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i *' DEPARTMENT dF VETERANS AFFAIRS..

-

- Medical Center .
- | Batavia NY 14020

O-OTIg ,

in Reply Hefer To:

Eeptember 28, 1993 513/115

Michelle Beardsley License No. 31-08946-02
Nuclear Regulatory Commission
Licensing Assistance Section - '

Region I
475 Allendale Road
King of Prussia, PA 19406

Control No. 118586

Dear Michelle Beardsley,

We would like to retain 35.300 materials on our NRC license
authorizing the use of I-131 less than 30 millicuries for therapy
of hyperthyroidism. We also request authorization for Strontium-89
Chloride for palliative therapy of bone metastasis.

We are enclosing our quality management program pertaining to the
use of such materials. Please feel free to contact me at (716)
343-7500 Ext. 7200 or our Radiation Safety Officer at Ext. 7228 if
you need any additional information.

Sincerely,

;

hf- -

ero, C houn
ctin- Medical Center Director

Atts.

//S N
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DEPARTMENT OF VETERANS AFFAIRS"

.g,fft,

j Medical Center
I I

- f Batavia NY 14020 @I '
,

9

sD '

c10
in Reply Refer To:

.

September 20, 1993 License No.
31-089,46-02

Nuclear Regulatory Commission 'N '

Attn: Licensing Assistance Section
475 Allendale Road
King of Prussia, PA 19406-1415

RE: Control No. 118586
i

Dear Sir / Madam,

We would like to delete 35.300 material from our NRC license no.
31-08946-02. We will not be employing I-131, I-125 or P-32 and
do not anticipate conducting any radioisotope therapy procedures.
Therefore we are not submitting a quality control program required ,

'

for use of such materials.
I

Sincerel ,

--
t me Ca oun
Act ng Medical Center Director
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NMSB TELEPHONE CONVERSATION RECORD _.

O

*
.

DATE OF CALL: h - 2 3 #f 3

I
f /fPnTIME OF CALL:

PERSON CALLED: ~ 24. PHONE NUMBER:
(OUTGOING CALL)

PERSON CALLING: 4../ A L /- Od [(A.,)
(INCOMING CALL) /

'-

FACILITY NAME: f / )g AMf

LICENSE NO. f-05 b~b ' DOCKET NO. 3d ~ O

SUBJECT:

q) LLn/LJ (pvr b'r 1sv

SUMMARY: 7- h LL -*t M '

( p,/a , , (f /LLbtA/" Y' ' ' ^ ' *

g, c's - q' c u kv. , L~J%%
t ,s ^ VG .Y EDA de s b./ > D/I ';(x ,I pi ,$tt y

ACTION REQUIREDffAKEN:

)L LA

,

I''t,1I p'! ,"'SIGNATURE: &

M AIL CONTROL NO. // $ 4
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OFFIOIAL RECORD COPY ML10 Augua io,1992



~ Go@u%r 04.1 '' r
. SEP-20-1993 13:40 FROM 6AMC TO 8-2153375269 P.002/002 ,
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DEPARTMENT OF VETERANS AFFAIRS [I k

.

MedicalCenter
Batavia NY 14020

0 30 ' O

,

in Reply Refer Tor

September 20, 1993
License No. '

31-08946-02
Nuclear Regulatory Commission
Attn: Licensing Assistance Section
475 Allendale Road
King of Prussia, PA 19406-1415

RE: Control No. 118586

Dear Sir / Madam,

We would like to delete 35.300 material from our NRC license no31-08946-02. We will not be employing I-131, 1-125 or P-32 and ,

do not anticipato conducting any radioisotope therapy procedures
,

Therefore we are not submitting a quality control program required.for use of such materials.

Sincerel ,

/

~ 1 me Ca un
Act ng Medical Center Director
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- DEPARTMENT OF VETERANS AFFAIRS

-

Medical Center
St Louis MO 63125

qL iO

010 ' %-
%9 Y ,0

$ i' 0
in Reply Refer To:

September 9,1993 wuci..r u.dicin servic.

Health Physics Programs (115HP)

U.S. Nuclear Regulatory Commission
Region i
475 Allendale Road
King of Prussia, PA 19406-1415

ATTN: Ms. Sheryl Villar, Chief
Licensing Assistance Section

The enclosed ammendment request from the Batavia, NY Veterans Affairs Medical Center
has been reviewed and approved by the DVA Health Physics Staff. Please continue
processing of this action.

Your assitance in this matter is appreciated.

Sincerely,

/-

' T
Francis K. Herbig
Deputy Director i

enc.
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DEPARTMENT OF VETERANS AFFAIRS*
.

I
. Medical Center
| Batavia NY 14020

-

pa O
in Reply Refer To:

September 7, 1993 513/115

Pamela Henderson
Nuclear Regulatory Commission
Licensing Division
Region I
475 Allendale Road
King of Prussia, PA 19406-1415

SUBJECT: License No. 31-08946-02

Dear Mrs. Henderson,

We would like to notify the NRC that the new acting medical center
director at our facility is Jerome Calhoun. We would like Mr.
Calhoun's name placed on our'NRC license and refer all future
correspondence with your agency through his office.

.Mr.'Calhoun will replace Dr. Savita Puri's name as our contact
person. Dr. Puri will remain on our NRC license as an authorized
user of radioactive materials.

If yo'ti have any question or need additional information, please
feel free to contact me at the phone number below. Thank you.

Sincerely, ,

Sff/||t ( >( |

Peter S. Klieger, M.D.
Radiation Safety Officer
(716) 343-7500 ext. 7228

OFFKh Ei{ CORD COM E 20
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'* UNITED STATESg*6

NUCLEAR REGULATORY COMMISSION
,

f '' p,
REGION i

. J- |- 3 /~
475 ALLENDALE ROADo, -

%, ,o'g KING oF PRUSSIA, PENNSYLVANIA 19406 1415

August 25,1993*****

:

Office of the Program Director
Nuclear Medicine Service

Department of Veterans Affairs
ATTN: Rosemary duFour

Administrative Officer
Domino's Farms
24 Frank Lloyd Wright Drive
P.O. Box 505
Ann Arbor, MI 48106

:

Dear Ms. duFour:

We are referring a request for Amendment to NRC License

No. 31-08946-02 from Veterans Administration Central Office

Batavia, NY 14020 dad August 9, 1993 , to your

office for your concurrence.

Please return all documents to the above address for NRC review and action.

If there are any questions, please call (FTS) 215/337-5239.

Sincerely,

6
Sheryl Villar, Chief
Licensing Assistance Section
Nuclear Materials Safety Branch
Division of Radiation Safety and

Safeguards
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DEPARTMENT OF VETERANS AFFAIRS

.S'"
Medical Center

Batavia NY 14020

| 7
.h

|

In Reply Refer To: 513/00
* ,

,

fAugust 9, 1993

Nuclear Regulatory Commission
Re-gion I

| 4075 Allendale Road
King of Prussia, PA 19400-1415

, 1
-

SUBJ: License No. 31-08946-02

Please amend our NRC license to exclude the use of I-125 or I-131
for dingnostic or therapeut.ic purposes. .

i

'
0.A#ntL

JERO'E CALilOUN
Acti2 g Medical Center Director

<
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: INFORMATION FROM LTS
.SETWEEN: : - - - - - + - - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

:
LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120

$NO : ST ATUS CODE: O
R EGION AL LIC ENSING SECTIONS : FEE CATEGORT: EX 7C

: EXP. DATE: 19070331
: FEE COMMENTS: V
: CECOM FIN ASSUR REQD: N
:: : : ::: :: :: :: : :: :::::::: : ::::: :: : ::: ::

LICENSE FEE TRANSMITTAL

A. R C G IO N I
1. APPLIC AT ICN ATTACHED

APPLI C AN T /L IC ENS EE : V. A. MEDICAL C ENT E R
PECEIVES DATE: 930312
DOCKET NO: 3009204
CONTROL NO.: 11353$
L I C EN S F NO.: 31-0?945-02
ACTION TYFE: A M E N 3 f4 E NT

2. FEE ATTACHED
AMSUNT: . __ .

CH E C/. tD . : . __...

3. COMM ENT S

SIGNED .....____ A__ ;
..._______ .

3 ATE W_ 3_..___.___ \
__.......

B. LICENS E F EE MANAGEMENT M A N C hi (CHECK WHEN v!LESTOME 03 Is ENTERED /../)
,

1. FEE C ATE GORY AND AMOUNT: R,.__.__. ......____........_... ... ......

2. COPPECT FEE PAID. APPLICATION MAY 3E PRCCESSED FOR: ;

A ME ND * EN T ..........._--
,

-- - <__......__....

L I e# CiL$ C. ____..________ ,

-

1

3. OTHER .... .________..___....___...... .

..._WMh 6...M.._me..._...___..___.

|

5IGNED |_____________________. __________

n A T .,-
........__...........________....

.
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