MAY 30 1386

License No. 20-05696-02
Docket No. 030-01876
Control No. 105177

St. Anne's Hospital Corporation
ATTN: Alan D. Knight
President
795 Middle Street
Fall River, Massachusetts 02721-1798

Gentlemen:
Please find enclosed an amendment to your NRC Material License.

Please review the enclosed document carefully and be sure that you understand
all conditions. If there are any errors or questions, please notify the
Region I Material Licensing Section, (215) 337-5239, so that we can provide
appropriate corrections and answers.

Please be advised that you must conduct your program involving licensed
radioactive materials in accordance with the conditions of your NRC license,
representations made in your license appiication, and NRC regulations. In
particular, please note the items in the enclosed, "Requirements for Materials
Licensees."

Since serious consequences to employees and the public can result from failure
to comply with NRC requirements, the NRC expects licensees to pay meticulous
attention to detail and to achieve the high standard of compliance which the
NRC expects of its licensees.

You will be periodically inspected by NRC. A fee may be charged for

inspections in accordance with 10 CFR Part 170. Failure to conduct your
program safely and in accordance with NRC regulations, license conditions, and
representations made in your license application and supplemental correspondence
with NRC will result in prompt and vigorous enforcement action against you.

This could include issuance of a notice of violation, or in case of serious
violations, an imposition of a civil penalty or an order suspending, modifying
or revoking your license as specified in the General Policy and Procedures for
NRC Enforcement Actions, 10 CFR Part 2, Appendix C.
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We wish you success in operating a safe and effective licensed program.

Sincerely,
0:i~inal Slgned By
Edvin A. varta

Edwin A. Wurtz, Ph.D., Chief
Nuclear Materials Safety Section B
Division of Radiation Safety

and Safeguards

Enclosures:
1. Amendment No. 27
2. Requirements for Materials Licensees

3. NRC Forms 3 and 313M
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981

NRC FORM 313M SUPPLEMENT B

PRECEPTOR STATEMENT

U. S NUCLEAR REGULATORY COMMISSION

Approved by OMB
31500041
Expires 9-30-86

Supplement B must be campleted by the applicant physician’s preceptor. |f more than one preceptor is necessary o document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME
FARES A. GENNAOUI, M.D.

STREET ADODRESS

795 Middle St.

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

2L ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

CiTy TSTATE TZiP CODE 3-Adequate period of training to enable physician to manage radioact ive
patients and follow patients through diagnosis and/or course of
! treatment,
Fall River, Ma. 02722
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or commen ts may
PARTICIPATION be submitted in duplicate on separate sheets )
@ 8 [ ~ o]
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1130 LIVER FUNCTION STUDIES
o
1125 FAT ABSORPTION STUDIES
KIDNEY "UNCTION STUDIES
INVITRUSTUUIES
OTHER
1125 DETECTION OF THAROMBOSIS
13 THYROID IMAGING
P32 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Yb 169 | CISTERNOGRAPHY
Xe133 |BLOOD FLOW STUDIES AND '
PULMONARY FUNCTION STUDIES »
OTHER
BRAIN IMAGING
Risin
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te99m | gL 000 POOL IMAGING
o
PLACENTA LOCALIZATION
——————— — _‘
LIVER AND SPLEEN IMAGING _j
e ol TR 4
LUNG IMAGING '
—— —— e e e e e
BONE IMAGING
OTHER APR 0 1 1986
NRC FORM 313M SUPPLEMENT B
981 Page 6




CEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED

SICIAN (Continued)

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or covnmen s may be
® PARTICIPATION submited in duplicat on separate shee s )
A 8 c (]
P-32 TREATMENT OF POLYCYTHEMIA VERA,
Soluble) | LEUKEMIA AND BONE METASTASES
i INTRACAVITARY TREATMENT
(Collodal)
TREATMENT OF THYRQID CARCINOMA
1131
TREATMENT OF HYPERTHYROQIDISM 10
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
% J
P INTERSTITIAL TREATMENT
1r-192
or TELETHERAPY TREATMENT
Cs 137
$r-90 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

Mo-99/
Tc-99m GENERATOR
Sn-11¥

1n-113m GENERATOR
Te-99m REAGENT KITS
QOther

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

a NAME OF SUPERAVISOR

IAICCRI

RECEPT IGNATU

AWV S

B NAME OF INSTITUTION

St .Anne's Hospital

¢ MAILING ADDRESS
795 Middle St.

7. PRECEPTOR'S NAME (Please type or pnnt)

Merrill 1. Feldman.
University Hospital

M.D. F.A.C.R.

aciTy
Fall River, Ma. 02722

5 WMATEAIALS LICENSE NUMBER(S)
20-05696-02

Boston, Ma,
. RQATE

NRC FORM 313M SUPPLEMENT B
981)
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981

NRC FORM 313M SUPPLEMENT B

PRECEPTOR STATEMENT

U. S NUCLc AR REGULATORY COMMISSION

Approved by OMB
31500041
Expires 930 86

Supplement B must be campleted by the app/icant physicilm's preceptor. /f more than one preceptor is necessary to document
experience, obtain a separate statement from esch.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS

FULL NAME

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF .

1 Supervised examination of patients to determine the suitability for
rachoisotope diagnosis and/or trestment and reco mmendation for

SIMON Y. KIM, M.D. prescribed dosage.

STRSET ADDMES 2L 0/ laboration in dose calibration and actus! sdministration of dose

to the patient including calculation of the radiation dose, related
795 Middle St measurements and plotting of deta.

CiTY T STATE 1 2P CODE 3-Adequate period of training 10 enable physician 1o manage radioact ive
patients and follow patients through diagnosis and/or course of
treatment,

Fall River, Ma. 02722
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be subemi (ed in Guplicate On separa® sheets |
“ B C o
DIAGNOSIS OF THYROID FUNCTION
DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
13 LIVER FUNCTION STUDIES
or
125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
OTHER
1-12% DETECTION OF THROMBOSIS
(B} THYROID IMAGING
P32 EYE TUMOR LOCALIZATION

Se 75 PANCREAS IMAGING

Yo 169 | CISTERNOGRAPHY

Xe 133 BLOOD FLOW STUDIES AND ]

PULMONARY FUNCTION STUDIES ,
OTHER
BRAIN IMAGING
.
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te99m {5000 POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
OTHER
NRC FORM J13M SUPPLEMENT B
98 Page 6




i

{gsnon STATEMENT (Continued)
2 CLINICAL TRAINI ND EXPERIENCE OF ABOVE NAMED PﬂClm (Continued)

T NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSE A PERSONAL (Aadtional information or commen s may be
- DOR TEANS PARTICIPATION submitmd in duplicalm on separate shee . )
Iy # c 0
P-32 TREATMENT OF POLYCYTHEMIA VERA,
[Sokuble) | LEUKEMIA, AND BONE METASTASES 6
s INTRACAVITARY TREATMENT
(Collodal)
TREATMENT OF THYROID CARCINOMA »
Bkl
TREATMENT OF HYPERTHYROQIDISM 10
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or ——
Cs 137 INTRACAVITARY TREATMENT
1-12%
e INTERSTITIAL TREATMENT
I1r- 192
~Co80
or TELETHE RAPY TREATMENT
Cs 137
590 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
Mo
Te- GENERATOR
Sn-NY
in-113m | GENERATOR
Tc-99m REAGENT KITS
Other

31 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE c ’ v
WAS OBTAINED UNDER THE SUPERVISION OF: z
NAME OF SUPEAVISOR . S s Nt
- Vi 2 o A
MERRILL I, FELDMAN, M.D. F.A.C.R,
a NAME OF INSTITUTION 7. PRECEPTOR’ iNAM! (Please type or pnnt)
Merril . Feldman Des FaALoRs
St Anae sllospital University Huspudl
& MAILING ADORESS Boston. Ma
795 Middle St. i i
d CiTY . QATE
T UMe V' / \_)
20-05696-02
NRC FORM J13M SUPPLEMENT 8
948
LL L LR AR
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NRC FORM 313M SUPPLEMENT B U. S NUCLL~R REGULATORY COMMISSION

98 Approved by OMB

3150004
PRECEPTOR STATEMENT St + R

Supplement B must be completed by the applicant physician's preceptor. |f more than one preceptor is necessary to document
experience, obtain s separate statement from each

1 APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF

1 Supervised examination of patients 1o determine the suitabelity for
rachoisotope diagnosis and/or treatment and reco mmendation for
¥ Y. KIM,M.D. prescr bed dosage

STREET ADDRESS

T MO

2L ollgboration in dose calibration and actusl sdministration of dose
to the patient including calculation of the radstion dose, related
measurements and plotting of deta

TSTATE | ZIP CODE 3-Adequate period of training 1o enable physician 10 manage radioact ive
patients and follow patients through diagnosis and/or course of
treatment

AR S

CLINICAL TRAINING'ANC EXPERIENCE OF ABOVE NAMED PHYSICIAN

| NUMBEROF | o
|CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PERSONAL (Aaditional information or comments may
| PARTICIPATION be subm . tted in duplicate on separam sheet )
A & C < (3]

g ey

——————————— — — S — -~—T~—~—————r——~fr—d#mw»—
DIAGNOSIS OF THYROID FUNCTION
- - e |

[DE TE RMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

il —————— — N—

LIVER FUNCTION STUDIES

- S—— ——

FAT ABSURPTION STUDIES
KIDNEY FUNCTION STUDIES
- SR .
INVITROSTUDIES

- ————

s

ON OF THROMBOSIS

DETECT

- e ——

THYROID IMAGING

= — e ———— .
EYE TUMOR LOCALIZATION
- — - — -

PANCRE AS IMAGING

CISTERNOGLRAPH Y

!
BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

4 — e .

Xe 133
——
OTHER
BRAIN IMAGING

CARDIAC IMAGING

.

THYROID IMAGING
SALIVARY GLAND IMAGING

B8LOO0OD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING
b

BONE IMAGING

OTHER

NRC FORM J13M SUPPLEMENT B
98




EPTOR STATEMENT (Continued)

2 CLINICAL “Alﬂlxo EXPERIENCE OF ABOVE NAMED PH

CIAN (Continved)

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT

or
Cs137 INTRACAVITARY TREATMENT

728 r
P INTERSTITIAL TREATMENT
V- 192

—

or TELETHERAPY TREATMENT
Cs 137

Sr-90 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

oo | GENERATOR
NTEY
I 112m | GENERATOR

Te-99m REAGENT KITS

Qther

“NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIA R TREATED PERSONAL (Add tional information or commen s may be
SAshesee . PARTICIPATION submitwd in duplicam on separate shee . )
A - c (]
P32 TREATMENT OF POLYCYTHEMIA VERA,
Sowbdle) | LEUKEMIA AND BONE METASTASES
r3 INTRACAVITARY TREATMENT
(Coltodal)
TREATMENT OF THYROID CARCINOMA 2
1131

kaaiation

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPEAVISORA

Jerome Shapiro, M.D.

3 OAY%Seg?gg:O‘gA r'fUMER OF HOURS RE&E!V{ED IN C&WC&L’,D!OISOYO’E TRAINING

& PRECEPTORS SIGNA TURE

%

B NAME OF INSTITUTION

Boston City Hospital

& MAILING ADDRESS

Harrison Avenue
4 CITY

7. PRECEPTOR'S NAME 'bﬂ type u.nnll
Victor Lee,M

Jerome Shapiro, M.D. f?!
“(—~

u"t

Boston, Ma.

TE

LS LICENSE NU S)
20-002750¢

February

-~ aRFE
’1_'.V(

NRC FORM J13M SUPPLEMENT B
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License No. A0 - 05€%6-02

Docket No.__0230 - O/f7¢C
Control No.__ /0S5 /[ 277

( Abontssg,

i /'
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e “u . e decho
7zl : 4
Dresidect
- . f
Folld River , Nlassechuanll 0272/

SUBJECT: TELEPHONE CONVERSATION ON ’5,/ 27/l 6

This is in reference to your (letter) (appliicatieon) dated
2/2¢/f¢€ , (for a lieense)(to amend your license) (to renew
your license). As discussed in the telephone conversation between

4 (of your staff)(yourself) and
(of this office), we need the following additional

information to complete our review:
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/

9. will continue our review upon receipt of this information.

Please reply in duplicate and refsr to the Control Number listed
above.

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.

Sincerely,

Nuclear Materials Safety Section /2
Region I

9 (LY
e ) > et

(concurrences)



