
ipI NEWMBETHISRAEL 
MEDICAL CENTER 

An affiliate of the Saint Barnabas Health Care System 

RONALD J. DEL MAURO 
President and Chief Executive Officer 
Saint Barnabas Health Care System 

April 16,2008 

United States Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19405 

Re: License No. 29-00102-07 
Control No. 141897 

Dear Sir or Madam: 

As stated in the correspondence dated February 5,2008 the two nuclear gamma cameras 
located in the Cardiac Non-Invasive Laboratory rooms designated as Nuclear Room # 1 
and Nuclear Room # 2 were relocated to the main Nuclear Medicine Department. A 
close out survey (enclosure # 1) and wipe test (enclosure # 2) were performed once the 
rooms were vacated; copies of the results are enclosed. 

Radioactive materials are no longer used in the areas once designated as Nuclear Room # 
1 and Nuclear Room # 2 in the Cardiac Non-Invasive Labcratory. The licensee would 
like to amend Radioactive License No. 29-000 102-07 and remove the two rooms from 
the license. 

If you have any additional questions regarding this correspondence, please contact Ms. 
Constance Sorensen, Director of Nuclear Medicine at (973) 926-7888. 

Since*: 

Senior Vice President-Operations 
h 

&E /+/%? 7 ...... 
201 LYONS AVENUE AT OSBORNE TERRACE NEWARK, N E W  JERSEY 07112 (201) 926-7000 

Newark Beth Israel Medical Center is a major teaching affiliate of Mount Sinai School of Medicine, New York 



I . Newark Beth Israel Medical Center 
Nuclear Medicine Department 

Newark, New Jersey 
Darly Area Monitoring: 10765 
Group : NUCLEAR DEPT 

Inst: LUDLUM 3 PANCAK Serial#: 1 1 1 4 5 0  
Manuf: LUDLUM Next Cal. : 12-07-2008 
Trg L m t :  0 . 5 0  mR/hr E€€: N/A 
Bkg:  . O O  mR/hr 

Areas mR/hr 

B ,  S I N K  0 . 0 5  

B ,  TABLE 0 . 0 5  

B ,  WASTE 0 . 0 5  

______ ___- 
Dt 02-01-2008 Tm: 16~25 Tech: ALBERT BAQUIFAN 

--_ --__ 

A, R E I N J  

A, S I N K  

A ,  TABLE 

A .  L-BLOCK 

A, TREADM 

A, FLOOR 

A, WASTE 

B ,  TREADM 

B, FLOOR 

C,  TREADMILL 

0 . 0 3  

0 . 0 3  

0 . 0 3  

0 . 0 5  

0.08 

0 . 0 3  

0.08 

0.05 

0 . 0 3  

0.05 
DEPT , BKGD __-  
DOSE CALI 

FUME HOOD 

HL, BKGD 

HL, FLOOR 

HL, SAFE 

HL, S I N K  

HL, SYRING 

I N  J WASTE 

I N J E C T  RM 

L-BLOCK 

NON-WAS TE 

R 1 ,  I N J E C T  

R 1 ,  WASTE 

R2, I N J E C T  

R 2 ,  WASTE 

R 3 ,  I N J E C T  

R 3 ,  WASTE 

R 4 ,  I N J E C T  

R 4 ,  WASTE 

R 5 ,  I N J E C T  

R5, WASTE 

XEMOTE ST 

STRECHER 

rc WASTE 

F O I L E T  



" e Newark Beth Israel Medical Center 
Nuclear Medicine Department 

Newark, New Jersey 
Daily Area Monitoring: 10765 
Group : NUCLEAR DEFT 

Inst: LUDLUM 3 PANCAK Serial#: 1 1 1 4 5 0  
Manuf: LUDLUM Next Cal. : 12-07-2CO8 
T r g  Lmt: 0.50 m R / h r  E€€: N/A 
Bkg:  . o O  m R / h r  

Areas m R / h r  

- ___ 
Dt 02-01-2008 Tm: 1 6 : 2 5  Tech: ALBERT BAQUIRFiN 

UNIT  DOSE --- 

Bold Values indicates that the test has exceeded the trigger limit 
Comment:CAMERA 1 AND 2 AREA CLOSED SURVEY 

___- .___ _______ 



Newark Beth Israel Medical Center 

Newark, New Jersey 
' Nuclear Medicine Department 

Weekly Area Wipe Test: 1153 
G r o u p  : NUCLEAR DEPT 

Date: 02-02-2008 Tm: 14:15 Tech: HEMANT DESAI 

Instr: CAPTUS 3000 S#: 
Manuf : CAPINTEC Next Cal: 
Trg Lmt: 2000 DPM Efficiency: N/A 

Bkg : 0 DPM Wipe Area: 1 0 0  Sq.CM 

Areas D PM 

B, S I N K  
B,  TABLE 
B, WASTE 
A, R E I N J  
A, S I N K  
A, TABLE 
A.  L-BLOCK 
A, TREADM 
A, FLOOR 
A, WASTE 
B , TREADM 
B, FLOOR 
C,  TREADMILL 
DEPT, BKGD 
DOSE CALI 
FUME HOOD 
HL, BKGD 
HL, FLOOR 
H i ,  SAFE 
HL, S INK 
HL, SYRING 
I N  J WASTE 
I N J E C T  RM 
L-BLOCK 
NON-WASTE 
R 1 ,  I N J E C T  
R1, WASTE 
R 2 ,  I N J E C T  
R 2 ,  WASTE 
R 3  , I N J E C T  
R 3 ,  WASTE 
R 4 ,  I N J E C T  
R 4 ,  WASTE 
R 5 ,  I N J E C T  
R 5 ,  WASTE 
REMOTE ST 
STRECHER 
TC WASTE 
T O I L E T  
U N I T  DOSE 

3 1 6  
301 
4 60 

0 
1 2 9  

9 2  
75  
64  
9 0  
83  

2 6 6  
1 2  6 
1 2 3  

0 
61 

0 
4 3  
4 6  
50 
1 6  

7 
0 

2 1  
0 
0 
0 

55 
8 3  
4 0  
4 7  
35 
2 4  
4 0  

0 
25 

- _ _  
38 

0 
56 
32 

C o m m e n t  : FINAL WIPES FOR CAMERA 1 & 2 ,  CNIL 

Bold Values indicate that the TRIGGER LIMIT has been exceeded 



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

pfi6 fGd3 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

&r&i&& ZP-dQI'bL-Q? 
d T h e r e  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 8, Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number + L3 25. 
When calling to inquire about this action, please refer to this control number. 
You may cal! us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 




