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May 23,1994. gy:

Materials Licensing Section License No. 21-00338-02
United States Nuclear Regulatory Commission
REGION III
801 Warrenville Road
Lisle, IL 60532-4351

Gentleman:

Subject: Request for wavier from surveying a (non-radioactive) patient room located
adjacent to a patient room who contains therapeutic doses of radioactive
material.

We request you to grant waiver from surveying a patient room (non radioactive) which is
located adjacent to a patient room who contains therapeutic dose ( more than 30 mci.) of
byproduct material, in view of the following reasons:

1. We provide 2 cm. thick rolling lead shield at the foot of the patient ( who is being
treated with byproduct material) bed to maintain the acceptable radiation levels (10CFR
Part 20.105) in the adjacent room.

2. We have established and documented this fact at normal therapeutic doses. A sample
survey and measured radioactive levels are enclosed.

For further information please contact Dr. Sudhakara R. Dandala.,Ph,D., Hospital RSO at
313 257 9422.

~'Sincerely,
(Mgu c(,.fL(
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SUDHAKARA R. DANDALA.,Ph.D.
RSO
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cc: Chairman Radiation Safety Committee ' g g [ p' g |
Hospital Administrative Director, Radiological Services
Hospital Administrative Director, Oncology Services ea()N 10
Director, Radiation Therapy Department
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Hurley Medical Center
ATTN: Sudhakara R. Dandala, M.D.

Radiation Safety Officer
One Hurley Plaza
Flint, Michigan 48503-5993

p Gentlemen

This refers to your letter dated May 23, 1994, for an amendment to Materials
t License 21-00338-02.

I Your request is subject to an amendment fee of $500 ac specified in fee
Category 7C of 10 CFR 170.31 of the enclosed July 20, 1993, Federal Reaister
notice. Payment of the $500 fee should be made to the U.S. Nuclear Regulatory
Commission and mailed to the following address:

U.S. Nuclear Regulatory Commission
ATTN: Shirley Crutchfield
License Fee and Debt Collection Branch, OC/DAF
Mailstop T-9 E10
Washington, D.C. 20555

Your application will be processed by the Region III Licensing staff located
at 801 Warrenville Road, Lisle, Illinois 60532-4351. The fee, however, is
required prior to issuance of the amendment. When subnitting the fee, please
refer to CONTROL NUMBER 397060.

If we do not receive a reply from you within 30 calendar days from the date of
this letter, we shall assume that you do not wish to pursue your application
and will void this action.

Sincerely,

Signed by Shirley A.Crutchfield

Shirley Crutchfield
License Fee and Debt Collection Branch
Division of Accounting and Finance f

Office of the Controller
~
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