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United Hospital Center

CTlarksburag, West Virginia

September 16, 1986 én

w2
Earl Wright -
Radiation Specialist ~
Nuclear Materials Safety Section -
US Nuclear Regulatory Commission -- Region II 3-
101 Marietta Street, Suite 3100 &
Atlanta, Georgia 30303 .-

(%)
RE: Radioactive Materials License No, 47-01458-01 n

United Hospital Center, Clarksburg, West Virginia
Dear Mr. Wright,

Thank you for ycur prompt review of our application to amend the above
referenced license.

Amendment 15 of our license permits the use of Xenon 133. We are nct
currently using Xenon for any studies and will aot use Xenon during the
temporary relocation of the two nuclear medicine imaging rooms. When the
Nuclear Medicine Department is moved to it"s permanent location on the first
floor, in 6 to 9 months, we will again apply to amend our license for the move
and for the use of Xenon.

As we discussed today, cur renovation schedule is as follows:

September 22nd -- Move both GE Nuclear cameras tn renovated area.

September 24th -- A close out survey will be performed. A copy of this survey
or will be sent to you. The doors to the hc= lab and to
25th cardiac imaging will be closed and sealed from the new
construction area. The other door to the hot lab will be
opened.

September 29th -- Construction workers will be given access to the closed out
imaging rooms to continue with the construction project.

Thank you for your verbal approval to amend our license and proceed with tha
schedule detailed above.

Sincerely,

£ o '
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Harry A Bishop, MD obert F. 0“Confior RT PA
Chief Radiologist Radiation Oncology
(Licensee == ALL groups of United Hospital Center
materials) (304) 624-2995

cc: Mark Clement, Associate Administrator
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