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December 1, 2006

United State Nuclear Regulatory Commission
Medical Branch

Division of Nuclear Materials Safety

Region I

King of Prussia PA 19406

RE: Amendment to add authorized user
Aliquippa Community Hospital
License No. 37-02476-01 ~ (3300300

Gentlemen:

Please add Joseph A. Wapenski, M.D. as an authorized user for 35.100 and 200. Dr.
Wapenski is currently an authorized user under UPMC Broadscope license no. 37-00245-
02. Enclosed is a copy of is authorization under that license.

Sincerely,

Administrator
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: UNIVERSITY OF PITTSRURGH
AUTHORIZED USER CERTIFICATION FOR HUMAN USES O¥ RADIOACTIVE
- MATERIAL AND RADIATION SOURCES
NRC License No. 37-00245-02 and PA Liccnse No. PA-190

T New Application
-7
el Renewal

1. PHYSICIAN IDENTIFICATION
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2. TRAINING AND EXPERIENCE WITH RADIONUCLIDES AND RADIATION
SOURCES

Submit the followinyg information in support of the qualification requirements for the humau use of radivactive
maienal and rudiation sources (Required for new applicants only):

A Curreat copy of Curnculum Vitae

B. Copy of appiicable Medical Board Certification(s) OF,
Preceptor Statement of physician’s classtoom, laboratory, and climical training and cxperience with
radinactive mmateral, signed by the supesvising Authorized User (NRC Form 3134)

List recent clinical expeticence in the use of radionuclides and/or radiation sources for diagnostic and therapeutic
procedures (Required for afl applicants):
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3. AUTHORIZFD USKS
List the rypes of medical use for which specific authorization is requested:

A Radioactuve material for diagnostic human use involving uptake, dilution, and cxcretion studics
{10 CFR 35.100)

B. Radivactive material for diagnostic human use involving imaging and locatization studics
(10 CI'R 35.200)

C. Radwactive material for diagnostic and therapcutic use in humaans for which a written directive is
required (1€ CFR 35.30()

D. Y-90 TlhcruSpheres,‘ Y-90 STR-Spheres (10 CFR 35.1000)

4. CONDITIONS ON THE USE OF RADIONUCLIDES AND RADIATION
SOURCES

A. This authortization iy Hmited to the use of radivnuclides and radiation sources approved under the
UPMC Nuclear Medicine Jouwt Authorization.

B. All policies, procedures, and conditions contained in the currently approved UPMC Naglear
Medicine Joint Authorization application must be followed.

C. Physician must complete internal training and instruction requirements for the use of Y-Y¢
UheruSpheres and Y-90 SIR-Sphites.
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5. STATEMEINT OF AUTHORIZED USER RESPONSIBILITY
As un Anthorized User of radioactive material under the University of Pittsburgh’s License, [ will abide hy all

regalations, policies and procedures of the U.S. Nuclear Regulatory Commission, the Pennsylvania Department of
Eovironmental Protection - Bureaun of Radiation Protection and the University Radiation Safety Cormmittee.

Apph(,antcSumdmxc /Z—W/ / / a/z' — / s | Date: ?/ ///5/%:75....

6. RF;VJZEW' AND APPROVAL

Review aud approwval by the University’s Radiation Satety Excculive Cogunillee:

— Signature Dale
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Radiation Safery Officer:
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This application, signed by the members of the Radiation Safety Committee and Human Use Subcomumittes is your
authorizaricn 1o possess and use radjoactive materials and radiation sources as indicated in the items above.

Date of Approval S/ 234C

Date of Expiration __S7/ 31 /fy S —
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i ' Ibepartnie rbf State .
Bureau of nglis.gtnhat mféﬂeeilpaﬁonal Affairs

PO Box‘?l:/f}&ﬂarrl. burg PAT ~T05-2649

Llcense Statuﬁ

Llcense Type .

Medlt:al Physu:lan and Surgeo ‘Active

Imtml Llcense Date
" G6/22/1989

JOSEPH ALBERT WAPENSKI License Number

MB&MOBSE o Expirutmn Date

' 12/31/2008
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'PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
\VAS RETAINED BY THE NRC.



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

]3\ ‘ Q\C‘O (‘? , and to inform you that the initial processing which
includes an administrative review has been performed.

(A T ~0aH 760!
m There&&&qgg{nﬁs%’a‘g\:e o;‘mgisﬂ?sions.O Y(;c\»ﬁ ;Zp%cation was assigned to a

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

D 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.

CRY
Your action has been assigned Mail Control Number \ ?) ‘ B)[ (0
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) Sincerely,
(6-96) Licensing Assistance Team Leader



