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ITEM 7 - Individual Responsible For Radiation Safety 

Dr Rose Mary McGeady, M.D. is the Radiation Safety Officer for this license. We will 
contract an outside consulting Physicist, who will assist her in radiation safety duties, as 
needed. 

Authorized Users Material 

Rose Mary McGeady , M.D. 10 CFR 35.100,lO CFR 35.200 

Dr. McGeady was an Authorized User on: 

NRC License Number: 29 - 28656 -01 
New Brunswick Cardiology Group, P.A. 

New Jersey License : New Brunswick Cardiology Group, P.A. 
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MODEL PROGRAM For Radiation Safety Training 

Personnel will be instructed: 
1. Before assuming duties with, or in the vicinity of, radioactive materials. 
2. During annual refresher training. 
3. Whenever there is a significant change in duties, regulations, or the terms of the license. 

Instruction for individuals in attendance will include the following subjects: 
1. Applicable regulations and license conditions. 
2. Aieas where radioactive material Is used 01 stored. 
3. Potential hazards associated with radioactive material in each area where the employees 

will work. 
4. Appropriate radiation safety procedures. 
5. Licensee's in-house work rules. 
6. Each individual's obtigation to report unsafe conditions to the Radiation Safety Officer. 
7. Appropriate response to emergencies or unsafe conditions. 
8. Worker's right to be informed of occupational radiation exposure and bioassay results. 
9. Locations where the licensee has posted or made available notices, copies of pertinent 

rcgulations, anc! copics of pertinent licenses and license conditions (including applications 
and applicable correspondence), as required by 10 CFR Part 19. 

3.0 Question and answer period. 

The following will be trained initially, and then annually: 

Nuclear Medicine Techs 
EKG Techs 
Nurses 
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ITEM 9 

Radiation Monitoring Instruments 

(A) Radiation Survey Instruments will be calibrated yearly by a qualified person to 
perform such calibrations. ( We will send out our meter to our 
radiopharmaceutical vendor, who sends it to a calibration laboratory that meet 
the requirements in 10 CFR 20.1501 and of 10 CFR 35.61.) 

(B) Radiation Well Counter will be calibrated yearly by our consulting physicist, who 
will follow nationally recognized standards or the Manufacturers 
recommendations. 

The Survey meter is a Ludlum 14 with a 44-9 GM Pancake Probe. This unit will be used 
for Daily package surveys of incoming packages, daily area surveys, daily monitoring of 
hands and feet, and for monitoring waste prior to disposal. 

The Well Counter i s  a Capintec CRC 15 W with a Capintec Well. This unit will be used 
for daily wiping of Incoming and outgoing radioactive packages, and for weekly area 
wipe testing for contamination. 

We reserve the right to upgrade our survey instruments as necessary as long as they are 
adequate to measure the type and level of radiation for which they are used. 

Dose Calibrator 

Equipment used to measure dosages will be calibrated in accordance with nationally 
recognized standards or the manufactures instructions. 

Gamma Camera 

We will perform all Quality Control and Calibrations that are in accordance with 
nationally recognized standards and manufacturers recommendations. 
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Hot Lab 
Stress Room 
Imaging Room 

L 

(!% " P i ,  ) Lead Lined Radioactive Storage 
Lead L - Block [I I '  Fb ) 
Work Area 
Lead Lined Waste Storage (1/% ' I  f 6 ) 

T r eadrni II 
EKG Workstation 
Patient Table 

Imaging Chair / Camera 
Camera / Computer Control 

10 Work Area 
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Item 10 

Occupational Dose 

We will provide dosimetry that meets the requirements listed under criteria in NUREG 
1556 , volume 9 “ Consolidated Guidance about Materials License: Program Specific 
Guidance about Medicla Use Licensees.” 

Area Survevs 

We have developed and will implement and maintain written procedures for area surveys 
In accordance with 10 CFR 20.1 101 that meet the requirements of 10 CFR 20.1501 and 
10 CFR 35.70. 

__- Safe Use of Unsealed LicensedJMaterial 

We have developed and will implement and maintain procedures for safe use of unsealed 
byproduct that meets the requirements of 10 CFR 20.1 101 and 10 CFR 20.1301. 

Spill Procedure 

We have developed and will implement and maintain written procedures for safe 
response to spills of licensed material in accordance with 10 CFR 20.1 101. 

Item 11 

Waste Management 

We have developed and will implement and maintain written waste disposal procedures 
for licensed material in accordance with 10 CFR 20.1 101, that also meet the requirements 
of the applicable section of Subpart K to 10 CFR Part 20 and 10 CFR 35.92. 



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

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 I 3 d.6 2 I 
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) 

('3-96) 

Sincerely, 
Licensing Assistance Team Leader 
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LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
ApplicantILicensee: ANTONUCCI, LAWRENCE, M.D., FACC 
Received Date: 20050329 
Docket No: 3036898 
Control No.: 136681 
License No.: 
Action Type: New Licensee 

2. FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

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 


