
Contrnrri~ig thr Twditton of Leadership 
i n  Community Heukh"' 

22 February 2005 

United States Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406- 14 15 

License No: 37-0 1 146-03 0300t>q 77 
Re: Inclusion of David D.Y. Lan M.D. 

Inclusion of John C. Garriott. M.D. 
Removal of Dr. Tak Fujimagari 

To whom it may concern: 

The following individuals have been adLLd to the A.Ldkd Staff of Jameson Health System. They will practice in the 
Nuclear Medicine department and we request they be added as Authorized users at the time of our next license 
amrnendment. 

David D. Y .  Lan M.D. 
John C. Garriott M.D. 

Name: Areas of use: 
IO CFR Parts 35.100; 35.200; and 35.300 
10 CFR Parts 35.100; and 35.200 

Please find attached their previous license information. 

Also please remove Dr. Tak Fujimagari as he no longer is practicing at our facility. 

If you have any questions, or need additional documentation, please contact me at (724) 656-4 184 or Mr. Robert 
Ondo at (724) 656-4123. We can also be reached by e.mai1 at jbeight(ii>.iamesonhealthsvstem.com - and 
rondo@,iamesonhealthsvstem.com respectively. 

Sincerelv. w- ane Beight 
Administrative Director 
Medical Imaging 

enclosures 
C: Radiation Safety Committee 

Robert Ondo 
Clinical Supervisor 
Radiation Safety Officer 

http://jbeight(ii>.iamesonhealthsvstem.com
mailto:rondo@,iamesonhealthsvstem.com
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LICEKSE FOR RADIOACTIVE >%iTEKTAL 
Purxunril lo CIiPp(W3748 of UIeOhin Krvircd cod4 und in rdiMiX bd niternelm aud rrprermtatlonr madc by thc JicLnrcr. D licenbc is 
hereby I w e d  rathnrizing thc lircnscc nnmcd hereiii to 1 ecclrc. acqtth e, pnssesr, and trsablcr rallrouctivc nirtrcrhl as desigsqred below; 
fn Y ~ C  such rnstrrhl for thc plirpOSe$) and 31 The place(r) derlenrrrd bclow: to dclivcr or Wnusfv SIICII mxerlal to pcnons  auIhnmed to 
receive i f  i i i  actordance with the ipplicntionr of Chuprcr 3748 ofthc Ohio RrvlseJ Cndt and all appfrcnblc mlci pmmulgaird thcrtundcr. 
Thli lkense Is Wbject to all =pplicublr r u l w  rcgulatiohc and orde1.s of the Ohrp Depnrtmrnt or Bculth now or licreiunftcr b effect and t o  
any condnmnr spcrifird bciow. 

LICENSEE LICEYSF YVMBER 
3. 02120680004 

EXPIRATION DATF 
1. Rohinwn Mcmorial R0Jpit.l 

2. 6847 Nudh Chcstiiiit Srm 4. Scptcmber 01.2008 

1 BUREAU DOChTT NIiMBER 
i 5. .IA09-02-98 

PO Box lZ00 
Riircnnn OII 452664201 

I 

6. R4DIOACTTVF M A ? T R I A L  7. CHEMICAL AXD/OR PHYSICAL 1. MAXIML+M QGAVTITY THAT 
LICESSEE MAY POSSFSS AT AWY 
OXF 71hlK i NUEK '1HlS LICXMLLI 

FORV 

A. ,Any rudiurctivt rnnrerlal idel\li- A. Any rsdinphrrrnsccuticul form A. As needed, not tn exceed 3.7 
fled In IDCFR35.'100 

R. Any radibacrirc rrmtcriul identi- B A n y  nblopliirnrsceutrcel fnrm, I). A s  nccdcd 
Gcd in lOcFR35.;ml, cxchrdmE 
xenon-I33 

crcludlh~ gcnrrntofi 

C. Any rudiuuclivc mrlrrinl idelilk C. Any radfopll3rmnceuticd form C. As iiccdcd not to u c t t d  37 CBq 
fied in 10CFR35300 Cf) fodfne-13i 

D. Any radlorctlve rnmterlal identi- D. Sralcd hourcL5 lor brnc)aytllcr- D. Atntedcd 
fiPY lied in IUC'PlUSAQO 

E. Scrilcd oourccs. Xonh Aiiicrl- E. A i  needed, no bin&! suurcr tu E. Cobalt57 
-11 S ~ l t ~ ~ t i f k  MED-3713, MZL 
3709, ur qu ivn lem soiirccs 

eiucd 925 MBq (25 mCI) 

9. AliTh'ORlZED LSE 

A. UpInkG cLiiuCiua. ilad exvcrioii inidits 111 JCSO~ dance wkb I OCFK35.lOD, as ddinralrrl in rtJL 370?.39-02.! of the 01110 Admln- 
J$Witive Code. 

h q @ n g  and l o u l r u h n  rhrd~ur in ncwrduecc with 1 ~ . 2 0 0 ,  as delineared In NIP 3701:3942.1 ai thc Ohio Adrninrstrstlvc 
Code. 

c. ''Thcrzpcnhc ndrninislration iu ecm-drnct wlth 10CFM5300, as delinested tn ruic 3701-3942.1 of fbr OBio Admfn1str;lrlve 

R. 

COdC 

Tupiurl, iuler3rifinf and iiitrwavltary neatnrent of cancer In accordnncr with 10CFR55.400 ns bclincarcd in rule 3701:3962.1 
of the Ohio Admhi*rativc Codc. 

Cbcck ulibratfon, and rclerencr wurceq. 

D. 

E. 





MATER! ALS LICENSE 

License 

i St. ':ancis Hospital of New Castle 

i 
I 
i 

. .  
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. .  

In accordance with :ne ler?!er aatea 
May 30, 2302, 
3. License numaer 37-07739-01 IS amended !n 

if3 entirety to read as  follows: 

/c a, 
4' 

i 
2 :OS0 Souin iviercer Sireet + 

New Castle, Pennsylvania lSlq.1, 

. -  
4. Expiration %e,tiuly 31, 2003 
5. Docket No. 030-fi3096 

nuclear material ess at any one time JYE. .. 

.4. ,Any byproduct materi  

.A,. A n y  up?ake, dilution a n d  excretion edhn T k F R  35.100 
3. Any imaging and localization 10 CFR 35.200. 

CONDITIONS 

70. Licensed material may b e  used only at t h e  licensee's facilities located at 300 South  Mercer Streer '\- 

Castle. Pennsylvania 

i 
i 1 .  T:?e iiadiaiion Safety Cfficer for this  license is Wan Jo Kim, M.D. 



L censec material iis:ed in Itern 6 above s only authorized ior use by,  3 r  Jnaer t h e  su7- uew s C P  c fcliowms inclvlduals for tne  materlals and  uses Inalcated: 

Materia! and Clse .Ail t h o r i z e d  U s E rs 

Wan Jo Kim, M.D. 35.1 00 ;  35.200 

J. Jeffrey Rich, M.D. clinical procecures 

FV;ZTC ~erfi$iein, ivi.D. 35.1 00 ;  35.200 4, 
Michael Lloyd, D.O. 35.200 for cardiovascular4Jinical 0 procedures 

John C. Garriott, 

P a d  E Wawrzynskz M.D. 

In addltlon to t h e  poss 
inaterial so that  at no 

requires decommission fun R 40 36(0) ,  or 10 CF= 70.25(d) 

TCle licensee IS author  
71, "Packaging and Transp 

r r e s t r g t h e  possesslon of !IC?-.- 

xcess of a quantltk WLIC-  

t n e  provisions of 13 C'= 

I 



', 5. Except-as s?ecifically provided orhenvise in this license, the licecsee shell corduc: Its 2rograrr. r, 
accordance with t h e  statements, ;?presentations, and procedures cortained in :ne accune"rs ,r.:.- ' ' a n y  enclosures, listed be!ow, except for  m o r  changes in the medical use radiation safety proceasi.:. 
pravidea in 10 CFR 35.31. The LI.S. Nuclear Regulatory Commissicn's regulaticns shall acvern dn,e  
!he staterner,ts, representations, and  procedures in the licensee's ap7lication acd ccrr, aspcnaencs .7 
more restrictwe than the regulations. 

A. 
B. 
c.  
D. 
E. 
F. 

J 
A p p i ica t io n d at ed N o v e  m Q e rfJ3 T? 9 92 
Letts: dated March 1 S,c993 
Letter daied May L M ~ Y ~  

^ ^  \ . - - -  

Letter dated July *593 
Letter 
Letter 

For the U.S. Nuclear Regulatory Cornmisslon 

Original signed b y  Tara L. Weidner 

Tara L. Weidner 
Nucfear Materials Safety Branch 1 
Division of Nuclear Materials Safety 
Region I 
King of Prussia. Pennsylvania 19406 

BY 



This i+ to acknowledge the receipt of your letter/application dated 

6 5 -  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

ccktw,,,7 37-01 (9 b-0.3 
T h h e r e  no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technica.1 'review may identify additional 
omissions or require additional information. 

lz] 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 I 3 dbA& 
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) 

(8961 

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 2B 
: Exp. Date: 20140331 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: JAMESON MEMORIAL HOSPITAL 
Received Date: 20050302 
Docket No: 3002977 
Control No.: 136622 

Action Type: Amendment 
License No.: 37-01146-03 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date 

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 


