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HOSPITAL ANDRES GRILLASCA, INC. f 

September 27,2006 

fax: l(6lO) 337-5269 
I 

ME Pamela Henderson 
Chief Medical Branch Region 1 Office 
US Nuclear Regulatory Commission 
475 Allendale Road 
King of Prusia, PA 194061415 

RE: AMENDMENT REQUEST 
LICENSE 52.1 1832.02 0 30 3q 1 7 6  

Dear Mrs.  Henderson: 

We are notifying that on September 19, 2006 Or. Jos6 N. Coma removed his HDR machine from our facilities 
Nucletron were the responsible for the radioactive source transportation. We are enclosing all the evidence provided 
for Nucletron of the transportation process. 

To compliance with the US Nuclear Regulatory Commission we are requesting an amendment to the license 52- 
1183242. Please make the following changes: 

+ Delete items- 6-D (Iridium 192 permitted by 10 CFR 35.600); 7-D (Sealed sources Nucletron Mode: 
105.002j; 8-0 (2 source, 1 source not to exceed 13 curies and 1 source not to exceed 8 curies), and 
9-D (One source for medical use permitted by 10 CFR 35.600 in a Nucletron Engineering B V. Model 
105.999 remote afterloader unit). 

i. Replace the Radiation Safety Offlcer-Effective on September 20, 2006, Dr. Miguel A. Serpa was 
designated as new Radiation Safety Officer of our hospital. Enclosed you will find the Delegation of 
Authority signed by our Medical Director, Dr. Roberto Velizquez and Dr. Miguel A. Serpa. 

2. Remove authorized usemDr. Jose N. Coma from authorized users and Mr. Miguel Rios from 
authorized medical physicists. 

If you need further infomation, please call us at (787) 848-0800, extension 2101 

Operatioqk Director 

Enclosures 

c Mr. H&or Bermlrdez 

I .  
Ave. Tlto Cagtro Car?, el4 PO Box 331324 Ponce, P.R. 00733-1324 Tel. (787) 8484800 Fax 843-2310 
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HOSPITAL ANDRES GRILLASCA, INC. 

Delegation of Authority as Radiation Safety Officer 

You, Miguel A, Serpa, MD, have been accepted continue in the role as Radiation Safety Officer and are responsible 

for ensuring the safe use of radiation. You are responsible for managing the radiation protection program; identifying 
radiation protection problems, initiating, recommending, or providing Gorrective actions, verifying implementation of 

corrective actions; stopping unsafe activities; and ensuring compliance with regulations. You are hereby delegated 
the authority necessary to meet those responsibilities, including prohibiting the use of byproduct material by 

employees who do not meet the necessary requirements and shutting down operations where justified by radiation 
safety. You are required to notify management if staff do not cooperate and do not address radiation safety issues, 

In addition, you are free to rake issues with the Nuclear Regulatory Commission ai any time. It is estimated that you 
will spend 2 hours per: week conducting radiation protection activities. 

Medical Director 
Hospifal And& Gri//asca. 

I accept the above responsibilities, 

Miguel A.'Serpa, MD 
Radiation Safety Officer 

Hospital Andrbs Griflasca 
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Page 1 of I 
Correo Yahoo! - hag - accoul~~in~~~~yahoo.com 

Asunto: @ RE. EVIDENCIA TRASLADO FUENTE RADIOACTIVA 

Para: “Elyontl Poncon” .: hag_a~ounting~yahoo.f~nl> 

Dear Johanna 

T h a n k  y~L1 

And-rer Gusvara 
F.jelc! Service Lr?g inec r  - Zr:.ntrc\l / LATAM 

http://e 1 .f3 00 ,mail. yahou ,com./yrdShow Lctter?MsgI ~P473-1 OOO79G-3 24226-1 998 -3 0 1 . . . 9/26/2006 
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.Device Sedal No. Source Serial No. Conlainer SIN Radiation Inst. Badground LLO = S o m e  Wipe 

snd ,type' a Type SIN 8 Cal BR (4 66)(Sqn B)+3+R SWR 

31 123 DSA-8119 7023C5 9954 47 cpm 81.95 counts 48 cprn 
Cslibrated on 20-Dec-05 If >BO move 

( .  9 . .  Caiibratron due 20-0eo06 to lower 
background ama 1 

Transport Drum (Barrel) Wipe Test Work Sheet 
Sealed Source (Cable) Leak Test Work Sheet 

ml Nucletron, 

Drum Wipe 
DWR 

50 cpm 

Nucletion Corporstion. Service Department. 867\ Roberl Fulton Drive, Columbia, MO 21046 PH 410-872-400 Fsx 410-312-4196 

lNSTRUCTlONS FOR NUCLETRON FIELD SERVICE ENGINEER 

Maimurn dose rate (surface): Meximum dose rata (I meter) 
0.6 mRlh 0.1 mRlh 

1 
2 

Follow the USA Nucletron Wipe Test Work Instruction, 10 perform the tests and analyses doscnbed below. 
Aflerthe spent source is pecyred within Ihe shielded inner source shipping container (pig). collect a leak lest sample of tne sealed 
source by wiping along !he source ab le  Using a dry wipe pad. wipe FROM the end ofthe cable TOWARD the source. Do not touch the 
wipe to any other surface 
Coiieci a wipe test of 300 cm' from the extenor of the outer shipping container using a dry wipe Wipe lwice (2x) around the sido of the 
cotriainer and Mnce (2x) across the lop using moderate pressure. 
In a low radiation background area, use the "Inspector" Suntey Inalrurnent to measure the background counl rate and the count rat0 from 
each wipe. Placr, the wipe on the Iray, Centered under the detector. 
If the i3R axweds 80 cprn. re-rn@asure the background count rate. 
If either wipe exceeds one-half it's lirnilS contacl the US0 
Measure and record the rnaxirn~m dose rate on the surface of lhe outer shipping container and the maximum dose rate a1 one (1) meter. 

3 

d 

5 
6 
7 

Gurrenl activity. 
0 4  Ci 

CERTIFICATE OF TRANSPORT DRUM CONTAMINATION ANALYSIS 

The Tfmspofl Drum Wipe Test was assayed for bota-gamma conlamination Title 49 CFR 173 443 limils the removable conlamination for 300cm2 
surface wipes to less than 320 8q (0.003 i~C1)(6.600 dpm) For external surfaces of packages in transportallon. 

I I  DWR I S  less lhan or equal to LLD. record "sLLD" Otherwise. Sample Acllvity = (0VVR-BR)IE where E 1s Ihe instrument efficiency found on the 
cabbrallon sticker ..- -- 

Sample Actinty <LLD dpm FSE Signature vu3j 

CERTIFICATE Of CABLE WIPE TEST 

The Leak Test Sample was assayed for beto-gamma conbminalion. Title 10 CFR 35.59 limits the removable conlam,Pation from a sealed source 
used in brachylherapyla 200 6q (0.005 pCI')(I 1.100dpm). 

If SWR is less lhan or equal TO LLD. record "eLLD". Othemse. Sample Act~vlly = (SWR-BR)/E, where E is the instrument efficiency found on the 
calibralion sticker 

Hospitsk Hosp Andres Gnllasca 
Address, Ruta # 14 

Note to licensee. This repor: should be reviewod by your 
Radiation Ssfery Officer and filed foe future refererice. 

Ponce, Puerto Rico 00733 

Contact name Dr. Correa 

Wipr Test Work She4 Id1  ' NUCT328US-00 
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NUCT33OUS-01 1011 
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NUG’T323US-01 
Survey Source Exchange M O R  V2 1 of I 



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

9 a&) b , and to inform you that the initial processing which 
includes an administrative review has been Performed. 

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

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 I3447 7 . 
When calling to inquire abouf this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-W 

Sincerely, 
Licensing Assistance Team Leader 


