
t

I
'e '. ,

W

V01D SHEET

License fee hanagement Crancn70:

fd+t whFROM:
/

SUBJECT: VOIDED APPLICATION

(f [, h ) kControl Number:
() s/JXI//,/'/Yk N// kak j ,

Applicant:

T-)-Ybate Voided:

Reason for Void: /l 4 M)/~.e s v[f
,- / / ) [ f/]V / d , ' / /? n n / Nx%w; ,-

fbe els /?hx . 'c ks b .!
w%n' [bYhy /' m

p ,.

kiso'// hf// /e < / / ~. ' f d Je /%-.lNba /3 I / it .~ . ,

hks/s/ ! ./: -y./ , b //,b x,-| A / )/) , bh f//~%,wh,

'
,

2hd'hJs/ || P. cXXL/ ,,,,JJ K 4Avv$ d S ; 4 /j iy ''p .
,

c}' NH [0 ' ) ~w
L'9 Jate
,

) Signature
m...

Attachment: c,
Official Recoro Copy of bs

Voided Action t
ca

FOR LFl48 USE OfiLY m
,|~~

Final Review of VOID Completeo:
c3
N

O Refund Authorized and processec
-

j
@' No Refund Due

O Fee Exempt or Fee hot Requirec
' ;

9,/
CO N "tS: Log completed

),Processeo by:

PDR ADOCK 03012422 b[ [ N' g /) h 1

V9406170164 940602
C PDR J

\



- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O <a a.a ..

w w
: (FOR LFMS USE),

O : INFORMATION rROM LTS
BETWEEN: --------------------

:
LICENSE FEE MANAGEMENT BRANCH, ARM PROGRAM CODE: 02300

Q AND STATUS CODE > 0 ,

REGIONAL LICENSING SECTIONS : FEE CATEG0 bis 7A.2-
: EXP. DATE: 19980531
: FEE COMMENTS:

O DECOM FIN ASSUR REGDT N~~-~~~~~~~~
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL
O

A. REGION

I. APPLICATION ATTACHED
Q APPLICANT / LICENSEE: ST. ELIZABETH HOSPITAL MEDICAL CTR.

RECEIVED DATE: 940509
DOCKET NO: 3012422
CONTROL NO. 396929

O LICENSE NO. 13-08615-05
ACTION TYPE: AMENDMENT

2. FEE ATTACHED
Q AMOUNT:

CHECK NO.: ::~_~~'~:__

'' ' "" "
O bdSIGNED

:::e:a g: e _::::::::-E

O B. LICENSE FEE MANAGEMENT BRANCH (CHECK W MILESTONE O f TERED / ' /

__h h ,! __ [1. FEE CATEGORY AND AMOUNT: i_

O 2. CORRECT FEE PAID. M PLICATION MAY BE ESSED F0 : - ) -

AMENDMENT /
'~~~~~~~~~~~~~~

RENEWAL
~~~~~~~~~~~~~~

LICENSE ______________
__

3. OTHER -,______________________________ __

___________________.___________

UO gjGgED _ _ _ _ _ _ _3 _g__
________________

______________

.:________

in

O o

1

O RECEIVED

MAY ? 01994O

REGION III
O

- - - - - - - - - - - - - - - - _ - - - - - - _ - - _ _ _ _ --_----___-__- __



\
' Am , .

* W W

Ei_E o-_m
L ,~ .

March 22, 1994 |
|

|

United States Nuclear Regulatory Commission
License Fee and Debt Collection Branch, OC/DAF
Mail Stop MNBB 4503

,

Washington, DC 20555-0001 |

Attention: Shirley Crutchfield

Dear Ms. Crutchfield:

This refers to a letter from your of fice dated March 11, 1994. In
that letter, you referenced Materials License 13-08615-01. It is
my understanding that this was a typographical error, and the
correct number you wished to reference was 13-08615-05.

6

This letter went on to address the use of depleted uranium for
shielding, and the fact that, if we used this material for
shielding, we would need to submit an additional $120 for a renewal
fee.

This is to inform you that we DO NOT use depleted uranium for
shielding for License 13-08615-05, or for any other use at our
institution. Therefore, it is my understanding we would not need
to submit the additional renewal fee.

If you have any questions, please contact me at (317) 423-6011.

Sincerely,

f "'
Paul' E. Hess, FACHEm

R. President
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FFUTRI5E OF RADIQACI'IVE SEAIID S0[R2 AND 2
SAFEIY EVAIIRTICN OF IEVICE

E: MD-226-D-101-S DATE: Mardi 2,1989
PAGE: 1 of 5(Ameni First Page Only)

DEVICE TYPE: Medical 'Ieletherapy
-

)ODEL: Alcyon II,''
> w

DISTRIHJIUR: G.E. Medical Systens
General Electric (brp.
7455T New Ridge Road
Hanover, Marylard 21076

MAfUFACIURER: CGR MeV
Rue de la Miniere
B.P. No. 34, 78530 IUC
France -

SEAIED SOJRCE PODEL DESIGRTIOI: rw-im:ariat A L'Energie Atmique
Model CUP-20

ISOIOPE: Cbbalt-60-
MAXIMUM ACI'IVITY: 6670 curies, 8000 RHM

~

1cted Uranium '

~152W}
_ -

IFE TEST ETEXENCY: 6 nanths

PRINCIPAL USE: Mcdical Teletherapy
P

coSToM Sa>RCE: YES
_ X 10

.

CUSIQ4 USER: I
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RADIATION HEAD '*

1 - Lead protection
.
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2 - Wolfram shutter
,
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_ __

Q- Depleted uranium protection) |
4 "BE'AM UPP" position of the source

5 - Primary collimator *

6 - Light fiber optical system
'
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7, - Quartz tamp - ;

8 - Mirror
ffMb. 9 - Cast shell
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