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U.S. NUCLEAR REGULATORY COMMISSION

TELEPHONE CONVERSATION RECORD

Conversation Date:  2/11/05

Time: 15:00

Mail Control No.:  License No.: Docket No.:

135625 37-00245-09 030-29418

Licensee/Applicant Participant(s): Organization: Telephone No.:

Jerry Rosen, RSO University of Pittsburgh 412-624-2728

Person(s) Calling: Randolph C. Ragland, Jr., 610-337-5083, Cell: 610-310-7799

Subject: NRC License 37-00245-09 Renewal Request for Additional Information

Summary:  

Your NRC License Renewal Application dated August 30, 2004, is being
reviewed for completeness with respect to NUREG 1556, Vol. 9, Appendix
C.   Please note, that your license renewal application should represent a
stand-alone package and provide sufficient information to justify licensing
your facility.  The license renewal process also provides licensees an
opportunity to update their description of facilities, provide updated
procedures, and eliminate outdated tie-downs.  Based on our review of
your license application dated August 30, 2004, we are requesting the
following information:

1) License Application, Item 6 C, Page 2 and Page 7 appear to have 
typographical errors.  Please confirm the correct model number for
your Gamma Knife C, located in Room F-179 is Leksell Gamma
System Model 24001 Type C

2) Application Item 7 B, Page 3 of your license application does not list
Joel Greenberger, M.D. as an AU for the Gamma Knife, but he is
listed on the current license.  Was this intentional?  Do you want to
remove him from the license?

3) Application Item 7 B, Page 3 of your license application does not list
Andrew Wu, Ph.D., as a AMP for the Gamma Knife.  Was this
intentional? Do you want to remove him from the license?

4 Facility Diagram:

Attachment III of your 08/30/04 license renewal package includes a
diagram/floor plan for your Gamma Knife Suite.  Please indicate:

o The approximate scale used;
o The room numbers of the Gamma Knife Suites and source

storage areas
o A description of activities conducted in all contiguous areas
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surrounding the areas of use including 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 a restricted or unrestricted area as defined in 10
CFR 20.1003; 

5) Shielding:

NUREG 1557, Vol 9, Appendix C, Item 9, requires licensee's to
provide shielding calculations and include information about the
type, thickness, and density of any necessary shielding to enable
independent verification of shielding calculations, including a
description of any portable shields used.

Previously, you have submitted the following information on NRC Docket
No. 03029418 regarding radiation shielding for your facilities:

Document Date Description

July 25, 1986 License Application:  Gamma Knife A
Temporary Hot Cell embedment
requirements and design
Attachment 8:  Facilities and Equipment
Attachment 9: Beam Stops
Attachment 10:  Shielding Evaluation

February 27, 1996 License Application:  Gamma Knife B
Attachment IV:  Shielding Design

November 5, 1996: Source Reloading Procedure for Gamma
Knife A
Hot Cell Shielding

March 28, 1997 Survey and void evaluation of Gamma
Knife A

September 5, 2003: Application for Gamma Knife C
Attachment III, Facility and Shielding
Design

Please review these documents and identify the ones that provide shielding
calculations and include information about the type, thickness, and density
of any necessary shielding to enable independent verification of shielding
calculations, including a description of any portable shields used. 

5) Spot Check Procedures
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Attachment V of the renewal application lists periodic spot check
steps that will be performed.  However, the steps and the check list
provided do not appear to be the actual procedure(s) used.  For
example, the majority of the procedural steps do not included
detailed step-by-step instructions for performance of the test and
what acceptance criteria is used.  Please submit the actual
procedures that are used and include the acceptance criteria.

6) Application Item 10, "Radiation Safety Program"

Please provide a list AND/OR confirm that your procedures contain a
list of individuals responsible for implementing corrective actions for
equipment failures 35.610(a)(4)(i) 

Please describe the process for restricting access to and posting of
the treatment area to minimize the risk of inadvertent exposure
(10CFR35.610(a)(4)(ii)

Please provide a list AND/OR confirm that your emergency
procedures contain a list of names and telephone numbers of the
authorized users, the authorized medical physicist, and the
Radiation Safety Officer to be contacted if the unit or console
operates abnormally 10CFR35.610(a)(4)(iii)

Please list all tools required for emergency response that you require
to be present for responding to an equipment emergency (e.g.,
spade tool, Long Allen Key, Trunnion Release Tool, keys, etc.

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
I informed Mr. Rosen that this information was requested to be received by February
23, 2005. 

Action Required/Taken:  Mr. Ragland will send Mr. Rosen a copy of the requested
information (Telephone Log) on 2/11/05 by e-mail to
Rosen@radsafe.pitt.edu.  
Mr. Rosen will attempt to assemble the requested information
and forward it to NRC by February 23, 2005.

Prepared By: Randolph C. Ragland, Jr. Date: 2/11/05


