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C50-/2.4SICOMMONWEALTH OF PENNSYLVANI A
DEPARTMENT OF PUBLIC WELFAREi

SCRANTON STATE GENERAL HOSPITAL,,

( Scranton, Pennsylvania 18501
TELEPHONE NUMBER
AREA CODE 717, 961 4211

November 23, 1988*

Josephine M. Piccone, Phd.
,

.

This letter is to tequest an amendment for license # 37-17364-01.
We are requesting permission to store sealed sources only.
The llospital is in the process of possibly closing. There
is no radioactive material in the llospital'except for the
scaled sources. The R.S.O. and Physicians licensed to use
such material are no longer at the llospital.

Mrs. Barbara LaPorte, will be the R.S.O. responsible for the
sealed sources. She will also be responsible for contacting
the N.R.C. requesting termination of license # 37-17364-01.

In the event the llospital should remain open and patients are
re-admitted no Nuclear Radiation studies will be performed
until the N.R.C. has approved the reinstatement of licensed
Physicians to use such materials. .
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Sincerely, 4
'

At /9001240407 890119
David Keating'$3 Nkt '

17 PDR Administrator
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LICENSE F M MAN AGEMENT BRANCH, t, R M : PROGRAM CODE: 02120
'" : 5'ATus C00E: oO REGIONAL' LICENSING SECTIONS : FE E C ATEGORY: EX 7C

: EXP. DATE: 17033131
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; g LICENSE FEE TRAN5MITTAL
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1. APPLIC AT ION ATTACHED
APPLICANT / LICENSEE: SCRANTON STATE GENERAL HOSPITAL
" ' ' '' V E ' ' '.: sai12s

0: 00CKE T f40: 3012627 '1
'

CONTROL No.: 109?30
LICENSE NO.: 37-17364-01O ACTION TYPE: AMENDMENT

O 2. Fre-ATTACHED
AMOUNT: ... . ..

CHECK No.: ..... ..
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, 1. FEE C ATEGORY AND AMOUNT:- ............................
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AMENDMENT D.............
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