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WALTER REED ARMY MEDICAL CENTER
WALTER REED HEALTH CARE SYSTEM

WASHINGTON, DC 20307-5001
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Nuclear Regulatory Commission, Region I
Medical Licensing Division
475 Allendale Road
King of Prussia, Pennsylvania 19406-1415

Dear Sir or Madam:

Walter Reed Army Medical Center uses radioactive material
authorized by U.S. Nuclear Regulatory Commission (NRC) Byproduct
Material License number 08-01738-02 with an expiration date of June
30, 2004.

We request to amend NRC License 08-1738-02 tQo increase thet 2

maximum possession limit of 1921r in section 8H to. This
increase in the maximum possession limit is to allowfor-ihe addition
of Intravascular Brachytherapy procedures. The procedures will
initially utilize the Cordis Checkmate system. Standard Operating
Procedures will be developed and approved by the Radiation Control
Committee prior to implementation of this procedure.

We also request to amend NRC License 08-1738-02 to increase the
maximum possession limit 153Gd in section 8P to 2 curies per camera.
This will allow for additional cameras in Nuclear Medicine.

For any additional information, please contact the undersigned at
(262) 356-0058.

Sincerely,

Oliamo bohnson

Colonel, U.S. Army
Radiation Protection Officer

Copy Furnish:
Director, Proponency Office for Preventive Medicine - San Antonio,

ATTN: MCPO-SA (COL Daxon), 2050 Worth Road, Ft. Sam Houston, TX
78234-6000
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This is to acknowledge the receipt of your letter/application dated

W1/" ./L i/ , and to inform you that the initial processing which

includes an administrative review has been performed.

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.

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.

Your action has been assigned Mail Control Number 1 2 9 6 0 3
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
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Program-Code: 02110
Status Code: 0
Fee Category: EX 7B
Exp. Date: 20040630
Fee Comments: 2B AND 2C PART OF 7B
Decom Fin Assur Reqd: Y

LICENSE FEE TRANSMITTAL

A. REGION -Z:

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:
Control No.:
License No.:
Action Type:

ARMY, DEPARTMENT OF THE
20010419

3001317
129603
08-01738-02
Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Signed 2 -. &"- ý
Date 1 ,C

I, r -f -

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal

License

3. OTHER

Signed
Date


