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Making the difference for life.
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February 13, 2006 -0::3:-..
Mr. Tom Thompson
Region I
475 Allendale Road
King of Prussia, PA 19406-1415
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Dear Mr. Thompson, O)D I~ 'i><rlf

SUBJECT: NOTIFICATION FOR LICENSE NUMBER: 37-19568-01

I am writing to notify you that we are adding an additional hot lab within our current facility. The
Cardiopulmonary Department has moved from the second floor to the fifth floor. Due to the increased
distap.ce from our main Nuclear Medicine Department, which is located on the first floor, we are
placing a hot lab on the fifth floor. The fifth floor hot lab will be utilized for receipt and storage of
diagnostic nuclear cardiology stress doses. Primarily Tc99m-Cardiolite unit doses but occasionally
Thallium 201 unit doses could be used. The Cardinal Health Radiopharmacy will deliver the
radiopharmaceuticals directly to the locked hot lab and pick up the returned and used doses. We will
maintain a dose calibrator in this hot lab. The policy and procedures utilized in the Nuclear Medicine
Department will be applied to this hot lab.

If you require any additional information please do not hesitate to contact Audra Sidelinger, Nuclear
Medicine Supervisor at (814) 375-3283.

Respectfully,

~
Vice President and Chief Financial Officer
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West Unit (814) 371-2200 East Unit(814) 375-4321 DirectDial:(814) 375- "leC{'
Visit our web site at www.drmc.org
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This is to acknowledge the receipt of your letter/application dated

W:J I ~b , and to inform you that the initial processing which
includes an administrative review has been performed.

~ ~gj. J7- ('t';;6<o-01
LJ1 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.

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'] 7J~>S-.
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


