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Refer to Item 10 of N.R.C. Form 313.

SUPPLEMENT I

Number Radiation Sensitivity Window
Type of Instrument Available Detected Range Thickness Use
Victoreen Panoramic Ionization One a, B, v Twelve overlapping 17 -y/c-2 Surveying
Chamber; Model #470 ranges. 0-1, 3, 10, and .
30, 100, 300 mR and Monitoring
R hr
hr
Six overlapping ranges
0-1’ 3[ 10' 30, 100’
300 mR (Integrate)
Victoreen Geiger Muller One a, B, v 0-0.1, 0-0.3, 0-100 30 ng/c.z Surveying
Counter, Model 491 mR/hr in seven over- and
lapping ranges Monitoring
Jordan Survey Meter One B and vy Three ranges. Unknown Surveying
Model AGB-10KG-SR .01 to 10 mR/hr and
and .01 to 10 R/hr Monitoring

and 10 to 10,000 R/hr

Refer to Item 11 of N.R.C.

Form 313.

Methods, Frequency and Standard< used for Calibration of Survey Meters.

Now on all our survey meters will be calibrated by an outside vendor annually.

meters against some standard sources attached to the survey meters.

will be repaired and recalibrated again.

P.O. Box 137

We will routinely check the survey

If there is any malfunction, the instruments
At the present time, we propose to have the survey meters calibrated by:

Applied Health Physics

Bethel I''«rk, PA 15102



SUPPLEMENT II

Refer to Item 14 of A.E.C. Form 313.

RADIATION PROTECTION PROGRAM

As a part of continuing education, lectures on Radiation Safety are
given to all rersonnel in the hospital twice a year.

In this department, the technicians, physicists and physicians who are
involved in everyday work are proviled with film badges for monitoring purposes.
These records are checked every month and kept in the department.

Proper radiation signs are posted in appropriate areas.

Leakage of radioactive material from the source is done every six months.
With the beam in the "OFF" position, the accessible suriace of the housing port and
collimator is wiped with a moistened cottcn swab and the activity determined by
counting with a spectrometer to see that “he transferred contam. nation does
not exceed .05 uCi.

A full calibration of the teletherapy source is done once a year which
includes measurement of the exposure in air as a function of field cize, the
timer check, shutter error correction if any, door interlock system check and
the alignment of the radiation field and light field. Every month, spot checks
are done to confirm the exposure for 10 cm x 10 cm field size, the congruence
of light field and radiation field and the door ircerlock system and the
teletherapy "ON-OFF" indicator function.

A set of emergency procedures to be followed in the event the technician
is unable to turn off the teletherapy unit at the console, is posted on the
wall near the console. A copy of this is attached herewith.
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Cobalt 60 Teletherupy Unit

EMERGENCY OPRPERATION

If it is necessary to halt treatment before the preset time has elapsed or
if the beam does not turn “off" after the normal exposure cycle has been
completed:

Press the "EMERGENCY” Bar on the Control Unii.
Should the beam still remain “on":

1. Quickly remove the patient from the treatment room.

Warning

Avoid direct exposure to the beam; do not
remain in the treatment room longer than
absolutely necessary while the beam is "on.”

2. After leaving the treatment room, lock the door or post a guard to
prevent unauthorized entry.

3. €all Dr, M.ﬂ ﬂlhsré& ___or the Radiation Safety Officer, Dr Bawosint .

If the patient cannot be removed, close the Shutier manually by turning the Emer.
gency Shutier Handwheel on the fioini of the Head in the clockwise direction indicated
by the arrows.

Caution

Because the treatment table may be quickly
! and easily moved, the operator, rather than
' first taking the patient from the room, may
attempt to close the Shutter manually with
the handwheel (also easily turned when power
fails) while simultaneously removing him
from direct exposure to the beam. The oper-
ator is therefore cautioned that concern for
‘ the patient’s safety must always remain the para-
; mount consideration.

" "

1f the Shutter still does not close (the red marker on the handwheel is “up
when it is closed):

1. Move the machine so that the beam does noi foll directly on the patient,
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: 3. Wotify Or. Ple Allis76R. _ __ and Picker X-Ray Service. *Red
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Williar O. r.m.. Chief
License Fee Mar:gement Erench
Office of Adrinistration -

John E. Glenn, Chief

Nuclcar Materials Section B

Division of Engineering and
Technical Programs

LICENSE FEE TRANSMITTAL
A.  REGION |

1. APPLICATION ATTACKED

Rpplicant/Licensee: % Yronai s MNochiee) Corvdoy
Application Dated: \| J}“l e
Control Ko.: 104716
License No.: ‘o1- C\C1a-¢)
2.  FEE ATTACHED
Amount: _ 7 J 50 0
Check No.: e
3. COMMENTS
Signed iH Yol \ 1 \
Date 1)!;;l o)

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount:

- 3 J
’ ' J

Z. Correct Fee Paid.

Arendment

Rerewz)

Licernse

REGICO' 1 FORM 213
(MZRCH 15E3)

Application may be processed for:

Signed

Date




