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Lakeside Medical Center 333 Eut Huron Street
* * Chicago IL 60611 '

K VeteransAdministration

in Reply Refer To: 535/11
September 24, 1986

Ms. Sandra Frazier
U.S. Nuclear Regulatory Commission
Material Licensing Section
799 Roosevelt Road
Glen Ellyn, IL 60137

REF: NRC Licenses:. #12-02642-06 and #12-02642-08

Dear Ms. Frazier:
XThis letter is submitted as a request to amend Veterans Administration

Lakeside Medical Center's Type A Broad Nuclear Regulatory Commission
License #12-02642-06 and Cobalt Teletherapy License #12-02642-08.

We are proposing to bring our Radiation Safety Program in-house rather than
contract for the service. As a result, our Radiation Safety Officer will
be changed from Ms. Cindy W. Bloom, B.A., to Ms. Stephanie A. Harper, M.S.
Ms. Harper holds a Masters degree in Physics from the University of
Illinois, and as you can see by the enclosures to this letter, is certified
by the American Board of Radiology in Radiological Physics. Ms. Harper has
been employed by this Medical Center since July,1984. As the hospital's
Radiation Physicist, she is responsible for calibrating and performing
monthly inspections of the cobalt teletherapy unit in accordance with NRC
regulations in addition to her specific patient duties in the Therapeutic
Radiology Department.

From 1969 to 1976, Ms. Harper was employed as the Assistant Radiation
Physicist / Deputy Radiation Safety Officer at Cook County Hospital. There
she was responsible for maintaining records and performing investigations
of film badge dosimetry findings, leak tests on sealed sources, dose
calibrator checks and source inventories. She completed area surveys and
inventoried and logged-in nuclear isotopes. In addition, she supervised
the disposal of radioactive waste for the hospital, provided inservice
training to hospital staff and generated NRC license amendments as
necessary.

Ms. Harper has worked with the following types of radioisotopes:

Au, C, C, Co, Co, Cr, Cs, F, Fe, Ga, H, I, I,

I, Ir, Mo, P, Ra, Sr, *Tc, T1, Xe, Yc- Sr.
~

',

As a point of information, VA Lakeside Medical Center has identified
Radiation Protection Consultants, Inc., NRC license #12-13370-01, as a ,
source for instrument calibration. '
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Ms. Sandra Frazier

Should y, have any questions, please feel free to contact
Mr. Tod P Tappert, Administrative Assistant to the Chief of Staff, at
943-6600, extension 504. He will be happy to assist you in any way that
he can.

Sincerely,

y *

/For eng h
Co absenos of IRWIN SINGER, M.D.

Chief of Staff
l

"

&t
For end in JO EPH L. MOORE
the absence of Director

Enclosures : 2
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Lakeside Medical Center 333 Est Huron Street. ,

Chicago IL 60611*-*

M Veteransu.7 Administration

September 24, 1986

Ms. Sandra Frazier
U.S. Nuclear Regulatory Commission
Material Licensing Section
799 Roosevelt Road
Glen Ellyn, IL 60137

REF: NRC Licenses: #12-02642-06 andJ12-02642h083

Dear Ms. Frazier:

This letter is submitted as a request to amend Veterans Administration
Lakeside Medical Center's Type A Broad Nuclear Regulatory Commission
License #12-02642-06 and Cobalt Teletherapy License #12-02642-08.

We are proposing to bring our Radiation Safety Program in-house rather than
contract for the service. As a result, our Radiation Safety Officer will
be changed from Ms. Cindy W. Bloom, B.A., to Ms. Stephanie A. Harper, M.S.
Ms. Harper holds a Masters degree in Physics from the University of
Illinois, and as you can see by the enclosures to this letter, is certified
by the American Board of Radiology in Radiological Physics. Ms. Harper has
been employed by this Medical Center since July,1984. As the hospital's
Radiation Physicist, she is responsible for calibrating and performing
monthly inspections of the cobalt teletherapy unit in accordance with NRC
regulations in addition to her specific patient duties in the Therapeutic
Radiology Department.

From 1969 to 1976, Ms. Harper was employed as the Assistant Radiation
Physicist / Deputy Radiation Safety Officer at Cook County Hospital. There
she was responsible for maintaining records and performing investigations
of film badge dosimetry findings, leak tests on sealed sources, dose
talibrator checks and source inventories. She completed area surveys and
inventoried and logged-in nuclear isotopes. In addition, she supervised
the disposal of radioactive waste for the hospital, provided inservice
training to hospital staff and generated NRC license amendments as
necessary.

Ms. Harper has worked with the following types of radioisotopes:

Au, C, C, Co, Co, Cr, Cs, F, Fe, Ga, H, I, I,

I, Ir, Mo, P, Ra, S r, "Tc, Ti, Xe, Yc- Sr.
''

As a point of information, VA Lakeside Medical Center has identified
Radiation Protection Consultants, Inc., NRC license #12-13370-01, as a
source for instrument calibration.

" America is #1-Thanks to our Veterans" 1 &
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Ms. Sandra Frazier

Should you have any questions, please feel free to contact
Mr. Tod N. Tappert, Administrative Assistant to the Chief of Staff, at
943-6600, extension 504. He will be happy to assist you in any way that
he can.

Sincerely,

as,
443 absenos of IRWIN SINGER, M.D.

Chief of Staff
I

'

For end in J0 EPH L.'M00RE
the absence of Director

Enclosures: 2
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NOTE TO: License Fee Management Branch, ADM

FROM: Region- W

SUBJECT: VOIDED APPLICATION

Control Number hM k,

Applicant W . [ 4 /6 g, & //f ,. f , Q
Date Voided ///[/$

/

Reason for Void
_ hmm gqM

Mk /goze sA

w 4Awa
'Signatur q /.

Attachment:
Application *

RECEIVED NOV l 4 1966

+V
1\
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NOTE TO: License Fee Management Branch, ADM

FROM: Region

SUBJECT: VOIDED APPLICATION

Control Number O.

Applicant Y O d# M h.J/

Date Voided //!f/$
/ /

Reason for Void //Getctr Av_<, a A 3b
'

M0h 4,IAwsA
*

*

(J/ A

Signature -
'

f
Attachment:
Application

RECEIVED :.'0V 1 41986

Y
$

,\\


