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Diagrostic Nuclear Medicine . Teleplwxe (2hl) 245-8300.

,

March 14/1988
.

Judith A.'Joustra. RE: License Renewal
Nuclear Materials Safety Section B License.No. 06-20574-01..
Division of Radiation Safety Docket No. 030-19433~

j U.S. Nuclear Regulatory Commission Control No. 107679 ,

t 631 Park Avenue
King of' Prussia, PA 19406

Dear Ms. Joustra:

This is in reply to your letter dated February 10, 1988, in response to'
your request for additional information. The information is as follows:

1. Equipment: Technicare LF0V Camera Series 42 Model'No.' 433
Technicare Computer Model 560
Survey Meters: Victoreen Ionization Chamber Model No.'lA.

Anton Electronics Geiger Detector Model No.|6.
Dose Calibrator: Victoreen RadCal II

2. Robert C. Lange, Ph.D., 5 Hughes Place, New Haven, CT 06511~,.is responsible
for the calibration of our survey meters. ' '

'

3. The wipe test counter we will be utilizing'is the Victoreen, Model No. 05-578..

4. Iodine-131 will be cbtained only in precalibrated capsule form for use
_in treatment of hyperthyroidism. '

5. Shielding: All radioactive waste and radiopharmaceuticals'are sheilded
by sheet lead measuring 2/16 inches thick. See attached

~

5.a for detail. No radiopharmaceuticals requiring refriger--
ation are kept on hand. !

6. All unrestricted areas are monitored at least. weekly and reviewed by i

the RSO for compliance with limits set in 10 CFR 20.105. ]
I hope that this information will suffice for.you.to continue with your
review. .j

). !
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5.a. Radiopharmaceutical and Radioactive was'te shieldina.
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