
GE Healthcare 

101 Carnegie Center 
Princeton. NJ 08540 
USA 

16 July 2007 

Nuclear Materials Safety Branch 1 
Division of Nuclear Materials Safety 
US Nuclear Regulatory Commission, Region I 
King of Prussia, PA 19406 O ~ o  ') 4?f4 
RE: Radioactive Material License 37-30722-01MD 

Dear SirIMadame: 

Please allow this letter to serve as notice that Medi-Physics, Inc., dba GE Healthcare wishes to make 
the following changes to the above referenced license. The request is made pursuant to 10 CFR 
35.13. I 
Medi Physics, Inc., dba GE Healthcare intends to begin utilizing a new pharmacy label on or around 
16 July 207 .  The changes are made necessary to more efficiently meet increased business needs. 
The changes can be referenced in Attachment 1. 

commitments made in the above referenced site's licensed program. 
The licensed activities for Medi-Physics, Inc., dba GE Healthcare, will continue in accordance with the 

Should you have any additional questions or are in need of additional information, please feel free to 
contact me at 609-514-6647. 

~ichard A. Hughes f l  
Corporate Radiation Safety Officer 



ATTACHMENT 
New Pharmacy Label 



GE Hedthcore MYIB Bare 
1067 Hmwer Sweet 
Mkes Barre. Pb. 18706 
T: SmS244432 I 

Tue 711012007 

Order# 1427155 w- 

GE M a l t t ~ n e  ~ l k e s  m e  Tue 711012007 Gf Hedthme W k  Eure 
1067 Hmnu Street l a 7  %nwa Street Tue 711012007 
Mlkes Eure. PA 18706 Order# 1427156 RX#- 

MPS &re. PA MM6 
T: sm.4-4-40 I T: 570~~4-4432 I 
ad w ?11wzm7 (*d W~IIMDII 

Order# 1427157 Rx#llll' 
130 SECOND STREET. NEENAH. W12.54956 Wll-580 130 SECOND STREET. NEENAH. W12.54956 Wll-580 

THEDA CLARK REGIONAL MEDICAL CTR THEDA CLARK REGIONAL MEDICAL CTR 

Nuclear Medicine - 1 M -  Nuclear Medicine Xnalmmca 

C.d n.2 7llDmD7 
3237 116TH STREET. MILWAUKEE. W12.53215 Wll-100 

ST. FRANCIS HOSPITAL 100 
Nuclear Medicine 9-1-1 * -=luoldcr 

Myocardial Pcrfusion 

FT- 
TI-201 Chloride 

DR. 0.10 mCi O 12:OO On 7/10/2007 
0.0320 ml lcct 

Pulmonary Vent Study 

m:- 
Xe-133 Gas 

,- 4.50 mCi 8 12:OO On 7/10/2007 
1.0000 Vial 

Pulmonary Vent Study 

PT. 
Xe-133 Gas 
4.50 mCi @ 1200 On 7/10/2007 
1.0000 Vial 

Special lnstructionr 
Injection Only 

Special Imtructiom: 
For Inhobtion Admininrotion Only 

Control # 1-7/15/2007 ' . 
For lnhabtiion Administration Only. This 

a o test script Control # 2-612812007 Control # 2-612812007 
ACT DISP. 0.10 mCi 13.70 MBql +/- 10% 

Substitution Permissible DisWnsed os Written No Refills 
EXP TlME & DATE: 1 2 M  On 712012007 

Unit Dose 
ASSAY: 3.13 d i m 1  13.70 MW/-10% PO,Ib 

I -- 
ACT DISP. 4.50 mCj 1166.46 MBqI +/- lO% - - -- . - ACT MSP. 4.50 mci 1166.6 MBq) +I- 10%- - - 

Substitution Permissible Dispensed os Written No Refills 
MP TlME & DATE: 1100 On 7/1412007 

10 mci 
ASSAY: 4.50 d i l ~ l  116&46 MB&l-10% P.O. #: 773883 
MFGR Bristol-Myers Squibb LK # 987-1014-01 

Substitution Permissible Dis~nsed os Written No Refilk 
EXP TlME & DATE: 11:OO On 711412007 

10 dl 
ASSAY: 450 K i m I  (166.46 MW/-10% 

, MFGR Briitci-Myers Squibb LIC # :W7-1014-01 MFGR GE Heokhcore LK # 979-1285-01 

. - - - - - - - - - - - - - - - - - 

Ukoa.mW06 7/1Dli*m 
1-smoM.Ml XnalmmtB 
n rn 
Rmd 

Xtl33Ear - 4.somCiOlzm 
- - - - - - - 

re T 570.82h-4432 I Tue 71101>nn 

Xe-133 Ear 
cSOmCi012M 
. - - -- - - - - - 

&me ~k Bare T: 570.8244432 I 
1067 H- Street 
W i k  Borre. P& 18M6 

TI-201 Chloride 
1111111111111 0.llrnCi @ 3:00 On 7/10/2007 

Order# 1427155 0.0320 ml k c )  

3237 5.16TH STREET. MKWAUKEE.W2.53215 Wl-100 i 

Nuclear Medicine 9-1-1 

.TO mCI QP 12:00 On 711012007 

GE Hedmcoe Wlkes Bane? 570-824.4032 I 
1067 HOM Street Tue 711012007 
HM(rer Bme. PA. 18706 

Xe-133 Gas 

1.0000 Vial : Order# 1427157 1.0000 Viol = 130 YU)NO STREET. NEENAH. WZ. 54956 Wl1-580 150 SECOND STREET. NEENAH,W2.54956WI-YY) 

Nuclear Medicine 

THEDA CLARK REGIONAL MEDlCALCrR 
Xe-133 Gas 
4.50 mCi O 12:OO On 711012007 

- 
Nuclear Medicine - 
THEDA CLARK REGIONAL MEDICAL CTR I 

I Xe-133 Gas 
4.50 mCi O 12:00 On 7/10/2007 I 

I I 
M n I M G 8  
P u l m o n a x m t  Study 11111111111111111111111 

I I 
s 

y Vent Stud 11110111111111 lllllll Alllll b=o-smlW..dbl 
Myocardial Pwfusion 

Control # 1-711512007 
P.O. It: 14 

d a l  Instrudions: 
or Inhalation Administrotion Only 

Control # 2-612612007 
P.O. L 773883 * Control # 2-612812007 

P.O. It: 773883 
Speaal Instructions: 

For Inhalotion Administration Only. This IS a , Injection Only 
script I 

I - LIC # .087-1014-01 UC # :W7-1014-01 
,":M T o b e u d & h . d n a ~ d d F h L D m m  lk - 1 C m  l a b . ~ d & h & a - d o ~  m - 
wornins =t~&ZE&--Z2' a , wornins s2TZ&.$2ZApna-ZE 

L s r m c w ~ m ~ P m  - U I M C w m o r - S m r  

- 
LIC # 979-1285-01 - 

c C O U ( i O n  I d . d ~ m . d . a . q n y a d ~ ~ m  m 
wornins =ZZ&ZZ&LZpna-RZ 3 

u s N K ~ . l m r m a p ~  a m 
ASSAY: 3.13 mCdml 13.70 MW/-10% EXPTIME & DATE. 12 00 On 712012007 

MFGR GE Heollhcore wM 
Run- 3 Box# 1 fm No Refills Untt Dose 

+ . 

- , ASSAY: 4.50 d i i o l  1166.46 MB~)+/-IO% EX- lm on 711412W7 = ASSAY: 4.9  K ~ I O I  1166.46 M6&/-1096 EXP TWE & DATE: 11:w on 711~12007 = 
MFGR Bristol-Myers Squibb MFGR Bristd-Myers Squibb Rw(llll 
Run- 3 Box # 1 10's No Refills 10 mCi I , Run- 3 Box # 1 10'5 No Refills 10 mCi 

GEHodlhcm\MktEurc Tue71lO/MO7 Tl-201 Chloride 
1067 Hmwu Sweet W h s  Bare PA 18706 
T: 5704244432 0.10 mCi 0 1 2 M  On 711012007 

~ ~ R ~ I ~ S ~ P I T U  UY) 0.0320 mi (cd 

GE Hedthcve wms sure TW r n w m 7  
1067 H- sweet wries esre PA 18706 
T: 570-826-4032 -- y E e * C L M X  REGIONM. MELXCAL CTR 

1 yM";;"Ck%&l. NEENAn.W2.549%W1-5BO 
MFGR WI-I*Je(S squw 

GE Hedlhcore Wkes Bane Tue 7llORM7 Xe-133 Gas 
1067 bwm Street Wkes Bare W 18706 
T: 5 ~ ~ 2 4 - 4 4 3 2  4.50 mCi 0 l 2 M  On 711012007 - 
TREWI UARK REGIONAL MEDICAL CTR 1.MOoUol 
Nudecu Medicine 

-- - 

Nudeat Medcin 9-1-1 . 
3237 116TH STREET.MILWWKEE. W2.53215W1-la) AS* 3.13 mCiml 13.70 HBqI.1-10% 
MFGR GE H & t h r e  b.=grusmllip.d* 

130 SECOND STREET. NEENAH.WI2.54956W1-583 ASY\IIQYlrnW 116646 ME@*/-10% 
MFGR ~ r i r a - ~ l p r r  ~ b b  Xmm1mm.a 

Spuid Irsnuctlom: 
Fw IWUonhhlrinrolion M y .  

EXP TIME 6 MTE' 1 M 0  7RoRm7 

- . - - .- - Control 8 1-7/1YZUO7 - 
Run-3 Box* 1 

R Y  P.O. l: 773883 
order. 1427156 NO* 

R X S  PO It: 10 

0rdall427155 NO Refills 



, and to inform you that the initial processing which 
inclhdes an administrative review has been performed. 

3 7-7- - a /Nd 
d r n e r e  were no administrative omissions. Your appliation was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. I I' 
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 / ~ ~ u  . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC *ORM 532 (RI) 

(&96) 

Sincerely, 
Licensina Assistance Team Leader 


