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- Newton-Wellesley An AffiHate of NeWeH Health Cani System
5

. Hospital . 2014 Washington Street
Newton, MA 021625 ,.

(617) 243 42554

March 22, 1988 sorry M. spero
President

John E. Glenn, Ph.D., Chief
Nuclear Materials Safety Section B
Division of Radiation Safety and Safeguards
United States Nuclear Regulatory Commission, Region I
631 Park Avenue
King of Prussia, Pennsylvania 19706

Dear Doctor Glenn:

The Newton-Wellesley Hospital requests the following changes to our
License 20-02615-01. Please delete Ralph H. Scott, M.D., as an authori-
zed user. Please add Robert. G. Lee, M.D., staff radiologist, certified
by the American Board of Radiology in ' Diagnostic Radiology in June,
1982, and in Nuclear Medicine in June, 1983. Dr. Lee previously worked
at the New England Deaconess Hospital, Boston, Massachusetts, under
Broad License. A letter regarding Dr. Lee's work with radionuclides
is enclosed for your review. Please authorize Dr. Lee for groups, for ~
which he is eligible, for 131I for treatment of hyperthyroidism, for.
133 Xe for ventilation studies, and for 125I for diagnoses of bone
maladies. Please note that Harold Simon, M.D., is our Radiation Safety
Officer.

Enclosed is a check for $120.00 for which to process these requests.

Sincerely,
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A teaching hospital for Tufts University School of Medicine
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Harvard Meccal School

Thomas C. Hd, M D. '

Sechon Head NJCleaf MedlClhe
Associate Professor of Radiology
Hafvyd Medtca| School February 4, 1988

I

Re: Robert G. L. Lee, M.D.
7 Olde Village Drive
Winchester, Massachusetts

To whom it may concern:

The New England Deaconess Hospital has been licensed by the Nuclear
kr.gulatory Commission under a Broad License Category. The Radioisotope i

Committee of the New England Deaconess Hospital issues permits to departments
and physicians authorizing the use of specified radioisotopes for human use

,

and research, i

The following is a list of radioisotopes approved for human use by this
Committee:

Ga-67, Se-75, Mo-99m, In-111, I-123, I-131, Xe-133, T1-201, C-14.

As a staff radiologist and member of the Section of Nuclear Medicine,
.

Department of Diagnostic Radiology, New England Deaconess Hospital from July
1983 through August 1987, Robert G.L. Lee, M.D. was listed as a Qualified
User of these radioisotopes.

#|/ff?rb
Thomas C. Hill, M.D. *F*'
Section Head, Nuclear Medicine

Vice Chairman, gnostic RadiologyRadiation Safety
Department of Dia

Committee
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:
LICENSE F EE M AN AGEMENT BRANCH, ARM : PROGRAM CODE: 02120

AND : STATUS C3DE: 0
REGIONAL LICENSING SECTI0?45 : FEE CATEGORY: 7C

: EXP. DATE: 19900731
: FEE COMMENT 5: _______________________c
::::::::::::::::::::::::::::::::::::::::E

LICENSE F EE TRAN5MITTAL
/

A. REGION /
/

1. APPLICATION ATTACHE 0
APPLICANT / LICENSEE: N EWT O N-W E L L E 3 L E Y HOSPITAL
R E C EI VE 3 DATE: 3dD417
COCAET NO: 30 0134 E, j

CokTr.0L NO.: 10 5 ~7 3 6 j
LICENSE NO.: 20-32615-01 ,

ACTIJN TYPE: AMENDMENT

2. F E :- A T T A C H E D

AM3UNT: .OCCC__
CacC( Na.: _nsm_

3. COMMD4TS
,7 n

SIGNEDly_,_ ____________________
DATE _ %),,6 'iE__________________

3. LICENSE FEE MANAGEMENT EPANCH (CHECt, WHEN MILESTONE 03 IS ENTERED /_ /)
- . m

1 FEE C ATE GORY AND AMOUNT: _ <______________________ r ____

2. CORRECT FEE PAID. AP PLIC ATI ON MAY EE PROCE5 SED FOR:
AMENDMENT _'_ N ________
RENEWAL ______________

LICENSE ______________

,

3. OTHER 'l
__________________________________

,__________________________________ , ,

__________,4___. %_ _ _v_ _ _(L
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