
Connecticut Veterinary Center" The Pet E. R. 
24 hour I 7 Day Advanced Diagnostic. Surgical. Emergency and Critical Care Referral Center 

470 Oakwood Avenue, West Hartford, Connecticut 06110 
Ph 860.233.8564 Fax 860.233.3206 

To: The License Assist Team: 

U. S. Nuclear Regulatory Commission Att. Mike Perkins 

Dear Mr. Perkins 

We [The COlnnecticut Veterinary Center) no longer wish to conduct radioactive 

iodine treatments on felines. Please terminate our license [number 06-31245-02]. Our last 
patient that was treated was· here on 4/28/2010.We survey our room 3~5 times weekly with a 

survey meter model14c Ludlum Measurements Inc Sweetwater Texas. Please find with thiS 

letter our survey log as well c~s a copy of the last patient's record that shows when was~e was 

discarded. 

Thank You for your attention to this matter 

http:4/28/2010.We


NRC FORM 314 U.S. NUCLEAR RE;OULATOkY COMMISSION A"'~OVED B't' 0...: NO. 3151)..0028 EXPIReS; 011131/2010 
(4-2009) 

e~llmaled burdl'>n f)et f'l3sponl!8 ro r.Ilmp'J with (his ms"dlilcry eoIlGtlion !1KIuest: 30 minutes. 
10,38(1)(1); 1.'!11172.54(1c)(1j·(1){1 I 	 This aubmlllnllS used by NAC a~ ~~rt of Ihe baBI2 la, II~ dliterrnlnsHon IhnilM facility Is 

releessd ,O!' 1IIII'GSiricied 1ISIl. SMd comme"ia re98rdlng blll'~n ullmsle (Q 111~ Rewd!! and 
FOfAlPrlvaey 6eNlces Br~neh [T·5 F52). U,S. NIlt.I~ Regulatory Commi$$IOn, W!II!hlngton,

CERTIFICATE OF DISPOSITION OF MATERIALS OC 20555-0001, III by intamal e-mail (0 InfOeOllQcfs@nrc.p, and [0 1h& DesIc OMc!lr, Offico of 
InformQlloft and RevulstOly Affairs, NEOB-10202. 13100·1)029); Offlre 0' AAaMQGmant and 
Budgel. WnC.{litlglon. DC 20503. If ~ means l18ed It) Impo~ !In informalton coIl~iioII doss nOl 
dlaptll'( Meurranlly valid aUI! control number. !lie IIIRC mjly not ccnducl III $pan8Of, snd 8 
person 1$ M! f8Guired (0 re::poM 10. ll1e Inrorm~llo" eoll&etlorl. 

10 CFR 3O.~a)(1): ~o,l.2Inm: 

LlCENSI=: NUMBER I OOCKeT NUMBER 

O,=>- 51 ~ Ljlj"- o~ . 
LICENse EXPlRATION---DA-=T=e--'-' ..J_____.. ,---- ­

u&.vsr 'SI 
. A. LICENSE STATUS (Check the appropriate boX) 


This license has expired. LlI Thrs lioense has not yet expired: please terminate it 


B. DISPOSAL OF RADIOAC1"tVE MATERIAL 
(Check the ftPPI'Dprlate boxes and complete as necossary. If additional apace Is needed, pmvldo AftachmMts) 
The licensee, or any individual executing this certifieate on behalf of the licensee, certffie$ that: 

[J 1. No radioactive materials have ever been procured or possessed by the licensee under this license. 

171 2. All activities authorized by this license have ceased, and all radioactive materials procul'ed and/or possessed by the licensee 

~- under this license number cited above have been disposed of in the following ma:mer. 
o 	a. Transfer of radioactiVe materials to the licensee listed below: 

!2J b. Disposal of radIoactive materials: 

[l] 	1. Directly by the licensee: 

,OecRy.in"Stllrlljtc 

2. By IlcenSf!!d disposal site: 

CI 3. By waste contractor: 

[Z] c, All radioactive materials have been removed such that any remaining residual radioactrvlty is within the limIts of 10 CFR 
Part 20, Subpart E, and IS ALARA. 

C. SURVEYS PERFORMED AND REPORT~D 

[211. 	A radiation survey was conducted by the licensee. The survey confirms: 


[lj a. the absence of licensed radioactive materials 


o b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E. and is ALARA. 

i2l 2. A copy of tll@ radiation survey results: 

o a. is attached: or 0 b. Is not attached (Provide explanation); oifL c. was forwarded to NRC on: 09/2212010
Clilo,----­

3. A radiation survey is not required a~ only sealed sources were ever possesged under this license, and 

D 	a. The results of the latest leak test are attached; and/or r b. No leaking sourcCilS have ever been Identified. 

rhe p-erson to be oontacted regarding the information Ilrovided on;..;th=is:...:.fo~rc:.:m.::..:-r~==-=-.,....,..""'--:-~-r.:--=.,,----,=-==::=--------I 
NAMe -- -r;;"TlE - • ,.~t.I!ii"HONE IlfIfJII~ AIIH! G'OOIIJ El·MAII. "DORI!SS 

'" Francois R. Crevic! .,,__• Ra,~lnti()n Safety Officer. . (860) 233-8564_---' r.cre"ier~C.+~tc..e(ttet...c 
Moll All future co~en08 reg.'ll'llitlg Ihls t\cenA~ 10: 

MichenJ Costello 470 Oakwood Ave West Hartford CT 06110 

WARNING!: FALSE STATEMeNTS IN THIS 
SUBMISSIONS TO THE NRC BI; eOMPL.ETa 
WlLLFUL.L.v FAI.SE STATaMlilNT OR REif'RES 

FR1~H'eD ON REC'fCL"D PAP~I< 

mailto:InfOeOllQcfs@nrc.p
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Area Survey log {mR/hr} 

Kennels· 



I 

Area Survey Log {mRlhr} 

Date: Hot Lab Door Lock Storage Door Lock Storage Computer I Kennels I Room 5 Door 
L.. -10,-10 /'rL I 1tC..{}. I LI), ' lL"a~ l 
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Workstationl1\\ft:>rmli\l-l31 



I-131 dose admillisb:atiOll form 

Orde:t'ed dose: _±.:2,_mCi @, \d.~<p- (time) on_. 

Dose given @ _.,~ (tirne) ).(.:j§),1i 

Initial cat radiati0111evel: ~,~ filrem (right after injectiun) 

Cat radiation level: _@)_'_'''':\___mr.em@_1,'1 (time), on lj, ..;;;zt.•• )D (date) 

(' 
c' 	 <;~Cat radiation level: _<:?_.-,,-,.~==--__mrem@ .--::/:1",---*",__ (lime), on 

Cat radiation level: _~, ~ _mrem@ ~~~~_ (time). on ~ .d t ·, )t.~ (date) 

Cat radiation level: 	 (tim~), on ....~·$·I 0 (date) 

Cat radiatiol1level: ____mrem@ _~__.._ (time), on ____ (date) 

Cat radiation level: _____mrem@_,__,___ (time),on ____, (date) 

Cat radiation level: __---:mrem@ ___~__ (lime). on ,____ (date) 

Cat radiation level: _~,,___	, (time), on.. nlfem@ __",.___ . (date) 

.~. 
.Cardinall-Iealth 

CT-VcfERINARY cm INC 

410 OAKWOOD AVE' w~T HARTFOF<O. CT 001l:r1 
Patient! SALVA 	 Patient Dosed___ 

1-131 USP NalTX Sol DI ru&'11 524014 
ProcedlJN: Feline Thyroid Therapy Lot: 10113002 
Qty Osp: mCi As 01'; 04/26110 08;00 
Qty Ora; 3.50 mCi Assay; 7.000 mCilml 
Volume; 0.6 ml Expi(es: 04126/1023;59 

~~~y AClllllty:_mCl o..l~ 'l'im~ By: 
Af,uninlsloi!',,<,1 Acll\llty~ IIICI 0&\,,-- Time - 6y:­

!IVQ1\WI'I\J! SlaW.. o. F\Ai"rul ibW f4l'''iI'h~bll~ ll'llrr4Nf 'If lh", \lnol" . 
\0 :.uIY f~l$Qla ~(~Iun Uw ~,«on kn wilU"1lt ww pr4ol~t~W\1 

ITXS 



/'-., ",, ­

This is to ack owledge the receipt of your lett~)ated 


q ~ ,and to inform you that the initial processing which 
includes an administrative" review has been performed. 

rn Th:R!J;\Jrat~i~~tiV'o~~s:~l~~uia~~ln 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 6135:{/1 
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 



