SARA A.B. FORSTER
MATERIALS LICENSING BRANCH TELECON & FAX TRANSMITTAL

L USNRG

Pratecting People and the Envivenment

NUCLEAR REGULATORY COMMISSION

TO: File

COMPANY: N/A, see below

REGION Il #PAGES: _N/A _TEL.: _N/A
2443 WARRENVILLE ROAD
LISLE, ILLINOIS 60532-4351 FAX #: N/A

(630) 829-9892 FAX: (630) 515-1078

CONVERSATION RECORD [TIME IDATE
3:15 pm December 16, 2010
8:00 am December 17, 2010
NAME OF PERSON(S) CONTACTED |TELEPHONE NO. |ORGANIZATION
Tanya Oaks, NMT lead (765) 473-6621 (main)  Dukes Memorial Hospital
(765) 472-8026 (direct) Nuclear Medicine Department
REPRESENTED PERSON or PERSONS |ORGANIZATION
Marvin Dean Dziabis, M.D. Dukes Memorial Hospital
Radiation Safety Officer
SUBJECT
“_icense No.: 13-18703-01 ;Contro| No.: 573932

SUMMARY
We have reviewed your requesting amendment request and find that we were unable to continue the
action until we received information regarding the following:

(1) For material authorized under 10 CFR 31.11, the NRC now requires that a possession limit be listed
on the license. Please indicate the maximum amount of 31.11 material that licensee may possess at any
one time, under this license.

(2) Per our request, you indicated — via phone — a 31.11 possession limit of 5 mCi. You had obtained this
information following a discussion with your Radiation Safety Officer. Accordingly, as we discussed, this
possession limit will be added to your radioactive materials license.

For future reference, please always include the name, phone number and fax number of at least
one person whom we may contact for additional information when reviewing your licensing

corresgondence and reguests.
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You have submitted the requested information within _10  days of this record. No further action is
required at this time.

Please d|rect any qu questlons s you t have to me at (630) 829-9892 or sara.forster Qnrc gov.
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