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May 24, 2013 e
0300/245

U.S. Nuclear Regulatory Commission, Region |
Commercial and R&D Branch

Nuclear Medicine Safety Branch

Licensing Division

475 Allendale Road

King of Prussia, PA 19406-1415

Subject: Notification for the Use of Fluorine-18 Sodium Fluoride for PET Imaging with
Hospital NRC Radioactive Materials
License number: 06-00843-03

Docket number: 030-01245
Issued to: St. Vincent's Medical Center, Bridgeport, CT 06606

To Whom It May Concern:

This request is to notify the NRC to include F-18 Sodium Fluoride on the hospital current NRC
license referenced as follows:

Request for adding Fluorine-18 Sodium Fluoride to the hospital Radioactive Materials License.
The requested material will be used in our PET imaging facility. The added material will be used
under the supervision of the authorized users on the referenced license. The requested
possession limit for NaF is 3.7 GBq (100 mCi).

We will be operating under the National Oncology PET Registry (NOPR) with identification number
2554 recently obtained for our facility.

Let me know if you have any questions concerning this matter or contact the hospital radiation
safety officer Adel Mustafa, Ph.D. at 732.580.8071, e-mail adel.mustafa@stvincents.org.

Singerel

"™
St G. Marcus, M.D.
Plesident

cC: Adel Mustafa, Ph.D.
Radiation Safety Officer
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This is to acknowledge the receipt of youapplication dated

5’&4 ’/3 , and to inform you that the initial processing which

includes an administrative review has been performed.

- Amard) : Ol - 00843-03
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional

omissions or require additional information.

D Please provide o this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number 5? / / 5 oz

When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely, =,
(6-96) Licensing Assistance Team Leader




