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Lisa Tincher, RSO

[ORGANIZATION
Christian Hospital — Dept. of Nuclear Medicine

SUBJECT
|License No.: 24-13383-01

SUMMARY

_LControl No.. 576041

We have conducted a preliminary review your license amendment request dated August 29, 2011, and
find that we are unable to continue this action until we have received information regarding the following:

1. The request was silent as to whether PET is being used at the proposed new location of use. If
PET is being used, additional shielding calculations may be required.
RESPONSE: The licensee indicated, via phone conversation of October 28, 2011 that the
facility will be limited to the use of isotopes under 10 CFR 35.200, and that no PET
isotopes would be used. No additional information is required.

2. The submitted facility diagram for the proposed new location of use lacks detail as to the areas
adjacent to the radioactive materials use area. Please resubmit including a description of any
activities being conducted in the areas contiguous to the proposed radioactive materials use
area(s). In addition, the diagram should show details for the nuclear medicine suite, including
locations of any sinks, waste areas, and exhaust hoods. The hot lab should be clearly indicated
on the diagram, and be free of superfluous architectural markings, unrelated to radicactive

materials use concerns.

RESPONSE: The contact person indicated, via phone conversation on October 28, 2011,
that the requested response would be submitted via facsimile. Additional information was
received on October28, 2011. No additional response is required.

Please submit ;

- Revised facility diagram

to my attention via either facsimile (630-515-1078), phone (630-829-9892), or as a pdf file attached to an
email addressed to sara.forster@nrc.gov. Reference Control No. 576041, listed at the top of this memo.

‘Note: Facsimile submitted October 28, 2011 is complete. No additional response is needed.
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