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LICENSE NAME AND NUMBER(S) 

Indiana University Health Bloomington Health 

License No. 13-10408-02 

SUMMARY AND ACTION REQUIRED (IF ANY) (Continued) 

2. Authorized Users

MAIL CONTROL NUMBER(S) 

CN 618921 

a.) Provide the medical license numbers and issuing entity (i.e. state/territory) for each AU requested.

3. Facilities and Equipment

a.) Provide facility diagrams that are labeled with the respective facility addresses.

b.) Confirm patients administered unsealed byproduct material or implants containing byproduct material will

be releasable per the requirements of 10 CFR 35.75. 

If patients may not be released due to not meeting the requirements of 10 CFR 35.75, please provide a 

description and facility diagram of the areas where patients will be housed. Provide a description of the 

surrounding areas, including the occupancy factors, and indicate whether the areas are restricted or 

unrestricted, as defined in 10 CFR 20.1003. Describe any additional equipment to be put in place such 

as portable shielding. 

c.) Provide a description of the emergency response equipment available for manual brachytherapy 

facilities. 

4. Safe Use of Unsealed Licensed Material

a.) Confirm that you have developed and will maintain and implement and maintain written procedures for

safe use of unsealed byproduct material that meets the requirements of 10 CFR 20.1201. 
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