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111 South GrF:t Avenue a US Health affiliate Telephone

Coluntos.0hio 43215 (014)461-323''November 09, 1990

U.S. tiRC
Materials, Liccasing Section
Region III
799 koosevelt Road
Glen Ellyn, Illinois 60137

Re: License # 34-03424-02

Dear Sirst

We would like to amend our byproduct ma te rials licenso

#34-03424-02 as follows:

In item fi. F . replace the statement:any byproduct

material identified in 10 CPR 31.11 by Iodine-125.

Iodine-125 is received in prepackaged kits for in-

vitro studien, please list the amount of activity as needed.

In accordance with part 170.31, section 7.C, an

ammondment fees of $340.00, in the form of a check made

payable to U.S. Nuclear Regulatory Commission is enclosed.

A speedy review of our application will be greatly } g
ca.-,

appreciated. Q _,
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Balbir S.Rechal, Ph.D.Typ:'*|', . _

J Radiation Sarety OfficerDeM ; C , d.'
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Grant Medical Center
: Department of Radiology
ATTN: 'Balbir S. Reehal, Ph,0.

Radiation Safety Officer
111 South Grant Avenue
Coltmbus, OH 43215

Gentlemen:

Enclosed is Amendment No. 27 to your NRC License No. 34-03424-02 in accordance
with your request. ',
Please note per-our telephone discuss.cn on December 20, 1990, I have
authorized a maximum possession limit of 20 millicuries.

Please review your license carefully to assure that you understand and are
in compliance with the terms and conditions contained therein. .If you have
questions, please contact our office at (708) 790-5625.

Sincerely,

Original Signed By
Cassandra.F. Frazier

.,

Materials Licensing Section '

Enclosure: Amendment No. 27
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: (FOR LFo,S USE)
'() : INFORMATION FROM LTS

BETWiEN: : --------------------

:

() LICENSE FEE MANAGEMENT eRANCH, ARM : PROGRAM CODE: 02120
AND : ST AT US C00E: .0 ,

REGIONAL LICENSING SECTICNS : FEE CATEGORY: 7C
() : EXP. DATE: '19940131

: FEE COMMENTS: SEP. DELETED 1/10/89
::::::::::::::::::.:::::::::::::::::::

O n
LICENSE FEE TRANSMITTAL (

() A. REGION

1. APPLIC ATION AT T ACH E0
() APPLICANT / LICENSEE: GRANT MEDICAL CTR.

RECEIVED DATE: 901113 <

DOCKET NO: 3002719 5

() CONTROL NO.: 390502
LICENSE NO.: 34-03424-02
ACTION TYPE: AMENOMENT

O
2. FEE

ATTACHED [3 d.#[
~

AM0VNT: _ . . .

O CHECK NO.: __/ACff/_

3. COMMENTS

SIGNED ________d d___u,'Z__

DATE //'/4-fo_____________
O

B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MTLESTONE 03 IS ENTERE0 /__/>

__h[~________________________- C) 1. FEE CATEGORY AND AMOUNT: d
_______

2. CORRECT FEE PAIO. APP TION MAY BE PROCESSED FOR:
() AMEN 0 MENT ______________

RENEWAL ______________

LICENSE ______________

3. OTHER ____________________________, ,___

.

SIGNec _________ _ ____________

0 ATE ______l2 ___ _ ____ __________
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