Connecticut Veterinary Center & ' Pet E. R.
H 24 hour/ 7 Day Advanced Dlagnostic, Surgical, Emergency and Critical Care Referrat Center
470 Oakwood Avenue, West Hartford, Connecticut 06110

Ph 860.233.8564 Fax 860.233.3206

Br.on

To: The License Assist Team:

U. S. Nuclear Regulatory Commission Att. Mike Perkins

Dear Mr. Perkins 03037§A9\

We [The Connecticut 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 model 14¢ Ludium Measurements Inc Sweetwater Texas. Please find with this
letter our survey log as well as a copy of the last patient’s record that shows when waste was
discarded.

Thank You for your attention to this matter -

Michael J Costello [Hosp. Adm.]
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OME: NO. 3150-0028 EXPIRES: 08/31/2010

(10 cFR)ao A8()(1): 40. Azé])ﬁ) Eslimated burden per response fo comply with (his mandsicry eollattfon request: 30 minutes,
70.38()(1); And 72.54(kYBANI) Thiz submittal 1§ used by NRC as part of the basls for 02 datarmination that (ha facliity iz
released for unrastriciad use. Sang commenia regarding burden egiimate to tha Rotords and
FOIA/PHvacy Servicee Branen (T-5 F52), U.5. Nucloar Regulatory Commission, Washingten,
CERTIFICATE OF RISPOSITION OF MATERJALS B 20656-0001, o by intamal e-mell 1o infoeoecis@nre.gev, and {6 the Desk Oftzer, Offits of
Informatlnn and Regulatory Affairs, NEOB-10202, {3160-0028); Office of Managemant and
Budgal, Washington, DC 20503, I & means used to imposo an information coligslion doss not
dlspiay a currantly valid QMB conirol number, the NRC may nol canduct af ponsor, and a
person 15 nel raquired 1o respond to, the Informalien eafiaction.

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER
CopnEeTTeoT VETLLT Aty CEAMTER | 56 -2] A45- o3
OALWee Y FUL (ICENSE EXPIRATION DATE 7

Yto
WEST NARTfoRY CT 06110 AUGVST 3 st‘r

‘ : A. LICENSE STATUS (Check the appropriate box)
D This license has expired. This license has not yet expired; please terminate it.

B. DISPOSAL OF RADIOACTIVE MATERIAL
{Check the appropriate boxes and complete as necessary. If additional space js needed, provide attachments)
The licensee, or any individual executing this certificate on behalf of the licansee, certifies that:

|’] 1. No radioactive materials have ever been procured or possessed by the licensee under this license.

m 2. Al activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the hcensee
under this llcense number cited above have been digposed of in the following manner,

[ ] a Transfer of radioactive materials to the llcensee listed below:

m b. Dlsposal of radloactive materials:
[/] 1. Directly by the licensee:

Dccny-in-Stornge

[] 2. By licensed disposal site:

[] 3. By waste contractor:

/] ¢ All radioactive materials have been removed such that any remaining residual radicactivity is within the limits of 10 CFR
T Part 20, Subpart E, and |s ALARA.

C. SURVEYS PERFORMED AND REPORTED
|;/] 1. A radiation survey was conducted by the licensee. The survey confirms:
[¥] a. the absence of licensed radloactive materlals
D b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.
[/] 2. A copy of the radiation survey results:

[_] a. is attached: or[_| b, Is not attached (Provide explanation); ofy/] ¢. was forwarded to NRC on: 09/2;/!2010
- - 4]

D 3. Aradiation survey is not required as only sealed sources were ever possessad under this llecense, and

D a. The results of the (atest [eak test are attached; and/or D b. No leaking sources have ever been ldentified,
The person to be contacled regarding the information provided on this form:
NAME TITLE TELERHONE (/noliida Area Coos) E-MAIL ADDRESS
Francois R. Crevier Radiation Safety Officer __ (860) 233-8564 | L.erevier@ ct vefcenter, o

Mall all fuiure correspandence regarding (his licansa la:

Micheal Costello @ 470 Oakwood Ave, West Hariford, CT 06110

C. CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOBEG

G 18 TRUE AND CORRECT

PRINTED NAME AND TITLE

MECHAEL (oSTELLD / " /4‘ 3/)0/0

WARNING: FALSE STATEMENTB IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/ORCRIMINAL PENALTIES. NRC REGULATIONS REQUIRE THAT
SUBMISSIONS 7O THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPE GT 1B US.C, SECTION 1001 MAKES )T A CRIMINAL OFFENSE TQ MAKE A
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

NRC FORM 314 (4.2008) FRINTED ON RECYCLED PAPER
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Area Survey Log {mR/hr}

Date: Hot Lab Door | Lock Storage Door | Lock Storage Computer | Kennels | Room 5 Door
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Area Survey Log {mR/hr}

Date: Hot Lab Door | Lock S;gage Door | Lock Storage Computer | Kennels | Room 5 Door
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1-131 dose administration form

Patient: _{ n,q\_\f\f_m__\ag - ‘)o"\\az . _File# o> HB\

Ordered dose: 4.4 _mCi@ _}a"_’%_ (time) on __ Y223 )D

Dose given @

(date)

Initial cat radiation level: O K __mrem (right after injection)

<L B (time) “\L’)S/‘ v

- 12 i1 —
Cat radiation level: _@_ 3 mrem(@) __é /Q (time), on Y -2 o (date)

Cat radigtion level:
Cat radiation level:
Cat radiation level:
Cat radiation level:
Cat radiation level:
Cat radiation level:

Cat radiation level:

— e e

'’ <\
G mrem@ 3‘5‘5 (time), on _V-FA~)0 (date)

———————

©.9 mrem@ __-}_a‘}@ (time), on __"A- I+ D (date)

D mrem(@ __ Zﬁ (time), on Y- Ei-p (date)

mrem@) __ (time), on

(date)

—~—— E—

(date)

mrep@ __ (tine), on

(time), on

(date)

————e,

mrem(@)

mrem@ __ (time), on

PR Phiwrinucy Sarviov Conlur 013
Sz 131 HARTLAND STREET

; EASY HARTFGRD, CT 09108
Cardinalklealih 1-e0-201-UGEY
CT-VETERINARY CTR INC Dr. madaci
470 QAKWOOD AVE * WEST HARTFOKD, CT 081¢7
Patient: SALVA Patient Dosed
1-131 USP Nal TXSol DI Rutt 524014
Procedure: Feline Thyroid Therapy Lot: 10113002
Qty Dsp: mCi As of: 04/26/10 08:00
Qty Ord: 3.50 mCi Assay: 7.000 mGi/m|
Volume; 0.5 ml Expires:  04/26/10 23:59
Auyary Activity: WGl Oute "Vitne By:
Administered Activity: el Dale Time By:
Waming: Stalu of Fudurul [uw mohlbite tirerer of thia didy *
A0 Ly i ison oMtag Hian thy pwrgon for whium I wis prasadisutl
ITX'S

VO%}-» t}\«&(}vm) 9 /]q

(date)



TN BN

This is to acknowledge the receipt of your lett ;’/application ated

“? ?) (2 , and to inform you that the initial processing which
includes an administrative, review has been performed.

There werg\ no agjh 0[3\ C QL{SVOD\

ministrative omuss:ons Your apphca)on 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 @"I 3’3/&?[

When calling to inquire about this action, please refer to this control humber.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team lL.eader



