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Perry Snyder (81 2) 254-8851 Daviess Community Hospital 

Eung Cha, Radiation Safety Officer Daviess Community Hospital 
SUBJECT 
[License No.: 13-1 61 38-01 lcontrol NO.: 573787 
SUMMARY 
We reviewed the requesting amendment request and found we were unable to continue this 
licensing action until we received additional information concerning the items noted below: 
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1. 

2. 

3. 

4. 

5. 

A possession limit is required for the authorization to use byproduct material, under 10 
CFR Part 31.11. Please indicate a possession limit. 
RESPONSE: Licensee indicated a possession limit of 5 mCi would meet its needs. 
No further action is required. 

Please indicate whether PET is being used at this facility. 
RESPONSE: Licensee indicated that No PET is being used at this facility; it is 
served by a mobile medical service. No further action is required. 

The NRC no longer issues limitations based on medical procedure. However, the use of 
byproduct material authorized by 10 CFR 35.300 may be limited by type of 
administration (oral, for example), or quantity (typically 33 mCi or less). Please confirm 
whether such limitations should be applied for either of the Authorized Users Eung Man 
Cha, M.D., or Michael M. Moss, M.D. 
RESPONSE: Licensee indicated that the 10 CFR 35.300 material authorizations for 
Dr. Cha and Dr. Moss may be qualified as limited to oral administration of 33 mCi 
or less of sodium iodide 1-131. No further action is required. 

The submitted facility diagram is missing room numbers and an indication as to the use 
of areas above and below the authorized use locations. Please indicate what uses, if 
any, apply to the areas above and below the areas indicated in the renewal application. 
RESPONSE: Room numbers do not apply to this facility. Nothing is below the 
facility; above are offices and an IS server room. No further action is required. 

Please indicate the updated and correct phone number for the Radiation Safety Officer. 
RESPONSE: The correct phone number is (81 2) 254-8851. No further action is 
required. 

No additional information is required. 
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