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MAY 3 01986;

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

i

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 application, 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,

ori;' al 313:0d D' :I
Edrin A. 'dat'tu

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

hl0f,DRSS:RI
Wurtz/kl
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMIS$10N

Approved by OM8
3150 4041

PRECEPTOR STATEMENT Espires s.30.Bs

Supplement B must be completed by the aloplicantphysiciarfs preceptor. If more than one preceptoris necessary to document |
Icxperience, obenin a separate sta tement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability for
FARES A. GENNA0UI, M.D. tedioisotope diagnosis and/or treatment and recommenderion f or

prescribed dosage.

^ 2 Collaboration in dose calibration and actual administration of dose
to the patient includng calculation of the radiation dose,related

795 Middle St. m'8 5u''m'a'5 *"d D'o'''no o' d''*-

CITY | ST ATE | ZIP CODE 3. Adequate period of training to enable physician to manage radioactive
patients and follow patients through disposis and/or course of
""""

Fall River, Ma. 02722
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUM8ER OF
CAS ES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,tima/,nformation or comments may
PARTICIPATION be submitted en duphemer m seperse sheetsJ

A B C D

DI AGNOSIS OF THY ROID FUNCTION

DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l.131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES
_

IN VITRO STUDIES

OTHER

l125 DETECTION OF THROMBOSIS
|
'

l 131 THY ROlO IM AGING

P 32 EYE TUMOR LOCALIZATION

Se 75 PANCRE AS IM A,GING

| Y t> 169 CISTE RNOGR APH Y
IBLOOO FLOW STUDIES ANDXe 33 PULMON ARY FUNCTION STUDIES

P
OTHER

I
I BR AIN IM AGIN G
'

-

C A RDI AC IM AGIN G

TH Y ROID IM AGING

SALIVARY GLAN D IM AGING .

Tc99m BLOOD POOL IM AGING

PLACENT A LOCALIZ ATION
|

LIVE R AND SPLEEN IM AGING

! LUNG IM AGING

BONE IM AGING

APR 011986OTHER

NRC FORM 313M SUPPLEMENT B
19 811

Page 6
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"ECEPTlR STATEMENT (Continued /-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
PE RSON AL (AMtima/informatim or comments may beISOTOPE (X)NDITIONS DI AGNOSED OR TRE ATED

PARTICIPATION submotedin 6,rplican on separate sheets)

*A B C D

P-32 TREATMENT OF POLYCYTHEMI A VERA,
4*MI LEUKEMIA. AND BONE METASTASES 6

INT R ACAVITA RY T REATMENT,j,

TREATMENT OF THYROID CARCINOMA
1-131

TREATMENT OF HYPERTHYROIDISM 19

Au-198 INTR ACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or ,

C&137 INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMEN T
t r- 192

*
Co60

or TELETHERAPY TRE ATMENT
Cs- 137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH AR MACE UTICAL PREPA RA TION

fe GENERATOR

GENERATOR

Tc-99m REAGENT KITS

O ther

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: ' g
a NAME OF SUPE RVISOR

MERRILL 1. FELDMAN. M.D F.A.C.R.
t6 NAME OF INSTITUTION # 7. PRECEPTOR *S NAME /Please type orannt)

St. Anne's llospital Merrill 1. Feldman. M.D. F.A.C.R.
c. uaiuNo AoDRESS University liospital

795 Middle St. Boston. Ma.
a ci T v a. _W E

Fall River, Ma. 02722
_

5. M ATE RI ALS LICENSE NUMBEHISI /

20-05696-02
NRC FORM 313M SUPPLEMENT B
(9411

..o.....,s
Page 7
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NkC FORM 313M SUPPLEMENT B U. S. NUCLs.4R REGULATERY COMMIS$10N
' " " Appread by OMS

3150 4041
PRECEPTOR STATEMENT Empir= Sm as

Supplement 8 must be completed by the applicantphysiciarfs preceptor. If more than one preceptoris necessary 80 clocument
:xperoence. Obtain a sepersar staarment from each

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME 14upervised eneminetson of patients to determine the suitetplity for
radioisotope diagnosis and/or treetment and recommendation f or

SIMON Y. KIM M.D. prescritied dosege.

smEET ADOREss 240lleboration in dose Calibrateon and actual administration of dose
to the patient includng calculation of the redestion dose,related
"""''"*"''*"d''*"'"8*'d''*-795 Middle St.

ci T y I siATE I zie cooE 3-Adequate period of trainine to eneb8e physician to manage radioectiw
patients and follow patients through disposis and/or course of
t reat ment.

Fall River. Ma. 02722
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL tAactitione/ mformation or comments may

PARTICIPATION be sufrnstard m duphcear on aspersar sheenJ
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF 8LOOD AND
SLOOO PLASM A VOLUME

I.131 LIVE R FUNCTION STUDIES

| or
1125 FAT A8 SORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

I.125 DETECTION OF THROM80 SIS

1 131 THY ROID IM AGING

P 32 EYE TUMOR LOCAllZATION

38 4 PANCRE AS IM AGING

Y bl69 CISTE RNOGR APHY ,

ISLOOO FLOW STUDIES AND
*' PULMON ARY FUNCTION STUDIES

P
OTHER

BRAIN IM AGING
.

CARDI AC IM AGING

TH YROID IM AGING

SALIVARY GLAND IMAGING .

Tc-99m BLOOO POOL IM AGING

PL ACEN T A LOC ALIZ ATION

LIVER AND SPLEEN IMAGING

LONG IM AGING

SONE IM AGING

OTHER

NRC FORM 313M $UPPLEMENT 8
Page 6

19 811
. . _ . . . _ _ , , . _ _- - _ _ _ . _ ~ . _
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PECEPTOR STATEMENT (Continued) -* *

2. CLINICAL TRAININDN) EXPERIENCE OF ABOVE NAMED PHT51CIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
PE RSONAL (Adfationafinforman'an or comments may be

ISOTOPE CDNDITIONS DIAGNOSED OR TRE ATED PARTICIPATION submetodin &olicam on separeer sheeetJ

'A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA.
(Sak6kJ LEUKEMtA. AND BONE METASTASES 6

INT R ACAVITA RY TRE ATMENTj,

TREATMENT OF THYROID CARCINOMA ,

TREATMENT OF HYPERTHYROIDISM 10

Au-198 INTRACAVITARY TRE ATMENT

C 60 INTERSTITI AL TRE ATMENT
O' e

C>137 INTR ACAVITARY TREATMENT

'
INTE RSTITI AL T RE ATMENT

19.197 '

%R
cr TE LETHERAPY TRE ATMENT

Cs137

Sr90 TRE ATMENT OF EYE OBSE ASE

R ADIOPH ARMACEUTICAL PREPA RA TION

f, GENERATOR

I GENERATOR

Tc 99m REAGENT KITS

Other

1 DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE f6 PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERve50R y 4, U ub %

MERRILL 1. FELD%\N. M.D. F.A.C.R.
th NAME OF INSTITUTION 7. PRECEPTOWS NAME (Phase type orpnnr1

Merrill 1. Feldman M.D., F.A.C.R.
gt Anne'gliosoi t al University llospital

c. u AiuNo AooREss Boston, Ma
795 Middle St.

a ciTv s. W TE

r,11 n i e n ,- u, n9799 y /
5. MATERI ALS LICENSE NUMBER ($) p/ d

20-05696-02
NRC FORM 313M SUPPLEMENT 8
19C11

e s o .....
,

Page 7
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N%C FORM 313M SUPPLEMENT S U. S. NUCLL,sR LEGULATO2Y COMMIS$10N
" Approved by OMS

31504041
PRECEPTOR STATEMENT Espires mes

Supplement 8 must be completed by the applicantphysicius's preceptor. If more than one preceptor is necessary 80 document
Operrersce, obtain a sepers8P statement from each.

1. APPLICANT PHYSIC 1 AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULt. N AME

14upervised enemination of patients to determine the suitsbility for
radioisotope dierosis and/or treatment and recommendation f or

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

STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient includne calculation of the radiation done,related

795 Middle St. ***'"''*'"'' * "d ''*'''ne of da te .

Ci T Y | ST ATE | ZIP code 3-Adequate period of trainine to enable physician to manage radioective
patients and follow patients through disposis and/or course of
treat ment.

Fall River. Ma. 02722
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CAS ES INVOLVING CCNMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addstems/ in formation or commen ts may
PARTICIPATION be submstsed en dust,cese on separae sheem.J

A 8 C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF BLOOD AND
8LOOO PLASM A VOLUME

l 131 LIVE R FUNCTION STUDIES
or

1 125 FAT A8SQRPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHE R

|125 DETECTION OF THROM8OSIS

1131 THY ROID IM AGIN G

P 32 EYE TUMOR LOCALIZATION

Se- 75 PANCRE AS IM AGING

Yb169 CISTE RN OGR APH y

BLOOO FLOW STUDIES AND I
X' PULMON ARY FUNCTION STUDIES

P
OTHER

BRAIN IM AGING
*

C ARDI AC IM AGIN G

THYROID IM AGING

SALIV ARY GLAND IM AGING .

Tc 99m 8LOOD POOL IM AGING

PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING

LUNG IM AGING

SONE IM AGING

OTHE R

NRC FORM 313M SUPPLEMENT B
19 Sil Page 6
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P EPTOR STATEMENT (Continued) -

2. CLINICAL TRAININGND EXPERIENCE OF A80VE NAMED PHTYlCIAN (Cmtinued)
NUMSER OF

CASES INVOLVING COMMENTS
PE RSON AL (Adfitimat m fonnaDon a commens may be

ISOTOPE 00NDITIONS DIAGNOSED OR TRE ATED
PARTICIPATION submared m esplicam on separam shoea)

'A B C D

P 32 TREATMENT OF POLYCYTHEMIA VER A,
som/ LEUKEMIA, AND BONE METASTASES

INT R ACAVITA RY TRE ATMENT
(C i edall=

TRE ATMENT OF THY ROID CARCINOMA 2

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
*

C 137 INTR ACAVITARY TREATMENT
,

INTE RSTITI AL TRE ATMENT
t r 19 ? ,W)

or TELETHERAPY TRE ATMENT
Cs137

So90 TRE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

f,$ GENERATOR

GENERATOR

Tc 90m REAGENT KITS

Other

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN Cdf15CAbRADIOISOTOPE TRAINING
'.N I

Eesicent in Raciation Medicine,l 3 y7

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE (k PRECEPTOR'S SIGNATURE

f[
"

WAS OBTAINED UNDER THE SUPERVISION OF: ,

/,(it NAME OF SUPERVISOR
#

Jerome Shapiro, M.D. ./
th NAME OF INSTITUTION 7. PRECEPTOR'S NAME F4ase type orannt/ 1

Boston City llospital Victor Lee 3M.D.
',* '~

Jerome Shapiro, M.D.c. M AIUNG ADDRESS
\Un r r i c;nn Avenne - 1

d- ce T V 8. 4 TE
'

Boston, Ma.
'

5. MATE RI ALS LICENSE NUMBER (Si

20-0027506
NRC FORM 313M $UPPLEMENT 8
19 31)

spo eso ess*
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Docket No. OSo- O/P7f,

Control No. Ios / 7 7
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3/27/#6SUBJECT: TELEPHONE CONVERSATION ON

This is in reference to your (letter)(-spplicatrion) dated
P/d M/FC , (for--a-14eense)(to amend your license)(to--renew

you m ense). As discussed in the telephone conversation between
% k'd /v (of your staff)(ycureeki) and
E Ivbeff (of this office), we need the following additional

information to complete our review:

|. fw 4<~b m is s sw 2 & n c ) >.d e & k r 5 / p

Di- Guwa p~ph oks; ! . PL
q& F A "r " P"9 ~ +% .4

\ P

P. E M ~" " Dr. k %' & & upw wi

W a<,4 o A lc tt, w AL/ 'kw
_
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W aauC 3 w $0" y ES-

\ it M J /f & "' " N "
] u4nacy L~ l A 6'~r*%"

g.w,, g, 3f pswu l- fkk'~d h~% .,i
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We 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 /3
Region I

04t&t
(concurrences)

:

I
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