INRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0013 EXPIRES: [11/30/2011
(8-2008) Estimated burdon fer response to comply with this mandatory collection
request: 15 minutes, This notification is required 3o that NRC may
schedule inspection of the aclivities to ansurs that they are conducted in
agfcord:msé:edwuh rerqutn‘ememtdsi rorbpr%tectlort) of tthe; p&bhcé ‘hea!ctjh ancdi

satet nd comments ragarding burden estimate to the Records an
R.EEPORT OF PROPOSED ACTIVITIES IN POIA/PrvaCy Sorices Branch (1.5 F53), U.8. Nuclear Raguiaofy
~ Commission, Washington, DG 20555- 0061 or by intornet e-mall to
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE infocallects@inragov. and to the Desk Officer, Offis of Information end
AL JURISDICTION. OR OFFSHORE WATERS | oty s, o 10208, (31500010, o o) nesener)
FEDEF“ ? mformat:on collection does not display a currently valid OMB control
. . . . numbper, the NRC mag_lnot conduct or sponsor, and a person |s not

(Please read the instructions before completing this form) required'to respond to, the information collection. |

1. NAME OF LIGENSEE (Pemon or firm proposing to conduct tho activities described below) . 2. TYPE OF REPORT

?g _\m EDie f :{ :!:Em!! SEST O/ o Cﬁ_‘%blmaw X NmiaL | | cHANGE

3. ADDRESS OF LICENSCL (Maifing adaress or other location where licensee may be locawG ne \33'&’, %gl(:ENBEE CONTACT AND TITLE 1

AR N M Cory R4 Tt Devue Sl;;m%ma_mgm
“Veledn, Onie 4 ® o s S o AN |

) 3615 419-5492- 3006 dle-$42-3040
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 GFR 150.20 |

] WELL LOGGING [ ] LEAK TESTING AND/OR CALIBRATIONS || TELETHERAPY/IRRADIATOR SERVICE |
[ ] PoRTaBLE GAUGES E OTHER (Specify) =» e &J\m&

REGISTERED AS USCR OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[] racicgrapHy =

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP GODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION I
‘Streot and Number or other jocation. Give as compiete 8n Ad4ress or duocu ons as passible.)

QM\‘WMMM Mg '\*Wc:» Q\M D Mo o |

WMC\*Q B G, DO\ Yo |
Q S
‘_\‘-\ & M B‘\ -A \Q (o 10. CLICNT TELEPHONE NUMBER L?V:C)kﬂmﬂ?LtPHONE NUMBER

(includs Area Codn) finclude Area Godo) ‘
At - T =053 % 5\"1 QAbb-9S2s
13. NUMBER QF 1a, 16. LOCAT
e 2o e WORK DAYS, ADD DELETE REFERENCE NUMBER

FROM TO MJ W NUMEER TO BE \
\ 13 p ASSIGNED BYNRC |
/q\a-c)\‘ lB\l&oll Q.lacko\a_q |

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONRINED IN ITEMS 9-16 ABQVE.
17, LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVECED, OR TESTED |

(ipciuga gascription of type and quantity of radioactive matarial, soaled sou sées, or govices to be usodJ
Vomik- oo :
. —\ e la

& L S o |
] EEMENT STATC SPECWYC LICENSE WHIGH AYUTHORIZES THC UNDERSIGNED 7O CONDUCT LICCNSC NUMBER . STATE | EXPIRATION DATC
ACTIVITII:S. WHICH ARE THE'SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITCM 8. 3

ABOVE. (One copy of the specific liconse must accompany the mitial NRC Form 241.) C) ; a 2 Q‘-\ Qa0 | Q\-k Q — ‘ — Qo0 D
19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
a. AllInformation in this roport I$ true and complete.

n. | have read and understand the provision of the general license 10 CFR 150.20 mprinted on the instructions of thig form; and | understand thatfl am
required to comply with these provislong as to all byproduct, source, or specld nuclear material which | pogsoss and uge In non-Agreement States or
offehore waters under the ganaral liconse for which this report is filod with ©e U.3, Nuclear Regulatory Commission. ‘

c. |understand that activities, including storage, conducted in non-Agreement Stdes under general jicense 10 CFR 150.20 are limlted to a total of 180 days
in calendar year. With tho exception of work conducted in off-shore waters, whth Is authorized for an untimited perlod of time In the calendar ysar.

\
d. lunderstand that | may be inspected by NRC at the above listed work slte locatons and at the Licensoe home offlce addresa for activities performed in

non-Agreoment States or offshore waters. ‘

o. | understand that conduct of any activities not describod above, Ingluding condict of activities on dates or locations different from those described above
or without NRC authorization, may subject me to enforcement action, (ncluding dvil or criminal pohaltics. |

RTIFYING OFFIGER - RS0,0r Managemen! Representative (Nameo and Title) SIGNATURLC DATE
Q_,:l\‘r Ez)_\h%b 2 E:‘ YY\‘) @W‘ﬁ_ﬁtzm \“’%-—Qb\\‘

WARNING: False statements in this certificate may be subject to civil and/or aiminal penalties. NRC regulations require that submissions to
the NRC be complete and accurate In all material respects. 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false
statement or ropresentation to any department or agency of the United States as to any matter within its jurisdiction, |

FOR NR{ | REVIEWING OFFICIAL (Typed/Frinted Name and Title) SIGNATURE DATE TOTAL USAGE - DAYS‘ TQ DATC
USE ONLY ‘
NRGC FORM 2+ (B-2008) PRINTED ON RECYCLED PAPFR:
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Ammcimcnt No. 6 g _— Pagc 10of 2
OHIO DEPARTMENT OF HEALTH
LICENSE FOR RADIOACTIVE MATERIAL

Pursuant to Chupter 3748 of the Ohio Revised Code, and in reliance on statements and representations made by the Heensee, a license
i» herchy fssned suthorlzing the Lcensew mivmed hereln to reccive, sequire, possésand transfor radioactive maderial as designated
Ielow; to uxe such materiad for the purpose(s) and at the place(s) designated below: to deliver or transfer such material to persons
authorized to receive it in uceordance with the applications of Chapter 3748 of the Ohio Revised Code and all rules promulguted

thereunder. This license is subject to all applicable rules, regulations and orders of the Ohio Departmmt of Health now or hereinafter
mn effect and Lo any conditions specitied below.

LICENSEE
LICENSE NUMBER
1. ProMedica Northwest Ohlo Carmology Cousulmm\, LLC :
MOBILE 3. 02320490001
: EXPIRATION DA_TE :
2. 2940 North McCord Rd. . . ‘ ' ‘
0 ; 1 2013
Toledo, Ohio 43615 ' - 4. Febrmy L,
. FILE - 1D NUMBER
‘ 5. s0)231- 2855 e 5 |
6. RADIOACTIVE MATERIAL 7. CHEMICAL AND/OR PHYSICAL 8. MAXIMUM QUANTITY THAT
i FORM . LICENSEE MAY POSSESS AT ANY
-~ ONETIME UNDEK THIS LICENSE
A-  Any radioactive material © A Any radiopharmaceutical form - A, Asneeded

permiltted by rule 3761:1-58- ‘
3 of the Ohio - . ‘
Administrative Codo. ' . ‘

R, Cobalt-57 - ' ‘ "B, Sealed swource : = . B As nesded, no single suuree 16
: = T exceed 555 MM (15 mCi)

4. Ax.thomcd Une(sy

A Dlagnmtu. imagiog and localization as pum.ll.te(l by rule 3701:1-58-34 of the Oluo Adm.\msmlﬂve Cotle.

B. Cllec'k, (-a!ibratiou. and reference sources. ) "':j ’ |

CONDITIONS

10. Licensed material may only be used at the licensee's facilitics Jocated at: ™ ; - ‘
A. 2940 North McCord Road, Toledo, Ohio 43615 |
) : !

e B.  Attemporary client sites for which the licensce has a lutter signed by the-management of each client for which services
are rendered that permits the use of radionctive iaterial at the client’s address and clearly delincates the authority and
responsibilty of the licensee and the client us required by rulte 3701:1-58-31 (A)(1) of the Ohiv Administrative Code. ]

11, The Radiation Satety Officer for this license is: Thomas Pappas, M.D.
12, Licensed material shuli be limited by the procedures outlined in Sections 6, 7. und & of this license. Materials may only be used
by. or under the supervision of, the below listed individual(s) desipnated in writing;
Authotized User(s): Authorized Use(s):

Uses permitted by rule 3701:1-58-34 of the Ohio Administrative Code

A. - Panl Berlacher, M.D, A.

B.  James F. Bingle, M.D. . Uses permitted by rule 3701:1-58-34 of the Ohio Administrative Code
C. JohnR.Letcher, MD. <. Uses permitted by rule 3701:1-58-34 of the Obio Administrative Code
D. Thomas Pappus, M.D. D. Uses permitted by rule 3701:1-58-34 of the Ohio Adwministrative Code
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OHIO DEPARTMENT OF HEALTH
LICENSE FOR RADIOACTIVE MATERIALS
SUPPLEMENTARY SIIECT

File — ID Number 501221 - 2855

' |
License Numbcs' 02220490001 |

Amcndmcnt No 6

14,

18,

1103

¥00 d

For the Ohio Department of Health

DATE: BY:
" S ‘
Burcau of Radintion Protection
on Dehalf of the Director of Health
o n a3 e R, :

Licensed material (excluding generators) may be deliverced to mobile coaches that are loeated at temporary medical elient fuvilitios
and occupicd by licensee persennc! who are able to receive the material In person in nccord:mcu with license upplication dhted
October 22, 2007. ‘

The licensee must provide to the Ohio Dopartmcnt of Health, ag a notification, the client site address(es) to which deliveries will be
made, in advance of the Inltiation of such deliveries. The licensee must provide an up. to date listing of these client locations
whenever there is 2 change in th(. listing. ; ‘

All persons performing ncrlvltiev meeting the definttion of "Nuclmr Muhcmc Teclmologivtv" as %pmﬁtd in R.C. 4773.01 shall be
ficensed and in ;,uud stnndmg with the State of Ohio. ‘ } - ‘

Al cealed sources that are uscd or obtained shall have been walunted and approved undcr the provisions of rule 3701: ]-46-49 of
the Ohio Administr ntwc Code or by cquivalont NRC or Agmemcnt Qtntc lcgu!atum '

In addition to the possus\iun limits in Item 8, the liconsee shall further restriet lh'cmpoastmon of ticensed material to quantities below
the minimum limit specified in rule 3701: 1-40-17(B) of the Ohio Administrative Code for establishing decommissioning fmnncinl
assurance. :

Lu addition 1o the requirements in rule 3701:1-58-30 of the Ohio Administeative Code any patient administerced gamma emittin
radiopharmaccuticals or permanent brachytherapy sourees shall be provided pﬂlum release eard to include:

“1
(1) The patient’s name. I
(2) The radionuclide :ulmuml(-nd und its activity.

(3) The faml_lty name which administered the radionuclide.
(4) The dute of the ndininisteation of the radionuclide.

(5) The éiﬁ]iiration date of the card. -

The carel Is not applicnble to those patients who are institutionalized (Hospimh, \turxmg Humu. Correctional Institutions, ete.)
or whose radiation levels do not exceed 0.1 mR/hr st one meter,

Exceplas specificnlly provided otherwise in this license, the licensee shall conduCt its progmm in accordance with the etntcmcntv.
representations, and procedures contained in the documents, including any cuclosurts, listed below. The Ohio Dcpar!mclll of
Health’s statutes, rules, and orders shall govern nnless statements, rcpreﬁelnnrion% :md pmcedurc% in the licensee’s application and
O] rcspondmct are more restrictive than the resulations.,

Renewal npplication dated October 22, 2007; and facsimile dated Janinary 10, 2008

A
13k A])lendi)lcllt #5 to Jicense 02220490001 ; renewed in its entirety
C. Letrer dated February 13, 2009 and fax dared March 26, 2009 (A»mm{mm{_‘#ﬁ) ‘
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NORTHWEST (10 CARMOLOGY CONSDIIANTS —= o
ALL LOGATIONS TOKL, PRGF {209-343-112 : {:/, :
Member of
PROMEDICA PRO 1
PerrvwEicIAM GROLLR IIE\«AT%-‘;Y Er%%
y v I
ey ‘ : T . '
FAX TRANSMISSION
B T i ) :
FROH”-’ Name |

TO: 1ma/Company/LJop"lrtment o [
w TTH Cardiac Te«atmg Dep‘t
%I\ M%m&- W/Do:iﬁment S (

ST TR [ e |
cwc LR =818~ WEY | SR O 3;@0._* .

| Date sent: ._L?%Lll?_;_,Jﬂ_gmber of pages: Y ] (

You are being faxed the number of pages above, inciuding this cover sheet. If you do not rec egve the
entire number of pages, or if there are problems with the quality or leglbmty please con‘tac't the above
person at the department/ phone number listed above.

Commenta“gc—- FM«%}\\ Y L)rm'cam cR QJQ\\(\(\ Sku;j_mn/j

R, esrpees X Qo SN |
i |

!

NOTE TO FAX RECIPIENT: o
You are required to notify us at the location above if your fax number changes.

CCNFIDENTIALITY NOTICE ' :
The documents accompanying this fax Iransmission and this cover sheet conlain confidential patient health
information that is legally privileged. This information is intended only for the use of the individual or entity nsn]gd
above. The authorizad recipient of this information is prohibited from disclosing this information to any other party
unless requirad to do $o0 by law or regulation and is required to destroy tho information after its stated need has
been fulfilled, ‘ Al
If you are not the intended reciplent, you are hereby notified that any disclosure, copying, distribution, or action .
taken in reliance on the contents of these documents is strictly prohibited. If you have rocelved this information in
error, ploase notily the sender immediately and arranged for tho retumn or destruction of these documents.

" F:TTH Forms.FaxCover. Testing J
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