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John N. Haswell, M.D., Inc.
607 Dubois Street
Vincernes, IN 47591

SUBJECT: ABANDONMENT OF YOUR REQUEST FOR AMENDMENT DATED MAY 25, 1990

Gentlemen:

This refers to your request for Amendment dated May 25, 1990 and our letier
dated July 23, 1990 in which we requested additiona) information and notified
you that unless a response was received in 10 cays we would void your request.

We have not received & response to date.

You are hereby notified that we consider that you have abandoned your
spplication and have voided your request. This action {* withaut prejudice
to resubmission,

If you resubmit the same request within one year of the dave of this Tetter,
we will reactivate our review. Information submitted in response to this
lTetter should refer to YOIDCD CONTROL NUMBER 89501.

Pursuant to my phone call with Or. John Roberts, D.0. on August 6, 1990, it 1s
acknowledged that your bone densitometer 1s located at Dr. Robert's facility
in Washington, Indfana. Please be aware that we cannot authorize the
washington, Indiana facility as a location of use on your )icense since 1t 1s
already 1isted as a location of use on another NRC License.

Please be advised that we cannot authorize you to release your o1d nuclear
medicine space for unrestricted use (even by other members of your staff) unti)
we have received and reviewed a copy of the results of your close~out survey.
The survey should consist of exposure rate measurements to show that al) sources
of radioactive materia. have been removed, and contamination checks of areas
where radioactive materials were used or stored. Average radiation levels
associated with surface contamination and removable contamination should not
exceed those specified in the enclosed decontamination guide. Please submit

the following information with your close=out survey:

@. A diagram of your old facility with survey and wipe test results keyed
to specific locations.

b. The name of the person performing the survey.

¢. The date the survey was performed.



John N, Haswell, M.D., Inc.

d. The instrument(s) used for exposure rate measurements and for enalysis
of the wipes,

€. Background readings.
f. The date that the survey instrument was last calibrated.

If you do not intend to continue licensed sctivities at the Vincennes

faci)ity, you may terminate your license by submitting & ¢lose~out survey and
a completed NRC Form 314,

If you have any question. or require clarification of any of the above stated
information, contact us at (708)790-5625.

Sincerely,

Originel Sigred By
Robert G. Gattone, Jr,
Meterials Licensing Section

Enclosures:

1. NRC Form 314

2. Decontamination Guice

3. Letter dated July 23, 1990

RIH&Q’

Gattone/me
8/ /90
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John N, Haswell, M.D., Inc.,
1400 Grand Avenue
Wesington, Indiana

Gentlemen:

We have reviewed your letter dated May 25, 1990 requesting amendment to
Licin:e Number 13-25855-01 and find that we wil) need additiona) information
s follows:

1. Clarify whether or not you intend to change location of use from
607 Dubots Street, Vincennes, Indiana to 1400 Grand Avenue, Washington,
Indiana, C(larify whether or not you intend to use the Bone Densitometer
at both locations via transport between the locations,

¢, Clarify whether or not the proposed location of use in Washington,
Indiana is 2 medical institution or your own private office., If it is a
medical institution (as defined in 10 CFR Part 35,2), then only the
institutions management may apply pursuant to 10 CFR 35,12,

3, Please submit a day-time phone number where you can be reached.

4, Verify how you intend to secure the densitometer from unauthorized
personnel,

We will continue our review of your application upon receipt of this
information. Please reply in duplicate, wit' 1 10 days, and ~efer to Contro)
Number 89501,

Upon failure to file & response within the s?ec1fied time, we will consider
that you have abandoned your request and will void this action, This is
without prejudice to resubmission of the application.

If you have any questions or require clarification on any of the information
stated above, you may contact us &t (708) 790-5625,

Sincerely,

Original Signed By
Robert G. Gattone, Jr,
Materials Licensing Section

Enciosure: 10 CFR Part 35
RI11

W
Gettone/ib
07/ 3/90
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