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St. Mary Medical Center
ATTN: Scott.Hardtman

-Administrator-
540 Tyler Street''

LGary,1 1N 46402

Gentlemen: L

- Enclosed is. Amendment. No. '26 to your NRC License No.- 13-03459-02 in
accordance with your request.

P. lease ' note that Amendment No. 26 has been written to reflect the new Part 35, -

" Medical Use|of Byproduct Material." . Item _8.D. of your license document. I
authorizes youL to possess no more than a total of 2 curies of material from
Section 35.400. =This allowable-limit is the combined amount for both
- facilities located at Hobart and Gary, Indiana. . It is important. for you to be
: aware that both locations of use are tied down to procedures which have been

.

,submittedLin the.past under the 13-03459-02 license. -This is reflected in'

License Condition'19.. Also, it is of vital importance that upper level
.

management.of St. Mary Medical Center realize they are ultimately responsible,

'for the activities under.NRC License No. 13-03459-02'at both locations of use.

1Please review the enclosed document carefully.and'be sure that you understand
all conditions. You must conduct your program involving radioactive materials
in accordance with the conditions of your NRC license, representations made in

.your license application, and NRC regulations. In particular, note that you -
Lmust:

1. 0perate in accordance with NRC regulations 10 CFR Part 19, " Notices,
Instructions and Reports to Workers; Inspections," 10 CFR Part 20,
" Standards for Protection Against Radiation," and other applicable {1
regulations. /

.2. Possess radioactive material only in the quantity and form indicated in
your license, j

3. Use radioactive material only for the purpose (s) indicated in your i

: license.
. )

-4.- . Notify NRC in writing of any change in mailing address. j
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5. Request and obtain appropriate amendment if you plan to change ownership
of your organization, change locations of radioactive material, or make i

any other changes in your facility or program which are contrary to your i

license conditions or representations made in your license application and
any supplemental correspondence with NRC. Any amendment request should be
accompanied by the appropriate fee specified in 10 CFR Part 170.

6. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date on your license. You
will receive a reminder notice approximately 90 days before the expiration
date. Possession of radioactive material after your license expires is a
violation of NRC regulations.

7. Request termination of your license if you plan to permanently discontinue
activities involving radioactive material prior to your expiration date.

You will be periodically inspected by NRC. Failure to conduct your program in
iaccordance with NRC regulations, license conditions and representations in your

license application will result in enforcement action against you in accordance
with the General Policy and Procedures for NRC Enforcement Actions,10 CFR
Part 2, Appendix C.

If you have any questions or require clarification of any of the above stated
information, contact us at (312) 790-5625.

Sincerely,

Original Signed By
Kevin G. Null
Materials Licensing Section

Enclosure: Amendment No. 20

<

RIII

Null /pd
4/ /88

. . .
_ _ _ _ _ - _ _



- . _ _ . . . . .

CONVERSATION RECORD A",' , . . U//r//d
'"'

O visit o CONFERENCE QTELEPHONE NAME/ SYMBOL INT
O INCOMING

Location of Visit / Conference: @ OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (Office, bureau, TELEPHONE NO:

A gg etc.) ff. (g ,4 4 .,.

Aiw ph.> jf, dm R Jf.m . Afn % U
WI H YOU

kn

c}Al ETIae+' ' " "

'
(E S13y

b's x v>v 9 oA h)e -/712 Am0 $hcu'"""^"'
e

b<44i4w 4b SJ c nh +3 )A,b d Ih 6 c
~

dI't cc0 c

A ch /6 di s., s p]// f)Jo IN o n A | OAre'

]Tc O ss Abit. Aw Z h/D bu- car # & s-or cs /we+
b fu'o,Adl /3 - /7IFf~ of +~ cf 8 i% /sec'dd.,

ok 05r b ltc Alo J 3 b 3 VTP - OA loucd bc JsA s

M u) Ad 3 5. 06 .s s < > xL b 4,,'bb h hWN 'he

be iksf1/4/ h 3I JJ JJ~ Jo a W Lsu 33 3ao
./ ( /

$ b5 5** bl $ be 63 ls Y LA /> ) A/r i / Sa* $ ''

b/G 44 tr / h(Am .T )s/h eu\ bJ'/+
'

<9<./basoa fco b% rJ? , , 6s w o,2 /;mhi
- y (< i - a

.- r 0'i d Y in 334o0 .i

$ A,alo.s A cc // A~d %|b
'

&y /'' '

,

{ ndCO
ACTION REQUIRED ( /

NAME OF PERSON DOCUME TING CONVERSATION SIGN TURE DATE

ACTION TAKEh .
/AJ =.

/'

SIGNATURE TITLE DATE

son -so: ev.s. om i n-isi.auf .... CONVERSATION RECORD g@g@,33 /s,y)g



i---------mm-im ----i---i--s -

O

(a

f FEM ( O #' d c D4( 6

She J+ dea c(fsf S. /4+xn , yt's s
] , .spn .
US 'N thd<riad m 15. yop os
8 bCm O% bla, p /%_j m

M s d a cor m;c
.



V

__.

CONVERSATION RECORD 3:7 % , 9 [f/q~ ""' ^''
'

O VISIT O CONFERENCE QTELEPHONE

Location of Visit / Conference: E OUMOING

ME O PERSON (S) CONTACTED I CO T ORGANIZ TIO (O e. bur u T 1E HONE NO;

S /*h a $ ' b|||Yf rTon /!D $ /w _lh .h ~ DL |14. '

a h) SUBJECT ' ' / #
-

%

h h Uj sea. D V
( .t

~

"~

T hS))4
'"""^").Jhal<u n 8<me.2 s4 A .s t. Am b.9i:A % he

, , ,,

|Jon|h /Yf |D Grk jy, aff. (q &, / ,$ ~ { J f hf ~ o j f3 ph

L L h< d% ) u J2 n a A be p n o a yr7-u

h. S u rA A- 4e S L1 A M ~ e s a.s w
a rInt.2 Atc f1t d 0Yli }h s b' h fro,,,ol. & DR b ll.S E . t

|0 O ?or ,Sb * % c> L b@ffi Ab A oh h1L fodh K .Ak |I4 of' /

I o h., hr _

,vv . ,
f. t 1% /s * s$16,B,i$r+/|J L . L- m ,c,

ht: bb 0 $~a /hets }|DI O /fD d4| C t4^ # $n<-
J

b L>h a Mn . Bi /hin+ bMb b|0 && -b &"'"
6's h1h bu f l'6 J ~ C /bb l4sf) h f}/ ]'O L

/*oNs/ 6 6 . WSodok A =,r 44 Ybri w?// }c 16 '
'

OAIbt$wa Jar /Hdhs . / k cA .8 o.c r, /L5 e a

s Li , L n
'

ok u,u - D as m .. ,

I Lu ,1 c .S /LCP8 ei A hor-) |1.b- 631l| br_. t.$$tc$ h
~

' 6L hL ipj d ,
ACTION REQUIRED

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE

ACTION TAKEN

SIGNATURE TITLE OATE

CONVERSATION RECOR$ @gu'M,41|$-g5o273-10 ou.s. om i n-in.mf..os g



IJ:
. . . _ _ _ _ _ _ _ _

.** % uweva3 states
'..- -

,%
tuct. EAR RECULATORY COMMl8880N ~j

1

r/Aswmotow. o. c. mss.

....+

1
BETWEEN:

License Fee Management Branch
Office of Administration .

f
1Regional License Section.
IMaterial Licensing Branch

FCMS, Office of Nuclear Material
Safety & Safeguards

<

LICENSE FEE TRANSMITTAL
,

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: M
!Application Dated: "

Control No.:

License No.: / O' dONM'O
2. FEE ATTACHED

Amount: /c86
Check No.: / / N[

3. COMMENTS

Signed h
Date

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: NC /
i- 2. Correct Fee Paid. Applicat-ion may be processed for:

Amendment

Renewal

License

Signed h
,

/ IDate
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