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Bruce Mallett, Ph.D.
Regional. Licensing Section
Nuclear Regulatory Commission
799 Roosevelt Road ,

-

Glen Ellyn, Illinois 60137 cj9
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"
Dear Dr. Mallett:

Please amend our license 434-16272-01 rp change the name
of the licensee from Nuclear Medicine Associates to :

Mallinckrodt, Inc.
NMA Medical Physics Services

,

Nuclear Medicine Associates was acquired by Mallinckrodt, Inc.
in May, 1984. We would like to update our licenses, registra-
tions and permits to reflect the new operating name. Licensed
functions of NMA and key people responsible for radiation
safety have not changed. Also amend license to include

,

Margare t M. Reilly per attached NRC Form 313M, suppliment A.

If you have any questions regarding this change, please con- (_tact me at (216) 641-5799. -

Siree rely ,
-

p l' !

Paul J. E 'r *

Director, Health Physics Services
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NRC FORu 313M. SUPPLEMENT A
U.S. NUCLEAR REGULATORY COMMISSION |' " " '*

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICERs.

-
'

x,- -t:

1 NAME 05 AUTHOR 12ED USER OR RADIATsON SAFETY OFFICER 2 STATE OR TERRITORY SN,
, , . , , 3, . WHeCH LICENSE D TO

'

Amend to' read Margaret M. Reilly PR ACTICE ME DictNE
<

_ 3. CE RTIFICATION
SPECIALTY 80ARD CATECORY MONTH AND YE AR CERTIFIEDA R C

Bachelor of Science Degree in Radiological Sciences,
University of Central Florida 1978 w

_ i
,

i

I |t
..

4. TR AINING RECEIVED IN BASIC RAOIDISOTOPE HA/JDLING TECHNIOUES

TYPE AND LENGTH OF TR AININGe

~

LECTURE SUPER 55EOFlL LD OF TRAINING LOCATION AND D ATE (Si OF TRAINING LABORATORY LABORATORYA B COURSES EXPERIENCE

fHou st _ (Hogrsi
r

__

U.C.F. 1976-1978
a R A0f ATION Pety$tC$ AND

INST R UVE NT ATION NRC, DOE and FDA Training 190 90
Courses 1979 - 1982

.

le R ADsATsON PROTECTsON "
70 30

t VAT *E U ATICS PE RTAtNING TO
TwE USE AND YE ASUREVE NT "

45 ~~
OF R ADIOACTIVITY

.

~

n R AD' AT8C's EiOLOGY "
50

R ADiOP" AR M ACE UTIC A L-

CHP.b57 A v " - 45

5. EXPERtENCE wtTH R AO| ATION. (Actualuse of Radioisotopes or Equivalent Ewer,ence)
150 TOPE M AxlMUM AMOUNT WHERE EXPERIENCE WAS C AINED DUR ATION OF EXPERIENCE TYPE OF USE
Pa-226 25 mg. Nuclear Medicine Associates 50 hours calibration.

Pa-226 100 mg. State of off, Dept.of !!ealth 100 hours waste disposal
M1-22 2 " 40 hours env monitoring
As-241 100 mci 25 hours eny surveys

"

Co-60 3000 Ci Halifax Itospital,

Daytona Beach, Florida 180 hours therapeutic
Tc-99m 400 mci 180 hours diagnoatic

"

Mo-99 400 mci "

Y35 sb " s
NRC FORM 3 3M Si.oesement A
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<



..

.

,1*
,

,

Nuclear
' '

s -

. .

Medicine
fissociates

December 2, 1985

Bruce Mallett, Ph.D.
Regional Licensing Section
Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Dr. Mallett:

Please amend our license #34-16272-01 to change the name-
of the licensee from Nuclear Medicine Associates to :

Mallinck rodt, Inc.
NMA Medical Physics Services

Nuclear Medicine Associates was acqTired by Mallinckrodt, Inc.
in May, 1984. We would like to update our licenses, registra-
tions and permits to reflect the new operating name. Licensed
functions of NMA and key people responsible for radiation
safety have not changa. Also amend license to include
Margaret M. Reilly per attached NRC Form 313M, Suppliment A.

If you have any questions regarding this change, please con-
tact me at (2 16) 641-5799.

Si erely,
,_.

a cd

0Y 0A m

Paul J. rly [.
e-

$ $
Director, Health Physics Services %i 4 5

e, u

PJE/ame [ B,n,

enclosure !. g3
~
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NRC FORu 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMIS$10N
"

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME Os AUTHORIZED USER OR RADIATeON SAFETY OFFICER 2 STATE OR TE RRITORY IN
WH CH LeCENSE D TO -

Amend to read Margaret M. Reilly . PR ACTICE ME DictNE

3. CERTIFICATION
SPEcsALTY BOARD CATEGORY MONTH AND YE AR CERTIFlED

A s C

Bachelor of Science Degree in Radiological Sciences,
University of Central Florida 1978, ;

!
I

I

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE H ANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING
--.

LECTURE SUPE RVISE D
FIE LD OF TRAINING LOCATION AND DATE tSI OF TRAINING LABORATORY LABORATORY

A B COURSES E XPE RIE NCE
(Moursl (Hoursl
C 0

U.C.F. 1976-1978
a R ADI ATION PHYSICS AND NRC, DOE and FDA Training 190 90-

INSTR uYE NT ATION
Courses 1979 - 1982

.

b R ADi ATiON PROTECTION 70 30"

c YATMEM AT CS PERTAINING TO
THE USE AND YE ASUREMENT 45"

Or R ADIOACTiviTY .-

et R AD' ATION EiOLOGY 50n

R ADiOP' ARMACEUTICALH-

C HE VIST R v " 45

5. EXPERIENCE W|TH RADIATION. (Actualuse of Radioisotopes or Equionient Experience)

ISOTOPE MAxlMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUM ATION OF EXPERIENCE TYPE OF ESE

Ra-226. 25 mg. Nuclear Medicine Associates 50 hours calibration
Ra-226 100 mg. State'of OH, Dept.of Health 100 hours waste disposal
RN-222 -40 hours eny monitoring. ;

"

Am-241 100 mci 25 hours eny surveys i
'"

Co-60 3000 Ci Halifax Hospital,
Daytona Beach, Florida 180 hours; therapeutic

,

Tc-99m 400 mci 180 hours diagnostic. !"

No-99 400 mci' "

EnP 18 "&
"

a
NRC FORM 313M Swoosement A - .
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