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November 23, 1991
License No, 07-12153-03
NRC Region |
479 Allendale Road
King of Prussia, Pa,
19406
Dear Sir:
-
We would like to amend our NP~ Materials License, number abhove, with the
following information:
Removal of one THERATRON 80 unit and one Cobalt 40 source from
Depar tment of Radiation Oncology. This unit is to be replaced
with a Linear Accelerator. Our department now has only two (28)
Teletherapy Units. Enclosed find Wipe Test results
from same with mocel and serial numbers along with a Unit and
Source Transfer statement from Neutron Products.
e. Dr. Carlo Cuccia's name is to be removed from our license due to
hia retirement,
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TELETHERAPY UNIT AND SOURCE TRANSFER

This (s to certify that & cobalt-60 source descrided as follows:

Model Number: NPI-~20-9000W
Serial Number: T=-1100
Containing 7078 curies as of I//?/

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

Manufacturer: AECL
Model Number: Theratron 80
Serial Numper: 234

The above unit and source have been removed and sransferred from

Medical Center of Delaware's license number
to Neutron Products' License MD-31-025-03.

W

1%

~Climscsf /‘%.;«,.-Z ‘\‘__-/-2’ C; A ' /?‘79/

Neutron Products, imc.

Batz: M50 oate: Alov ~ 1§~ T/

NEUTRON PRODUCTS inc



: 702 733 1432 e
M I RADTATION ONCOLC P.23
- : DEPARTMENT OF RADIATION ONCOLOGY
0 WIBE TEST RESVLIS  Date: . (/)3
‘ o r
' al . 5 1
Mechtreonics Scintillation Detecter Isotope Tested _C_g_____m_
. /4t
KV 3KV ok e o Old Act. of Stand. __f¢ 4G /[
p"r 0» 1724 "ny
Gain  fai r 340 Decay Const. v _Qubiteffmes g
. . ‘8 i . : -~
Fine Velt ¢z (Fuil) Pres. Act. of Stand. 2 702 wle 7 .,
izt 0.
Bkg. Counts = : Standard Counts
(1 min.) 7 )7 (1 min.) PLTAN)
b |l 126§
J /8¢
Avg. /2 et Avg. _ 23 ;7% cé
4 MDA (Counts) = 31 ERE = 11 ll/{' * 2 Counts
MDA (pCi) = e MUR G = | 11 ale )t 2¢ ij = 5.0':6'9( ‘(‘
ok L3307 of!
LIZEL OF JHFRATRON B ppte s socmcé RE Moy
for siisf ilAvs
I Net Counts j__f:___"-_ QIE' o
B vile g
xaden s i 1. lge = 0 wesd & Ce *1(“ bid .
*""rlwv ——— e 5 Gl 72= 0 IP)%
Ave i - Bke 12 s 0 of) Woe 0 1T1L
& ..ﬁ
o Reder % [ Bl ALl B
F"’:’,n’ { L ﬂ/“: :o" .L/}‘" e. "4‘"_]
TR W (it o
h':lp — P n -4 "!"’ ~, :UN“"-O"'.
s AV' _lr—- B Bkl _[l'.._.'._.;._. Ct P T /“_L(. ‘ l 3¢ = Qs 1422
ﬂeﬂ'pw9 0.00eY iLize= @, a2k
i clae= o, 1016
s dy 15 IMIET s, 10"
il SRR L = Bl .00
Avsg e - Bkg L~ __= 3 - e¥ L) e = 2, 0017
‘ sl g1 p o e
~ OFFICIAL RECORD COPY B 21 e

" e /6081



p & 60 ] etk et Al Jem ol G Sl T —— v _—-:-—_m—--—--—j
-

. |
‘ |
] i
- CMD: |
B LMS APPLICATION FORM 920203 ¢
). !
?inOCKET NO: 03017578 LICENSE NO: 07-12153-03___ FEDERAL GOV'T: N :
F“IUBTITUTIDN CODE: 12153 LICENSE REGION: 1  STATUS: 0 i
 PRIMARY PGM CODE: 02300 EXPIRATION DATE: 19970131 |
y' NAME : MEDICAL CTR. OF DELAWARE : i
: DEPT/BUREAU: CHRISTIANA HOSPITAL ]
| BUILDING: ‘
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| CITY: WILMINGTON STATE: DE  ZIP: 19899 G
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