
5515 Peach Street Erie, PA 16509 8141864-4031 

Millcreek 
Com m u nity 
Hospital 

February 28,2005 

U.S. Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406- 14 15 

Re. Licznse No. 37-13439-01 O?C, 0: I q 
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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 02 120630002 
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, 

136% 
NM§S/RGNI MATERIALS-002 Providing total health care since 1950 



Amendment No. 11 

LICENSEE 

1. H. B. Magruder Memorial Hospital 
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LICENSE NUMBER 

3. ,02120630002 

OHIO DEPARTMENT OF HEALTH 
LICENSE FOR RADIOACTIVE MATERIAL 

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

EXPIRATION DATE 

4. February I ,  2004 

BUREAU DOCKET NUMBER 

5 .  CJCO4-02-98 

6. RADIOACTIVE MATERLAL 7. CHEMICAL AND/OR PHYSICAL FORM 8. MAXIMUM QUANTlTY THAT 
LICENSEE MAY POSSESS AT ANY 
ONE TIME UNDER THIS LICENSE 

A. Any Radioactive Material A. Any radiopharmaceutical form A. As needed, not to exceed 3.7 CBq 

B. Any Radioactive Material 8. Any radiopharmaceutical form B As needed 

C As needed C. Any Radioactive Material C. Any radiopharmaceutical form 

D. Cobalt-57 D. Sealed source D As needed, no single source to 

Identified in 10 CFR 35.100 

Identified in 10 CFR 35.200 

(100 mCi) of Cobalt-57. 

Identified in 10 CFR 35.300 

exceed 555 MBq (15 mCi) 

E. Cobalt -57  E. . Sealedsource E. As needed, no single source to 
exceed 925 MBq (25 mCl) 

9. Authorized Use: 

A. 

B 

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

Diagnostic Imaging and Localization studies per 10 CFR 35.200, as delineated In rule 3701-39-02.1 of the Ohio Administratlve 
Code. 

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

Check, Calibration, and Reference Sources. 

C. 

D.-E. 

CONDITIONS 

IO. Licensed material may only be used at the licensee's facility located at: 

615 Fulton Street 
Port Clinton, Ohio 43452-1720 

1 I.  Radiation Safety Oficer for this license is: Frunk Fuyz, M.D. 
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OHIO DEPARTMENT OF HEALTH 

License Number. 02120630002 

Bureau Docket Number: CJCO4-02-98 

Amendment No. 11 

LICENSE FOR RADIOACTIVE MATERIALS 

SUPPLEMENTARY SHEET 
L 

12. Licensed material shall be used by, or under the supervision of, individuals designated in writing. 

Authorized User5 Material and Use 

A. Frank Fayz, M.D. A. 10 CFR 35.100 and 35.200uses. 

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

All sealed sourca that are used o r  obtained shall have been evaluated and approved under the provisions of rule 3701:1-46-49 of the 
Ohio Administrative Code o r  by-guivalent NRC, Agreement State, or  NARM licensing state regulation. 

In 8dditlon to the possession limits in Item 8, the licensee shall further restrict the possesdon 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 
flnancial assurance. 

Except as speciflcally provided otherwise in this license, the licensee shall conduct its program in accordance with the statements, 
representations, and prpcedures contained in the documents, including any enclosures, listed below. The Ohio Dep8rtment of Health’s 
statutes, rules, and ordets shall govern unless statements, representation$, 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; 
Facsimile$ dated October 10,2001 and September 20,2001; and 

14. 

15. 

16. 

A. 
B. 
C. 
D Letter dated Jaruary 29,2002. 
E. Letter dated May 7,2002 
F Letter dated March 21,2003 
G. Letter d a d  November 25,2003. 

FOR THE OHIO DEPARTMENT OF HEALTH 

/ 

By: t ki&wfLp 
Director, (360 Department of Health 



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

s , and to inform you that the initial processing which 
includes an administrative review has been performed. 
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Q$y&dh$d's 3 1 -. 1 34 7q-a 
There e no a mini trative omissions. Your amtication was assiqned 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 < 3 (0% b 
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) 
(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: 02120 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20121031 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL < 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: MILLCREEK COMMUNITY HOSPITAL 
Received Date: 20050307 
Docket No: 3003191 
Control NO.: 136586 

Action Type: Amendment 
License No.: 37-13499-01 

2 .  FEE ATTACHED 
Amount: 
Check No. : 

3.  COMMENTS 

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 


