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December I O ,  2004 

Nuclear Regulatory Coininission 
Division of Nuclear Materials Safety 
Region I 
King of Prussia, Pennsylvania 19406 

Subject: OFFICE CLOSING (license ff 06-28707-O I )  
630 3a3-92 

To whoin it may concern, 

I am writing to inform you of the closing of my practice at 2440 Whitney 
Avenue, Hainden, CT. I am piirsuing another job opportunity out of state 
and, effective iininediately, wish to terminate my radioactive materials 
license # 06-28707-0 1 .  Short-lived isotopes in my  possession have been 
allowed to decay in  storage until reaching background activity. They have 
been disposed of as biohazardous waste and removed from the premises by 
Stericycle. Cardinal Health has removed all sealed soitrces froin the 
premises and disposal certificates are enclosed. Radiation wipes and surveys 
have been performed. Documented results of these surveys are also 
enclosed as well as NRC Form 3 14. Shoiild you have the need to contact me 
for any additional information, please feel free to call me at (203)281-1017. 
My fotwarding address after January 1 ,  2005 will be: - w o l d  River Road, 
Fortson, GA. 39-60 

Respectful 1 y , 

k$i%D. Glen A. alijen, 
Nuclear Diagnosti%, P.C. 
Enclosures (2) 



EXPIRES: 06/30/2007 APPRoVEDBY OMB: No- 3150-0028 

Estimated burden per response to comply with this mandatory collection request 30 minutes 
This submittal is used by NRC as part of the basis for its determination that the facility is releasec 
for unrestricted use. Send comments reaardina burden estimate to the Records and FOIAIPrivac) 

?C FORM 314 
2004) 
CFR 30.36(j)(I); 40.420)(1). 
38(i)(l); and 72.540)(1) 

US. NUCLEAR REGULATORY COMMISSION 

Services Branch (T-5 F52). US.  Nuclear Reghatoy Commission, Washington, DC 205550001, 
or by internet email lo infocollects@nrc.gov. and to the Desk Oflicer, Office of Informalion and 
Reaulatorv Affairs, NE051 0202, (3150-0028). Office of Management and Budget, Washington 

CERTIFICATE OF DISPOSITION OF MATERIALS I 
DC-20503. If a means used to impose an inforhation collectiondoes not displaya CurrenUy valic 
OMB control number, the NRC may not conduct or sponsor, and a person is not required tc 
respond lo, the information collection. 

LICENSE NUMBER DOCKET NUMBER 

06-4T70+7--Ol o T ~ ? z - ~ s z -  
2440 ic>h*"fP-y LICENSE EXPIRATION DATE 

A. LICENSE STATUS (Check the appropriate box) 
] This license has expired. 

B. DISPOSAL OF RADIOACTIVE MATERIAL 
heck the appropriate boxes and complete as necessary. I f  additional space is needed, provide attachments) 
le  licensee, or any individual executing this certificate on behalf of the !ic ensee, certifies that: 

7 1. No radioactive materials have ever been procured or possessed by the licensee u nder this license. 

a 2. All activities authorized by this license have ceased, and all radioactive mate rials procured and/or possessed by the licensee 
under this license number cited above have been disposed of in the following ma nner. 
a. Transfer of  radioactive materials to the licensee listed below: 

fl This license has not yet expired; please terminate it. 

.ACALL~-A -- ea&= 
b. Disposal of radioactive materials: 

@I. Directly by the licensee: 

0 2 .  By licensed disposal site: 

0 3. By waste contractor: 

c. All radioactive materials have been removed such that any remaining residu 
Part 20, Subpart E, and is ALARA. 

I radioactivity is within the limits of 10 CFR 

C. SURVEYS PERFORMED AND REPORTED 

1. A radiation survey was conducted by the licensee. The survey confirms: 

a. the absence of licensed radioactive materials 

0 b. that any remaining residual radioactivity is within the limits of 10 CFR 20 , Subpart E, and is ALARA. 

2. A copy of the radiation survey results: 

a. is attached; or 0 b. is not attached (Provide explanation); o r 0  c. was fotwarded to NRC on: 
Date 0 3. A radiation survey is not required as only sealed sources were ever possess ed under this license, and 

0 a. The results of the latest leak test are attached; and/or 0 b. No leaking sources have ever been identified. 

he person to be contacted regarding the information provided on this form: 
t 

c. CERTIFY IN^ OFFICIAL 
I CFRTIFY UNDER PENALTY OF PERJURY THAT THE FOREGQING IS,TRUE AND CORRECT 

PRINTED ON RECYCLED PAPER NRC FORM 314 (6-2004) 

mailto:infocollects@nrc.gov


SEALED SOURCE DISPOSAL INVENTORY 

DATE: 12/02/04 

TECHNOLOGIST: Tracy F. Merola, CNMT, RT(N) 

SOURCE ACQ DATE MANUF. MODEL# SERIAL# EST.mCi WIPE 

FLOOD 12/0 1 IPL SFLl8C05710M 874-48 .67mCi 0 

E-VIAL 9/6/02 IPL SRV0575M 93448 16 .69mCi 2 

SPOTS@) 5/00 SYNCOR 66766 1 <5OuCi 1 

CS-137: 

E-VIALS 2/92 NUC.AS 67-356 A 0 0 9 9  .159 

2/95 DUPONT NES-3 56 S356030010 .171 

ROD 4/95 DUPONT NES- 139s NES 1393022795 .03 

BUTTON SOURCES (2) < 50uCI 

SIGNATURE RSO: 

I ,  
\-i 

8 
2 

0 

ALL SEALED SOURCES HAVE BEEN SENT T O  CARDINAL HEALTH FOR DISPOSAL 



AREA SURVEYS AND WIPES 

Date: December 7,2004 

AREA METER R EADING WIPE TEST 
(dP@ 

ISOTOPE PREP .01 

ISOTOPE STORAGE .o 1 

NESAR STORAGE .o 1 

GE STARCAM .o 1 

INJECTING TABLE .o 1 

BACKGROUND .o 1 

4 

0 

0 

6 

0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1. All wipe tests were analyzed using the NDI 62 (NaI crystal with rate 

meter) system. 
(model # 88078; s/n 840142) 

2. All area surveys were done using: 

Ludlum 14C survey meter (s/n 90912) 
Ludlum 44-7 detector (s/n 08544) 

Person performing surveys: Tracy F. Merola, CNMT 

1 Radiation Safety Officer: Glen A. Vahjen, M.D. 



Cardinal Health 
Nuclear Pharmacy Services 
628 Hebron Ave. Bldg.4 
Glastonbury, CT 06033 
tel 800-695-0354 
tel 860-657-2520 

www.cardinal.com 

'Ca rd i na I H ea It h 

December 29,2004 

ATTENTION RADIATION SAFETY OFFICER 

This letter confirms the return for disposal of the following returned sources: 

CO-57 Flood SOUI.C~ 
Serial Number: 8'74-48 

co-57 Vial Source 
Serial Nuinber: 93448 16 

Co-57 Spot markers x 2 

(3-137 Vial Sources 
Serial Kumber: A0099,S356030010 

Cs- 137 Rod Source 
Serial Number: NES139S022795 

The sources were returned on December 23 and 29,2004 to Isotope Products 
Laboratories, 
1800 No. Keystone Street, Burbank, CA 91 504. 

Two (3~137 button sauces  have been rctained at Cardinal 1-Ieallb NPS. 

Wipc tcsts were perfonieci at clinic by technologist. 

http://www.cardinal.com


of your letterlapplication dated 

nd to inform you that the initial processing which 
includes an adrr jh is t ra t ive ' rezhas been performed. 

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 abouf this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

\ 3d A6 b 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

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

: Program Code: 0 2 2 0 0  
: Status Code: 0 
: Fee Category: IC 
: Exp. Date: 2 0 1 2 0 3 3 1  
: Fee Comments: 
: Decom Fin Assur Reqd: N 
................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 3 
1. APPLICATION ATTACHED 

Applicant/Licensee: VAHJEN, GLEN A.,M.D. 
Received Date: 2 0 0 5 0 1 0 7  
Docket No: 3 0 3 2 5 8 2  
Control No.: 1 3 6 2 5 6  

Action Type: Termination 
License No.: 0 6 - 2 8 7 0 7 - 0 1  

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 11 I ol Ad< 

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

1. Fee Category and Amount: 

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

3 .  OTHER 

Signed 
Date 


