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License No. 37-28331-01
Docket No. 030-30947
Control No. I19079

Advacare blanagement Services, Inc.
A'ITN: Ruben L. Perry

General hianager;

2 Bala Plaza, Suite IL 52
'

Bala Cynwyd, Pennsylvania 19004

Dear hir Perry:
,

Please review the enclosed document carefully and be sure that you understand all conditions.
If there are any errors or questions, please notify the U.S. Nuclear Regulatory Conunission,
Region I office, the Licensing Assistance Section, (610) 337-5093 or 5239, so that we can
provide appropriate corrections and answers.

'

Your license has been issued in the name of an institution, please ensure that all license
amendment or renewal requests are signed by a representative of the institution's
management. This will assure that management has concurred with all conunitments.

Please be advised that your license expires at the end of the day, in the month, and year
stated in the license. Until your license is terminated, you must conduct your progrmn
involving byproduct materials in accordance with the conditions of your NRC license,
representations made in your license application, and NRC regulations. In particular, note
that you must:

1. Opemte in accordance with NRC regulations 10 CFR Part 19, " Notices, Instructions
and Reports to Workers; Inspections," 10 CFR Part 20, " Standards for Protection
Against Radiation," and other applicable regulations.

2. Not possess and use materials authorized in Items 6,7, and 8, on the license until:

you have constructed the facilities and obtained the equipment described in thea.

license application and supporting documentation; and

b. you have notified the U.S. Nuclear Regulatory Commission, Region I,
ATrN: Chief, Nuclear hlaterials Safety Branch,475 Allendale Road,
King of Prussia, Pennsylvania 19406 in writing, that activities authorized by
the license will be initiated.
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3. Notify NRC, in writing, within 30 days:

a. when an authorized user, Radiation Safety Officer, Teletherapy Physicist, or
Medical Physicist pennanently discontinues perfonnance of duties under the
license or has a name change; or

b. when the licensee's mailing address changes (no fee is required if the location
of bypnxtuct material remains the same).

4. In accordance with 10 CFR 30.36(b) and/or license cor dition, notify NRC, promptly,
in writing, and request tennination of the license:

a. when you decide to tenninate all activities involving materials authorized under
the license; or

b. if you decide not to complete the facility, acquire equipment, or possess and
use authorized material.

5. Request and obtain a license amendment before you:

receive or use byproduct material for a clinical procedure pennitted undera.

Part 35 but not pennitted by your license issued pursuant to this Part;

b. pennit anyone, except a visiting authorized user described in 10 CFR 35.27, to
work as an authorized user under the license;

change Radiation Safety Officers, Teletherapy Physicists or Medical Physicists;c.

d. erder byproduct material in excess of the amount, or radionuclide, or fonn
different than authorized on the license;

e. add or change the areas of use or address or addresses of use identified in the
license application or on the license; or

,

,

f. change ownership of your organization.

6. Submit a complete renewal application with proper fee or tennination request at least
30 days before the expiration date of your license. You will receive a reminder notice
approximately 90 days before the expiration date. Possession of byproduct material
after your license expires is a violation of NRC regulations. A license will not |
nonnally be renewed, except on a case-by-case basis, in instances where licensed i
material has never been possessed or used. I

|
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In addition, please note that NPC Fonn 313 requires the applicant, by his/her signature, to !
verify that the applicant understands that all statements contained in the application are tme
and correct to the best of the applicant's knowledge. The signatory for the application should
be the licensee or certifying official rather than a consultant.

You will be periodically inspected by the NRC. Failure to conduct your prognun in
accordance with NRC regulations, license conditions, and representations made in your
license application and supplemental correspondence with NRC will result in enforcement
action against you. This could include issuance of a notice of violation, or imposition of a
civil penalty, or an order suspending, modifying or revoking your license as specified in the
General Policy and Procedures for NRC Enforcement Actions,10 CFR Part 2, Appendix C.
Since serious consequences to employees and the public can result from failure to comply
with NRC requirements, prompt and vigorous enforcement actions will be taken when
dealing with licensees who do not achieve the necessary meticulous attention to detail and the
high standard of compliance which NRC expects of its licensees.

Thank you for your cooperation.

Sincerely,

i Original Signed By:
' N|lchello Beardsley

hiichelle R. Beardsley
Nuclear hiaterials Safety Branch
Division of Radiation Safety

and Safeguards

Enclosures:
1. Amendment No.10
2. Requirements for hiaterials Licensees

i

!

/'
DRSS:RI 'N) |

,

Beardsley/ge !

1/ \)/94

OFFICIAL RECORD COPY - G:\WPS\h!LTR\L3728331.01 - 01/11/94

:

i |
- - _ -. _ _ _ _ _ ~_ _ . _ _ _ _ - _ . - .



p Q imageAmerica
,, , onm t mm. . * *

* *
,

,

1

1
~

l
; <

i

llals l%nte, hate it69

ili Prus.ketullim!aarsi
llala Cynu pl. PA 1%M})

211b M Hl12
7Gll16M W10

December 22,1993

A .1o W 7
Michelle Beardsley 37 t6 #
Nuclear Materials Safety Section
Division of Safety aud Safeguard
U.S.N.R.C. Region 1
475 Allendale Road
King of Pmssia, PA 19406

4'
Re: Control #119079

'D L

Dear Ms. Beardsley,

This letter is in reference to your response to Walter Robinson Associates concerning my letter, to
you, dated 12/21/19. In order to be in compliance with the regulations and requirements of the
N.R.C., we will do as follows: Our Radiation Safety OITicer, Wayne Arnold, D.O., will be
sub-delegating on-site quarterly management audit inspections (during daytime hours), safety and
regulatory in services and training, review of personnel monitoring and written confirmation to
Walter Robinson and Associates, who we have contracted to visit each of our licensed locations
on a quarterly basis. Dr. Arnold will sign the 10CFR 35 and Reg. Guide 10.8 required documents
on a quarterly or monthly basis as is required by each document. This is in line with his duties as
R.S.O.

I hope this meets with the requirements of the N.R.C. If there are any additional concerns, please
call Walter Robinson or me.

Thank you for your attention and your helpful advice with this matter, IIave a happy holiday!

Si (elef///.
Ol

ff; -
|u
1Robert L. Perry -

General Manager

AdvaCare/imageAmerica

//1071
DEC i11993
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December 21,1993

Michelle Beardsley
Nuclear Materials Safety Section
Division of Safety and Safeguard
U.S.N.R.C. - Region 1
475 Allendale Road
King of Pmssia, PA 19406

Re: Control lill9079

Dear Ms. Beardsley,

With reference to your control number above we wish to submit the following supplemental
materialin support of our recent NRC License 1137-2833101, amendment request.

1. Please find our diagcam with exterior adjacent rooms designated as per your request. We will
monitor the adjacent walls to our hot lab weekly to assure compliance with 10CFR20 limits.

2. Our Radiation Safety Oflicer, Wayne Arnold, D.O., will be sub delegating on site quarterly
management audit inspections (during daytime hours), safety and regulatoiy in services and
training, review of personnel monitoring and written confirmation to Walter Robinson and
Associates, who we have contracted to visit each of our licensed locations on a quarterly basis.
They will also sign the 10CFR 35 and Reg. Guide 10.8 required documents. They will be signed
Ibr Dr. Arnold, the R.S.O., who takes full responsibility for any errors or omissions for these or
any other RSO duty. The quarterly visits by Walter L. Robinson & Associates will be a 6 hour
duration and to all sites listed in this license. This arrangement, with the exception of the
signatures has been set at one address on 12/17/93.

They will also assist us with quarterly inventories, scaled source leak tests, and some dose
calibrator checks, well counter (wipe-testing device, Caprac) periodic tests. They will provide
in service videotapes, regulatory update newsletters and bulletins pertaining to regulatory
requirements including an annual review of the radiation 31 fe'.y program as required. !

l
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3.' I concur with the statements and representations in the earlier letter (12/8/93) pertaining to this

amendment (Control #119079).

If you have any questions pertaining to this response please contact our consultant radiation
physicist, Walter L. Robinson at 717-291-9813.

Since61y, .

/ L$ Y
Robert L. Perry
General Manager

Image America, AdvaCare

cc: Wayne Arnold, D.O.
Walter Robinson, Physicist
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- DATE OF CALL: / 2 ' /lo "I 3
TIME OF CALL: // A^

i PERSON CA.LLED: L4 l/hte PIIONE NO.
'

1

(Outgoing Call) / 6
;

n

PERSON CALLING: bu-b/// basob du
E;
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e

! O d
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December 8,1993 nal.a r.,an. sura 109

III PruiJarist Bulaard
B.sla Cynuyd, PA 19004

Ms. Michelle Beardsley ,j,$9jj' #

Licensing Assistant Section
. Nuclear Materials Safety Branch gip'

U.S. Nuclear Regulatory Commission, Region 1 0F
475 Allendale Road
King of Prussia, PA 194406

Re: Amendment to License No. 37-28331-01 -

'

Dear Ms. Beardsley, -

Please amend the above referenced Byproduct Material License to include an additional place ofuse. We -
wish to open a new nuclear medicine facility located at:

-7901 Bustleton Avenue
';
,

''Philadelphia, PA 19152

It will be on the second floor of this building. A facility diagram is included for your reference. Our
radiation safety program at this facility will be identical to the program we have established at the other
four (4) facilities. It is described in our initial license application. This includes all byproduct materials.
listed and the associated possession limits as specified in the above referenced license.

Also enclosed is a Preceptor Statement for Olindo Preli, M.D. whom we wish to add to c ur license as an
Authorized User for Groups I & II, cardiovascular clinical procedures. All of his necessag information is
included for your review.

The completion of this new site is on a very tight timeline. We are scheduled to begin operations at this
site on January 15,1994. Therefore, we are asking if our application for this amendment could be
handled as expeditiously as possible. We will be most grateful for any effort that can be made on our
behalf. For us, at this point, time is of the essence!

Thank you for your kind and prompt consideration in this matter ; #M s],yg
WT T~Since y, >

'7=-
..-

\

/ '77" dSa dra J. Young / [/p- --

[~~.. . . . . 7 , _^ ] q 'Operations Manage | l

~~ ~ ~~ g~.."
cc: Wayne Arnold, D.O., RSO

CGCW., EECORD DOPX & g
#w uwow DEC 081993- ,

1
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EQUIPMENT LEGEND
CODE !NCl
NAMC CCHPDNCNT NAME BTU /MQUR VElGHT VfDTM DEP)

DlM.

i COLL
DIGITAL GAMMACAMERA GCA-602A/SA COLLIMATCR EXCHANGE00.00 242.00 26.40 35 4CAR T

CONS
DIGITAL GAMMACAMERA GCA-602A/$A CPCRATOR CON $DLE 80238.00 506.00 40.90 33.4ECT
DlLi!TAL GAMMACAMERA GCA-602A/SA CCT IMAGlNG COUCH 00.00 363,00 28.30 81.IOPfIGN

RACK
DIGITAL GAMMACAMERA GCA-602A/$A CG.LlHATOR EXCMANGCRACK '00,00 297.00 30.30 31.5

STAND
DIGITAL GAMMACAhCRA GCA-602A/SA DCTECTCR STAND
SUPPORT 35)3,00 2680.00 47,20 85.3

STDN
DIGITAL GAMMACAMERA GCA-602A/SA STEPDOVN TRANSTCRMER625.00 160.00 14 0!' 14.0
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Departa,nt o/ Diagnostic Radio /op N (AVE , CONNECTICUT 06510

(203)785 4 915 0 (203)785 4114
Fax (203)785 7015

.

FRANS J. TH. WACKERS. u o
Dirwtor, Cardiouscul.nr Nudur Imaging

July 6, 1993

To Whom It May Concern:

This letter is to affirm that Olindo Prell, M.D. gained clinical
experience at our institution in nuclear cardiology. The

17,1992 and continued through June 4,preceptorship began February
During this period, Dr. Preli actively participated in the1993.

following procedures:

400 Thallium stress-delayed imaging / function procedures
100 Thallium rest imaging / function procedures
10 PYP/RBC multi-gated acquisition stress procedures

200 Ejection fraction calculation procedures
200 Wall motion evaluation studies

1 Shunt evaluation calculations
200 Tc-Sestamibi SPECT Stress Test

2 Dobutamine Stress Test
20 Persantine Stress Test

During this time Dr. Preli also acquired experience in health
physics, radiopharmaceutical preparation, technical and
administrative procedures of our facd.11ty, as well as general

Dr. Prell alsooperations as stipulated by our license conditions.
gained experience in the preparation of radiopharmaceutical kits
during this period and eluted the "'Tc/"'Mo generator
The hours of nuclear cardiology clinical and work experience
accrued during this period total 500 hours. I believe that Dr.
Prell is qualified to perform and interpret MUGA scans, planar, and
SPECT nuclear cardiac studies.

Sincero y,

II ?

ik '

Fran . Th. Wackers, M.D.
Professor of Diagnostic Radiology
and Medicine

Director, Cardiovascular Nuclear Imaging
and Exercise Laboratories

FW/icc
Enc
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EXHIBIT 3

SUPPLEMENT B
i

U. L NUCLE AR REQULATORY COMMIS3tCW
(WL1 MENT

PRECEPTOR STATEMENT

Suxlewt I myst be wsekted by the nephmtphyskiers's proceptor. If mort aw crseprecneterk necnanary ao rectanent
espenones, ocanus e ancareer ste anmort t fttrrt tech

KEY TO CQt.tAtN C
1. PROPOSED PHTSICIM ysER'S N#fE MD ADDRESS

Pt RSON Af.PARTICIPAT10N 940ULD CCN81ff 0Ft
pvt.1, N AW$ th% eeb el potlean W detwen6ae h whebitNy for

eescrihad demos. "8' ****' "a**' **d '"0 N8** '"
'*d " * * *Olindo Prell, MD

'J4allateration la M wiltretiod cad otsat e&nledstrettoa ed oms ratg f 400ng3s
to the petet tacNdae cascul*6en of the radiecen dow, rested
= "m aad Pactt+ag et ets.700 Jefferson Avenue

h.a=e.<*a4 tou ' p.twu toww a., e .ac.,e-e. <=da.cu. ear W o trew asi m atd*i*rddaaeo mci t , i srars 4mcooa .e e9. t.
"""*-Scranton FA 18503

2. CLINICAL. TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUhtSCM OF

curs INVOLVING .
CCD888ENTS *

PE RSON AI. Mosaa/ new w emeinesa u near
16cTOPt CONOtTtONS O(AGNOECD OR TREATED PARTICIP AT10N as a,an,ited h Mices me caparam mWeaJ

A 3 C D

'

, , , - Diyroid s944
,

[, j. ** ,''.f Thyteid Mtake'

&* Lung perfusica scan

'd. Xenon ventilation study
'*'

..'. ''

,' Aerosol vent {14 tion $can'

, , , - ,
. .,.

.'.V '

*

ReA41 flCPd scan' *
'

.. ,, .?

,',s.c '','' train scan

k ' , ' *".'Liver / spleen scan
' ' ' .

.,
' lone scan' ' ''

.

'(6' . * &;,/ Gastroesoph49tal study.%' '
*D.

.

. . . ' ;. c.m een inuat study
. ..,

'

.,

[,. , ** *. . ' Cystogram,

-. . . ,

| ' ., '. \ Dacryocystogren
. .s

*? y.~ Cardiac perfusion scan.
__

*
.

, s ,-,

'# cardiac stress ventriculogram.

$,M Cardiac rest ventrichogram, 200. .

|
.y .

.
. Galltun scan* *'

,

_

t.XH-6
- - - - - . - _ . _ , _ . ,



- _ . _
-

- - - - - - , _

i -

(

PROPOSED' PHY$ICIAN JEER
-

| , Olindo Prali, MD '
f' ''

PRECEPTOR STATEMENT / Continued) _ |
, '

1

1 CLINICAL TRAINING AND EXPERIENCf OF ABOVE NAMED PHYElCIAN (Continued /
i

.
=_=E R OF . .

CAMS INVOLVINC COMMENTS'
M 6 AL M uan M enneden a m arnear M ,

L80 Toe E COND TION $ bl ACNOSED OR TRE ATED PARTICIPATION
au6nwred M aheheen en esperear e eg/'

D
_CA 3

*

6 32 TRE ATMENT OF POLYCYTHEMIA VERA,
O* 8*I LEUKEMIA. AND BONE METASTA$ES ,

'

|MTR ACAVITA RY T RE ATMENT

TRE ATMENT OF THY RotD CARC! NOMA
1131

TRE ATMENT OF HYPERTHYRotDISM
_ _ - - _ -

Aw 198 INTR ACAVIT ARY TRf ATMENT

C + GO IN TE R5TITI AL TR E ATME NT
or

C+137 INTR ACAVITARY TREATMENT

b126
INTERSTITI AL TREATMENT,,

_ t r._197
co60

e TELETHE RAPY TAE ATMENTC,'137
.

h00 TREATuENT OF EYE DLSE ASE

RA0 LOPH ARMACEUTICAL PREPARATION ,

y',$ CENERATOR 10

lGENERATOR
_ _ _

T&O9m RE ACENT KtTU

ovwe

T1-201 imaging 500

1 DATEiS AND TOTAL NUMSER OF HOURS FIECEll'E5IN CLINICAL RADIOlSOTOPE TRAINING
LOCATION CATES 0.0CK M M W ER.!ENCE

Yale University Cardiovascular Laboratory 2/17/92 - 4/16/93 500 hours clinical
radioisn'. ope training,

L PRECEPTOm3 1GN AT RE4. THE TRAINING AND EXPERIENCE INDICATED ABQVE

/[WAS OBTAINED UNDER THE SUPERVIE10N OF: ,

t saut or sure nvason

Frans J. Th. Wackers MD
m Hauf 0F 4HsTITufloN 7. PR E CE P TO R'S N AM E Ple as* fr** */ ptM t/

Yale Universfrv 'ir h no l n f MorH e i no
c. wouNo Acoatts Frans J. Th. Wackers, MD

3 3 3 Ce<!a r S t . TE-2 __

E. DATEa ca r y

New Itaven CT 06510
_ 06/04/93

L MA TL N ALE U CE N EE N UM EE MT55
06-t10 | H 14)'s

TXH-7
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American Society of Nuclear Cardiology .
'

,

9111 Old Cwxxgetown Road Bethesda. Maryland 208141699

(301) 493 2360 FAX (301) 897 9745

.

ASNC
July 29, 1993

mstorm
XFFREY A LEFPO. Mo.

mstorm.tuct Dr. Olindo J. Preli
mus a m weera uo. Pet ' Mercy Hospital

746 Jefferson Avenue
ggy,t ug. Scran to. 4, PA 18510

Dear Dr. Preli:
stentray

WRIO 1 WWa. M o.
On behalf of the Board of Directors and the Executive
Committee, I take pleasure in welcoming y,ou toretAsunta membership in the American Society of Nuclearunm ^ 8 cat uo
Cardiology. Your name has been entered on the roster

scuo or ointeroes as a " Founding Member" of ASNC.

GEOME A 8ELLER MO Enclosed is a lapel pin signifying your membership; wemagg, ,ig will mail your Certificate of Membership at a later
uwxt o. cmCUETR MD. date.
nwono s ceacts ao

Please call on us at any time for whatever help we maytenE t ;owsoet uo.

be able to give you. Your interest in and suggestions
- stam A mrarw enu r f r the Society are always welcome.
mencu a scsasfra. uo. pn.o.

Sincernly,

g } WW~ /

Abdulmassih S. Iskandrian, M.D.
Vice President and
Chairman, Membership Committee

ASI:jhc
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