
David Rhoe 
CRMI 
Paseo de la Fuente 
D-4 Calle Tivoli 
San Juan, PR 00926 

December 27,2004 

US NRC RII - Atlanta Federal Center 
Suite 23T85, A"N:  DNMS 
61 Forsyth Street 
Atlanta, GA 30303 

Dear Mr. Sir or Madam: 

Please find enclosed t h w w w d a p p l i c a t i o m  

If you need any further information, please contact me at (787) 245-7248. 

hcw f&t?43$* 

*w, 

Sincerely, 

Td& 
David Rhoe 



. SPIRES: o g n 1 m  ZG FORM 313 U.S. NUCLEAR REGULATORY COMMISSlnN 1 APPRO= By O W :  NO. 31604120 

APPLICATION FOR MATERIAL LICENSE 

EsUmated b u n h  per response to comply with this mandatory collection request: 7. 
hours. Submtttal of the application h necessary to determine that the applicant i ad and that ade uate procedures &SI to protect the public health and safeh 

F- 
E6), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, or b 
internet e-mail to bjslqDnrc.gov and to the Desk officer, Offa of Information an 
Regulatory AflaiB, NEOB102d (315&0000), Office of Management and Budge 

I Washington. DC 20503. I a me& d to impose an information collection does nc 
I deplay a curT?f~UY valid OMB m t m l  number, the NRC may not conduct or sponso 
I and a mmon 18 not reauired to msmd to. the information collection. 

awn@ resar%ia bunlen estimate to the ~e00rds -ent 

ISTRUCTIONS: SEE THE APPROPRIATE LICENSE APPUCATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. 
END TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. 
LwcATKm FOR MsTRIBvIK)EI OF W M P T  PRODUCTS RLEAPPUWTK)NS Wl l i i :  

DMSlCt4 OF INWSIRIM AND M W C A L  NUCLEAR SAFRY 
OFFlCE OF N U W A A  MATERIALS S A M  AND SMEGUARDS 
U.S. NUCLEAR REGULATORY COMMISSION 
WASHINGTON, Dc 20555oO(n 

LUlHERPERSONSFlLEAPPLCA~ASFFouows:  

YOU ARE LOCATED IN: 

NNECTICUT, DEUWARE, DISTRICT OF COLUMBU MAINE. MARYLAND. 
USACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, PENNSYLVANIA, 
lODE ISLAND, OR VERMONT, SEND WP+lCATIONS TO: 

UcPlslNGASSlSTANTSECrDN 
NUCLUR MATERIALS S M E N  BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I 
475 ALLENDALE ROAD 
MNG OF mussu, PA 18408-1415 

m. SOUTH CAROLINA, TPINESSEE, VIRQINIA, VIRQIN WUNW, OR WEST VIRQINIA, 
UUMA. FLORIDA, QEORQU KpcTucKy. MSSSSPPI. NORTH CAROLINA, PUERTO 

END AppucATKms To: 
SAM NUNN ATUHTA FEDERAL C€NlER 
U. S. NUCLEAR REGUUTORY COMMISSION, REGON II 
el FORSYTHSIREET. sw., m pT85 
A M A ,  GEORGIA303W4B31 

SSONS LOCATED IN AQREEMENT STATES SEND APPUCAllONS TO THE U.S. NUUEN 

IF YOU ARE LOCATED IN: 

ILLINOIS, I- WA, WICHlQbN. MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND 
,awuanoNSio: 

MATERIALS LlcENslNG BRANO( 
U.S. NUCLEAR REGULATORY UMMISSION. REGION 111 
801 WARRPNlllERD 
LISLE. IL 6S32u.51 

UASK4ARWNA, ARKANSAS, CALIFORNIA, GOLORAW. HAWAII, IDAHO, KANSAS, 
LOUISIAHA, MONTANA, NEBRUK*, NEVADA, NEWMD(ICO, NORTH DAKOTA, OIUAHOMA, 
MIEQON, PAClFlC TRUST TERRITORIES. SOUTH DAKOTA, TEXAS, UTAH, WASHINOTON. Q 
WYOhlINa. SEND APPLICATIONS To: 

NUCLEAR MATERuLSucEN~SECTlON 
U.S. NUCLEAR REGULATORY COMMISSION. REGION N 
811 RYAN PUU DRM. SUITE 400 
ARLINGTON, TX 7 r n i i . e ~  L Z5Y-33 

7 8 7  - 2 4 S - 7 2 Y P  
mm ITEMS 5 THROUGH ii ON ain x I~*PAPER THETYPE AND s c o p ~  OF NFOUMA~ON TO BE PROWDB) IS ESCRIED IN THE UCENSE APW~AT~ON GUIDE 

http://bjslqDnrc.gov


Item 1 Address 
a) Mailing address 

David Rhoe 
Paseo de la Fuente 
D-4 Calle Tivoli 
San Juan, PR 00926 
(787) 245-7248 
FW (787) 292-7976 

b) Main Office address 
(Nuclear Gauges) 
Office #1 
David Rhoe 
Paseo de la Fuente 
D-4 Calle Tivoli 
San Juan, PR 00926 
(787) 245-7248 
FW (787) 292-7976 

(Nuclear Medicine) 
Office #2 
Mennonite General Hospital 
Nuclear Medicine Laboratory 
Calle JosC Vazquez Esq. Dr. Troyer 
Aibonito, PR 00705-1379 
(787) 735-8001 Ext. 1403 
(787) 735-8082 Ext. 1558 

c) Physical location (storagellocation of the radiation sources & records) 
(Nuclear Gauges) (Nuclear Medicine) 
Office #1 Office #2 
David Rhoe Mennonite General Hospital 
Paseo de la Fuente 
D-4 Calle Tivoli 
San Juan, PR 00926 

Nuclear Medicine Laboratory 
Calle Jost Vazquez Esq. Dr. Troyer 
Aibonito, PR 00705-1379 

(787) 245-7248 
FW (787) 292-7976 

(787) 735-8001 Ext. 1403 
(787) 735-8082 Ext. 1558 

(Nuclear Medicine) 
Office #3 
Hospital Mennonite Cayey 
Nuclear Medicine Laboratory 
Carr. #14 Km 72 
Bo. Rincon, Sector Lomas 
Cayey, PR 
N/A 

(Nuclear Medicine) 
Office #3 
Hospital Mennonite Cayey 
Nuclear Medicine Laboratory 
Can. #14 Km 72 
Bo. Rincon, Sector Lomas 
Cayey, PR 
NIA 



The following is based on Medical Use Licenses, NUREG 1556 Vol9, October 2002, Appendix C 

Item 5 and 6: Materials to be Possessed and Proposed Uses 

Nuclear Medicine - 
YES 

X 

X 

X 
- 

Radionuclide 

Any byproduct material 
permitted by 10 CFR 
35.100 
Any byproduct material 
permitted by 10 CFR 
35.200 
Any byproduct material 
permitted by 10 CFR 
35.300 
Any byproduct material 
permitted by 10 CFR 
35.400 

Any byproduct material 
permitted by 10 CFR 
35.500 

1-131 

Any byproduct material 
under 10 CFR31.11 

Form or Manufacturer 

Sealed sources 
North American 

Model No. 
MED3631 (1-125) 
Sealed sources 

Model No. 

Any 

Prepackaged kits 

Maximum 
Quantity 

As needed 

As needed 

500 millicuries 

500 millicuries 

_. Cihource 

Ci total 

500 millicuries 

50 millicuries 

Purpose of Use 

Any uptake, dilution, and excretion study 
permitted by 10 CFR 35.100 

Any uptake, dilution, and excretion study 
permitted by 10 CFR 35.200 

Any uptake, dilution, and excretion study 
permitted by 10 CFR 35.300 

Any uptake, dilution, and excretion study 
permitted by 10 CFR 35.400 

Diagnostic medical use of sealed source 
permitted by 10 CFR 35.500 in 
compatible devices registered pursuant to 
10 CFR 30.32 (g) 
Administration of 1-131 sodium iodide. 

In vitro studies 



Nuclear Medicine Laboratory 
Item No. and Title 
7. Radiation Safety Officer. 

Name: David Rhoe. 

7. Authorized Users Names and 
Requested Uses for Each 
Individual. 

Name: 

Sandra Gracia-LopQ, MD 

9. Facility Diagram. 

x 

0 

0 

0 

0 

0 

0 

Response 
Previously on license number: NRC 52-25430-01. 

or 
Copy of the certification(s) for the board(s) recognized by the NRC and as 
applicable to the types of use for which he or she has RSO responsibilities. 

or 
Description of the training and experience specified in 10 CFR 35.900(b). 

or 
Description of the training and experience specified in 10 CFR 35.50@) 
demonstrating that the proposed RSO is qualified by training and experience 
as applicable to the types of use for which he or she has RSO responsibilities. 

and 
Written certification, signed by a preceptor RSO, that the above training and 
experience has been satisfactorily completed and that a level of radiation 
safety knowledge sufficient to fhction independently as an RSO for a medical 
use license has been achieved. 

If applicable, description of recent related continuing education and experience 
as required by 10 CFR 35.59 

RSO Signature: Date: 

and 

and 

X 

0 

0 

0 

0 

0 

0 

~ 

Previously on license number: NRC 52-25058-01. 
or 

Copy of the certification(s) for the board(s) recognized by the NRC under 10 
CFR Part 35, Subparts D, E, F, G, H, and as applicable to the use requested. 

or 
Description of the training and experience specified in 10 CFR 35.900(b). 

or 
Description of the training and experience specified in 10 CFR Part 35 Subpart 
J demonstrating that the proposed AU is qualified by training and experience 
for the use requested. 

or 
A description of the training and experience identified in 10 CFR Part 35 
Subparts D, E, F, G, and H demonstrating that the proposed AU is qualified by 
training and experience for the use requested; 

and 
Written certification, signed by a preceptor physician AU, that the above 
training and experience has been satisfactorily completed and that a level of 
competency to h c t i o n  independently as an AU for a medical uses authorized 
has been achieved. 

If applicable, description of recent related continuing education and experience 
and 

as required by 10 CFR 35.59 
A diagram is enclosed that describes the facilities and identifies activities 
conducted in all contiguous areas surrounding the area(s) of use. The 
following information is included: 
Drawing should be to scale, and indicate the scale used. 
Location, room numbers, and principal use of each room or area where 
byproduct material is prepared, used or stored, as provided above the heading 
“Discussion”; 
Location, room numbers, and principal use of each adjacent room (e.g., office, 
file, toilet, closet, hallway), including areas above, beside, and below therapy 
treatment rooms; indicate whether the room is restricted or unrestricted area as 
defmed in 10 CFR 20.1003: and 

- 

t 

5 
5 

e 



9. Radiation Monitoring Instrument. 

Geiger Mueller 
Range 1-100 mR/hr 

End window or pan probe 

9. Dose Calibrator and Other Dosage 

10. Occupational Dose. 
Measuring Equipment. 

10. Areas Surveys. 

10. Safe Use of Unsealed Licensed 
Material. 

10. Spill Procedures and Minimization 

10. Minimization of Contamination 
11. Waste Management. 

of Contamination. 

0 Provide shielding calculations and include information about the type, 
thickness, and density of any necessary shielding to enable independent 
verification of the shielding calculations including a description of any portable 
shields used (e.g., shielding of proposed patient rooms used for implant therapy 
including the dimensions of any portable shield, if one is used; source storage 
safe, etc.) 

In addition to the above, for teletherapy and GSR facilities, applicants should 
provide the directions of primary beam usage for teletherapy units and, in the case 
of an isocentric unit, the plane of beam rotation, 
x A person qualified to perform survey meter calibrations will calibrate radiation 

monitoring instruments. 
andor 

We have developed and will implement and maintain written survey meter 
calibration procedures in accordance with the requirements in 10 CFR 20.150 1 
and that meet the requirements of 10 CFR 35.61. 

and 
A description of the instrument (e.g., gamma counter, solid state detector, 
portable or stationary count rate meter, portable or stationary dose rate or 
exposure rate meter, single or multi-channel analyzer, LSC, proportional 
counter) that will be used to perform required surveys is indicated in the left 
column. 

and 
We reserve the right to upgrade our survey instrument as necessary as long as 
they are adequate to measure the type and level of radiation for which they are 
used. 

0 

0 

K 

K 

K 

Equipment used to measure dosages will be calibrated in accordance with 
nationally recognized standards or the manufacturer’s instructions. 
Either we will perform a prospective evaluation demonstrating that 
monitored individuals are not likely to receive, in one year, a radiation dose 
in excess of 10% of the allowable limits in 10 CFR Part 20 or we will provide 
Dosimetry that meets the requirements listed under “Criteria” in NUREG 1556, 
Vol. 9, “Consolidated Guidance About Materials License: Program-Specific 
Guidance About Medical Use Licensees,” dated October 2002. 

or 
A description of an alternative method for demonstrating compliance with the 
referenced regulations. 
We have developed and will implement and maintain written procedures for 
area surveys in accordance with 10 CFR 20.1101 that meet the requirements of 
10 CFR 20.1501 and 10 CFR 35.70. 
We have developed and will implement and maintain procedures for safe use 
of unsealed byproduct material that meet the requirements of 10 CFR 20.1 101 
and 10 CFR 1301. 
We have developed and will implement and maintain written procedures for 
safe response to spills of licensed material in accordance with 10 CFR 20.1 101. 
A response is not required. 
We have developed and will implement and maintain written waste disposal 
procedures for licensed material in accordance with 10 CFR 20.1 101, that also 
meet the requirements of the applicable section of Subpart K tp 10 CFR Part 20 

0 

g 

15 

IC 
t t  

and 10 CFR Part 35.92. 



I 

k 



This is to acknowledge the receipt of your letter/application dated 

includes an administrative review has been performed. 

N4dLF El4c313 4372 
&J iwwibg it/za/+a nd to inform you that the initial processing which 

YM TL- UW% -cl &&e ,f//L, co’l076 tbd 
d T h e r e  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. 

0 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 
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 



(FOR LFMS USE) 
INFORMATION FROM LTS 
- _ - - - - _ - _ _ _ - - - - - - _ _ _  BETWEEN : 

License Fee Management Branch, ARM : Program Code: 02200 

Regional Licensing Sections : Fee Category: 
: Exp. Date: 0 
: Fee Comments: 
: Decom Fin Assur Reqd: - 

and : Status Code: 3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 5 
1. APPLICATION ATTACHED 

Applicant/Licensee: CRMI 
Received Date: 20050103 
Docket No: 3036804 
Control No.: 136251 

Action Type: New License 
License No.: $L- Z5+% -0 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 
MCSTO. 

Date 

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 


