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in Reply Refer To:- 542/115. 1
' James W.-Fletcher .D.. j.

.

'Director Nuclear,4fedicine Service (115)
-.V.:A. Central ~ ffice
810 Vermont' enue, N.W.
Washington, DC~ 20420-

SUBJECT: Amendment of License #37-10509-01-
|
IPlease review the enclosed document to temporarily change our

operational site starting June.1, 1989.

If there are any questions, please contact Robert L. Bell, M.D.. ]
at FTS 4 ;7291. (
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R. C. MEILER- p;'
Medical Center Director
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'

in Reply Refer To: 542/115
Nuclear Regulatory Commission-| . .

* ' , Region.1, Section A-

Nuclear Materials
475 Allendale-Road-'

King of Prussia, PA 19406

SUBJECT: ~ Amendment'of License #37-10509-01 "

We'are requesting temporary transfer of.our RIA testing laboratory
space to Building #11, rooms 117, 119, and 120 for a period starting j
June 1,'1989. .This temporary move is necessitated by asbestos removal- |
and sprinkler construction.

The scanning rooms will have been mothballed temporarily and we'will
not receive generators or materials related to scanning during this
period.

All'11 censed material will be monitored and then transferred to an
area designated in Bldg. 11 (i.e., sealed sources, calibrators).

]|
Generators will be returned to Mallinckrodt, St. Louis.

,

Wipe. tests, instrument quality control, personnel monitoring, receipt
?and' disposal of RIA materials will remain the same.

Packages will be received in Bldg. 11. All packages will be monitored ~
.for damage.

All rules and regulations regarding safe use of radioactive material.
-

emergency procedures, area surveys, waste disposal, and decontamination,

will be maintained for RIA procedures.
I

lf there are any questions, please contact Robert L. Bell, M.D., Chief, I

Nuclear Me cine Service at FTS 489-7291. i

,

#de
R. C. MEILER
Medical Center Director ]
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' ? ~' ' LIC ENSE' F EE : M AN AGEMENT BRANCH, ARML : PROGR AM CODE: 02120-

AND .: STATUS CODE: 0-
[' @CGIONAL LICENSING SECTIONS :- FEE CATEGORY: EX 7C|

[ ')' ~

: .EXP. DATE: 19910531
I.,, : - FEE COMMENTS: ..._; ..... __ __
'N ::::::::::::::::::::::::::b

_

y 13
- ::::::::.. .i

'

LICENSE FEE TR ANSMITT AL-
CI,

~A. R E GIO N

/() 1. APPLICATION ATT ACHED
''

APPLIC ANT / LICENSEE: V. A. MEDICAL CTR.
R EC EI V E 01 D AT E : 890518

| (''3 3 DOCKET NO: 3003127
l' CONTROL NO.: 110734 I

.
LICENSE NO.: 37-10509-01

1(f - ACTION TYPE: AMENDMENT t,

-

2. . FEE' ATTACHED >

^

-C AMOUNT:

..__f([... -CHECK : NO. : ...

1w

3. - COMMEN TS1(v"T -.

SIGNED . . _e

1()L DATE $1.C$ ; h. ..___. ______.
.

'

. . _ _ _ _ _ _ _ _ _ . . . .

B. LICENSE FEE MANAGEMENT BRANCH (CHECK' WHEN MILE STONE 03 IS ENTERED /../)'

M 1. FEE C ATEGORY AND AMOUNT: _______________.. ________a.... _____ ___

IN 2. CORRECT FEE PAID. AP PLIC ATION MAY B E PROCESSED FOR:, y
A ME ND MEN T ______......._

RENEW AL ..__....______

(). LICENSEK ______________

3. OTHER i
. _______________ .. _______......

(); __________________________________
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. ____... __.._____ _'_..... _____
_____...________. ______...__..._
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