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St. Clair Hospital

1000 Bower Hill Road  Pittsburgh, Pennsylvania 15243-1899  412-561-4900 /w—-fl'i

August 17, 2005

USNRC Region 1

Materials Licensing Section

475 Allendale Road ¢ 751
King of Prussia, PA 19406-1415 0300

Re: License #37-15221-01
To Whom It May Concern:
Please amend the above referenced license for our facility to reflect the following:

Addition of the new PET/CT room
Attached is a diagram indicating the location of the PET/CT room along with the hot lab location.

The equipment is not in our possession at this time. When it is we will gladly forward the Nominal Source
Data Sheet for the authorization of use for Ge-68 for quality control purposes.

We will commit to daily surveys and weekly wipe testing for the areas of the control booth, scanner, two
holding rooms and the restroom.

Addition of an authorized user

Please add Sherri Chafin, M.D. as an authorized user for materials listed in parts 35.100; 35.200; 35.300;
35.500 and Iodine 131 for treatment of hyperthyroidism and cardiac dysfunction. Dr. Chafin was
previously on the above referenced license (amendment number 32) in February 2003.

All other conditions of our license will be adhered to. Please contact me if you have any questions mat 1-
866-248-4500 ext. 1000

Sincerely,

Lucy Shotpp, RN, MSHA
Administrative Vice President / 3 75‘ 77
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Enclosure

A Not-For-Profit Hospital
Affiliate, St. Clair Health Corporation ¢ Member, VHA of PA ¢ Member, ALPHA Health Network
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This is to acknowledge the receipt of your letter/application dated

2 /’ 7 /7"‘:'5_ , and to inform you that the initial processing which
includes an administrative review has been performed.

. ?7-’5-L‘L/'O/
There were no administrative omissions. Your application was assigned to a

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

[[] Piease 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 / ? 2 3 7 .
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 (R) Sincerely,
(6-96) Licensing Assistance Team Leader



