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== Cahract& Vision Center of Hawari
Worklstcr l-ee, M.D., Candace Furubayashi, M'f)'

l7l9 Uliha Street
Suite 400

Honohrlu, HI 96{tl7
457-4113
457-fi59

FAX: 585S369

May 5,2010

U.S. Nuclear Regulatory Commission, Region IV
6128. Lamar Blvd, Suite 400
Arlington, TX 7 60Ll 4125

SubjecL License Termination
NRC License No. 53-29305-01
DocketNo. 0344n93

'bltg /6'"+*<.{F:W

Dear License Reviewer:

We are requesting the termination of our NRC license. Our sources were returned to the
manufacturer on April 9,2010. NRC Form 314 is enclosed.

We have enclosed a copy of the final leak test performed on both sources, indicating no
leakage.

Please contact our Radiation Safety Consultant, Ronald Frick, at 808-373-70A9 rt you require
additional information.

Sincerely,

Z/*12,,AL..., /L,P'
Worldster Lee, M.D.
Medical Director

Enclosures

a72686



NRC FORM 314
(4-20o8)
10 cFR 30.360X1)i 40.420)(1);
70.380X1); and 72.54(kX5X1X1)

U.S, NUGLEAR REGUI.ATORY COMMISSION

CERTIFICATE OF DISPOSITION OF MATERIALS

APPROVED BY OllB: ltlO. 3150{Xt28 EXPIRES: 08t3112010

Estimded burden per response b cornply wih fib mandatory colledion request 30 minutes.
This submittal is used by NRC as part of the basis for ib detormination $at the facility ls
.el€a6ed for unresti$d use. Send comn8nts rogarding buden estimab lo the Records and
FolffPrivacy Services Branch [f-5 F52), U.S. Nudear Regulabry Commission, Washington,
DC 2055$0001, or by inbmet smail to infocollecb@nrc.gov, ard to t€ Desk Officor, Office 0l
Information and Regulabry AffairB, NEOB-10202, {315S0028), Office of Management and
Bdgel lVa$ingbn, DC 20503. ff a mefis used b impose an infuirla$on collecton does nol
display a (r|nenlly valit OMB contnl number, the NRC may nol conduct or sponsor, and a
peGon is not required b respond to, the information collection.

LICENSEE NAME AND ADDRESS

Cataract and Vision Center of Hawaii
1712 Liliha Street
Honolulu, III 96817

LICENSE NUMBER

53-2930tr1
DOCKET NUMBER

03v37793
LICENSE EXPIRATION DATE

09B0/20r8

| | This license has expired.
A. LICENSE STATUS (Check the appopriate box)

lr' I This license has not yet expired; please terminate it.

B. DISPOSAL OF RADIOACTIVE MATERIAL
(Ch*k the appropriab boxes and eonplete as aecessary. If additional sgce is n€Fd€d, pru,vide at''/chmenF')
The licensee, or any individual execuilng this certificate on behalf of the liensee, certifies that:

I 1. No radioactive materials have ever been procured or possessd by the licensee mder this license.

p1 Z. All actiWies authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee
under this license number cited above have been disposed of in the following manner.

P a. Transfer of radioactive materials to the licensee tisted below:

Neovista, Inc. California Ilepartment of Health License #?6,8$01

f] O. Oisposal of radioac.tive materials:

Tl 1. Directly by the ticensee:

L l 2. ey licensed disposalsite:

I S. eywaste contraclor:

[l c. All radioactive materiats have been removed such that any remaining residud radioactivig is within the limits of 10 CFR
Part 20, Subpart E, and is AI-AM.

C. SURVEYS PERFORI'ED AND REPORTED

L] 1. A radiation survey was conducted by the licensee. The survey confirms:

I a. the absence of licensed radioactive materials

I O. tnat any remaining residual radioactivity is within the limits of 10 GFR 20 Subpart E, and is ALARA.

fl Z e copy of the radiation survey results:

f] a. is attached, or I O. is not attached (Provide explanation); o[-l c. was forwarded to NRC on:

M 3. A radiation survey is not required as only sealed sources were ever possessed under this license, and

f, a. The results of the latest leak test are attached; and/or f] O. No leaking sources have ever been identified.

The person to be contacted reqardinq the information provided on this form:
\AME

Ronald Frick
TITLE

Radiation Safetv Oflicer
TELEPHONE (trducb Area C*) 

| 
E-MAIL ADDRESS

(808)3737009 lrfrick@gammacorp.com
llail all fuhrre conespondence regardirE this liense lo:

850 W. Hind Drive.#2l4.Honolulu. HI 96821
C. CERNFYING OFFICIAL

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

'RINTED NAME AND TITLE

Worldster L€€, ll{.D.o Medical I]irector 'W7ru.qX-/--, ti,t,D
DATE

5/s/u'o
WARNING: FALSE STATEI'ENTS IN THIS CERTIFICATE MAY BE SUSJECT TO CIVIL AND,OR CRIMINAL PENALTIES. l{RC REGULATIONS REOUIRE THAT
SUBMISSIOI'IS TO THE NRC BE GOMPLETE AND ACCURATE Iil ALL IUATERIAL RESPECT. 18 U.S.C. SECTION IOO,| iIAKES IT A CRTIIINAL OFFENSE TO MAKE A
I,UILLFULLY FALSE STATEHEI'IT OR REPRESENTANON TO ANY DEPARTT'ENT OR AGENCY OF THE UNITED STATES AS TO AT{Y IIATIER WITHIN ITS JURISDENON.

NRC FORM 314 (4-2008) PRINTED ON RECYCLED PAPER



/-a vrGamma Corporation
ffi14; Ho*oruru,ur lo*r,

FAX (808) 373_7017

Number:

Fac ID:

Leak Test Certificate

Facility: Cataract and vision Center of Hawaii
Department,:

Address:17L2 Liliha Street., Suite 400

I{onoLulu HI 96817

Wipe Date:April 02, 2010

Analysis Date:April 05, ZOLO

ffre following sources were leak tested according to the procedures
described in NRC License No. 53-232A7-OL.

Arl sources used for calibration are traceable to NTrs.

ThLs report must be on file for review by the NRC or state regnrlatory
authorities.

Perrormedby: &/

55

Isotope Model Number Serial. Iilumber
Activity

(Meq1
Results

(es)
Sr-90 Epi-Rad l_23-R2 .3 424 <2

Sr-90 Epi-nad B7-R2.3 413 <2

Ronald Friclg M.S., CHP, DABR

lt"
lid

rf
,'J

Radiation Safety Officer:

P. O. Box 240370 . Honolulu, Hl 96824 r, 17 86



MAY Z 4 .,i):1

DATEThis is to acknowledge the receipt of your letter/applicatlon dated

{' O{'dA rc , and to inform you that the initial processing,

which includes an administrative review, has been performed.

Licensing Assistant

lilt There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify other omissions or require
additional information.

E Please provide to this oflice within 30 days of your receipt of this card:

The action you requesled is normally processed within ? O aaVs.

tl A copy ofyour aclion has been fonrarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assisned Mail Control Number L/ t ^ bf 6
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,

NRC FORM 532 (RIV}
(10-2008)



BETWEEN:

Lj-cense Fee Management Branch, ARM
and

Regional Licensing Sections

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code': 02240
Status Code: 0
F^a a:fa^^r\7' ?D

Exp. Date: 20180930
Fee Corunents: STORAGE ONLY
Decom Fin Assur Reqd: N

VISION CENTER OF HAWAII

L]CENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Ann'l i canf /T,i eensee: CATARACT &

Received Date: 20100507
Docket No: 3037793
Control No.: 4'72686
License No.: 53-29305-01
Action Type: Termination

2. FEE ATTACHED
Amount: /
check No. ', ---7------

t
3. COMMENTS

sisnea /!Date - glq-/b

LTCENSE FEE MANAGEMENT BRANCH (check when milestone 03 is entered / /)B.

1.

2-

Fa6 a.*6d^rrr

Correct Fee
Amendment
Renewal-
L.icense

and Amount:

pai.l Annli.ai-i^n marr ha nranaccaA Fa*

Signed
Date



e- Cataract & Vision Center of Hawaii
: rTt2Litihastreeq Suite4oo

Honolulu. Hawaii 96817

U. S. NUCLEAR, REGULATCRY COI"!}fiSSION,
REGION IV

63.2 E. LAMAR BLVD, SUITE 400
AR],TNGTON, TX 760LI-4L25
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