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Harper Hospital

Detroit Medical Center/Wayne State University

November 1%, 2004 3980 John R Rl
Detroit, MI 48201

Materials Licensing Section

US Nuclear Regulatory Commission; Region I

2443 Warrenville Road Suite 210.

Lisle, IL 60532-4352

Attn: Patricia J. Pelke
Subject: Amendment request License # 21-04127-02
Additional information Control Number 313558

This is to inform you that the Iridium-192 source and Nucletron MicroSelectron Classic device
(identified in Subitem N. of Items 6., 7., 8., and 9.) have been removed. Please, find the
documentation regarding the transfer/disposal of the source/device and evidence that the source did
not leak while in the possession of Harper University Hospital.

Please direct any questions regarding the above matter to Azucena Garzon, M.S., Clinical Physics
Coordinator Gershenson Radiation Oncology Center, by phone at 313-745-2007 and fax at 313-745-
2314

Sincerely,

Richard Joyrich, M.D.
Radiation Safety Officer
Harper University Hospital
License # 21-04127-02
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Nucletron.

Field Service Report

Nucletron Corporation, Service Department, 7080 Columbia Gateway Drive, Columbia, MD 21046-2133 PH: 410-872-4400 Fax: 410-312-4196

Customer Call Type Call No.
Harper Hospital ~ Gershenson Riadiation E] Phone D Recall ] Repair SPC Equip. Failure Action
Address O instal I Training O pm Codes | 022 *;
3990 John R. Street [ ca Other ] Serial No. 9015
Detroit, Ml 48201 Charge Type FWV version 8.01
Phone No. 313-745-2488 Contract D No Charge D Bill Date in 1-Nov-04  |Out 1-Nov-04
PO No. US2210R L1 install [J warranty [ Time in 10:30  |out 12:30
Dosimeter Reading: @] mR
Symptom
deinstall classic mHDR s/n 9015 o
Resolution
Insured source removed and prepared mHDR s/n 8015 o -
to be returned to Nucletron Corp. ) _—,. B
Proper people contaced at Nucletron for shipping pick up.
i
For Office Use Only - This Is Not An Invoice
Qty |Description Part Number Qty Return RX Cali (if |Description of problem / failure
used ret Status different)
Travel Charged 4.50{Hrs Airline Travel Expenses (Meals, Tolls, etc) $12.00
Regular Charged 2.00]Hrs Rental Car
Overtime Charged Hrs Hotel _
O/T {Sundays & Holidays) Hrs No of Miles 186 )

P / yd L]/ jf
a4
Te Nov 2004 11/00/04 12:36.15 ‘-
Engineer
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We cerlify that the work carried out in all sections of this document has been carried out in accordance with the manufacturer's

> ) //'
%{’)
Customer’ -
[

instrucj nfo Nu,a{/\;ﬁ)s authorized representative with proper supervision by:
ol e

.
]
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LEAK TEST RESULTS Flevice WDRCLansic"

ISOTOPE: __ Zr /92
DATE: /P -20-0Y¥ PERFORMED BY: /- Jfenee ev
* Reviewed by’ Radiation Safety
Officer:
(Teletherapy RSO for Co-60 units, Broad
Scope RSO for brachytherapy source)
PROCEDURE: Sea el aus

ﬂ/“ ° Aﬁ’é &Jeié

COUNTING INSTRUMENT: /47 well cogwl,SETTINGS: S bk c fuot

133
STANDARD & ACTIVITY: (s 0.09%,.L CALIBRATIONDATE: ¢ 22. /573
DECAYED ACTIVITY: __ 0.0Y2  (uxCj)
A rcﬁl .,
STANDARD CTS/TIME: 57 436 22 STANDARD CPM: {927
BACKGROUND CTS/TIME: (70 (7 SlBACKGROUNDCPM: /79 3¢ 33
MINIMUM DETECTABLE ACTIVITY = 2ot (4Ci)
COUNTING TIME USED FOR SAMPLES: Lo
GROSS POSSIBLE  OK. ()
SOURCE  COUNTS CPM  NETCPM LEAK (uCi) (<0.005 xCi)
/00‘ :‘:‘Y 2""\8 QOL - 2L /
7
i 1w ] o | —
%M%I/ T '/é( | & | -

Whipe test with 2'' Nal well counter in R.O.C. physics lab.

Bias voltage +800V (Canberra HV Power Supply type 3102). Preamplifier output to Canberra main
amplifier (type 2022): 30x, Coarse 30, Fine 10.00, shaping 0.5 |Ls. The unipolar or bipolar output to
constant fraction timing single channel analyzer (TSCA, Caanberra type 2035A): discrimination 0.025
- minimum, energy window AE 10.00 - maximum, input shaping 0.1-0.5 ws. The +ve output to

Canberra (type 2071A) or EG&G/Ortec (type 871) scalar.



Transport Drum (Barrel) Wipe Test Work Sheet
Sealed Source (Cable) Leak Test Work Sheet

Nucletron.

o

Nucletron Corporation, Service Department, 8671 Robert Fulton Drive, Columbia, MD 21046 PH: 410-872-4400 Fax: 410-312-4196
INSTRUCTIONS FOR NUCLETRON FIELD SERVICE ENGINEER

1 Follow the USA Nucletron Wipe Test Work Instruction, to perform the tests and analyses described below.

2 After the spent source is secured within the shielded inner source shipping container (pig), collect a leak test sample of the sealed
source by wiping along the source cable. Using a dry wipe pad, wipe FROM the end of the cable TOWARD the source. Do not touch the
wipe to any other surface.

3 Collect a wipe test of 300 cm? from the exterior of the outer shipping container using a dry wipe. Wipe twice (2x) around the side of the
container and twice (2x) across the top using moderate pressure.

4 In alow radiation background area, use the "Inspector* Survey Instrument to measure the background count rate and the count rate from
each wipe. Place the wipe on the tray, centered under the detector.

5  If the BR exceeds 80 cpm, re-measure the background count rate.

If either wipe exceeds one-half it's limits contact the RSO.

7 Measure and record the maximum dose rate on the surface of the outer shipping container and the maximum dose rate at one (1) meter.

=]

Device Serial No. Source Serial No. | Container S/N| Radiation Inst. Background LLD= Source Wipe | Drum Wipe
and type & Type S/N & Cal BR (4.66)(Sart B)+3+B SWR DWR
31557/9015 D35A0877 1082C5 8562 32 cpm 61.36 counts 29 cpm 35 cpm
Calibratedon  2-Jul-04 If >80 move
mHDR :J R192 ﬂ:j Calibration due ~ 2-Jan-05 to lower
background area
Maximum dose rate (surface): Maximum dosse rate (1 meter) Current activity:
10.0 mRh 0.4 mRh 3.2 Ci

CERTIFICATE OF TRANSPORT DRUM CONTAMINATION ANALYSIS

The Transport Drum Wipe Test was assayed for beta-gamma contamination. Title 49 CFR 173.443 limits the removable contamination for 300cm?
surface wipes to less than 120 Bq (0.003 uCi)(6,600 dpm) for external surfaces of packagss in transportation.

If DWR is less than or equal to LLD, record "<LLD". Otherwise, Sample Activity = (DWR-BR)/E, where E is the instrument efficiency found on the

calibration sticker O,Q_

e Ot 00e rooe 3898

Sample Activity <LLD dpm FSE Signature SigPlust

CERTIFICATE OF CABLE WIPE TEST

The Leak Test Sample was assayed for beta-gamma contamination. Title 10 CFR 35.59 limits the removable contamination from a sealed source
used in brachytherapy to 200 Bq (0.005 uCi)(11,100 dpm).

If SWRis less than or equal to LLD, record "<LLD". Otherwise, Sample Activity = (SWR-BR)/E, where E is the instrument efficiency found on the

calibration sticker OL

Wt O 204 102004 13 13 30

Sample Activity <LLD dpm FSE Signature SigPlu2

Harper Hospital
3990 John R St
Detroit, Ml 48201

Hospital:
Address:

Note to licensee: This report should be reviewed by your
Radiation Safety Officer and filed for future reference.

Contact name: Suzie Garvon

US121802v2Q Page30f3 REVO1



GERSHENSON RADIATION ONCOLOGY CENTER
HARPER HOSPITAL
DETROIT, MICHIGAN

RADIATION MONITORING FOR INCOMING AND OUTGOING SHIPMENTS

o . ) . :
Date: / / Lot / o Incoming or @01rcle one)

Isotope: - Lr ROC Shipment #: oo —c 2
Activity 3.2 (L Number of sources ; D3xsAo0z7T

Exposure Survey
Maximum mrem/hr at 1 meter: C. 069 (<10 mrem/hr)

Maximum mrem/hr at surface: /. /70 (<200 mrem/hr)

Meter: | A Nspeetor Calibration date: 3 (/5 /t)f

Battery/check source ok:

Whipe test with 2" Nal well counter in R.O.C. physics lab.

Biasvoltage +800V (Canberra HV Power Supply type 3102). Preamplifier output to Canberra main
amplifier (type 2022): 30x, Coarse 30, Fine 10.00, shaping 0.5 p.s. The unipolar or bipolar output to
constant fraction timing single channel analyzer (TSCA, Caanberratype 2035A): discrimination 0.025
- minimum, energy window AE 10.00 - maximum, input shaping 0.1-0.5 Ws. The +ve output to

Canberra (type 2071A) or EG&G/Ortec (type 871) scalar.

MDA 72 dpm

Action level 733 net cpm/100 cm?® (for 1125)
Background 77 countsin _ 2.5 minute
100 cm’® wipe 15 countsin 4.5 minute

36

__l{‘____ _ Signature: W/ /‘%A{mﬁ/
f

Net cpm/100 cm”

Wipe test ok?

Shipment 01/15/02 MY
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1 From Ploasg print and press hard.

Aa Express Package Service Packages up to 15011;5

Sender’s FedEx e i
Date Account Number D FadEx Priority Overnight D FedEx Standard Qvemnight D FedEx First Ovemtght
N Next business maraing™ Nextbusinoss afternoon® Ea'r_lvesul\e);tutlaugr;scs: ul:;rsn:nq
Sondors Suzie Garvon 313-745-2007 daerylosslecto
Ao provel ) R e, ) S sonr
i FadEx Envelope rate not available. Minimum charge: One-pound rate —
Campany Harper Grace Hospita 4b Express Freight Service Pactages ove 1solb§

1
Department of Radiation Physics
Mdess 3000 John R.Street

Doptf ite/!

[7] FedEx1Day Freight*

Nextbusiness day*

D FedEx 2Day Fgg‘ght D FedEx SDaXB Freight

Second business d Third business
* Cal for ¢

City Detroit sae MI 55 48201

2 Your Intemal Billing Reference

First 24 characters will appear on invoice.

3 To

Recipient’s

Name Erik Oklwvist Phane { BQQL 815=1383

Compan
ﬁEﬁ Tecinmiogy QSﬁ, Inc:

Recipient's,
Addess 40 North Avenue

Wa cannot defiver to P.0. boxes or P0. ZIP codes.

{47 Pt AL

Oept/Floe/Sute/Hoom

Address :
To tequest a package be held at a specific FedEx location, print FedEx address here,

ay  Burlington sute_ A

»01803

By using this Aurbdl you égrsa to the service conditions nn the back of this Airbill
and in aur current Service Guide, including terms that limit our Fability.
Questions? Visit our Weh site atfedex.com
or call 1.800.GoFedEx 1.800.463.3339.

* Daclered valua limit $500

5 Packaging

L) potee foscrae (R Gl (] omer
Ervebee” e st Tibe

6 Special Handling

joommmemmee Japlude Sl in Santion T, e meem e v,

SATURDAY Delivery HOLD Weakday HOLD Saturday
Aveuame QLY tar D at FedEx ﬂ at FedEx Locatmn
dExlmy Ko i bl a o4
n ay
Fraightto seloct ZIP codes FodExFirst Overni Eef‘& 20ay10 seloctlocations
Does this shi contain d goods?
i K7 Unobox minthochmeliod 77 i
D No Yes D Yos [:] Drylce
Asper attached Shipper’s Declarsdon Oiylce, 8, UN 1845 X kg
Shipper’s Declaration ot required R
§ fincluding Ory Ice) cannot bo shipped in FadEx packaging. D Cargo Aircraft Only

7 Payment Bill to:
(] Sender
Secton Jwit

Enter Fedtx Acct. No. ar Ceedit Card No. betows.

D Racipient @Third Party D Credit Card D Cash/Check

ba billed,
ttae2081-6408-2 b
Total Packages Total Weight Total Declared Valuet
1 48 $ 0

fedéx Use O
0ur iahility is fimited to $100 untess you declare a higher value. See back for details. ExUse Only

8 Signto Authorize Delivery Without a Signature

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and ho!d us harmless from any resulting claims.

4L7|

Rev.Date 11/03Pat 4156281 194-2003 FedExe FRINTEDINUSA. MWIAGH & 5

'SQHOI3IY YNOA O3 Ad0D SBEL MIVIIY


http://fedex.com
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{TE LABEL Type or print require -

WWW.USPs.com

EXPRESS
‘ MAIL

DELIVERY (POSTAL USE ONLY)

Dollvery Ammpt Time Employee Signature

UNITEDSTATES POsTaLsErvices  POSt OfficeTo Addressee .

Addressee Copy

Label 11-B, March 2004

JR—
\,
USE ONLY) ) sl N1 \
Day of Delivery Postage Del cryAttompt Time O am “Enbloyee S;gnmra 2 )
. 7 3 i )
ElNext [2nd Oondomoa$ : Oem /7
. ' Scheduled Date of Dollvary Return Releipt Fee” Delivery Date Time Empl‘gyee Sigr;ature
Date Accepted g .
NP ¢ {h i - )
{ / O8N o~ / M°""?/ / &ay ; /18 M°’ __%Day\ d
wo. Day ')Yea,. " [Seheduled Time of Gelivery | GOD Feg™ = Insurance Fee
 Time Anmomy N {!:
n""o Ac“p“f/ 0O AM I Noon Caem |$ 1S

- Military i Total Postage & Fees
< <V .[Opm

Flat Rate [J or Weight O 2na Day O Day 3 "

int Alpha Country Code Accoﬁtance Emp.lgplgjnls

s,

{TROM:(PLmzpnum PHONE ( it fi 0}
SUS e GC&f 261 '
‘?a&‘x altien O hColoq% Center
Harper Wosgital ™ . ..

3990 John R,
Derroit MT u&aw-

NO DELIVERY
D

Waekend Holiday - Malier Signatire
“‘L
TO: (pLEASE PRINT) -

‘\I.,«

E \“.\{ -

-U’J g

. - } ; o ) Lt
ZIP + 4 (U.3. ADDRESSES ONLY. DO NOT USE FOR FOREIQN POSTAL CODES)

FOR PICKUP OR TRACKING

visit WWW.USpPS.com
Call 1-800-222-1811

N

SEIEJET*E F

FOR INTERNATIONAL DE QNS, WRITE NAME BELOW,

. EP<13A SEPTI EMBER 1999 -

©USPS 1995 .




