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oy 14,201 NANTICOKE

-
MEMORIAL HOSPITAL
3
U. S. Nuclear Regulatory Commission i =
Region [ e o g
Nuclear Material Section B = ma
475 Allendale Road = Zm
King of Prussia, PA 19406 <
= o
RE:  Amendment request :
License No. 07-17618-01 0
Docket No. 030-13060
Nanticoke Memorial Hospital
Gentlemen:

Please amend the above referenced license to remove Louis F. Owens, M.D. as an authorized
user and Radiation Safety Officer once Dr. Vennos, the proposed Radiation Safety Officer has
been approved. Dr. Vennos is currently Radiation Safety Officer on Maryland Radioactive
Material License Number MD-45-021-01 and meets the qualifications of a Radiation Safety
Officer as outlined in 10CFR 35.50. Dr. Vennos has received training for 35.400 by the current
Authorized User, Dr. Jain.

Please also add the following Doctors as authorized users of
radioactive material listed under 10 CFR 35.100 and 10 CFR 35.200:

Robert Corcoran, M.D. Alexander Zito, M.D. Peter Libby, M.D.
Phillip Hugo, M.D. David Chung, M.D. Simmi Chawla, M.D.
Gerard J. F. Hogan, M.D.  Assen Todorov, M.D. Andrew Vennos, M.D.
Thomas Riccio, M.D. William Reid, M.D. Michael Marks, M.D.
Mario Todorov, M.D.

Marvin E. Nielsen, M.D.

*Radioactive Materials License attached for State of Maryland

Please also add Dr. DeMasi as authorized users of radioactive material listed under 10 CFR
35.400.

If there are any questions or if additional information is needed regarding the above matter,
please contact Marianna La Ragione, CNMT at 302-629-6611, ext. 2385 or Mr. Malek
Daneshvar (consultant, Krueger-Gilbert Health Physics, Inc.) at 410-665-5447.

phone (302) 695-661
Sincerely,

fox (309) 699-9493%
801 Middlieford RBoad

Seaford, Deloware 19973
Hospital Administrator

nonticoke.org

S7¢2¢#
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APPENDIX B

FNRC FORM 313A (RS0O) U.S. NUCLEAR REGULATORY COMMISSION

(2-2007}
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE  |APPROVED BY OMB: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer

Andrew Vennos | MD

Requested Authorization(s) The license authorizes the following medical uses {check ail that apply):

Q/as.woo jZ’as.zoo [ ] 35.300 12(35.400 Z 35,500 . [ ] 35.600 (remote afterloader)
’ Gnniiro
[ ] 35.600 (teletherapy) [ ] 35.600 (gamma stereotactic radiosurgery) [ | 35.1000 ( )

PART | -- TRAINING AND EXPERIENCE
{Select one of the four methods Leiow)

*Training and Experience, including board certification, must have been obtalned within the 7 years preceding the date of
application or the individual must have obtained related continuing education and experience since the required training
and experience was completed. Provide dates, duration, and description of confnuing education and experience related
to the uses checked above.

m 1. Board Certification

a. Provide a copy of the board certification.

b. Use Table 3.c. to describe training in radiation safety, reuutatory issues, and emargency proceduras for 3
all types of medical use on the license. . , i

¢. Skip to and complete Part U Preceptor Attestation..

, OR
i@;z Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiatio: Szfety
Officer for the Additional Medical Uses Checked Above

a. Use the table in section 3.c. to describe training in radiation safety, regulstory issues, and emergency
procedures for the additional types of medical use for which recognition as RSO Is sought.

S

b. Skip to and complete Part Ii Preceptor Attestation.

OR
afﬁj 3. Structured Educational Program for Proposed Radiation Safety Officer

a. Classroom and Laboratory Training

A Nl -

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the "-_M—T_—w“""_ml

use and measurement of

YL Tate s o P

radioactivity
Radiation biol o o [
adiation biology ;
s R i
Radiation dosimetry
i
i
R — i <3
Totai Hours of Training: :
R — e 5
HNRC FORM 313A (RSO) (2-2007) PRIKTED ONIECYOLED F‘:PER - EAGE L “
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APPENDIX B

NRC FORM 313A (RSO)
(2-2007}

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued}

U.S. NUCLEAR REGULATORY CGMMlSSlO*&

3. Strt_xctured Educ tional Program for Prcgosed Radiation Safeg[ Offlcer (continued)

b. Supervised Radiation Safety Expenence

(If more than one supervising individual is necessary to document superwsed work expsnence, provide mult:pl&

copies of this section.)

Description of Experience

License or Permit Number of Facility

Location of Training/

Dates of -
Training”

Shipping, receiving, and performing related
radiation surveys

Using and performing checks for proper

operation of instruments used to determine
the activity of dosages, survey meters, and
instruments used to measure radionuclides

Securing and controlling byproduct materiai

N R

R A

2

]

Using administrative controls to avoid
mistakes in administration of byproduct
material

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures

- T S
e e b o et - i v e st

Using emergency procedures toe control
byproduct material

e 1o ok < b v 4 1

Disposing of byproduct material

Licensed Material Used (e.g., 35.1 OO,
35.200, efc.)+

e i s

_ list of devices).

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used; 35.100, 35.200, 35.300, 35.400, 35.500,
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic rad!osurgery units, emergmg technologles {provide

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX B

NRC-FORM 3134 (RSO)
(@-2007)"-

‘RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

U.5. NUCLEAR REGULATORY COMMISSION

3. Structured Educational Program for Proposed Radiation Safety Officer (conﬂnued)

b. Supervised Radiation Safety Experience (continued)

(If more than'¢ éhe superwsmg individual is necessa:y to document supervised work experience, provide multiple

copies of this section.)

Supervising Individual

This license authorizes the following medical uses:

[]3s.100 [ ]35200 [ ]35.2300
[]35.500 - [ ] 35.600 (remote afterloader) -
[ ] 35.800 (gamma stereotactic radiosurgery)

iLicense/Permit Number listing supervising individual as a

Radiation Safety Officer

[ ]35.400
[ ]35.600 (teletherapy) .

[ 735.1000 (

¢. Describe training in radiation safety, regulatory issuss, and emergency procedires for all types of medica! |

use on the license.

Dates of

Description of Training Training Provided By Training*
Radiation safety, regulatory issues, and Unvers: hj o Maryland
emergency procedures for 35.100, 35.200, ; Vx\j aa
and 35.500 uses 1992-14 218

RC’S\dﬁ‘,hCﬁ— 1M D%c,\ﬂnosﬁc

Kad ib\(ﬂ

Radiation safety, regulatory Issues, and
emergency procedurss for 35.300 uses

SRRV O Sy OV Y SO

Radiation safety, regulatory issues, and
emergency procedures for 35.400 uses

Nanh coke Mcmor\a\‘ HOspi

(icmufr Care C‘cmr@r

tal

Radiation safety, regulatory issues, and
emergency procedures for 35.600 -
teletherapy uses

Radiation safety, regulatory issues, and
iemergency procedures for 35.600 - remote
afterloader uses

i
i
d

R
!,

Radiation safety, regulatory issues, and
‘emergency procedures for 35.600 - gamma
stereotactic radiosurgery uses

Radiation safety, regulatory issues, and
emergency procedures for 35.1000, specify
luse(s):

|
i
l
[

B-3
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APPENDIX B

NRC FORM 313A (RSO) . L U.8. NUCLEAR REGULATORY COMMISSIO&
{2-2007) K ‘

) RAD!ATION SAFETY 0FF|CER TRAlNING AND EXPEREENCE AND PRECEPTOR ATTESTATION {continued)

3. Structured Educational Program for Proposed Radiation Safe Offlcer (continued)

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medlcal use on the
license (continued) '

Supervising Individual I irsining was provided by supervising- . | icense/Permit Number listing supervising individual
RSO, AU, AMP, or ANP. (if more than one supervising individualis |

r}’elcessar); to document supervised fraining, provide muitiple copies o!

this page.

Dr. Qq\n

License/Permit lists supervising individual as:
D Radiation Sefety Officer - - [X\Authorized User D Authorized Nuclear Pharmacist
D Authorized Medical Physicist o .
Authorized as RSO, AU, ANP, :or AMP for t'he'follo'wing medical uses: .

[Jss.100  [[]35.200 . [ ]35.300 [X 35.400
[]35.500 [_]35.600 (remote afterloader) , [ | 35.600 (teletherapy)
D‘ 35.600 (gamma stereotactic radiosurgery) » :] 35.1000 ( )y

d. Skip to and complete Part Il Preceptor Attestation.
OR

I[z 4, .Authorgzed User, Authorized Medical Physicist or Authorlzed Nuclear Phannaclst identified on -
the licensee's license . A .

a. Provide license number.

b." Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license. ’

c. Skipto and complete Part |l Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be compleied by the individual's preceptor. The preceptor does not have to be the supervising
individual as iong as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document expenence ‘obtain a separate preceptor statement from each.

First Section
Check one of the following:

’@Q 1. Board Certification

E | attest that Dr. Ve nnc & has satisfactorily completed the requirements in
Name of Proposed Radiation Safety Officer .

10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1).
OR .
Y ] 2. Structured Educational Program for Proposed Radlation Safety Officers

D I attest that . has satasfactonly completed a structural educational
Name of Proposed Radiation Safety Officer

program consisting of both 200 hours of classroom and !aboratory training and one year of full-tlme
radiation safety experience as required by 10 CFR 35.50(b)(1).-

OR

PAGE 4
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No. 2581—P. 5/5

Dec. 29. 2010- 2:22PM ‘
crusere STATE GF DELAWARS ‘ : P ‘
EISERS 140007063 DMISI0H GF PROFESSIGNAL RESULATION NOT TRANSFERABLE
— BEY Silver Lake Bue.

Cannon Eilting, Suite 203
Dever OE 186042487

. _ 1
sroresucr: Physlelan M.D, expiraTiON 0aTE.  03/31/2011

iscusaTe Mano] Jaln ‘ : ‘ -

i
MARING ADDRESS

o,

Mano] Jain

PROFESSIONAL LICENSE

]

- .
I3 CERTIFIES T#AY THUE FERSCON NpMED IS HERE3Y UCEMSED TG i
HOUCT OR EMEAGE 1N THE FROFESSION INDICATED ABOVE. THIS . 1 8 311 9
'CURENT 1B CULY ISSUED UNDER THE LAWS OF THE STATE OF DELAYARE, LICENEEE SIGHATURE
- . v’

Please review the information on your license and nofify us of any changes needed.

The Division of Prafessional Regulation is proud of our professional and responsive customer service. Visit our web site at
wyrw.dpr.delaware. gov for essential reference information and access to online license services 24 hours a day, 7 days a week.

To sign up for online ljitense services, you will need a Registration Code.
Your Registration Codeis: 22418417

(Please retain for future use with online services.)

+  Need to change your mailing address, email address or phone number? Updatc your contact information online so that rencwal
nofices and other critical maxlmgs 'will reach you. (Note: Thls service is not avaﬂabie for some kinds of hcenses, such ag

facilities.)
* Time to renew? Submit your renewa[ apphcatmn and pay your renewal fee by oredit card online. We’Jl send you a notice when

the renewal is available on our secure web site,
* Need to check the stats of 2 license? Online license verification, including license status and dtscxplmary information, is

available to the general public on our web site.
*  Questions about your profession? Please check our web site first for license law, Rules and chulanona and frequently asked

Guestions (FAQ's).
;® Needaform? Porms such as verification requests are a click away.
e Want to attend a meeting of the board or commission for your pxofesmon? Click on the “Meeung Calendar” on your

profeszion’s web page.
o Can’tfind what you need online?, Just send an email to custonigrscrvice, dgr@,g}ate de.us and let ug know what you need.

If you are required to display your professional license, you maj; }prlay either the Heense certificate above or the wallef card below,

~

STATE OF DELAWARE ‘ '»i
DIVISION OF PROFESSIONAL REGULATION i ’

PROFESSIOMNAL LICENSE
FPESSIOMN: Physician M.D. —_
ENSE MO, C1-0007053
samicnpate,  03/31/2011
UED TO: Manaj Jaln S 1S YOUR LICENSE CARD.
CUT THIS PORTION TO :
FITIN YOUR WALL?T. g

! ’

SEMNIEE SIGIIATURE .. HOTTRRLSFERMELE
S¢azda-02 1103


mailto:tocustome.[SCI..lice.dpr@.!;tate.de

APPENDIX B

‘NRC FORM 313A (RSO) - : ‘ U.S. NUCLEAR REGULATORY COMMISSION
{2-2007) _

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued).
Check one of the following:

1 .04 3. Additional Authorization as Radiation Safety Officer
X lattestthat Dy . VonnoS “is an

Name of Propesed Radialion Safety Officer

&Authorized User D Authorized Nuclear Pharmacist

' D Authorized-Medical Physicist -
identified on the Licensees license and has experience with the radiation séfely
aspects of similar type of use of byproduct material for which the individual has
Radiation Safety Officer responsibilities

L-n---h-----m-u------n------n--tn;.u--.n---------wzu.--uu-uuu

AND
ISecond Section
Complete for all (check all that apply).
Hlattestthat .. \Von1nos : has training In the radiation safety, regulatory issues, and

Name of ProposedRadiation Safety Officer
emergency procedures for the following types of use:

[X] 35.100
X] 35.200

{:l 35.300 oral administration of less than or equal to‘ 33 millicuries of sodium iodide I-1 31, for
P - which a written directive is required

[ ]35.300 oral administration of Qreater than 33 millicuries cf sodium iodide 1-131

D 35.'300 ' parenteral a_dministratiqn bf any beta-emitter, or a-photon-emitting radionuclide with
a photon energy less than 150 keV for which a written directive is required

J:] 35.300 parepte;al administration of any other radionuclide for which a written directive is
require

{Z 35.400
g 35.500

[ ]35600  remote afterloader units -
[ 135600 teletherapy units
[]35600  gamma stereotactic radiosurgery units

] 35,1000 emefging technologies, including:

FAGE &

B-5 NUREG - 1556, Vol 9. Rev. 2



APPENDIX B

NRC FORM 313A (RSO} U.S. NUCLEAR REGULATORY COMMISSION

{2-2007)
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
AND
Third Section
Complete for ALL
m | attest that Dr.Ven nosS has achieved a ievel of radiation safety knowledge

Name of Proposed Rediation Safety Officer

sufficient to function independentiy as a Radiation Safety Officer for a medical use licensse.

Fourth Section C
Complete the following for Preceptor Attestatios und signature

| am the Radiation Safety Officer for Nanhoke M gy | ol ___\:\ 6% xl}“ j:a\

Neme of Feciity

LicensefPermit Number: a1 - 1 701€- ¢

Name of Preceptor Signatur :Telephone Number Date
Loars FOvexd. sy ,/w—-- /@‘%@ 502-U29- L | Al
B-6

NUREG - 1556, Vol. 9, Rev. 2
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FROM ‘ PENINSULAR RADIOLOGY FAX NO. : 418 749 1278 Sep. 22 28186 88:49aM P2

Ailadie, MARYI.AND DEPARTMENT OF THE ENVIRONMENT
' 1800 Washington Boulevard ® Baltimore MD 21230

MDE 410-537-3000 ® 1-800-633-610/
Asrtin () Malley St T Wilson
Governor Seratary
f‘f“"*"‘b’ «i. _‘"""W" Rebgrt M, Shnivens, PhD
Lacuiemnt Governior DPoputy Seereknry

April 19,2010

Andrew D. Vennos, M.D., Radiation Safety Officer
Peninsula Imaging, LLC

1655 Woodbrooke Drive

Salishury, MD 21804

RE: Radioactive Material License # MD-45-021-01

Dear Dr. Vennos:

Enclosed is your renewed radipactive materials license, which is being issued in
accordance with Maryland Radiation Law and Code ol Maryland Regulations (COMAR)
26.12.01.01, Regulations for the Control of lonizing Radiation. This renewal has been prepared
based on your application received in this office on September 18, 2009, and all relevant
supplemental information received as of March 30, 2010, Plcasc review jt carefully to ensure it
is complete and accurate.

Licensees are inspected at least once during the 7-year life of the license. Inspeclions arc
performed with greater frequency for more complex Jicenses. If you have any questions or need
assistance on any aspect of this license renewal or any other matter regarding radioactive
materials, please contact Mr. Raymond E. Manley, of the Radioactive Matenals Division at
4]10-537-3301. You may also reach our office toll-free by dialing 1-800-633-6101 and
requesting extension 3301 or via facsimile at 410-537-3198. Finally the MDE wcb page, which
contains jnformation about all MDE areas of interest, can be accessed at
http://www.mde.state.md.us/arma/Programs/Radiolog/radiolog.html.

Kottt

Roland G. Fletcher, Manager [V
Radiological Health Program
Air and Radiation Management Administration

Sjacerely,

RGE/ B?%DKM/CC

Enclosures:  License amendment renewal (10)
Code (02201)

TTY Vhars | SIHT35-228%
Vin Marvhusl Koeliy Servive

Y NPT T
&R Recweled Paper www. mde.statle.md us


http:www.Il1Uc.s.[~llc.md
http://www.mde.state.md.uslarmaiPrograms/RadioJoglradiolog.html
http:26.12.01.01

FROM :

PENINSULA RADIOLOGY

FAX NO.

1418 749 1270

Sep. 22 2018 @8:58AM P3

Ef ? tﬁ ’v’
; b

Department of the Environment

RADIOLOGICAL HEALTI PROGRAM
RAMMQACTIVE MATERIAL LICENSE

Page 1 of 4

Pursuant to thc Maryland Radiation iAet, and in rcliance on statements and representations heretofore made by the
licensce, a license is hereby issued 1authonzing the licensce to receive, acquire, posscss and transfer radioactive
materia! listed below; and to use such radioactive matcrial for the purpose(s) and at the place(s) designated helow.
The license is subject 1o all applicable rules, regulations and orders of the Maryland State Department of the
Environment, now or hereinafter in effect and to any conditions specified below.

MD-45-021-01
10 RENEWAL; Code 02201
April 30,2017

;e

I. Name: Peninsula lmaging, LLC 3. License No.;
2. Address: 1655 Woodbrooke Drive, 4, Amendment No.:
Salisbury, Maryland 21804 5. Expiration Date:
6. Radioactive material (element and 7. Chemical and/or physical form
mass number)
A. Any radioactlive material listcd in | A.  Any form listcd in COMAR A,
COMAR 26.12.01.01 § G.100 26.12.01.01 § G100
B. Any radicactive material listcd in | B.  Any form listed in COMAR B.
COMAR 26.12.01.01 § G.200 26.12.01.01 § G.200
C. Fluorine-18 1 C. Fluorodeoxyglucose C.
. Cobalt-57 D. Sealed Source D.
E. Cestum-137 L. Scaled Source: IPL CS-20 L.
HEG-0111
F. Technetiom-99m F. Pcriechnetate F.
G. Sodium-22 G. Sealed Source: 1PL NA-0.15 G.
GF-0227
il. Germanium-68 11. Scaled Source Il

&. Maximum amount of activily
which licensee may possess at
any one time

As necded 1o perform
diagnostic studies

As needed to perform
diagnostic studies

As necded o perform
diagnostic studies

No source to exceed 15
millicuries

20 millicuries cach; no more
than 2 sources on site

As needed
0.15millicarics each; no

more than 2 sources on sile

No source 10 exceed 1.5
millicuries (35MBg); no
more than 2 sources on site

9. Authorized Use(s):

A. Any uptake, dilution and excretion procedure listed in COMAR 26.12.01.01 § G.100;



http:26.12.01.01
http:26.12.01.01
http:26.12.01.01
http:26.12.01.01
http:26.12.01.01

FROM ¢

PENINSULA RADIOLOGY

FAX NO. @ 418 749 12709 Sep. 22 2818 @8:50AM P4

.
. .
| Wi N
L,

Department of the Eavironment

RADIOLOGICAL HEALTH PROGRAM
RADIOACTIVE MATERIAL LICENSE

Page 2 of 4

LL,i,ce;xse Number: MD-45-021-01

| Amendment Number: 10

10,

11A.
11B.

13A.

1318

CONDITIONS

Any imaging and localization procedure listed in COMAR 26.12.01.01 § G.200;
Diagnostic imaging;

. Reference and/or calibration source, dose calibrator quality control;
Instrument quality control and calibration;

Transmission sourcc.

SEUOE

The authorized place of uselis the address in item 2. The licensee must notify the Radiological Health
Program 30 days prior to vacating a permanent use address.

‘The radiation protection program shall be under the supervision of Andrew D. Vennos. M.D.

Radioactive material shall be used by or under the supervision of ;

Name Authorized Use | Name Authorized Use
Robert Corcoran, M.1. G.100, G.200, Assen Todorov, M.D. G.100, G200,
6A-AF 6A-AF
| Alexander Zito, M.D. G.100, G.200, | Andrew Vennos, M.D. | G.100, G.200,
6A-AF_ 6A-AF
Peter Libby, M.D. G100, G.200. Thomas Riccio, M.D. (G.100, G.200,
6A-Al 6A-AF
Phillip Hugo, M.D. ﬂ.IOO, G.200, William Reid, M.D. G100, G.200.
BA-AF 6A-AF
David Chung, M.D. i(5.100, G.200. Michael Marks, M.D. G.100, G.200,
6A-AT o o | 6AAF
Sirmmmi Chawla, M.D. G109, G200, Mario Todoroy, M.D. G.100, G.200,
6A-AF 6A-AF
Gerard J. F. lHogan, M.DJ. | G.100, G.200, Marvin I Nielsen, M.DD. | (5.100, (G.200.
GA-AF 6A-AT

The licensee shall comply with all appropriate provisions of COMAR 26.12.01.01 "Regulations lor
Control of lonizing Radiation,” and shall possess a copy of these regulations.

Lach sealed source containing radioactive material, other than Flydrogen-3 with a haif-life greater than
thirty (30) days and in any form other than gas shall be (ested for leakage and/or contamination at
intervals not to exceed six (6)months. In the absence ol a cenificate from a transferor indicating that a
test has been made within six (6) months prior to the transfer, the sealed source shall not be put into use
until tested. If there is reason to suspect that a sealed source might have heen damaged, or might be
lcaking, it shall be tested for leakage before further use.
The test shall be capable ofidetecting the presence of 0.005 microcurie of radioactive material on the
test sample. The test sample shall be taken from the sealed source or from the surfaces of a device in
which the sealed source is permanently mounted or stored on which one might expect contamination to

accumudiie



http:26.12.01.01

FROM @ PENINSULA RADIOLOGY FRX NO.

: 418 749 1278 Sep., 22 2818 98:51AM PS

S,

.'i%&.! ’
i ¥ .

U
S

Peparunent of the Knvironment

RAINOLOGICAL HEALTH PROGRAM

RADIOACTIVE MATERILAL LICENSE
Page 3 of 4

| License Number; MD-45-021-01 | Amendment Number: 10

14.

i6.

10A.

CONDITIONS

Records of leak tests shall be kept in units of microcuries and maintained for inspection by the
Department.

IFthe test reveals the presence of 0.005 microcuric or more of removable contamination, the licensec
shall immediately withdraw the sealed source from use and shall cause it to be decontaminated and
repaired or to be disposed of in aceordance with Department regulations. A report shall be filed within
five (5) days of the test with the Administrator, Radiological Health Program, 1800 Washington
Boulevard, Baltimorc, Maryland 21230, describing the equipment involved, the test results, and the
corrective action taken,

Test for leakage and/or contamination shall be performed by Krueger-Gilbert Health Physics., ur by
other persons specifically authorized by the Department, the U.S. Nuclear Regulatory Commission or
another Agreement State to perform such services.

Notwithstanding the periodic Ieak test required by this condition, any licensed sealed source is cxempt
from such leak tests when the source contains 100 microcurics or less beta and/or gamma cmitting
material or 10 microcuries or [ess of alpha emitting material.

Except for alpha sources, the periodic leak test required by this condition does not apply to sealed
sources that are stored and not being used. The sources excepted [romn this test shall be tested for
lcakage prior to any use or transfer lo another person unless they have been tested within six months

prior o the date of use or transfer.

Scaled sources containing radioactivity shall not be opened.

The licensee shall conduct a physical inventory every six (6) months 1o account for all sealed sources

received and possessed under the licensc. The records of the inventories shall be maintained {or three
(3) years from the date of the inventory for inspection by the Department, and shall include the
quantitics and kinds of radioactive material, location of sealed sources, and the date ol the inventory.

The licensee may use Calicheck or Lincator Device for doing lincarity tests of his dose calibrator
provided he follows the procedures in the respective manual.

Food and beverage containers shall not be discarded in radioactive or normal trash containers in
licensee's ureas utilizing radioactive materials.

‘I'be licensec shall not transter ownership and/or control of this license to any purson or entity without
providing required information regarding the transfer for the agency's review and without recciving
written authorization for the transfer by the ageney.

The licensee shall not make any false statement, representation, or certification in any application, record,
report, plan, or other document regarding radiation levels, tests performed or radiation safety conditions or
practices. Additionally, the licensee shall not falsity, tamper with, or render inaccurate any monitoring

device or method.



http:authori7.ed

FROM

PENINSULA RADIOLOGY FAX NO. : 418 749 1278 Sep. 22 2018 88:51AM P6

-
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Licensc Number: MD-45-021-01 B [ Amendment Number: 10

O

19A.

20

CONDITIONS

The licensee shall not make any false stalement, representation, or certification in any application, record,
report, plan, or other document regarding radiation levels, tests perfonned or radiation safety conditions or
practices. Additionally, the licensce shall nol falsify, tamper with, or render inaccurate any monitoring
device or method.

Violation of any term, condition, or regulation could subject the licensee to administrative or civil
penalty or criminal prosecution, as specificd in Title 8, Radiation, of the Article Bnvironment of the

Annotated Code of Maryland.

Except as specifically provided otherwise by this licensc, the licensee shall possess and use radioactive
matcrial authorized by this license in accordance with statements representations, and procedures
contained in:

> Rencwal application dated September 15, 2009, with attachments;

> Leuer dated September 17, 2009, revising dosc calibrator linearity testing procedures;

» Facsimile dated March 26, 2010,

> Facsimile dated March 30, 2010,

COMAR 26.12.01.01 "Regulations for Control of lonizing Radiation" shall govem the licensee’s
statements in applications or letters, unless the statements are more testrictive than the regulations.

FOR THE MARYLAND DEPARTMENT OF THE ENVIRONMENT

lved) St

March 30, 2010

Roland G. Flcieher, Manager TV

DKM 'QN\’S\‘)O\\Q Radiological Health Program
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1800 Washington Boulevard ® Baltimore MD 21230

MDE 410-537-3000 = 1-800-633-6101
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Andrew B. Vennos, M.D., Radiation Salety Officer
Peninsula Imaging, LI.C

1655 Woodbrooke Drive

Salisbury, MD 21804

Re: IRI- 09-01 MARYLAND ENDORSEMENT OF NRC “EXEMPTION FROM 10
CFR PART 32 AND 10 CFR PART 35 REQUIREMENTS ON PROCUREMENT
AND TRANSFER OF TECHNETIUM-99M, AND CALIBRATION OF
INSTRUMENTATION USING TECHNITIUM-99M”

Dear Dr. Vennos:

The Maryland Department of the Environment’s (MDE) Radiological Health Program
(RIIP) is issuing this Information and Regulatory Interpretation Notice (JRI) 09-01 to inform
diagnostic medical licensees of RHP’s endorsement of the July 16, 2009 United States Nuclear
Regulatory Commission's exemption titled, “EXEMPTION FROM 10 CFR PART 32 AND
10 CFR PART 35 REQUIREMENTS ON PROCUREMENT AND TRANSFER OF
TECHNETIUM-99M, AND CALIBRATION OF INSTRUMENTATION USING
TECHNITIUM-99M.” In Maryland the exemption will be specific to COMAR 26.12.01.01

Part C and Part G requirements.

The recent shutdown of key nuclear reactors has demonstrated the fragility of
molybdenum-99 production and has resulted in a current shortage and potential future shortage
ol technetium-99m. The reality of aging reactors has prompted the Nuclear Regulatory
Commission to publish exemptions to 10 CFR Parts 32 and 35 conceming the transport of
Technetium-99m and the pecformance of dose calibrator linearity. The Radiological Health
Program has decided to allow Maryland licensees affected by the technetium-99m shortage to be
covered by these exemptions, with the caveat that those licensees fully understand the licensing
and documentation requirements needed to implement the exemptions.
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Pr. Vennos
Page Two

The NRC exemption document (attached) should be carefully examined for application to
your licensed activities. A basic summary of the exemptions as applied in Maryland is listed
below:

1. Transportation of Technetium-99m or Technetium-29m

Transportation of technetium-99m and technetium-99m radiopharmaceuticals is allowed
between medical licensees, and licensees are exempted from commercial distribution
regulations. This exemption applies is in times of shortages only, and the material must
be prepared and transported in accordance with radioactive

materials transportation requirements using adequate shielding, appropriate
containers, and the proper shipping labels. Proper documentation must be maintained.

2. Dose Calibrator Linearity

Quarterly dose calibrator linearity may be postponed if certain conditions are met:

a. The licensee must request an amendment to the license requesting the cxemption
from performing quarterfy lincarity if a shortage prevents it, but with the provision
that as soon as technetium should become available, the linearity will be performed.

b. The supplier must provide documentation to the licensec that the supplier is unable to
provide technetium -99m for linearity.

¢. Time-dependent lincarity can be performed with reduced activity in times of shortage.
d. Time-dependent linearity can be postponed until sufficient activity can be obtained.

e. Time-dependent lincarity must be performed as soon as the supplier is able to provide
sufficient activiry

. Those with lead-sleeved linearity devices should be able to perform linearity
measurements and use the technetium-99m uscd for performing linearity for patient

dosing.

P8
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Dr. Vennos
Page Three

. Exemptions to the COMAR 26.12.01.01 Section G.60,B(b)(3) will be examined during
Inspections.  Should you have any questions regarding this information notice, please contact
Barbara Park or me at (410) 537-3301. You may also reach our office toll-free by dialing
1-800-633-6101 and requesting extension 3301, Also, you may contact this office via facsimile

at (410) 537-3198.

Sincerely,
o / < N
e 1'4:/ B a/ /e;" .
,ﬁ‘ z ’//)’ ,ﬁ”f/‘z i j)”

Va
Rayménd E. Manley, chidf
Radioactive Material Licensing
Compliance Divisjon
Air and Radiation Management Administration

Radioactive Material Use Codes: 02110, 02120, 02201, 02220, and 02200

Enclosurc(s): NRC Exemption Notice dated July 16, 2009 titled, “EXEMPTION FROM 10
CFRPART 32 AND 10 CFR PART 35 REQUIREMENTS ON PROCUREMENT AND
TRANSFER OF TECHNETIUM-99M, AND CALIBRATION OF INSTRUMENTATION

USING TECHNITIUM-99M,
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2008)
AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

APPROVED BY OMB: NO, 3150-0120
EXPIRES: 3/31/2012

Dr. Vinenzo DeMasi ___Delaware

Name of Proposed Authorized User 1State or Territory Where Licensed

check all that appl -
( pply) [ ] 35.600 Remote afterloader unit(s)

Requested [E 35.400 Manual brachytherapy sources | | 35.600 Teletherapy unit(s)
Authorization(s) | ] 35.400 Ophthalmic use of strontium-90 [ | 35.600 Gamma stereotactic radiosurgery unit(s)

PART | — TRAINING AND EXPERIENCE
(Select one of the three methods below)

and experience related to the uses checked above.
M 1. Board Certification

a. Provide a copy of the board certification.

which authorization is sought.

c. Skip to and complete Part Il Preceptor Attestation.

Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtained related continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education

b. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for

'D 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s)} Checked Above

a. Goto the table in section 3.e. to document training for new device.

b. Skip to and complete Part || Preceptor Attestation.

ID 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training | | 35.490 [ ]35.491 [ ] 35.690

Description of Training Location of Training

Clock Dates of
Hours Training”

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

—— S—— B

Radiation biology

e et e —

Total Hours of Training:

NRC FORM 313A (AUS) (3-2009) PRINTED ON RECYCLED PAPER

PAGE 1



NRC FORM 313A (AUS)
{3-2009)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {(continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is
necessary to document supervised work experience, provide muitiple copies of this page.)

Supervi’s_ed Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
| Must include: Permit Number of Facility Experience”
Ordering, receiving, and
unpacking radioactive materiais D Yes
safely and performing the related TNo
radiation surveys
Checking survey meters for L Yes
proper operation D No
Preparing, implanting, and safely [ IYes
removing brachytherapy sources "I No
—
Maintaining running inventories _ | Yes
of material on hand [ No
Using administrative controls to l:_] Yes
prevent a medical event :
invoiving the use of byproduct [} No
material ‘
, [ ]Yes
Using emergency procedures to -
control byproduct material D No
Clini‘cal exgeri?tnc;a in raadi?té\?en d Location of Experience/License or Dates of
oncology as part ot an appro Permit Number of Facility Experience”
formal training program
Approved by:
|| Residency Review
7 Committee for Radiation
Oncology of the ACGME
[ ] Royal College of Physicians
and Surgeons of Canada
[ ] Committee on Postdoctoral
Training of the American
Osteopathic Association
L O OV VUV — .L ____________ S
Supervising Individuai License/Permit Number listing supervising individual as an
Authorized User

PAGE 2




NRC FORM 313A (AUS)
{3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experience for Proposed Authorized User {continued)

c¢. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

Location of Experience/license or
Permit Number of Facility

Clock
Hours

Dates of |

Experience*

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Supervising Individual

Authorized User

License/Pemmit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

D Remote afterloader unit(s)

[] Teletherapy unit(s)

D Gamma stereotactic radiosurgery unit(s)

Supervised Work Experience

Total Hours of

prevent a medical event
involving the use of byproduct
material

Experience:
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience”
—
Reviewing full calibration [ ]Yes
measurements and periodic -
spot-checks | No
Preparing treatment plans and D Yes
calculating treatment doses and
times " TNo
Using administrative controls to 5 Yes

implementing emergency
procedures to be followed in the
event of the abnormal operation
1of the medical unit or console

Checking and using survey
meters

frome—y

__ | Yes

—

| No

Selecting the proper dose and
how it is to be administered

] Yes

[ ]No

PAGE 3




NRC FORM 313A (AUS)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User ({continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation
oncology as part of an approved

formal trainin g program Permit Number of Fagciiity

Location of Experience/License or

Dates of
Experience*

Approved by:

[ ] Residency Review
Commiittee for Radiation
Oncology of the ACGME

| ] Royal College of Physicians
~ and Surgeons of Canada

[ ] Committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individual
Authorized User

License/Permit Number listing supervising individual as an

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is

sought.

Description
of Trammg

Training Provider and Dates

Remote Afterioader Teletherapy

Gamma Stereotactic
Radiosurgery

Device operation

Safety procedures
for the device use

Clinical use of the
device

Supervising Individual. i training provided by Supervising
Individuat (If more than one supervising individual is necessary | Authonzed User
to document supervised work experience, provide muitiple

copies of this page.)

: License/Permit Number listing supervusmg individual as an

Authorized for the following types of use:

[ ] Remote afterloader unit(s) [ Teletherapy unit(s)

Lo

[ ] Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part 1] Preceptor Attestation.
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency."

First Section
Check one of the following for each requested authorization:

For 35.490:

Board Certification

Dﬂ lattestthat Dyp. V} AENZO DP M %I has satisfactorily completed the requirements in
Name of Proposed Authorized User

35.490(a){(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience
D | attest that has satisfactorily completed the 200 hours of

Name of Proposed Authorized User

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b}(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:
[ |1 attest that has satisfactorily completed the 24 hours of

Name of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-80 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for

ophthalmic use.

Second Section
For 35.690:

Board Certification
I_] | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User
35.690(a)(1).

Training and Experience
D | attest that has satisfactorily completed 200 hours of classroom

Name of Proposed Authorized User
and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

PAGE 5




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

{3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: {continued)

D | attest that has received training required in 35.690(c) for device
Name of Proposed Autharized User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

|| Remote afterloader unit(s) | | Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

[ | Vattest that has achieved a level of competency sufficient to
Name of Proposed Authorized User
achieve a level of competency sufficient to function independently as an authorized user for:

| ] Remote afterloader unit(s) | | Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)

e W BN EE MR W MR BN OFE WG AN N R M A RN BN R ME B BN RN N M NN RN AW W SN A W BW N N B N M SR 6 AR A MM N T RGOSR RN TN RW AR BN T AR SR M B W W

Fifth Section

Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

{E‘ 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)
| ] 35.400 Ophthalmic use of strontium-90 [ | 35.600 Gamma stereotactic radiosurgery unit(s)

|| 35.600 Remote afterloader unit(s)

Name of Preceptor 1Signature Telephone Number | Date
Ltoure P OwewF m) rey g R R RYALVAL
License/Permit Number/Facility Name Y

0T-11ul9 -0l Nanhwke Mememal Foesptal
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NANTICOKE MEMORIAL HOSPITAL

Inltlal Delinsation Form

DEPARTMENT OF RADIOLOGY

RADIATION ONCOLOGY

No. 2581

P 2/5

Name: \| {

D WA%}' 12/10/09 10 08/01/2011 .

Radiation Oncology is the branch of Radlology which deals with the therapeutic applications of high energy
radiation in the management of disease, especially malignant tumors.

Applicants for clinical privileges In Radlation Oncology must:

1. Be cerlified by the American Board of Radiology (or in the certification process)

Advancement Requirements: Ten (10) case reviews will be required for conslderalion of advancement from
provisional stalf to full privileges with at least one (1) case for initial consult while an inpatient,

CATEGORY I -1l

Physicians with these privlleges must have satisfactorlly complefed a tralning
program In Radiation Oncology

Provide consultations for patients and direct
X courss of troatment for conditions for which the / M
patlents are admitted.
X Comprehsnsive evaluation of patlents with cancer / 1/
and related disorders /
X Prescribe/supervise radiation therapy procedures (/ '/;
Summarize/authenticate reporis \/ -/
X Endoscopies (indirect laryngoscopy, ‘/ /
nasopharyngoscopy, flbar optic laryngoscopy) .

Computer tumor simulation and treatment planning

X Use of linear accelerator for external beam patient L/’ /
freatment

X Perform intraluminal, endocavilary and interstitial ‘/ /
Implants / P

X Low Dose Rate (LDR) Brachytherapy 1/ v’
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NANTICOKE MEMORIAL HOSPITAL

Initlal Delineation Form
DEPARTMENT OF RADIOLOGY
RADIATION ONCOLOGY

~—— /09 to 08/01/2011
Name: Qﬁ)d 1210 oo .

CATEGORY Hll Includes Category | and Il: Physlclans with these privileges are expected to have tralning,
exporlence and competence on a level commensurate with that provided by speclalty training, although not

necessarily at the level of a subspecialist. Board certification Is key benchmark.

Note: These procedures require proof of additional tralning and competence beyond residency tralning, as
well as separate requirements for proctoring and/or cbservation (minlmum three cases each),
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