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December 15,2004 

Michelle Beardsley 
Health Physicist 
US NRC Region I 
475 Allendale Road 
King of Prussia, PA 19406- 141 5 

Re: Amendment Request for Radioactive Materials License Number 37-28453-02 

Dear Ms. Beardsley, 

An amendment to the above referenced radioactive materials license is requested to: 

1. Add the following authorized user: 

Suman Jana, MD 

Please see Dr. Jana's attached board certification. 
medicine and PET imaging under 35.100,35.200, and 35.500. 

He should be authorized for nuclear 

2. Remove the following authorized user: 

Ping Lu, MD 

3. Remove the following as a location of use: 

Integral Imaging at Oxford Square 
390 Middletown Boulevard, Suite 602 

Langhorne, PA 19047 

Please see the attached closeout survey. All areas were found to be free of radioactive 
contamination, The radioactive vial sealed sources were picked up by Cardinal Health for 
disposal. The radioactive flood sealed source was transferred to our location at 193 N. 
Harrison Street, Princeton, NJ. The radioactive rod source was transferred to our location at 
1262 Wood Lane, Suite 202, Langhorne, PA. Radioactive waste was decayed down to 
background and then disposed of as biohazardous waste. 

4. Remove the following as a location of use: 

Integral Nuclear at Hamilton 
1777 Klockner Road, First Floor 

Trenton, NJ 086 19 /3Gf67 
P! F?t 2 SIRS N I MAT E R I ALS-02 

Paoli Executive Green, Suite 200,43 Leopard Road, Paoli, PA 1930 1 
telephone: 610.993.1640 fax: 610.993.165 1 www.integralpet.com 

http://www.integralpet.com


Please see the attached closeout survey. All areas were found to be free of radioactive 
contamination. The radioactive sealed sources were picked up by Cardinal Health for 
disposal. Radioactive waste was decayed down to background and then disposed of as 
biohazardous waste. 

Separate amendment requests have been submitted to the Pennsylvania Department of 
Environmental Protection and the New Jersey Department of Environmental Protection in order 
to make these changes to our state radioactive material licenses. 

If you have any further questions or need any additional information, please do not hesitate to 
notify me at (610) 993-1640 Ext. 203, or you may contact Janice Nguyen, our Health Physicist, 
at (610) 993-1640 Ext. 208. Thank you in advance for your help. 

Sincerely, 

Wendy Rowan 
Vice President of Operations 

Attachments 
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Survey Area 

Meter No.: 

1 .€Io t Lab Prep 

2.Dose Calibrator 

3.Hot Trash' 

4.c01d T ~ ~ S I I  

!%Hot Lab Floor 

&.Prep Room 

7.Stress Room 

8.Soarce Storage 

9.Csmera/Cornpt1 ter 

10.Cainera Floor 

1l.Bathrooin 

1 2. W ai tiiig Roo in 

Backgronnd (IIIRIII~/C~)III) 

Surveyor: 

.Monday 
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I I I --- -- 
Notify RSO if m y  survey is: 5.0 mR/hr 

0.5 mIUhr 
20,000 dpm/lOOcm2 (Restricted Area) j 
2,000 dpai/l00cm2 (Unrestricted Area) ; 
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Source Leak Test / Inventory 
(610) 993-1640 
(610) 993-1651 FAX 

Paoli Executive Green It 
43 Leopard Road, Suite 200 

toli. PA 19301 

AJT 
Review Performed by: <dm 7, /e.&&. - 
RSOReview: =(€. * //-3o-oY 

v u  
I. Source Data : 

9 

Location of Sources: . 

11. Well Counter Efficiency Verification : 
Check Source : Calib. Date : 

Efficiency = ..' 

- - 

Check Source (cp& Background(cpm) 

) X (Current Activity irCi) 

cpddpm 

0.005uCi x 11,100 dpm 

cpddpm = CPm 
(Efficiency from above) 

net count rates of this or less, are less than 0.005 uCi. - 



R u g  10 0 4  05:18p Nguyen 

Source Leak Test 1 Inventory 

I 3 0 1  1682-5330 

~ 

1610) 993-1640 
(6101 993-1651 FAX 

Pad fxecutive Green U 
A3 L e o p a r d  Road, Suite 200 

to#. PA 19301 

Review Performed by: 
~ ~ ~ ~ e v i e w :  

0.005 uci x 2.22x 10 11.100 _dpm 

11,100dpm CPm 

Therefore, wipes exhibiting net c o d  rates ofthis or less, are less than 0.005 uCi. 
I I L 
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- - . .my in Storage Log 
Y v 

6 4  6p- Radioactive waste must be decayed for at least 

6 .AML the dose rate at disposal must be at background levels (in a low backgmund area), 
Half-lives: Tc-99111 - 6.02 hrs (m TI-201 - 73 hm (u 

Disposal: 
--BfrgInstuunent 

Weights (NJ): 
Nonree. sharps 
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Source Leak Test / Inventory 
Paoli Executive Green II 
43 Leopard Road, Suite 200 
Paoli, PA 19301 

(610) 993-1640 
(6101 993-1651 FAX 

Date: 7 - 3 3 4 4  Review Performed by: 

Facility: ZNA - /-TcJni /Joe RSO Review: 

I. Source Data : 

11. Well Counter Efficiency Verification : 
Check Source : &- s7 Calib. Date : 3 - 1- O L i  Activity : 0. g s 6  7 G' 

cs -- /37 3-  23-99 o,/oy YLca 
Current Source Activity : 0. 6 p 4  S&G 

0.0 723 ,Icci' 

Check Source (cpm) - Background(cpm) 

(2.22 X 1 O6 dprn I uCi) X (Current Activity uCi) 
b n  / € N o -  0% 

Efficiency = 
0 &L 
6 27 cpm/dpm - - 

6 
0.005 uCi x 2.22 x 10 dpm/uCi = 11,100 dpm 

For this counter : '- 86 9346  
11,100dpm x Q.;37cpm/dpm = J $ y 7  cpm 

(Efficiency from above) 

Therefore, wipes exhibiting net count rates of this or less, are less than 0.005 uCi. 
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Decl in Storage Log 
-1 __ - 

Radioactive waste must be decayed for at least 10 half lives, 
AND, 

the dose rate at disposal must be at background levels (in a low background area), 
Half-lives: Tc-99m - 6.02 hrs (3 day decay) TI-201 - 73 hrs (31 dav decay) 

Weights (NJ): 
Reg. Nonrep. 

3hr  

Disposal: 
Date Dose Rate Sharps Initials 
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This is to acknowledge the receipt of your letter/application dated ' Lhs'v2 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

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. 

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 /?4ii67 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

(FOR LFMS USE) 
INFORMATION FROM LTS 
. . . . . . . . . . . . . . . . . . . .  

License Fee Management Branch, ARM : Program Code: 02220 

Regional Licensing Sections : Fee Category: 7C 
and : Status Code: 0 

: Exp. Date: 20140331 
: Fee Comments: 
: Decom Fin Assur Reqd: N 
................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

5 A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: INTEGRAL NUCLEAR ASSOCIATES, LLC 
Received Date: 20041220 
Docket No: 3 033 4 17 
Control No.: 136167 

Action Type: Amendment 
License No. : 37-28453-02 

2. FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

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

1. Fee Category and Amount: 

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

3. OTHER 

Signed 
Date 


