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University of Cincinnatl University of Cincinnati
,

Medical Center Radiation Safety Office

Old Operating Pavilion Basement, Room 9

234 Goodman Street
Cincinnati, Ohio 45267-0591
Telephone (513) 558-4110
Fax (513) 558-9905

United States Nuclear August 16, 1993
Regulatory Commission

Region III
799 Roosevelt Road
Glen Ellyn, IL 60137-5927

License Number: 34-06903-11

NRC Licensing:

The University of Cincinnati requects to amend NRC license number
34-06903-11 and designate a different location for a blood
irradiator listed under the license. The blood irradiator in
question is listed as item 6A (Cs-137: 1,650 Curies) on the license
and is currently located at 3231 Burnet Avenue, Cincinnati Ohio.

Childrens Hospital Medical Center (CHMC) is in the process of
completing a new Hospital Tower (scheduled for completion November
1993) and the Hoxworth/CHMC blood bank will be moving to the
Hospital Tower. Because of the change in specific location within
CHMC of the blood bank (i.e. moved from the basement of the main
Hospital PB-4 area to the new Hospital Tower), the University
requests that the specific location of the irradiator also be
changed. The planned new location within the Hospital Tower will be
fourth floor room 301. A copy of a map of the area is enclosed.

It should be noted that prior to start-up at the new location, the
irradiator may be placed in storage for a period of time. The
storage location will either be its current ,lo' cation, i.e. 3231
Burnet Avenue, or its new location, i.e. CHMC tospital Tower fourth
floor room 301. While in storage the irradiator will be in a
plywood box that is locked and sealed. The box will be labeled as
containing radioactive material and whom to contact in case of
unauthorized opening or movement.

-

IF-ye ham any questions, do not hesitate to call (513) 558-4110.-
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