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SAINT M
|OSEPH NN/ ST. J SEPH MERCY HOSPITAL ]

5301 East Huron River Drive '

LE Y P.O. Box 995
i Ann Arbor, MI 48106-0995

,

HEALTH SYSTEM Telephone (313) 712-3456

A Member of Mercy Health Services

June 30,1998

Colleen C. Casey, Regional Administrator, Region III
Nuclear Materials Licensing Branch
United States Nuclear Regulatory Commission
801 Warrendale Road
Lisle, Illinois 60532-4351

,

i
L

RE: Request for Amendment I

License Number: 21-00943-03
Control No.: 302846

1

Dear Ms. Casey,

This is to clarify our request for an amendment to our license for our HDR brachytherapy
program. We have the Microselection HDR 105.999. The sealed source for this device is
Mallinkrodt ID# DRN07736 (Iridium 192) manufactured by Mallinkrodt Medical B.V.,
Westerduinweg 3, NL-1755 LE Petten.

Per your discussion with Ralph Schooping of Nucletron Corporation, we will not store a 12 curie
replacement source for decay to 10 curies at our facility. Rather, Nucletron will store the 12 curie

.

source at a facility in Maryland to be shipped for replacement when it has decayed to 10 curies.

Further, when Nucletron amends its source registry MD-497-D-108-S, our license will be
amended at no charge to us.

Thank you for your speedy action on this matter.

If you have further questions you can contact Jim Spicka or Sandy Seehaver at (734) 712-3595.

|Sincerely, g

N YY
| Le ore Andres

Administrative Director

RECElVED| Radiation Oncology
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NUCLEAR REGULATORY COMMISSIO
[ o REGION ||1
j.1 y 801 WARRENVILLE ROAD', s LISLE, ILLINOIS 60532-4351

' ' ' ' . . . . , * July 9, 1998

l

James T. Spica. M.S.
Radiation Safety Officer

1
Saint Joseph Mercy Health System
St. Joseph Mercy Hospital
P.O. Box 995
Ann Arbor, MI 48106-0995

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated June 30. 1998)

Dear Licensee:

In response to your request, we have completed the initial processing, which is
an administrative review of your application for a(n):

_ New License X Amendment _ Renewal
_ Termination Auth User (Amendment not required)
_ Other i

No administrative deficiencies were identified during this initial review.
However, it should be noted that a technical review may identify omissions in the
submitted information.

It appears that your request is routine (see 1-3 below, as applicable).

1. New and amendment actions are normally completed within 90 days, unless we
find major deficiencies, or policy issues requiring central program office
assistance.

2. Renewal actions are normally completed within 180 days, however, under
timely filing (before expiration), you may continue to operate under your
existing license.

3. Termination actions are. normally completed within 90 days, unless
confirmatory surveys following decontamination / decommissioning activities
are involved.

A copy of your corres)ondence has been forwarded to our Licensing Fee and Debt
Collection Branch (30:1415-6097) for approval of the fee category and amount, if
requi red.-

.We will try to complete your request as soon as practicable. Any correspondence
about this request should reference the control number. Please direct any
uestions concerning your request to the Materials Licensing Branch at
630) 829-9887.

Materials Support Branch

Mail Control No. 304143
License No. 21-00943-03
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