RALEIGH
GENERAL TTRION T
HOSPITAL o 1a P10

December 7, 2004

US Nuclear Regulatory Commission, Region II
475 Allendale Road
King of Prussia, PA 19406-1415

: 240
Gentlemen: 03 L
Re: Amendment to Radioactive Material License No. 47-18046-01

We request an amendment to the above material license for the addition of Dr. Mercedes
Ramas, MD, as applicable. Her preceptor has provided a letter to accompany the
Preceptor Statement to acknowledge her required training and Board Certification in
Diagnostic Radiology by the American Board of Radiology. A copy of her certificate is
also enclosed. We are aware she has not met the required cases for the treatment of
hyperthyroidism.

In addition, a diagram of a new cardiac scan room and injection area is provided that has
replaced the area previously designated as Scan Room 3/OP injection on our facility
layout for the license renewal. These new areas are located adjacent to the stress lab and
an outpatient waiting area. The lower half of the walls of the scan room next to the
waiting area are lined with lead.

Thank you for your attention to this request. If supplemental information is required,
please contact Linda Morrison, CNMT, our Nuclear Medicine Supervisor, at
304-256-4126, Linda.Morrison@HCAHealthcare.com, or fax 304-256-4038.

President/Chief Executive Of
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ealth System

MCYV Hospitals and Physicians

PRECEPTOR STATEMENT

Date: February 11, 2004
To: Raleigh General Hospital
RE: Mercedes Ramas, MD

Dr. Mercedes Ramas satisfies the requirements for imaging and
localization studies (10 CFR 35.920) by successful completion

of the Diagnostic Radiology Residency Training Program at

Virginia Commonwealth University’s Medical College of Virginia
Hospitals from July 1, 1997 through June 30, 2000 and by receiving Board

Certification in Diagnostic Radiology by the American Board of Radiology.

During her residency training, Dr. Ramas received the required training
in the following areas:

200 hours of classroom and laboratory training
S00 hours of supervised work experience
500 hours of supervised clinical experience

Experience in radiopharmaceutical preparation and in the use of
therapeutic radiopharmaceuticals is documented on the following pages.

Sinc©rely,
Paul R. Jolles, MD

Associate Professor of Radiology
Program Director, Nuclear Medicine
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NO. 250 pa2

MCV Campus

Department of

Radiology B
Division of Nutlear Medicine

1300 East Marshall Street
0. Bax 980001
Richmond, Virginia Z3238-0007

804 §26-6678

Fax §04 5280275 Schoduling
Fax 804 826~4187

TOD; 1-600-828-1120

Melvin J. Fratkin, M.0.
Chairman

Paul R. Jolles, M.D.
004 926-7975

Karen Kurgzied, M.D.
804 827-4984

Joroy §, Hirseh, Pharm.0,
B0 820-8267

Joseph 0. Kalen, Ph.D., MSHA
804 8281443

Sharn RB. Giths. BS. CNMT

Manager
804 2841735
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EXHIBIT 2
SUPPLEMENT A
1’ SUPPLEMENY .S, NUCLEAR HEGULATORY COMMISSION
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
2. FOR PHYSICIANS, STATE OR
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A a
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4. THAINING RECEIVED (N BASIC RADIOISOTOPE HANDLING TECHNIGUES
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9. RADIATION PRYSICS AND

: ‘ INSTRUMENTATION ﬂl\f—\ll ‘g& m
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MEV  See L.
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EXHIBIT 3

SUPPLEMENT B

SUPCLEMENT

U. 8 NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT
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EXNIBIT 3 (Continuéd)

PROPOSED PHYSICIAN USER

PRECEPTOR STATEMENT [Continusd)
2 GLINICAL TRAINING AND EXPERIENGE OF ABOVE NAMED PHYSICIAN (Continusd)

CASES INVOLVING st int COMMENTS
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This is to acknowledge the receipt of your letter/application dated

/2//7 /WV , and to inform you that the initial processing which
includes an administrative review has been performed.

A*ts0). F7-18o fe—-of
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number / -25 /3o
When calling to inquire about this action, please refer to this controi number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Ri) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: 3Gy

License Fee Management Branch, ARM :  Program Code: 02120
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20131130
Fee Comments: CODE 33
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL
A. REGION I

1. APPLICATION ATTACHED
Applicant/Licensee: RALEIGH GENERAL HOSPITAL

Received Date: 20041213
Docket No: 3014390
Control No.: 136130
License No.: 47-18046-01
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

A -
Signed ﬁ”u,da M,«/
Date [2114 54 g

LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

w

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




