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NOV Z61990

Flower Memorial Hospital
ATTN: Joan M. Sevy, Vice President

Patient Services
5200 Harroun Road ,

!.ylvania, OH 43560

S'JBJECT : ABANDONMENT OF YOUR REQUEST FOR Amendment
DATED October 29, 1990

.ntlemen:

This refers to yoLr request for Amendment dated October 29, 1990 and our letter
dated November 9, 1990 in which se requested additional information and notified
you that unless a response was reteived in 10 days we would void your request.

We ha'fe not roceived a response to dcte.

.You are hereby notified that we consider i. hat you have abandoned your
application and we have voided the request. This action is without

' prejudice-to resubmission.

If you resubmit the same request within one year of the date of this letter,
we will reactivate our review. Information submitted in response to this
letter should refer to VOIDED CONTROL NUMBER 90204

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section

Enclosura: Ltr dtd November 9, 1990
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NOV 091990

Flower Memorial Hospital
ATTN: Joan M. Sevy

Vice President Patient Services
5200 Harroun Road
Sylvania, OH 43560

Gentlemen:

We have reviewed your letter dated October 29, 1990 requesting amendme
NRC License Number 34-15184-01 and find that we will need additicnal a4cn
as follows:

Describe the day-to-day availability of the Radiation Safety Officer (RS0),
Ramamurthi Janakiraman, Ph.D. If Mr. Janakiraman will be a full time employee
of Flower Memorial Hospital, please so state. If he will not be employed by
your organization or will be working on a part time basis, please describe the
following in detail:

a. The approximate amount of time Mr. Janakiraman will spend at Flower
Memorial Hospital on a weekly basis performing the duties as RSO.

b. The maximum amount of time it will take for Mr. Janakiraran to
respond to an emergency involving radioactive materials then he is
not present at your facility.

c. Mr. Janakiraman's previous commitments as RSO and/or authorized user
at any other NRC-licensed facility, along with a description of how
he will divide his time so that he will be able to adequately
perform the duties of the RSO as described in 10 CFR 35.21.

We will continue our review of your application upon receipt of this information.
Please reply in duplicate, within 10 days, and refer to Control Number 90204.

'

Upon failui to file a response within the specified time, we will consider
that you have abandoned your request and will void this action. This is
without prejudice to resubmission of the application.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (708) 790-5625.

Sincerely,

Original Signed By
Robert G. Gattone, Jr.
Materials Licensing Section
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U.S. Nuclear Regulatory Commission
Region III
799 Boosevelt Road
Glen Lilyn, Illinois 601';7

RE: Control No.- 90204-
License No.'-34-15184-01;

To Whom It May Concern:

We would like to change the information on the amendment
application under the above mentioned control number, Ramamurthi
Janakiraman, Ph.D. should be named as the Radiation Safety Officer
replacing Prasanna K. Kumar, Ph.D. Dr. Janakiranan is named on NRC
licer.se . # 21-00998-01 as the Radiation Safety of?icer.

Your prompt attention to this matter will be greatly appreciated.

Sincerely,

uJ#7&d$
Jo n M. Sevy

L Vice President Patient Services
1
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H_OSPITAL
FLOWER MEMORIAL HEALTHPLEX

September 4, 1990

U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt P.oad
Glen Ellyn, Illinois 60137

RE: . License No. 34-15184-01

To Whom It May-Concern:

Pursuant to 10 CFR 35.14, please amend the above mentioned license
to delete T.K. Nair, Ph.D. as RSO and add Prasanna K. Kumar, Ph.D. >

as RSO-(see attached for training and experience). We would like
to add the following individuals as alternate RSO's:

Steven Zeidner, M.D.
Harvey Muehlenbeck, M.D.

Your prompt action in expediting this request will be greatly
appreciated.

Sincerely,

L%hb lbf
'' Joan M. Sevy, MS, RN, CNAA

Vice President Patient Services

.mim,

Enclosures

.

5200 HARROUN ROAD + SYLVANIA, OHIO 43360 bO I O*

.
- Min 90204



. - - . . _ . ._ -_. . .- --

.

,
. *

NRC 5 0hM 313Y SUPPLE ME NT' A U 5 NUCLE AR REGULATORY COMMISSION
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

NMit ?8 h TwOnt2[ D U5t h OH '4 A DI A TION S AF ET Y OF FIC( R | ST AT( 04 f f ARITO Av iN'

I WHiCH UCIN$t D TO
PH ACTICE ME DICINE

E MPARF M. PR(EldI!!A MUMAR. Ph.D NA
3 CE RYlFIC ATION

_

SPECI AL TY BOARD CATEGORY I MONTH AND YE AR CE RTIFIED
A B f C

I

'

,

Radiation Therapy Board Eligible

NA

4. TR AINING RECEIVEDIN BASIC RA0lOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING
/ -

LECTUREi SUP E R VISE D
FIELD OF TRAINING LOC ATION AND D ATE (56 OF T R AINING LABORATORY LABORATORY

B COURSES E XPERtENCEA e

IMours! Ikov!si
C 0

-

e R ADI ATION PHYSICS AND
iNsinUMt N T A TION M.SC. University of Mysore 1958-1959

nang2Llora
,

University of Pennsylvania!
120 mPhiladelphia 1974b R ADI AT60N PnOTECTION

Sct.ool of Medicine

e MATHEMATICS PE RT AINING TO Central College,
THE USE AND ME ASURE MENT University.Of MysOre,
of R ADiOACTiviTY 500 300Bangalore, India

llospitalofUniversityof|.

120d R ADI ATION BIOLOOY -

Pennsylvania, Philadelphia
-

* R ADIOPH ARM ACE UTIC AL Hospital Of University of 120 -

CHt viSi ny Pennsylvania, Philadelphia

6. E XPE RIE NCE WITH R ADI ATION, lActual vse of Radioisotopes or Equivalent Experoence)

ISOTOFE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF E XPERIENCE | TYPE OF USE

1r-192 200 MCI Hospital of Universiti 1980-1986 Brachytheraps
of Pennsylvania,

'

Philadelphia

Cs-137! 200 MCI " " "

:
! "

1-125; 100 MCI " Item kb"

| | February 1987
i ! License #21-01333-01,
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