOUNTING AND ANCE
REQUEST FOR REFUND TO EMPLOYEENENDOR c1 o 4 3998 i

THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR G000S AND/OR SERVICES PROVIDED AND IS DUE A REFUND

| EMPLOYEE / VEND 0R/ PAYEE CODE:

NAME: $0 0 T H id L= ErM'^I &= &L T i+ e EN Tr ^'

ADDRESS: /1777J ' ?ff ' L /f f- 8j'e pi , MD

ADDRESS: bO- b'A / $ 0 6 fo , P 0 L iWi3 ' . .J '2a xD'

CITY: 77I'0"A6/f STATE: /'+ ZIP: / 736- ooG6

TRANS CODE:_P_(_

#
TRANS TYPE:_F_L _ FUND: X5280 JOB CODE: AMOUNT: d" W

TRANS TYPE: IR FUNO: R1435 J08 CODE: INTR AMOUNT:

TRANS TYPE: IR FUNO:_R1099 JOB C00E: ADCH AMOUNT:

,
TRANS TYPE: IR FUNO: __ 1099 J08 CODE: FINE AMOUNT:R

TOTAL REFUDO AN00NT: Il o. o c

| CONNENTS: L<C 3 7- /P.LW n / |C k r?" / 7c A itt o O W /'9 7/

(1)31t comments to 40 characters, including spaces)

PREPARED BY: MA4~If e DATE: /d[f/f4
| AUTHORIZED B : Mh DATE: /,

| &>
'

ORIGIMAL INV. N0: DATE PAID: AM0WT:

REFUfe ENTERED INTO COLLECT BY:

REFUND DETERMINED BY: DATE:

l

|

PLEASEATTACHAPPROPRIATESUPPORTINGDOCUMENTAT{~0NJea '

a ,, 7 eo yencu
* '

7cA~0 he "

/.13 7L 9

.
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: (FOR LFMS USE)+ ,

: INFORMATION FROM LTS iSETWEEN: : ---___--_-----_---_- 1

..
.
.

LICENS E F EE M AN AGEMENT ' BR ANCH , ARM : PROGRAM CODE: 02201
AND : ST ATUS CODE: 0

REGIONAL LIC ENSING SECTIONS : FEE CATEGORY: 7C
: EXP. DATE:'20040331-

: FEE COMMENTS: _____________________
- : DECOM FIfl ASSUR REQD: N

::: :::: :: :: : : : : : ::: :: ::: : :::: ::: ::: : ::
LICENSE FEE TRANSMITT AL

t

[- A '. REGION
.

1. : APPLIC AT ION ATT ACHED
A p plIC A NT/ L IC E N S E E: - SOUT HW EST ERN HE ALTH CENTER'
RECEIVED D ATE: 960925
00CKET NO: 3014664
CONTROL NO.: 1 23729
LICENS E 'NO. : 37-13'201-01
ACTION T YPE: A ME ND MEN T

- 2. FEE ATTACHED
g@f__of |

AMOUNT: l_ ___

CHECK NO.: gf_&f.. . .

3. COMMENTS

SIG NE o _2r e,4Er<

1-

oATE _ _ _ _ _ _ M4 3r_ __ __ __ __ __ __ __ __ __ __ _ __ -
_____ __

'

_

'

3 LICENS E FEE MAN AGEMENT BRANCH (CHECK ViEN MIL E STONE 03 IS ENTERE0 __/ )

1. _ FEE C ATEGORY AND A MOUNT: .7[._______________________________'__k?_

2.- CORRECT FEE PAID. A$LIC ATION M AY BE PROCESSED FOR: )
- AMENDMENT ______________

RENEWAL ______________

LICENSE ______________
- ,

!

3.. OT HER ,_________,________________________

__________________________________ o.
| C
|- SIGNED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . .,_ _ _ _ _ _ C _ _ _ ;

DATE ___________ _________________L___
E (f n,

LG9_ _ _ ,/h_'[t_k _ _ _[_ _ _ _ _f
Remar4er -a.-_-___ _____.______

p,gio_ , , , , , .

E .1 [.Nf_ nb (*_' 20I

- = % 2G-**

i im o : .. Op- - - . . . . . _
,

.-~~-. _,_ ,__,

DM * CWA 846d _ ,_ _ _ z. f .g',,
;

; Ofte Comp;et.<! _ _
_ _ _ _ _

4 _______.__.___gd_____'

6Q| /v/Q
i

, . - . _ , _ ,. _ , _ _ ,


