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Re. License No. 37-13499-01 020 ©Z 19|

To whom it may concern;

Please amend our license to add Frank Fayz, M.D. as an authorized user for the
procedures in 35.100 and 35.200. Dr. Fayz is listed on Ohio license number 02120630002
issued to H.B. Magruder Hospital, Port Clinton, Ohio. A copy of that license is enclosed. Also,
please name Dr. Fayz as the Radiation Safety Officer.

Please delete all authorized users currently listed on the license except Carmine
D’Amico, D.O. We will not perform any 35.300 until we add an authorized user to the license

that is approved for those procedures.

If you have any questions, please contact David Close at 440-350-1242. Thank you.
Sincerely,

Maty L, Eckert

Presidént/CEQ
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Amendment No. 17

'LICENSE FOR RADIOACTIVE MATERIAL

OHIO DEPARTMENT OF HEALTH

Page1of2

Pursuant to Chapter 3748 of the Ohio Revised Code, and in reliance on statements and representations made by the licensee, 2 license is
hereby issued authorizing the licensee named hereln to receive, acquire, possess, and transfer radioactive material as designated below; to
use such material for the purpose(s) and at the place(s) designated below; to deliver or transfer such material to persons authorized to
receive it in accordance with the applications of Chapter 3748 of the Ohio Revised Code and alt applicable rules promulgated thereunder.
This license is subject to all applicable rules, regulations and orders of the Ohio Department of Health now or hereinafter in effect and to

any conditions specified below.

LICENSEE
1. H. B. Magruder Memorial Hospital

2. 615 Fulton Street
Port Clinton, Ohlo 43452-1720

LICENSE NUMBER
3. 02120630002

EXPIRATION DATE
4. February 1, 2004

5. CJC04-02-98

BUREAU DOCKET NUMBER

6. RADIOACTIVE MATERIAL

A. . Any Radioactive Material
Identified in 10 CFR 35. 100

B. Any Radioactive Material
Identified in 10 CFR 35. 200

C Any Radioactive Material
Identified in 10 CFR 35. 300

D.  Cobalt-57

E. Cobalt - 57

7. CHEMICAL AND/OR PHYSICALFORM 8.

A. Any radiopharmaceutical form
B. Any radiopharmaceutical form -
C.v Any radiopharmaceutical fO@
D. Sealed source

E. . Sealed source

MAXIMUM QUANTITY THAT

LICENSEE MAY POSSESS AT ANY

'ONE TIME UNDER THIS LICENSE

A.  As needed, not to exceed 3.7 GBq
(100 mCi) of Cobalt-57.

B.  Asneeded

C.  As needed

D. As needed, no single source to
exceed 555 MBq (15 mCi)

E. . As needed, no single source to

exceed 925 MBg (25 mCf)

9.  Authorized Use:

A Uptake, Dilution and Excretion studies per 10 CFR 35. 100, as delineated in rule 3701-39-02.1 of the Ohio Administrative Code.

B. Diagnostic Imaging and Localization studies per 10 CFR 35.200, as delineated in rule 3701-39-02.f of the Ohio Administrative

Code.

C. Radiopharmaceutical therapy per 10 CFR 35.300, as delineated in rule 3701-39-02.1 of the Ohio Administrative Code.

D.-E.  Check, Calibration, and Reference Sources.

CONDITIONS

10. Licensed material may only be used at the licensee’s facility located at:

615 Fulton Street
Port Clinton, Ohio 43452-1720

11. Radiation Safety Officer for this license is:

Frank Fayz, M.D.
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OHI0 DEPARTMENT OF HEALTH -
License Number: 02120630002

LICENSE FOR RADIOACTIVE MATERIALS | Bureau Docket Number: CJC04-02-98

Amendment No. 11

12.

14.

15.

16.

SUPPLEMENTARY SHEET
Licensed material shall be used by, or under the supervision of, individuals designated in writing:
Authorized Users ) Material and Use
A. Frank Fayz, M.D. " A. 10 CFR 35.100 and 35.200uses.

All persons performing activities meeting the definition of “Nuclear Medicine Technologist” as specired in R.C. 4773.01 shall be
licensed and in good standing with the State of-Ohio.

All sealed sources that are used or abtained shall have been evaluated and approved under the provisions of rule 3701:1-46-49 of the
Ohio Admlnlstnﬂve Code or by equivalent NRC, Agreement State, or NARM licensing state regulation.

In addition to the possession limits in Item 8, the licensee shall further restrict the possession of sealed source licensed material to
quantities below the minimum limit specified in rule 3701:1-40-17(C) of the Ohio Administrative Code for establishing decommissioning

financial assurance.

Except as specifically provided otherwise in this license, the licensee shall conduct its program in accordance with the statements,
representations, and procedures contained in the documents, including any enclosures, listed below. The Ohio Department of Health’s
statutes, rules, and orders shall govern unless statements, representatlons, and procedures in the licensee’s application and
correspondence are more restrictive than the regulations. .

Application dated August 27, 1998;
"Letters dated December 17, 1998, September 1 and December 14. 1999, August 30 and October 24, 2000 and February 9, 2001;
Facsimiles dated October 10, 2001 and September 20, 2001; and
" Letter dated January 29, 2002.
Letter dated May 7, 2002
‘Letter dated-March 21,2003
Letter dated November 25, 2003.

ommounwy

For THE OHIO DEPARTMENT OF HEALTH

o1 0[ 0 %f%’” A-/

Director, OMio Department of Health




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

3/ , and to inform you that the initial processing which
inciudes an administrative review has been performed.

\ 1-13499-0
m Ther'eq&%?el’% 'agn‘?%nl tratiée omis‘sio:"s. Your a;‘)plication 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 invalved.

Your action has been assigned Mai! Control Number i 2) (Q 5 Q (g .
When calling to inquire about this action, please refer to this control 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: g

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

Exp. Date: 20121031
Fee Comments: CODE 23
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL
A. REGION _I_

1. APPLICATION ATTACHED
Applicant/Licensee: MILLCREEK COMMUNITY HOSPITAL

Received Date: 20050307
Docket No: 3003191
Control No.: 136586
License No.: 37-13499-01
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

Signed .
Date S 41008

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




