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| g! E|
! gi Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93 43K), and lule 10. Code of g|

Federal Regulations, Chapter I, Parts 30,31,32,33,34,35,36,39,40, and 70, and in reliance on statements and representations heretofore made j|
' d by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and transfer by product, source, and special nuclear >

$ material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or transfer such material to E!f

[ persons authorited to receise it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the condaions R!

{ r,pecified in Section 183 of the Atomic Energy Act of 1954, at amended, and is subject to all applicable rules. regulations, and orders of the f|
Nuclear Regulatory Commisdon now or hereafter in effect and to any conditions specified below. ggy

- 3

I I

3' Licensee In accordance witn the letter dated E|1 April 30, 1997, E

,

| 3 i

I St. Francis Medical Centerg g 3. L eense Number 37-01072-01 is amended in (|i

g its entirety to read as follows: Ej
w Ei |

'
3 s!j 2. 400 - 45th Street|

| Pittsburgh, Pennsylvania 15201 4. Expiration Date August 31, 2005 ij
M E

1
i

! 3 5. Docket or 030-02976 s|
Refe.ence No.

W 6. Byproduct Source, and'or 7. Chemical and/or Physical 8. Maximum Amount that Licensee g i
'

'

3 Special Nuctear Material Form May Possess at Any One Time g| J

Under %is License

3 A. Any byproduct material A. Any radiopharmaceutical A. As needed E|
| s identified in 10 CFR identified in 10 CFR E|
| 5 35.100 35.100 E|
| $ B. Any byproduct material B. Any radiopharmaceutical B. As needed E|

3 identified in 10 CFR identified in 10 CFR E| 4

9 35.200 35.200 except generators E|
3 C. Any byproduct material C. Any radiopharmaceutical C. 500 millicuries E|
R identified in 10 CFR identified in 10 CFR E|

| 5 35.300 35.300 E|
| 3 D. Any byproduct material D. Any brachytherapy source D. 2 curies E|

I

s identified in 10 CFR identified in 10 CFR E|
3 35.400 35.400 E|
s E. Any byproduct material E. Prepackaged Kits E. 2 millicuries E|

'

3 identified in 10 CFR 31.11 E|
3 F. Strontium 90 F. Sealed Source F. 10 millicuries E|
a E '

3 9. Authorized use E|
e le

u n''

s A. Any uptake, dilution and excretion procedure approved in 10 CFR 35.100. ;/ E ||3 B. Any imaging and locali7ation procedure approved in 10 CFR 35.200. ~/ E:

2 C. Any radiopharmaceutical therapy procedure approved in 10 CFR 35.300. E|
''!

| 3 D. Any brachytherapy procedure approved in 10 CFR 35.400. E|
C E. In vitro studies. s|'

$ F. Co'nstancy checks of ionization chamber hh|h||h|h|f| |f U|
-

li|- = * =q,

jijr240023 c0 Noir 10nS

Q 10. Licensed material may be used only at the licensee's facilities located at f |
<

@ 400 - 45th Street, Pittsburgh, Pennsylvania and licensed material in Item 6.B. U
g at Room 218, Suite 100, 4221 Penn Avenue, Pittsburgh, Pennsylvania and One St. !2| |

Francis Way, Cranberry Township, Pennsylvania. L
'

g

p)J
11. The Radiation Safety Officer for this license is Krishnadas Banerjee, Ph.D. ,2|

12. Licensed material listed in Item 6 above is only authorized for use by, or under the IA|
f sonorvision of. the following individuals for the materials and uses indicated: le|

i 9706240018 970610 !A|
PDR ADOCK 03002976 nsDsDs01DrDvDoDuDsDsD*D*DsDrOhGrD*D*D*D*D*D*D*D'D*D*C)~~~~~~~-----------~~~---'----~'-~'''----------------~'
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MATERIALS LICENSE 37-01072-01 >*

''""*#*'*""""'"4 SUPPLEMENTARY SHEET i
q 030-02976 :
8

s Amendment No. 60 p .

4 !' g
Authorized Users Material and Use f

| ,1 6,
!

4 Lawrence Bucklew, M.D. 35.200 for cardiovascular clinical procedures -

)
i N
? P.P. Chengappa, M.D. 35.200 for cardiovascular clinical procedures W
9 p |

[ John George, M.D. 35.200 for cardiovascular clinical procedures El
i hi Revati Ghatnekar, M.D. 35.200 for cardiovascular clinical procedures

gi p .

i Michael F. Hagerty, M.D. - 35.200 .for cardiovascular clinical procedures W |

! i. >
j Chandra R. Polam, M.D. 35.200 for cardiovascular clinical procedures

|, e g
,

i Makum Ramesh, M.D. 35.200 for cardiovascular clinical procedures
,

1q >

$ Mark Schmidhofer, M.D. 35.200 for cardiovascular clinical procedures p
| 1 f E

'
, ,

9 Vinod H. Shah, M.D. 35.100; 35.200(235.300; 35.400 >
' '

.

!
' j >>. .

.
j

| i David P. Shreiner, M.D. [? I 35.100;35i.200j35.300;invitrostudies | ,

! i n K :n ,
'

| f Andres Ticzon, M.D. - W35.2'00 f'ordardiovascular clinical studies y'

? (g g g t f f3,5.200; 35.300;
$ b{v,

; ,

N
| Joseph A. Wapenski, M.D. %35{100 ja vitro studies

*

.35!2'Obifor ' cardiovascular- clinical procedures- Yaser Kalash,M.D. Y

4

@ Ragoor K. Reddy, M.D. 35.200 for car'diovascular clinical proceduresi

9

| Ram L. Dhawan, M.D. 35.200 for cardiovascular clinical procedures fI ( 4
' Santosh M. Pandit, M.D. 35.200 for cardiovascular clinical procedures i

14Parminder K. Sharma, M.D. 35.200 for cardiovascular clinical procedures

Ralph Fitz, M.D. 35.200'for cardiovascular clinical procedures
i

! i Krishnadas Banerjee, Ph.D. Strontium 90 sealed source for constancy checks of
i i ionization chamber

Asha Raman, M.D. 35.200 for cardiovascular clinical procedures k
,4

E

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

'

decommissioning.

| 14. The licensee is authorized to transport licensed material in accordance with the
4 provi: ions of 10 CFR Part 71, " Packaging and Transportation of Radioactive Material."I' ;

4

#
#
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q 030-02976 g,

- ! >'
s Amendment No. 60 >4

| 15. Except as specifically provided otherwise in this license, the licensee shall conduct
| j its program in accordance with the statements, representations, and procedures

contained in the documents, including any enclosures, listed below, except for minor h;'i

i changes in the medical use radiation safety procedures as provided in 10 CFR 35.31.
'

The U.S. Nuclear Regulatory Commission's regulations shall govern unless the j
$ statements, representations, and procedures in the licensee's application and

|'
,

| correspondence are more restrictive than the regulations. E

[ |
A. Application dated May 26, 1995i

i B. Letter dated August 3, 1995
| l. C. Letter dated December 21,.1995 4

.,
' E D. Letter dated January 4, 1996 '/

E. Letter dated September.'20, 1996
:

F. Letter dated October"22, 1996 g g:
| G. Letter dated April 30, 1997 -

g!1

p!
,

i,! .

'

q 3
'
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!

| ?:y . {%a.
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8

j
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4
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i
4

4
'

4 I

4
'

i For the U.S. Nuclear Regulatory Commission

! ORIGINAL SIGNED BY: I
,

i

#] Date By TARA L.WEIDNER I
,'

q Nuclear Materials Safety Branch
A Region 1 I, |

,

4 King of Prussia, Pennsylvania 19406
'

$
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JUN l 01997

Krishnadas Banerjee, Ph.D.
Radiation Safety Officer
St. Francis Medical Center
400 - 45th Street
Pittsburgh, PA 15201

Dear Dr. Banerjee: I

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

Thank you for your cooperation.

Sincerely,

ORIGINAL SIGNED BY:
TARA L.WEIDNER

To a L. Weidner
Division of Nuclear Materials Safety

License No. 37-01072-01
Docket No. 030-02976
Control No. 124602

Enclosure:
Amendment No. 60

1
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|

| DOCUMENT NAME: R:\WPS\MLTR\L3701072.01s
| To receive a copy of this document, indicafe in the box: "C" = Copy w/o attach /enci "E" = Copy w/ attach /enct 'N' = No copy

OFFICE DNMS/RI .3y|N DNMS/RI | |
NAME Weidner f'
DATE 06/03/97 06/ /97 06/ /97 06/ /97
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FRANCIS
IIE AUFil

jl SYSTEM
ST. FRANCIS MEDICAL WNTER

j
400 45th Street

April 30,1997 "''*"%$).lllf""4

U. S. Nuclear Regulatory Commission
Licensing Assistant Section
Nuclear Materials Safety Branch
475 Allendale Road
King of Prussia, PA 19406-1415

RE: License #37-01072-01

Gentlemen:

We would like to amend our NRC license #37-01072-01 to include the following:

1. Make Doctor Asha Raman an authorized user for radiopharmaceuticals in 10 CFR 35.200.
Enclosed you will find preceptor forms signed by one of the authorized users and also a !

certificate showing the 200 hours required as a qualification to become an authorized user.

2. We are remodeling the existing nuclear medicine department to accommodate a PET l

scanner. The changes to be made are shown on the enclosed diagram.

Enclosed you will find a check for $460.00 to cover the amendment fee. Ifyou have any
questions, please do not hesitate to contact me.

Very truly yours,

$4a B
Krishnadas Banerjee h'. D.
Radiation Safety Oflicer

KB:cf

Enclosuresi

!

|

t 124G02

Healing body, mind and spirit
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EXHIBIT 3
,

SUPPLEMENT B

SUPPLEMENT
U. L NUCLE AR REGULATORY COMM1881CW

PRECEPTOR STATEMENT

SupoMet 8 rnus t to canpleted by the applicut
enpenance. obain e separen etesement ficm each. physicim'spreceptor. ifmot man one preceptoris necessary to c'!acument

L PROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
ruLL 86Aus

PE R80htAL PARTICIPAT10N SHOULD CON 8387 0Pr,

14upeMead esen*wtlen of pet 6ents to determ6ne the meltebHRv ior
11sha Ranan, ND |$$daesp ** **#***'**** # '"

84elleboretion la doek tsllbrellon end SCluel edministration of dose

St. Francis Med Coa 0er le the cetient includM CDiculation of the feettlen does.Feisted
measuremenw ens pionine of ete.

67y ~

i sT Ais I aer coos 3 Adeowie perlod of ersiakw Io enebee physician fa money regioeci
Pittsburgh P.i 15201 Q ,*,""'* * "'* ***' W W ****"*'* ***"**'

!
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAPAED PHYSICIAN

NUMBER OF
CASES INVOLVING COWutNTS880 TOPE CONDITIONS DIAGNOSED OR TRE ATED PER80NAL 44du''8i*'*/ *'****e,m er oomnen e mer

PARTICIPATION as asemited m abat.een en esperes sheee.1A B C O

Ttyroid scan

@ '; Thyroid uptake

$' Lung perfusion scan bbk N
.y ' q Ienon ventilation M Qdp 9q , i i,

/f - Aerosol ventilation scan (
, llenal flow scan g MM {g

. . ' iv /sp een scan W' '

y:"0.[,Md. Bone scan i

- Gastroesophageal study @ /

f* , . Leveen shunt study y ['

h ' . .;5 Cys tograa

Dacryocys togram f WNb'

,> ' !!;h
<' Cardiac perfusion scan. SST,,

L < b WMCardiac stress ventriculogram 177,
>..

|- Cardiac rest ventriculogram SM N k"L4 A '

[{gh[ O Ga111ise scan

Jh \@W h #M
~

~g bM kN

@c Nb
gl\ruw x

5 I(- % 4 .t, , n
EXH-6

.m m
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EXHIBIT 3 (Continu6d) O*
'

-
, fop. ,_. .,.

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
m-5n cP

CASE 5 INVOLVINO COMMENTS
PE RSON AL pnamW m femsom w eemawa s awir k

ge0 TOPE CONOfftO888 06AONOSED OR TRE ATED PARTICIPATION menwfed a shgnNces sa separeas shesatt

A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VERA.
Sadve*J LEUKEMIA. AND BONE METASTASES

terTRACAVITARY TRE ATMENT

TRE ATMENT OF THYROtO CARCINOMA.

54 31
TREATMENT OF HYPERTHYROIDI5? t

Au 198 INTR ACAVITARY TRE ATMENT

Ce>40 INTER $TITI AL TRE ATMENT
Or

C+137 SNTRACAVITARY TREATMENT

letter.1Tl AL TRE ATMENT;

| IM97
'

TELETHERAPY TRE ATMENT

S*00 TRE ATWENT OF EYE Diet ASE

RADIOPHARtAACEUTICAL PREPARATION

I N I 1 ,..

|

h , MedERATOR. a
*

Te99m REAGENT KITS

|
t Oswa
'

,

3. DATES AND TOTAL NUMBER OF HOUR $ RECElVED IN CLINICAL RADIOISOTOPE TRAINING ,

',
LOCATION DATES CLOCK HOUR $ OF EXPERJENCE I

St. Francis Med. Centor 7/1/gg - 12j9y More than 1000 hours
.

//
.

4. THE TftAINING AND EXPERIENCE INDICATED ABOVE '' PRECEPT 1 60NATu

WAS 08TAINED UNDER THE SUPERVillON OF:

efeat or suramwesom j ,4 , " g, _
i

Whdrea R. Ticzon, M.D., FACP., FACC
e6 enansa or SNsT4TuttoN V.fhECEPTO'R'S NAME Phan see eramt;

ISt. Francis Medical Center
[e. MAsuNo aoomass

Division of Cardiology 400 45th St. Andres R. Ticzon, M.D. , F ACP. , F ACC
& CITV s. DATE

Pittsburgh, Pa 15201
I - 13 -$ [

C
. uAraruAu ucaNum NoussRms

EXH-7

i

- _ _ __ _ - - - - _ _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ - - _ _ _ _ - - _ - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
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Syncor i-
Syncor Pharmacy Services '

The Service Difference'

I
l

!
!

February 28,1997

1

To whom it may concern:

RE: Asha Raman. M.D.
3903 Shadowood Circle
Allison Park. PA 15101

1

This is to certify that Dr. Raman participated in radiopharmaceutical training at our facility on November
5,1996. This training involved multiple generator elutions, Mo99 assay, alumina testing, kit preparation,
chromatography and quality control, dose drawing and assay, preparation and packaging unit dose
radiopharmaceuticals for DOT shipments.

1

!

f.
)Certified by:

'

)R) ',/
,

,

:, s W ,
.

- -

1 'i
Dan Littlefield Howard Stoops

Pharmacy Services Manager Radiation Safety Of11cer
,

!

.

!

!
|

i

J

,

i

412-261-6200152o12911 Penn Avenue * Pittst>urgh, PA *=
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g
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..

% : NUCLEAR CARDIOLOGY TRAINING INSTITUTE s.w w~~$ .e fs !.

4,g e . - :$g,.s '

}iS.Y.: CER TIFICA TE OF COMPLETION AND COMPETENCY 3Fa7-

a g <.e . .. g ,

M't: m3 .

'k?Q
\j%j= W': f, |,lhis certifies that.

.s

jf t' ASilA.RtiMANJL12 'Y,
x.>rs. '

Qq g.s ' .

'w w z...
has successfully coinpleted all 200 hours ofdidactic training in: ^}n

4 ,aq
p m|[[.

.
,

;G BASICS OF RADIOfSOTOPE HANDLING j<-Q,#
.$ # ) }<F R1%

'

%Q , and as proofofcoinpetency as evidenced through examination, is hereby awarded this i
.

hi,c%s.] CERTIFICA TE OF COMPLETION ;L'yA . s
m<. a2. - .

n Y
3w .m. , ,

,

Y$ lhe certificate holder demonstrated satisfactory proficiency in thefollowing subjects:

t%s&ai&,@kQ() .'

&mQ s| Radiation Physics lustrumentation }' j<g ff}f *4 Atathematics Radiation Protection yQh-

'Radiation Biology Radiopharmaceutical Chemistry
|

'
.

4{Q "i!
m. m.

? '' September 27 - Octohcr 1,1996 Q h*
j '$ g, * . t?) ?"j,

,

y' k October 16 - 20. 1996 T'

h I f: f. M h n Hf4
-|$ '?} 4

.

,q ,3 y .- 40'/-? e ib. . . . . . . . . . . gnaturhoate
November 1 - 10. 1996

tbfg
Aranori:e< si course cates i

- a.w . : :.x:c .a:. c. v:a. w:a :.. . w:.. wan.= . =.:1.e4,s 9"; ft
<

f,mrggneapewrgweurgggmawrpyw*"awgyww%ggruswwggremvgyp?? .2f
. ..

4 w

# 4 g#A gfYkgg5 Y %g55kggf % d Yf9 Y %$ Y5jhe=gd%gregrAgggd%gg#%gg%,g%
0ThygS ?% E I Y $' %hSf%% T
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\ heket No
'

| DIVISION OF ACCOUNTING AND FINANCE
| REQUEST FOR REFUND TO EMPLOYEE / VENDOR

* THE EMPLOYEE / VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
-

COMMISSION FOR GOODS AND/0R SERVICES PROVIDED AND IS DUE A REFUND

| EMPLOYEE /V NDOR/P YEE CODE:

NAME: VJ & fWL-U
ADDRESS:M '' 3 / Ev MX.A.,

ADDRESS: #'[ /[M
CITY: NM STATE: M ZIP: MC/-//98u
TRANS CODE:JL

TRANS TYPE: FUND: JOB CODE: AMOUNT:!c20 #

TRANS TYPE: I_R FUND:_RI435 JOB CODE: INTR AMOUNT:
|

TRANS TYPE: IR TUND: RIO99 JOB CODE: ADCH AMOUNT:

TRANS TYPE:_IR FUND:1 31 JOB CODE: FINE AMOUNT:

#
TOTAL REFUND AMOUNT: 4

C0KMENTS: 37 0/07c2-0/ db c2/M31/A/x A---
$N

; '/ / 41mit coments to 40 characters, including spaces)

PREPARED BY: _ [4r} [44/f M DATE O M /[k[
AUTHORIZED B : \ L. DATE: [9/i/ 7->

/ - g
ORIGINAL INV. NO: DATE PAID: u AMOUNT:

REFUND ENTERED INTO COLLECT BY:
|

| REFUND DETERMINED BY: DATE:
1

\

'

4 m b 7 6 j y PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
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: (FOR LFMS USE)
INFORMATION FROM LTS-

BETWEEN: : --------------------

:

License Fee Management Branch, ARM Program Code: 02120.

and Status Code: 0-

Regional Licensing Sections Fee Category: 7C-

Exp. Date: 20050831:

Fee Comments: 7C EFF 8/28/95
Decom Fin Assur Reqd: N.

.::: .:..: .:: . .:::::. .::....

LICENSE FEE TRANSMITTAL

A. REGION [
1. APPLICATION ATTACHED

Applicant / Licensee: ST. FRANCIS MEDICAL CENTER
Received Date: 970527
Docket No: 3002976
Control No.: 124602
License No.. 37-01072-01
Action Type: Amendment

2. FEE ATTACHED
Amount:

_ f_@ .co_
Cheek No.: _ __oonf_21%

3. COMMENTS

Signed #' E
Date [[[[[[[[T[5 3)[[[[[[[[[~_

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)

_( d _____ b _________________________1. Fee Category and Amount:

2. Correct Fee Paidf Application may be processed for: |

Amendment i

Renewal ______________

License
_ _ _ _ _ _ _ _ _ _ _ _ . , _

3. OTHER __________________________________

________________________.-_________

| Signed
___ _7_ .i ,_ _______________

____

_g,, , ,

___ 7 y_ - ,

Mr .==~~~ ~_~ _ Z__ _

~

r(r ,w - i,, = _
j

Chock No.
$ ' ,~

% E, ,

Foo Catogoty _.2C;_[_______./l I'd637hjfdd"" @i Amount ___ - g_ f

Type ofFee __ _ j py __ _ _ _ _ L
D:toChus P wd , g,3 _ _ _ _ '

, Dc% 7 uected .

f?y


