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Cushing Regional Hospital
P.O. Box 1409
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WILL BE USED (// affemnt fram 1.a) INCLUDE ZIP CODE
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2. PERSON TO CONTACT REGARDING THIS APPLICATION

Michael Morris
TELEPHONE NO.. AREACODER | 8) 322~4224

3. THIS IS AN APPLICATION FOR
a ) NEW LICENSE

b (] AMENOMENT TO LICENSE NO
e« ) RENEWAL OF LICENSE NO. _33=r703T=01
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23
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sach item on 8 separate shest. Identify the item number and the dats of the spplication in the lower
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mumber and dete of the referenced guide: Reguistory Guide 10.8 g S——

requested information. Begin '
right corner of sach pege. |f

P et

7, MENICAL ISOTOPES COMMITTEE

GENERAL RULES FOR THE SAFE USE OF
'S _RADIOACTIVE MATERIAL (Check One) _
Nemes ond Specioltios Atached; and  Add. 1,pl |y [AeeendixG Ruls Followsd; or

X Appendix | Procedures Followsd ; or

o | Duties s In Appendix B; or Equivalent Rules Attached |
(Check One)
Equivelent Duties Attached 16, EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE y | Appendix H Procedures Followsd. of . a5 1if, ;
Supplements A & B Attached for Each Individusl User ;
ar Same as license Equivalent Procedires Attached |
Supplement A Attached for RSO, 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check One)

X

Appendix C Form Attached; or Add 1, P-=

Equivalent Procadures Attached

List by Name and Model Number

18. WASTE DISPOSAL (Check One)

10. CALIBRATION OF INSTRUMENTS X | Appendix J Form Attached;or Same as lic.

Appendix D Procedures

Followed for Survey

Equivalent Information Attached

Equivalent Procadures Attached

(Check One)

¥ | lnstruments, o Same as |l Li&;‘k:i‘bm)
: THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached; and 19, (Check One)
Appendix D Procedures Followsd for Dose
¥ | Calitrator; or Same as license N A Apperdix K Procadurss Followed  or

Equivalent Procedures Attached

11, FACILITIES AND EQUIPMENT

20. THERAPEUTIC USE OF SEALED SOURCES

X

Description and Disgram Attached « ., . .

A 11 N A [Detailed Information Attached; and

12. PERSONNEL TRAINING PROGRAM

Appendix L Procedures Followed ; or

13,

RADIOACTIVE MATERIAL

(Check One)
¥ |Desription of Treining Attached S 5me 35 | ic, Equivalent Frocedures Attached '
'ROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF ‘

21, QADIOACTIVE GASES (0.4., Xenon ~ 133) |

Detalied Information A

tached Same as lic. » |Detsiled Information Attached

A

14,

PROCEDURES FOR SAFELY OPENING PACKAGES 22,
CONTAINING RADIOACTIVE MATERIALS

U

uTi

RADIOACTIVE MATERIAL IN ANIMALS

{Cheack Ore) N/ Detailed Information Attached

Appendix F Procsdures Followsd ; or

PROCEDURES AND PRECAUTIONS FOR USE OF

23. QADIOACTIVE MATERIAL SPECIFIED IN ITEM 80

Equivalent Procedures Attached

1/ A Detsiled Information Attached

FORM NRC-310M™
(8-78)

Page 2

’

Yb/7



q

24 PERSONNEL MONITORING DEVICES

TYPE

Sl st it SUPPLIER EXCHANGE FREQUENCY
X| pm Landauer Monthly
- :‘;‘:vu o
OTHER Specify) '
FiLm
BN Xl N Landauer Monthly
OTHER Specihy)
FiLm
e WRST T.O
‘ OTHER (Specity)

d. OTHER (Specty/

% FORPRIVATE PRACTICE APPLICANTS ONLY

W HOSP TAL AGREEING TO ACCEPTPATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF “OSP T AL

6 ATTACH ACOPY OF THE AGREEMENT LETTER
SIGNED BY THE MOSPITAL ADMINISTRATOR

MAILING ADDRESS

¢ WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAL.

city {suu ]m coot

TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26 CERTIFICATE
{This item must be completed by spplicent)

LEChed here1o, it 11yl 80d cOrrect 10 the Dast 0f our knowiedgs snd belw!

The spplicant and eny official executing this certificate on behall of the spplicant named A | tem 1o cactily that thi a0/ cation W Drepered n
contormity with Titie 10, Code of Federsi Reguistions, Parts 30 and 35 0nd that 81 In1ormation cONLEINed heren including any Ipplements

& LICENSE FEE REQUIRED
(See Sectan 17031, 1O CFR 120}

(1) LICENSE FEE CATEGORY (M TITLE
Exempt per 170.11.9 Administrator
—— g = & ¢ DATE
@ icense fes encLomo: 3 Regional Hospital April 1, 1987
FORM NAC-313M (8-78)
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ADDENDUM I Page 1
1. Altaf Husain, M.D., Radiation Safety Officer
2. Administrator, Ron Cackler
3, Radiation Physicist, Michael MOrris, NRC License #35-19631-01
4., Lead Nuclear Medicine Tech, Michael Bateman
5. Director of Nursing, Clem Bird

6. Director of Radiology, Carol Berger

Pysicians specializing in other areas are not interested in serving

on this committee at this time,

qerve7



APPENDIX C

INSTRUMENTATION

Survey meters

Manufacturer's name

Manufacturer's model number

Number of instruments available

Minimum rngs ' cceememsmmse MR 10 e

Maximum range . mR/hrto

Manufacturer's name

Manufacturer's model number:

Number 5f instruments svailable

Minimum range mR/hrto __

Maximum range . : mR/hr to

n
Dose calibrator

Manufacturer's name

Manufacturer's mode! number

Number of instruments available

f

Instr iments used for diagnostic procedures

Manufacturer's
Tyvpe of Instrument Name Mode!l No

Other (e g, iguid scintillation counter, area monitor

10821
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INFORM

_ : AMIITT

BETWEEN:I LICENSE FEE MANAGEMENT BRANCH, ARNM H
4 AND : PROGRAM CODE:
o ™ REGIONAL LICENSING SECTIONS : STATUS CODE:
. ey
:
:

EXPe DATE: 15
FEE COMMENTS:
sss2sssessss st

FEE CATEGORY:
O3C720%7

LICENSE FEE TRANSMITTAL

Ao ricion [V

1o APPLICATION ATTACHED
APPLICANT/LICENSEE: CUSHING MUNICIPAL HOSPIT ~
APPLICATION DATE: 870806 R Y
- - MO 3 ‘

CONTROL NO.: 461608 -
LICENSE NO: 35=17040=01¢
ACTION TYPE: AMENDMENT -

2e FEE ATTACHED
AMQUNT:
CHECK MO.:

3. CONMENTS

1 ik i

Be LICENSE FEE MANAGEMENT BRANCH C(CHECK WHEN MILESTONE O3 IS ENTERC

g o W e
1o FEE CATEGIRY AND AMOUNT: e i & beeis 4
-&. ----- ?'4. -ld*ai .”'------ -----
¢x CORRECT FEE PALID. APPLICATION MAY BE Pﬂ%’ikf" FOR:
AMENOMENT  ______ e %6 )
RENEWAL  _______ pgf:___
LICENSE

JTHER



