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form AEC-313 WNITED STATES ATOMIC ENERGY COMMISSION *

(2-73) P.r= opp od

io Cm so APPLICATION FOR BYPRODUCT MATERIAL I.KENSE e- " 2*-*=n

.

INSTRUCTIONS.-Complete items 1 through 16 if this is an mitial application or an application for renewal of a license Information contained in pre-
vious applications filed with the Commission with respect to items 8 through 15 may be incorporated by reference provided references are clear and

| spec #ic. Use supplemental sheets where neCetsary. Itam 16 must be completed on all applications. Mail two copies to: U S. Atomic Energy Commis-
) sion. Washington. D.C. 20545, Attention: Materials Branch, threctorate or ucensing. Upon approval of this application, the applicant will receive an AEC

Byproduct Matenal License. An AEC Byproduct Matenal Ucense is issued in accordance with the general requirements contained in Title 10. Code of Fed-
eral Regulations. Par". 30. and the Licensee es subject to Title 10. Code of Federal Regulations. Part 20. and the license fee provisions of Tit 410. Code of
Federal Regulations. Part 170. The license fee category should be stated in item 16 and the appropriate fee .nclosed. (See Note in Instruction Sheet).

1. (a) NAME AND STREET ADDRESS OF APPUCANT. (est<tur on. t,rm, hoso,tas per- (b) $TREET ADDRE554t$) AT WHICH SYPRODUCT MATERIAL WILL SE USED. (if
son. etc. Mctude Z1P Code and te*ephone number ) dSe ent from tto). hulude lip C co I

St. Francis General Hospital Same as 1(a)
4Sth Street (off Penn Avenue)
Pittsburgh, PA 15201

|

| 2. DEPARTMENT YO USE SYPRODUCT MATERIAL 3. PRfylOUS LICEN$f NUMBER ($). Of this ,e on oppisc.h.a for rene.of .I e isc.na.,
| please sadecos and geve av.nb.c )Department of Radiation Oncology

and Nuclear Medicine Renewal of License #37-01072-02

a. INDIVIDUAL U$ER($1 (Nome and hele of end.v.dved(s) .h. ..li ne or d.r.ctly $ RADIAflON PROTECTION OFFICER. (Noe. .f per*on designo .d ce rod.ohon prot.c-r

w. .# e ,.d o o,er.o# c. ,,o.a.,,, and .. e, n e , n e and 9 ; han .m<.e ,# .,*., en # sdoos . r. A,,och ,e .s n.. ro.a.n and per nc.r

os on item. 8 and 9 )
John D. McAllister, M.D. Krishnadas Banerjee, Ph.D.

f
!

>

6. (.) OYPRODUCT MATERIAL. (fl.a.n's
(b) CNEMICAL AND/OR PHY$lCAL FORM AND MAXIMUM NUMBIS AP AuLLICURIES OF EACH CHEMACAL AND/OR PHYS.and mens nomb.c of each j

8 CAL FORM fMAT YOU wiLL POS$t$$ AT ANY ONE IIME. Of sealed sourteis), clai. afore nom. .I monofocbror, model numb.r,
~-b.r er ee and no. on...o, w .owa. )

Cobalt-60 Teletherapy sealed sources.,

Manufacturer - Picker Corporation:;

Model P-3802A Serial MPX-864

Maximum Activity: 14,298 curies (2 sources of not more
than 7,148 curies each)

i

|
,

!

7. DESCt!st PURPO$tice w>mCH SrPRODUCT MATERIAL WILL 4t USED vi brsa.d.e# moeer.ol .. for ' hwmeasupplemeat A (F.re AfC 313.) .e 6. c.,sipaea.d,..,M. ,, 6,, d.o , . . e a.,,. ., . .e. d e. 6, m. . d des ., .< ,,,. ,,,,,,,. . r d e ., . .w n me ,r . ..,e
be 98 red ,Bnd/gr we.d j

i The sealed source to be used is a Picker Corporation Model 6177 teletherapy
unit for the treatment of humans.

,, ,

06001104'?6 051231 OO$dO
nG1 LIC30
3/-01072-OP *

(Cons d ea reem. o.d.)
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' Poge f.o',
,

TR AINING AND EXPERIENC[UF EACH INDIVIDU AL NAMED IN ITEM 4 ruse sopow.ak,i sh..e. .s aunsord
8 TYPE OF TRAINING i

' ON THE JOS FORM AL COUR5fpygatiog oy |
{

wHEtt TR AiNED.

TR AINING | (C.rcl. ans r) (C rcl. ons.c)
,

o. Priac ples and prochces of radiot.on !
_ . .

I

' See License #37-01072-02 '" " '" "*protect.na

b Radiocchway measuremen' standard.ro !
r.on and monaar.ag ,,csa.avn and m.i Original application dated Yu No Yu No
s*r meos \ 3/21/1967u

c. Mo*emot cs and calculohons basic to m-
__

e
use and measurement of todroochwity I Yes No Yes No

i
i

Yes No | Yes Nocf B.olog col eMeds of rod.ohon 1
|

9, f xPEtlENCE WITH #ADIATION ( Adval wie of rod o'so'op.s or ec.ve adeat esper.. ace )

ISOTOPE MAJiMUM AwOUNT W6(Rf FIPf *lf NCE WAS GAINED DURAflON OF E APitifNCE TYPt OF USE

See License #37-01072-01

10. RADIATION DEffCTION IN5f tUMENTS (Use supplem.a'al shee's .I a.cessary )

TYPE OF IN57tumf NTS NUw&ft RAOi& TION Sf N5fTivifY IANGf W6N00w THlCKNE55 USE(lactuoe make and model a me.< .8 eacN AV Alt Atti OfffCTED (mr e Ar) (mg 'em-)u Mi ona r.ag. serv.r.ag, m.aser.ag)

I,

See Supplemental sheet;#1
1

i

!

!

i1. Mf fMOD, Ftf QUtNCY, AND 57 ANDARD5 USED IN C AUltAf1NG tN5f tVMENTS tl5ff D AGOvf

See Supplemental sheet #1

12. nM iAoGf 5, oO5xTIE5. ANo siO ASSAY *tOCsomf 5 v5fo (For ni.a b de.s. s,.c4 m.*w .' cor.broe g one e,.c.ss% or a . .a sopph., i
Film badges supplied by Landauer Corporation Frequency-once a month

Glenwood Science Park
Glenwood Illinois 60425

INFOlUAATION TO BE SUEMITTED ON ADDITIONAL 5HEETS IN DUPLICATE
13 FACitmf 5 ANO f QUlPMfMT Dew.b.1 6.* cela es .ad e.=,. h.adsg .qw.pwat, sivog. c.a'ea.<s, sheld.ag. fwm. h Js, .ec f spl.a. tory sh.*ch.e i c.i .y .. .a.ch.d (C.,0. ons r) % N.

i R ADIATION PROff CTION PROGR AM Cnce b. th. f.de.h.. pr.t.ch.a pro g m mciwd.ag c. ate.1 m swe.s if opplic..... c. vers s l.d s.wrc.s, submd le.hinemg . .c .s ,n .s .. .,v.c.bs., A.~, . .ag, .a4 .. ..ac. ., ,,s.a .s p.,s.m i..h ,.s.s, .aa .,,.a,s m. s e., .v..a.o g ......i ,.4. sor..y. -.eg m.m ace .ae e.o... .* se s <c.

See_supplementaLnheet_H2
is w 57f oiSPO$at w . c mm.u..i s,. e,se s.m.c. .. .m,4.y.4. sp.c + a.m. .e come y o+.r..s.. sobm., 4....ied 4.sc..,h.a ## m. .as .*.ch ..rib. os.4 v., vesmg .e 4. c ... sen .a4 na n .* m. eye. .ad . .e .d.. y i .4

s

CERTIFICATE (This item must be completed by applicant)
16

THE APPtiC ANT AND ANT OFFICI AL t alCUflNG THis Cf tflFICATE ON GE MALP OF THf APPLICANT NAMID IN ITEM 1, CERTIFY THAT THIS APf'tiCAfiON IS
Ptf Patf D IN CONFOtnuTY wiTH TITtt 10. COOf 08 Ff Df 8 At REGULATIONS. PAtf 30. AF D THAT Att INFOtm AftON CONTAINED HEREtH, INCLVOING ANY
SUPPttuf MTS ATT ACHED v4f tf f0. IS Teuf AND cot #ECT TO THf StST OF Out irNOwltDGE AND BFtif F.

ut.a F cc.gw : - NOUe
%,,,,%,,,,,,

/f '' f( h e , f ra sFee Iaclos.4 9 ' g ;|3_Q{f ' ,,[+ dg

q ,". . Sister M. Adele Meiser
Oo,,

. .

T.

'
-- .Entecu ti v.e-Di rec'or --

.e ne mg %ey

|
WA RNING.-18 U. 5 C., Suh.a 1001; Act .* Jva. 25,194 9. 6 2 59.e 14 9, moh.s .e o crim.aos .a.ase to m.m. e m.tif.ity #.ts. se.e...ne e,
e. pee asonoa so ony d.p.rhaeat et og.vy of sh. Vaa.4 5+..e. os . .ay mow ..th.. een we.sd.chenv

e u.s. oroi s o rs-sa vias /s t e
/
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SUPPLEMENT I *

.

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

Number Radia tion Sensitivity Window '

,

Type of Instrument Available Detected Range Thickness Use

2Victoreen Panoramic Ionization One a, B, i Twelve overlapping 17 mg/cm Surveying
Chamber; Model #470 ranges. 0-1, 3, 10r and

30, 100, 300 mR and

_R
_

Monitoring
hr

hr

Six overlapping ranges
0-1, 3, 10, 30, 100,
300 mR (Integrate)

Victoreen Geiger Muller One a 6, i 0-0.1, 0-0.3, 0-100 30 mg/cm Surveyingr

Counter, Model 491 mR/hr in seven over- and
lapping ranges Monitoring

Jord:n Survey Meter One B and i Three ranges. Unknown Surveying
Mod 1 AGB-10KG-SR .01 to 10 mR/hr and

and .01 to 10 R/hr Monitoring
and 10 to 10,000 R/hr

R:fGr to Item 11 of N.R.C. Form 313.

Methods, Frequency and Standards used for Calibration of Survey Meters.

Now on all our survey meters will be calibrated by an outside vendor annually. We will routinely check the survey |

met:rs against some standard sources attached to the survey meters. If there is any malfunction, the instruments |
will be repaired and recalibrated again. At the present time, we propose to have the survey meters calibrated by:

f Applied Health Physics
P.O. Box 197 -

p

O Bethel F1rk, PA 15102

O

- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ -
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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 tersonnel in the hospital twice a year.

In this department, the technicians, physicists and physicians who are
involved in everyday work are provided with flim 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 "0FF" position, the accessible surzace 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 the transferred contum.* nation does
not exceed .0S 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 Lize, 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 incerlock 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.

8G290

. - .
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Cobalt 60 TcIctherapy Unit
,

Tv T T "Y yJ TT7 u "if J 7 ti'

a M _.=
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;s m at ; mu aw a

,

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

completed:

Press the " EMERGENCY" Bar on the Control Unit.
.

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. Call Dr. N OlhsTER or the Radiation Safety Officer. Or 0wmnt-

If the patient cannot be removed, close the Shutter manually by turning the Emer.
gency Shutter Handwheel on the froi.r 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

i first taking the patient from the room, may -

| attempt to close the Shutter manually with
j the handwheel (also easily turned when po.ter

fails) while sir.ultaneously removing him,

from direct exposure to the beam. The oper- .

ator is therefore cautioned that concern for
the patient's safety must o! ways remain the para.

j mount consideration.
!

.

If the Shutter still does not close (the red marker on the handwheel is "up"
when it is closed): -

1 1. Move the machine so that the beam does not fall directly on the potient.
;

7. Lc we the rnee. e in'.e th" *or, and pos t a c e ra * o prev"n t unau thor-

ited cntry.

3. ficti fy Dr. Ah _All/ME/'- and Picker X-Pay Service.
,

| heb in % .uscc Can.or.ca L.a r r y Or r .c n c i !

_ _ _ _ _ _ - - _ _ _- - - _ _ _ ____ _ _ _ _ _____ _ _ _ _ _ _ __________ _ _ _ .___ _ __ __ ___ _ _ _ _]
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EM JEff: k'iiliar. O. Millb, Chief CVM m @ 6 /
License f ee Mar.ggerent Erench 3.,

Of fice of Administratton
_

-

t/// o'
John E. Glenn Chief
Nuclear Materials Section 8
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL -

REGION [A.

1. APPLICATION ATTACHED

Applicant / licensee : W f ronn% fripc\\rol Ccy>\ter

Application Dated: \\ ') ( 1 %

Control No.: 104716

License No.: S7 - OTO7 a - C,3

2 FEE ATTACHED

Amount: % 330 . CO

Check No.: DISC'Q(,

3. COMMENTS

Signed hqom$n @nM,h?
~

Date 13 3 %5

B. LICENSE FEE MANAGEMENT BRANCH ;

1. Fee Category and Amount: 76 L M)

2. Correct fee Paid. Application nuy be processed for: ,

|

Ar.endment /

Renewal

Li te r.s e

Signed / / c // u , J

' , / 20?- c. ff' 5' ^Datc

'

REGION I FORM 213
(I'.'.P.CH 198 3 )

f


