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Lic. #20-03814-81
Expiration date: 30 September 1983
Program Code: 03510
Fee $170.00

To Whom It May Concern
*

In order to simplify our license renewal procedures and to save paper
work, we wish to apply for renewal of Cell Irradiator License
#20-03814-81 by using the "short form' alternative option as described
in your InstEM91190s E9E EEeenEnt190 91 een119st190s E9E L19enne
Bentrali.
The'information requested follows:

1. ) Review your current license to determine the information cor.cerning
radionuclides accurately represents our current and anticipated
programs

a. ) Bgd19aMglidgg No change

b. ) Gbemiggi godtgE gbygiggl igEmf 91 lbf erd 19nM911dEE1 No change.

c. ) Qgggtitigg vg wish 19 gggggggi No change.

d. ) Uggg 19E lbf erd 19nM9AidRE1 No change.

2. ) Review the documents we have submitted in the past to determine
that the information in them is up-to-date and accurately reflects
the following;

a. ) dangggmEn1 99n1E91 EE99EBE1 (1) The Radiation Safety Office is
now-a part of the Massachusetts General Hospital (MGH) Safety
Department. On 5 July 1988, e new head of this Department

'
9001170446 881020 ML10*
REG 1 LIC30 gggG o
20-03814-81 PDR.

Operated by The General llospital Corporation in Boston O{{[]|@jQQQ
" ' ' ' ~ ~ ' ~ " '
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began employment. A copy of the announcement memo to the MGH ,

E Community from the Radiation Safety Administrator, Ms. Spicer, '

f' is contained in Appendix 1. As ind1cated, Mr. Larson has ,

radiation safety experience.
(2) The MGH Radiation Safety Committee now issues permits
for cell irradiator authorized users.. These permits have ;

a prefix 'CI' to differentiate them from permits used
? under'the Broad License. Appendix-II illustrates such m- ;

permit (#CI-87-1).
,

'b. ) Eas11111ggs Amendment No. 05 to this License dated 25 January
1988 refers to a new facility, MGH-East. The phone number >

of the Radiation Safety Office at this facility is t

617-726-5680.-
,

c. ) ggg1pmtDt No change. i

d. ) BadiatigD Eligir EE9gedMEggs (Reg. Guide 10.9).
t

( 5. ) 61GEDER ADi9EEB119D - No change. I

'
(2) 8822 BDd E811109 BddEREE 91 BRE11GBDt:- No change.

'

(3) begg1190g 91 yet - No change.

(4) EREE9D 10 DE E9DiBG1Ed Eb991 89911E5119D1
Ms. Maryanne Spicer, Director of Therapeutic Services ,

MGH Administration
Blossom Court
Boston, Massachusetts 02114
#617-726-5190

(5) ggigEigl tg bg pgggggged - No change. -

,

(6) E9Ee9Ee tee Ebish liseDEed EBleE191 rill be Heed -
No change. '

(7) IDd1YldMalE BREE9081BblE 19E EBd19119D EBIElZ DE9EEB21
lb21E 1Ea101gg god ggggEiggge - No change.

5

(8) IEB101DE EE9EldEd 19 91 BEE MEEEg - The MGH has an
extensive training program which has previously been
described under this license. Recently we have
included a practical session for users. Appendix III
shows documentation for such training on the ' Mark I
Cesium-Source on White 4." Other cell irradiator

_

permitees have similar training programs.

-(9) EBs11111e8 BDd E9919mEDt - No change.

(10) 8Bd191190 S 121Y EE9EEgm No change.5 -

i.



~, n ~4[c ~

,
r: .,

.b ' J'
p. ,q.s.

* |*
*

[ . q :,' . -
, . - , ..

. ..
,

[.-
F

F

,p. .c.

'
i.
;f -3-

[: (11) NEElf 5RD3922201 - No change.

(12) leiERDER Ettf : A check for $170 is enclosed for payment;
of License #20-03814-81' renewal fee.-

,

t

[ (13)~GREliliftliGD - Ms. Maryanne Spicer, Radiation Safety
-Administration Representative,-has affixed her

,

signature below.

I -I-trust the enclosed.anaterial has satisfied'the NRC renewal require-
'

cents.-

k~ Sincerely,

I -e

---- W h -----^--------Maryanne Spicer.
Director Of Therapeutic Services-

i- ocs F. P. Castronovo, Jr. , Ph.D.
E. W. Webster, Ph.D.
S. Larson, M. S.

i-

q.
(,

4
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MRSACHUSETTS G&ERAL HOSPITAL
'

,.,

1. ROBERT BUCHANAN M.D.
| 4 Generol Directo,

i

|

b
'

'Y Doston,02114
Telephone (017) 720. $109 Cable Address "Massgental"',. . . -

!
June 13, 1988 '

,

L

*
.

To: Administrative Representatives, Chiefs of Service,' I
Department Heads and Principal Investigators, '

Members of the Safety Committee

NryanneSpicer,DirectorofTherapeuticServicesFROM: "

RE: Director'of Safety
' ' "

i
It is with pleasure that I write to inform you of the appointment

.

'

of Mr. Stephen B. Larson as Director of Safety to be effective '.'
July 5, 1988. Mr. Larson presently holds the position of
Director, Environmental Health and Safety, Northeastern. |
University. He .is a graduate of the Universities of New $

Hampshire and Iowa. Previous employments have included {.University of Texas at Galveston, Medical Branch, University of ?Massachusetts Medical center, and the University of Iowa. He is 4

experienced in environmental, biological and radiation safety, ?
hazardous wacte management and is an industrial hygienist. His
unique. combination of comprehensive skills and interests brought

,

his candidacy the enthusiastic support of the search committee r

representing the many. areas of the hospital community. I hope
'

that you will join me in welcoming Mr. Larson and assist him t
during his introduction to the MGH.

'

1
5

MAS:1h -

'
,

8
b

6

.

4
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Operated by The General Hospital Corporation in Boston [
A Nonpront institution . An EquelOpportunHy Employer f
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.TO; Frc k Centrcn:va / 'i''R;distien S3fety 0 ce;. - .-
* *

.WEH-33.
Massachusetts General Hospital!

!;

l' FROM: Karla Stenger
Transplantation Unit
White-4x

Massachusetts General Hospital,

]!|Y YVDate
'/

p . .

!
The following individuals have undergone training and received safety'

I instructions for the Mark I Cesium Source on White 4.

1. In d'i n k''i k o H ,s vo s h,'
.5;h,,na. pu d .7/)7V5'

F
2. koh. L,incoliain

3. .

4.

5.

6.

7.

8.

.

Si cerely, 3

(VG e b . Cr
Ka la Stenger

KS/ked ,

1

4

i
i

I

I-
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MASSACHUSETTS GENERAL HOSPITAL

Cs-137 Cell Irradiator Permit
(Non-Human Use)-

,

A permit is hereby issued authorizing the individual (s) named herein to receive,
Gequire, own, possess, transfer and import radioisotopes listed below and to use such
radioisotopes for the purpose (s) and at the place (s) designated below. This permit is
sub, ject to all applicable rules and regulations of the Hospital and in particular to the

|
provisions of Title 10, Part 20, code of Federal Regulations, Chapter 1 " Standards for "

Protection Against Radiation,a and of the Rules and Regulations to Control the Radiation
Hazards of Radioactive Materials and of Machines which Emit Ionizing Radiation adopted by i

the Department of Public Health, Commonwealth of Massachusetts. Radioisotopes specified |herein shall be used only on the Hospital premises and by, or under the supervision of, i

the named individuals.

Radioisotopes for use in humans shall be acquired from a supplier who certifies the |
pharmaceutical quality and assay of such material. If radioisotopes are prepared within
the Hospital for human use, the methods of establishing pharmaceutical quality shall be
cpproved by the Pharmacy Committee. |

INDIVIDUAL USER (S) |

I
1 Name 3. Permit Number

Hugh Auchincloss, M.D. CI-87-1 |

2 Department or Laboratory Location (s) 4 Expiration Date

Transplant Unit Cox 63h 11-30-89

5. Radioisotopes (element 6. Chemical and/or 7. Maximum possession
and mass number) physical form amount at any one time

a. Cesium-337 a. sealed source a. 1200 Curies

8. Authorized Use

Purpose: treatment of lymphoid cells for use as ,in, vitro stimulators.

Others Working on Project: R. Piersen, R. Ghobrial, S. Shea and L. Borud i

Irradiator: Ga.-cacell !
'Model: 1000

Manufacturer: AECL )

n~

Approved by: _

apan,RSC/RDRCCommittees

Jw -

DSte Issued: November 20, 1987

-- _ - - _ _ _ - _ _ _ - .
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Hugh Auchineloss, M.D. Cs.137 Cell Irradiator Permit cy.37 3
(Non. Human Use) Permit No. +

n
,

Supplementery theet Amendment No. 1

i

......................................__..............................._____... .__....

.

5. Radioisotopes (element 6. Chemical and/or . 7. Maximus possession
and eaas number) physical form amount at any one time '

;

This permit is amended to include the use of the Cesium-137 Irradiator on White 14
e

!,

. Irradiator: Mark I

Model: G810 +

Activity: 1600 curies
1-

Manufacturer: Shepherd

i
;

'
1

F

,

9

l

|
t

i

!

j

I
'

i

.

l
'

Approved by: %
C al n, SC/RDRC Committees

e-

h & + - 1

General Director @ss. General Hospital

Dates December 18, 1987
|

|

(I
, ,

_ __- _ _ _ _ _ _ _.
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MASSACHUSETTS GENERAL HOSPITAL-*

Cs.137 Cell Irrediator. Permit,

.(Non. Human Use) r
n.
!. :'

* PERSONNEL REVISION" ;.

i

c
1

;J
.

..s. .............................................................. ........

i

Permit #Cl-87-1 l)
i. ?

! Permit Holder: Hugh Auchincloss, M.D. |,
;

,

h Authorized Users Under This Permit |

.

R..Pierson -i

R. Ghobrial ,

S. Shea ;
)
;

!

Deletions

L. Borud
i

,

. . . ,

'

T

!

,

1

|:

p +

1.-
|

Approved by: 4.

Chairman, RSC/RDRC Committees
|-

Date: FEB 2 61988
L 109362

,

_ ___- -__ --_ _ . _ _ _ . . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _
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* INFORMATION FROM LTSC - *
_. ("y

ETWEEN: .

|

| . LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM' CODE: 03510
AND : STATUS CODE: 2

REGIONAL LICENSING SECTIONS .: FEE CATEGORY: 3E
(y : EKP. DATE: 19880930

: FEE COMMENTS ....................

:::::::::::::::::::::::::::::::::::::

O
LICENSE FEC TR ANSMIYT AL

-Q- A. REGIDN

1. ' APPLICATION ATTACHED
.Q APPLICANT / LICENSEE: MASSACHUSETTS GENERAL HOSPITAL

' RECEIVE 3 DATE: 880803
DOCKET NO: 3008948

.

Q CONTROL NO.: 109362

2D-Q 83 % >
LICENSE NO.:
ACTION TYPE: ,,# NEWA

0
2. FEE ATTACHE

() CH 3.: ..Q2& Y*

3. COMMENTS

SIGNED .. .' ..... .,.[
.......... .. .. .

O
B. LICENSE FEE MANAGEMENT BRANCH (CHECK. WHEN MILE TONE 03 ENTERED / )

.Q 1. FEE C ATEG0RY AND- AMOUNT:- ............. ............ . ...
,

2. CORRECT FEE PAID. APPLIC ATION MAY BE PROCESSED FOR:

O A ME ND H EN T !
% .............

RENEWAL . N ......... !
'

LICENSE ..............
1

. .("
3. OTHER .

..................................
7 :..................................

........b.../Ze.fT....d..
'nSIGNEo

..............5oATE ... ..

.

4

O 4

0

.C 1:

# ;

^ Q --
1


