
Sacred Heart 
Hospital 
AgUdrol tbsl ruedl f ieml  Hardlbcmr@.SrSn, 

421 Chew sueet, A h t o w n ,  PA 18102-3490 
610-776-4500 www.shh.org 

Date 

U. S. Nuclear Regulatory Commission 
Region I 
Nuclear Material Section B 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Amendment request 
License No. 37-00554-03 
Docket No. 030-02961 
Sacred Heart Hospital 

Gentlemen: 

Please change the Radiation Safety Officer on the above referenced license to Mr. Ralph Natale. Mr. 
Natale meets the qualifications of a Radiation Safety Officer as outIined in lOCFR 35.30. Documentation 
of Mr. Natale’s training and experience including preceptor statement is enclosed. 

Any questions regarding the above matter should be directed to Malek Daneshvar, consultant, Krueger 
Gilbert Health Physics, Inc. at 410-665-5447. * ’  

Sincerely, 

Y Hospital Administrator 
Sacred Heart Hospital 

http://www.shh.org


JRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION 
4-2004) 
0 CFR 30.32. 33. 
i4, 35. 36, 39. and 40 

4LABAMA. CONNECTICUT, DELAWARE. DISTRICT OF COLUMBIA, FLORIDA. GEORGIA. 
(ENTUCKY, MAINE, MARYLAND, MASSACHUSETTS. MISSISSIPPI, NEW HAMPSHIRE, NEW 
IERSEY. NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO. RHODE 
SLAND. SOUTH CAROLINA. TENNESSEE. VERMONT, VIRGINIA, VIRGIN ISLANDS, OR 
NEST VIRGINIA, SEND APPLICATIONS TO: 

APPLICATION FOR MATERIAL LICENSE 

ALASKA, ARIZONA. ARKANSAS, CALIFORNIA, COLORADO, HAWAII. IDAHO, KANSAS, 
LOUISIANA. MONTANA, NEBRASKA, NEVADA, NEW MEXICO. NORTH DAKOTA, OKLAHOMA, 
OREGON, PACIFIC TRUST TERRITORIES. SOUTH DAKOTA, TEXAS, UTAH, WASHINGTON, 
OR WYOMING, SEND APPLICATIONS TO: 

APPROVED BY OMB NO. 31504120 EXPIRES. 101311200! 
Estimated burden per response to comply with this mandatory collection requesi i 
hours Submittal of the application is necessary lo determine that the applicant is 
qualified and that adequate procedures exist to protect the public health and safety 
Send comments re arding burden estimate lo the Records and FOlAlPnvacy Services 
Branch (T-5 F52). 3 s  Nudear Regulatory Commission Washington DC 20555-0001 
or by internet e-mail to infocollects nrc gov and to the Desk Officer Office 01 
Information and Regulatory Affairs N8B-10202 (3150-0120). ORce of Managemen 
and Budget Washington DC 20503 If a means used lo impose an informatior 
collection does not display a currently valid OMB control number, the NRC may no1 
conduct or sponsor and a person i s  no1 required io  respond 10 the informatior 
collection 

NSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. 
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW 
4PPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: IF you ARE LOCATED IN: 

ClVlSlOh CF INCUSTRIAL AhD MEDICAL NUCLEAR SAFETY 
OFFCE CF NUCLEAR WTEillALS SAFETY AND SAFEGuCWDS 
J S kLC-EAil REGcLA'ORY COMMISS.Ok 
&AS- hCTON DC Z0555400I MATERIALS LlCEhSlNG BRANCA 

, ILLINOIS, INDIANA, IOWA. MICHIGAN, MINNESOTA. MISSOURI, OHIO. OR WISCONSIN. SEm 
APPLICATIONS TO: 

4LL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

U S  NUCLEAR REGULATORY COMMISSION REGION I11 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 605324352 

LICENSING ASSISTANCE TEAM 
DIVISION OF NUCLEAR MATERIALS SAFETY 
U S NUCLEAR REGUUITORY COMMISSION, REGION I 
475 ALLENOALE ROAD 
KINGOF PRUSSIA. PA 19406-1415 

NUCLEAR MATERIALS LICENSING BRANCH 
U S  NUCLEAR REGULATORY COMMISSION, REGION IV 
61 1 RYAN PLAZA DRIVE. SUITE 400 
ARLINGTON, TX 7601 1-4005 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE US. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED 
MATERIAL IN STATES SUBJECT TO USNUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

I THIS IS AN APPLICATION FOR (Check appmpnate !lm) 0 A NEWLICENSE 

B 

C RENEWAL OF LICENSE NUMBER 

AMENDMENT TO LICENSE NUMBER 3 7 - 0 0 5 5 4 - 0 3 # ____ 
3 ADDRESS WHERE LICENSED MATERIAL WALL BE USED OR POSSESSED 

same as 2 

-~ ___ 
SUBMIT ITEMS 5 THROUGH 1 1  ON 8-117 X 11' PAPER THE TYPE AND SCOPE OF INFORM 

2 NAME AND MAILING ADDRESS OF APPLICANT (Indude Z P  mde] 

Sacred Heart Hospital 
421 Chew St. 
Allentown, PA 18102 

4 NAME OF PERSON TO BE COMACTED ABOUT TH~SAPPLICATION 

Ms. Belle Rodrigues 
- _--~_____. 

TELEPHONE NUMBER 

61 0-776-5309 
_______ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _  
ION TO BE PROVlDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE 

~~ -__ _ _ ~  ___ 
5 RADIOACTIVE MATERIAL 

a Element and mas5 number. b chemcal andla phySKZ4 fOrm. and C mamlrrYJm amWnl 
which will be pmsessed at any one time 

6 PURPOSEiS) FOR WHICH LICENSED MATERIAL WILL BE USED 

- __ - -__ I- _ _ ~ _ _ _ ~  
I 
18 TRAINING FOR INOlVlDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS 

7 INDlVlOUAL(S) RESWNSBLE FOR RADIATION SAFETY PROGRAM AND THEIR 
TRAINING EXPERIENCE 

9 FACILITIES AND EOUIPMENT 10 RADIATION SAFETY PROGRAM 

-_ - ___- ____ 
12 LICENSE FEES (See 10 CFR 170 and Sectron 170 31) 

__ I%E%ED 5 1 FEECATEGORY 
t 1 WASTE MANAGEMENT 

- 
13 CERTIFICATION (Must be compreled byapphcant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTSANO REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
U W N  THE APPLICANT 

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2 CERTIFY THAT THIS APPLICATION IS PREPARED IN 
CONFORMITY WITH TITLE 10. CODE OF FEDERAL REGULATIONS, PARTS 30.32.33.34.35 36.39. AND 40. AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AN0 BELIEF 

WARNING 
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION 

18 U S  C SECTION lo01 ACT OF JUNE 25. 1948 62 STAT 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 

CERTIFYING OFFICER- TYPEO~PRINTED NAME AND TITLE 

b 8  .? A ).(. dAmE /dL)C 
SI 

- - __ - - - - .- rUK NKCI U 3 t  UNLY -- ____ 
TYPE OF FEE I FEE LOG 1 FEE CATEGORY i AMOUNT RECEIVED 1 CHECK NUMBER I COMMENTS 

I 
--, _ _ ~  

I 
I I s 

i I 
APPROVED BY OATE 

NRC FORM 313 (4-2004) PRINTED ON RECYCLED PAPEF 

/3 7r3a 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2002) 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

, & & A T ~ N  GFcTY OFfTCEd IOCcFe 3S.SO 
I 

2. For Physicians, Podiatrists. Dentists, Pharmacists -- State or Territory Where Licensed 

APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 1013112005 

I 
Specialty Board 

3. CERTIFICATION 
Month and Year 

Certified Category 

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements. 

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 

Description of Training M 
Radiation Physics and Instrumentation I 
Radiation Protection I 
I 
Mathematics Pertaining to the Use 
and Measurement of Radioactivity I 
I 
Radiation Biology I 
Chemistry of Byproduct Material for 
Medical Use I 

Location Clock Hours I Dates of Training 



NRC FORM 313A U S .  NUCLEAR REGULATORY COMMISSION 
110-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

5a. WORK EXPERIENCE WITH RADIATION 
Location and Dates and 

Corresponding Clock Hours Name of 

Materials License of 
Description of Experience Supervising 

I..-l:..:A. .-I/-\ 

Number I Experience I II lulvluual(a~ 

Radionuclide 

5-131 

Type of Use Clock Hours 

Ex erience 
GkpiGj 

PAGE 2 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Degree, Area of Study 
or 

Residency Program 

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians) 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

.~ 

Name of Organization that 
Approved the Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

Dates 

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE 

d Y E S  Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison 

8. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE 

0 YES 

NIA 

0 YES 

NIA modality(ies) under the supervision of who meets 

Completed 1-year of full-time training in therapeutic radiological physics under the supervision of 

who meets requirements for Authorized Medical Physicists; and 

Completed 1-year of full-time work experience (for areas identified in item 5a) for 

requirements of Authorized Medical Physicists for modality(ies). 

9. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is 
needed to meet requirements in 70 CFR 35, provide the following information for each) : 

A. Name of SuDervisor 6. Supervisor is: 

BAuthor ized  User 

@Radiation Safety Officer 

Authorized Medical Physicist 

0 Authorized Nuclear Pharmacist I 
C. Supervisor meets requirements of Part 35, Section(s) I 

for medical uses in Part 35, Section@) 

E. Materials License Number D. Address 

'33dQ055yL/-03 
I 
I 

PAGE 3 



NRC FORM 313A 
(10-2002) 

U S .  NUCLEAR REGULATORY COMMISSIOb 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART II -- PRECEPTOR STATEMENT 

Note: This part must be completed by the individual‘s preceptor. I f  more than one preceptor is necessary to document 
experience, obtain a separate preceptor statement from each. This part is not required to meet the training 
requirements in 10 CFR 35.590. 

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete items 1 la ,  11 b, or the certifying statements for other individuals meeting the 
requirements of 10 CFR Part 35, Subpart J. 

0 YES 

NIA 

I O .  The individual named in item lhas satisfactorially completed the training requirements in 

10 CFR 35.980 and is competent to independently operate a nuclear pharmacy. 

I YES 11 a. The individual named in Item 1 has satisfactorily completed the requirements in Part 35, Section(s) 

I NIA 

and Paragraph@) 5u 

YES 11 b. The individual named in Item 1. is competent to independently function as an authorized 

0 NIA /I’ c cdse e for /4fd /2A/ uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
c] I certify the approval of items 1 l a  and 11 b, and certify I am an Authorized Nuclear Pharmacist; 

or I a I certify the approval of Items 1 l a  and 11 b, and I certify that I meet the requirements of / L / c k  c LEde M6b .‘L+, 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following uses (or units) of byproduct material: %-./do .’ 3S. 200, 3 K  300. 3s. 400 : 
&&&&d ; r .b&io 5+,3a;s 

B. Materials License Number 
/ 

C. NAME OF PRECEPTOR (print cleady) I D. SIGNATURE - PRECEPTOR (E. D A K  i 
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This is to acknowledge the receipt of your letter/application dated 

8 /lL(bod , and to inform you that the initial processing which 
includes an administrative review has been performed. 

technical reviewer. Please note that the technicalreview may identify additional 
omissions or require additional information. 

c] 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 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

13 7r3, 

NRC FORM 532 (RI) 

('3-96) 

Sincerely, 
Licensing Assistance Team Leader 


