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November 23, 1991

License No. 07-12153-03

NRC Hegion 1
473 Allendale Road
King of Prussia, Pa.
19406

Dear Sir:

We would like to amend our NRC (1aterials License, number above, with thefollowing information:

1.
Removal of one THEHATRON B0 unit and one Cobalt 60 source fromDepartment of Radiation Oncology. This unit is to be replacedwith a Linear Accelerator. Our department now has only two (2)
Teletherapy Units. Enclosed find Wipo fest results
from came with model and serial numbers along with a Unit and
Sourco Transfer statement from Neutron Products.

2.
Dr. Carlo Cuccia's name is to be removed from our license due tohis retirement.
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II. -

f;g, TELETHERAPY UNIT AND SOURCE TRANSFER,

':..
This is to certify that a cobalt-60 source described as follows:

Model Number: NPI-20-9000W
Serial Number: T-1100
Containing 7e76 curies as of ///9/

has been determined by a wipe test to be leak free and has
been removed from a teletherapy unit described as follows:

Manufacturer: M
Model Number: Theratron 80
Serial Number: 234-

The above unit and source have been removed and transferred fro
Medical Center of Delaware's license number
to Neutron Products' License MD-31-025-03,

w AL -%M9~.,) - 'A L ky
' ' ' ' '

Neutron Products, Ige.w

//f)Pff/ DATE: _h0 V ~ I $ ~ ? |DATE:
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NEUTRON PRODUCTS inc
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LMS APPLICATION FORM 920203 i

(DOCKET NO: 03017578 LICENSE NO: 07-12153-03__ FEDERAL' GOV'T: N

? INSTITUTION CODE: 12153 LICENSE REGION: 1 STATUS: 0 ;"
PRIMARY PGM CODE: 02300 EXPIRATION DATE: 19970131

- NAME: MEDICAL CTR. OF DELAWARE s

-DEPT / BUREAU: CHRISTIANA HOSPITAL
'

;.

BUILDING:
- STREET: 501 W. 14TH ST. P.O. BOX.1668
CITY: WILMINGTON STATE: DE ZIP: 19899
ATTN: EDWARD TORVIK, PHYSICIST

MAIL CONTROL NO: 116081 RECEIPT DATE: 1920129 ACTION TYPE: 4
'
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: INFORMATION FROM LTS
SETWEEN: : --~~---~~~~~---~~~~-

:
LICENSE FEE. M AN AGeME'lT 3 RANCH, ARM : P R O G R A *1 CODE: 02300

AND : ST AT US CODE: 2
R EGION AL LIC ENSING SECTIONS : FEE CATEGORY: 7A

// 'b /[f'/: EXP. DATE: 47970H+-
: FEE CoMnENTS: _____________________

: DECOM CIN ASSUR REQD: N
:: : : : :: : : : ::: :: : : : ::: ::: : :: :: :: : : :: : ::

LICENCE FEE TRANSMITTAL
.

[ yA. REGI0ft - .

1. APPLI C AT ION ATT ACHED
A P P LI C A'J T / L I C E N S E S : '4ECICAL CT7 OF DELAWARE
E EC EI VED DATE: 920127 g,,
DOC KE T NO: 301757!J ^

MMCONTE 0L NO.: p i" NM <3LIC5NSE NO.: 07-12153-03 *

'

ACTI0fl !YPE: AMENDMENT

'lb
2. FEE ATTACHED -

_ _ _ [[ _ _
AMOUNT: -

CHECK N3.: ____ ..

3. COMMENTS

SIGNED .. #- d_..
.___..__.7_,_y._._______________ _

O. LICE'15E CEE MANAGEMENT BR AfJCH (CHECK WHEN MILESTONE 03 IS ENTERED /, )

I1. FEE C ATEGOR Y AND AMOUNT: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

I

2. CORRECT FEE " AID. APPLIC AT I0'l HAY 3 5 PROCES SED FOR: -

AMENOMENT -
___ ____,,_____

REN2W AL . . , _ _ _ _ _ _ _ _ _ . , _ _

LICENSE ______________

3. OTHER ____________________________.,_____

'

___._.......__......___....___.___
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