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NAME OF PERSON(S) CONTACTED ORGANIZATION TELEPHONE NO.

Benjamin L. Collins, R.Ph., proposed RSO for Hot Shots Nuclear Medicine 906-869-1759

Fax: 269-254-8577-
Gob - 273-(%7

SUBJECT

License No.: PENDING Control No.: 574125

SUMMARY

We have reviewed your application dated September 2, 2010 (with attachments), and your
letters dated September 2, 2010, October 20, 2010, December 16, 2010 (unsigned, with
attachments), and December 16, 2010 (signed) requesting a new byproduct materials license
and find that we need additional information as follows:

1. Your response for Item 9 that corresponds to my deficiency conversation
record dated December 12, 2010, is a bit unclear.

Please confirm that you will continuously monitor the air for volatile iodine-
131, while iodine-131 is in your inventory, including waste streams.

Please either confirm, explicitly, your commitment or clarify it more
specifically and explain/justify your changes.

2. Your response for Item 10 that corresponds to my deficiency conversation
record dated December 12, 2010, is a bit unclear.

Please confirm that a pharmacist, or any person, handling iodine-131 will
undergo a bioassay within 24-36 hours after compounding a capsule or
dispensing any form of iodine-131 in quantities greater than or equal to 30
millicuries.

A pharmacist, or any person potentially exposed to iodine-131, will also
undergo a routine bioassay at intervals not to exceed 30 days.

Please either confirm, explicitly, your commitments or clarify them more
specifically and explain/justify your changes.

3. Your response for Item 12 that corresponds to my deficiency conversation
record dated December 12, 2010, appears to be incomplete in that the diagram




submitted does not appear to be different from the one submitted with your
application dated September 2, 2010.

I’'m looking for the delivery closet that will be considered a restricted area for
the drop off of radioactive materials packages during offhours but | cannot find
it.

Please also confirm that this delivery closet will have a keyed lock and be
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In accordance with 1 CFR 2.390 of the NRC'’s “Rules of Practice,” a copy of this letter will be

available electronically for public inspection in the NRC Public Document Room or from the
NRC's Agencywide Documents Access and Management System (ADAMS), accessible from
the NRC Web site at | vww.nrc.gov/reading-rm/adams.html.

ACTION REQUIRED

Submit the requested information, in writing, currently dated and signed, within 30 calendar
days (by January 25, 2011) by referencing control number 574125 to facilitate proper
handling. Note that this is the new control number for your new license application. Upon
receipt of your response we will resume our review. Address your written response to my
attention at the above address. You may transmit your response to the fax no. above, 630-
515-1078, and, if you do send a fax, please, at least leave a voicemail message for me, so I'll
know to look for it. We will then continue our review.

If you cannot meet the requested response date please call me to arrange for an alternative
date to respond.

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or (800)
522-3025, ext. 9841
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This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the employee responsible for delivering the message
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify the
sender immediately by telephone and return the original to the above address , by U.S. Mail. Thank you.
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