
.; ATOMIC ENERGY COMMISSION 

APPLICATION FOR BYPRODUCT MATERIAL LICENSE

INSTRUCTIONS.-Complete Items 1 through 16 if this is an initial application. If application is for renewal of a license, complete 

only Items 1 through 7 and indicate new information or changes in the program as requested in Items 8 through 15. Use supple

mental sheets where necessary. Item 16 must be completed on all applications. Mail two copies to: U. S. Atomic Energy 

Commission, P. 0. Box E, Oak Ridge, Tenn. Attention: Isotopes Extension, Division of Civilian Application. Upon approval of this 

application, the applicant will receive an AEC Byproduct Material License. An AEC Byproduct Material License is issued in accord

ance with the general requirements contained in Title 10, Code of Federal Regulations, Part 30 and the licensee is subject to Title 10, 

Code of Federal Regulations, Part 20.

1. (a) NAME AND STREET ADDRESS OF APPLICANT. (Institution, firm, hospital, (b) STREET ADDRESS(ES) AT WHICH BYPRODUCT MATERIAL WILL BE USED. (If 

person, etc) different from I (a).) 

Veterans Administration Center 
Wilshire and Sawtelle Blvds Same 
Los Angeles 25, Calif. -. 

S.... F©.•' D'• .. 2' _: 

2. DEPARTMENT TO USE BYPRODUCT MATERIAL 3. PREVIOUS LICENSE NUMBER(S). (If this is an application for renewal of a 

license, please indicate and give number.) 

Cardiology Section 

4. INDIVIDUAL USER(S). (Name and title of individual(s) who will use or directly 5. RADIATION PROTECTION OFFICER (Name of person designated as radiation pro

supervise use of byproduct material. Give training and experience in Items 8 and tection officer if other than individual user. Attach resume of his training and ex

9.E. Raymond Borun, Attending Phy. in Int. perience as in Items 8 and 9.) 

Medicine, V. A.; Asst. Prof. of Medicine in W, H. Blahd, Me D.  
Residence, UCLA Med.Center and Chief, Radioisotope Service 

Radioisotope Service-Vets Admin. Hosp.  
W. H. Blahd, M.D., Chief 

6. (a) BYPRODUCT MATERIAL. (Elements (b) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM NUMBER OF MILLICURIES OF EACH CHEMICAL AND/OR PHYS

and mass number of each.) ICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME. (If sealed source(s), also state name of manufacturer, model 

number, number of sources and maximum activity per source.) 

Soiumn 24 Na Cl in HCI - 2 mo maximnm at any one time

7. DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. (If byproduct material is for "human use," supplement A (Form AEC-313a) must be com

pleted in lieu of this item. If byproduct material is in the farm of a sealed source, include the make and model number of the storage container and/or device in 

which the source will be stored and/or used.)

The material will be used to study sodium exchange in vitro in erythrocyte specimens

J832

(Continued on reverse sioe)
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(2-57) 1
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Form AEC-31 3 (2/57) 

TRAINING AND EXPERI:NCE OF EACH INDIVIDUAL NAMED IN ITEM 4 (Use supplemental sheets if necessary) 

8. TYPE OF TRAINING DURATION OF ON THE JOB FORMAL COURSE 

WHERE TRAINED TRAINING (Circle answer) (Circle answer)

a. Principles and practices of radiation 

protection ... ........ .... .. ... ..  

b. Radioactivity measurement standardiza

tion and monitoring techniques and in

strum ents .... . . ... .. . .. .. . .. . . .  

c. Mathematics and calculations basic to the 

use and measurement of radioactivity.

d. Biological effects of radiation

Geniid. & Surg. Hosp.  
Vet. Admin. Center. L. A.

11 11 11,1 It It

II 11 It it It

" I I it II III

16 mos

9. EXPERIENCE WITH RADIATION. (Actual use of radioisotopes or equivalent experience.)

ISOTQPE 1 MAXIMUM AMOUNT I

less than id1 
131 less thsn 

less titan i0o 

less than 100

WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE 

uc G,&S HOSP., VAC, L.A. 16 Mo.  
100 uc GM&S HOSP, VAC,L.Ao 16 mo 

uc GM&S Hosp., VAC,L.A. 16 mo-red cell 

uc GM&S Hosp.,VAC,L.A1  16 mo.  
______ 1._______________________________________________________________

155 D~r'IiATi,1'•J rIFPVTliC5lN•hJ IN,.ITRI•IMFNTS (Itne nunnlernental sheets if necessary,)

No Yes

Yes No 

Yes No 

Yes No

TYPE OF USE 

In vitro 
In vitro

Yes No 

Yes No 

Yes No

urvival humans and dogs

In vitro

TYPE OF INSTRUMENTS 
(Include make and model number of eacl

NUMBER RADIATION SENSITIVITY RANGE WINDOW THICKNESS I USE 

h) AVAILABLE DETECTED (mr fhr) (mgci-) (Monitoring, surveying, measuring)

See License No. 4-181-2

1 1. METHOD, FREQUENCY, AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOVE, 

See License No. 4-181-2 

12. FILM BADGES, DOSIMETERS. AND BIO-ASSAY PROCEDURES USED. (For film badges, specify method of calibrating and processing, or name of supplier.) 

See License No. 4-181-2

INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS 

13. FACILITIES AND EQUIPMENT. Describe oaoratoy a, i,es and remo!e handling ecipment, storage containers, shielding, fume hoods, etc. Explanatory sketch 

of facility is attached 'Circle answer) Yes No See License No . 4-181-2 

14. RADIATION PROTECTION PROGRAM. Describe the radiation protection program including control measures. If application covers sealed sources, submit leak 

testing procedures where applicable, name, ttoiring, and experience of person to perform leak tests, and arrangements for performing initial radiation survey, serv

icing, maintenance and repair of the source. See License no. 4-181-2 

15. WASTE DISPOSAL. If a commercial waste disposal ser-ce is employed, specify name of company. Ottherwise, submit detailed description of methods which will 

be used for disposing oa radioactive wastes and estimates of the type and amount of activity involved See License No. 4-181-2

CERTIFICATE (This item must be completed by applicant) 

16. THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE APPLICANT NAMED IN ITEM 1, CERTIFY THAT THIS APPLICATION IS 

PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PART 30, AND THAT ALL INFORMATION CONTAINED HEREIN, INCLUDING ANY 

SUPPLEMENTS ATTACHED HERETO. IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF.  

Veterans Administration Hospital 
M c 1 5Appli n d n d te f9 ___/ 

Date H, Blh2c15 By: 
W. H. Blahd, M. Do

Title of certifying official 

Chief, Radioisotope Service 

WARNING.--18 U. S. C., Section 1001; Act of June 25, 19A8; 62 Stat. 749; makes it a criminal offense to make a willfully false statement or 

representation to any department or agency of the -United States as to any matter within its jurisdiction.

U S GOVERNMENT PRINTING OFFICE I957 0-F--Z4005

Cr

Iodin( 

Fe 
5 9 

K 42

i

I A DIATION DETECTION INSTRUMENTS (Use supplemental sheets if necessary.)I



Form AEC-313
ATOMIC ENERGY COMMISSION 

APPLICATION FOR BYPRODUCT MATERIAL LICENSE

INSTRUCTIONS: Complete Items 12 through 19 if this is a new application. This information may be omitted" 
from subsequent applications provided there is no change in the information previously submitted, and referenca..  
is made in Item 5 to the application on which this information appears.

TRAINING AND EXPERIENCE WITH RADIOACTIVITY OF INDIVIDUAL USER NAMED IN ITEM 3

12. TYPE OF TRAINING 

1. Principles and practices of radio
logical health safety ..........  

2. Radioactivity measurement stand
ardization and monitoring tech
niques and instruments .......  

3. Mathematics and calculations 
basic to the use and measurement 
of radioactivity .............  

4. Biological effects of radiation.  

5. Actual use of radioisotopes in the 
types and quantities for which ap
plication is being made, or equiva-

WHERE TRAINED 

Gen.Died.& Surg. Hosp 

Vet.Adm. Center,L.A.  

it ,i l ,, , i , ,, . It .

it i " II It II I1 It II

I I1 fI II It II I II II

DURATION OF TRAINING 

16 months C 

if it

It it

ON THE JOB (Circle answer) 

Yes No 

Ye2N
No

____________________________ __________________________k I -*-----s-*-*------ ý I

I! II If it II it tI II if 11 it Th
No

FORMAL COURSE 
(Circle answer) 

Yes No 

Yes No 

Yes No 

Yes No

Yes No
1l1en, experieLnU . . . . . . .I ._ _ _ _ ...- -. . .. .  

13. ISOTOPE HANDLING EXPERIENCE 

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE 

Cr51 less than 100 uc GI1S Hosp.,V.A. Center, L.A. 16 mo. In vitro 
Iodine1 31  less than 100 uc GT.T&S Hosp.,V.A. Center, L.A. 16 mo. In vitro 
Fe 59 less than I00 uc Gii&S Hosp.,V.A. Center, L.A.: 16 in.:red cell 'Val 

SL .T - rn ns-an h V o;s V42 .. .. F•. • - e .. n .r ,• V • . .]•- ' J,11 Vl J, _ _Vi U

14. If Radiological Safety Officer named in Item 4 is different ron individual user'name in rtem-'nTse supple-nntar- V'iseet to 
provide equivalent information on "Training and Experience With Radioactivity of Radiological Safety Officer." Supple
mentary sheet is attached (Circle answer) Yes No

PHYSICAL FACILITIES, EQUIPMENT, AND RADIATION INSTRUMENTATION

I� �AfllATIClRJ n rFCTInN INnTPIIMFNT� (nap senarat.e sheet if necessary)

SENSITIVITY WINDOW 

TYPE OF INSTRUMENTS NUMBER RADIATION RANGE THICKNESS USE (.SVonitorin, surveying, measuring) 
(Include make and model number of each) AVAILABLE DETECTED (mrihr) (mg/cm?) 

See License No. 4-181-2 

16. FILM BADGES, DOSIMETERS. AND OTHER PERSONNEL MONITORING DEVICES INCLUDING BIO-ASSAY PROCEDURES 

See License No. 4-181-2

17. METHOD, FREQUENCY. AND STANDARDS USED IN CALIBRATING INSTRUMENTS LISTED ABOVE (F•or film badges specify meuoad of Caliration on. pro s ngr, or name,, 
rupplier) 

See License No. 4-181-2

18. (a) DESCRIBE BRIEFLY REMOTE HANDLING EQUIPMENT, STORAGE CONTAINERS, SHIELDING, AND LABORATORY FACILITIES (Working areas, fume hoods, etc.) 

See License No. 4-181-2

Yes No
(b) SKETCHES OF SUCH FACILITIES ARE ATTACHED (Circle answer)

19. DESCRIBE BRIEFLY RADIATION SURVEYING PROCEDURES AND METHODS OF DISPOSING OF RADIOACTIVE WASTES 

See License No. 4-181-2

U. S. GOVERNMENT PRINTING OFFICE 16-57264-5
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IL.

Form AEC-318 
(9-55)

.TOMIC ENERGY COMMISSION 

APPLICATION FOR BYPRODUCT MATERIAL LICENSE
Form approved.  
Budget Bureau No. 38-R027.3.

INSTRUCTIONS: Complete Items 1 through 19 if this is a new application. If renewal is requested, complete 
only Items 1 through 11 provided that with respect to the other items there has been no change in the infor
mation previously submitted. Mail two copies to: U. S. Atomic Energy Commission, P. 0. Box E, Oak Ridge, 
Tennessee, Attention: Isotopes Extension, Division of Civilian Application. Upon approval of this 
application, the applicant will receive an AEC Byproduct Material License. General requirements for issuance 
of an AEC Byproduct Material License are contained in Title 10, Code of Federal Regulations, Part 30.  

1. (a) NAME AND SHIPPING ADDRESS OF APPLICANT (b) ADDRESS(ES) AT WHICH BYPRODUCT MATERIAL WILL BE USED 

(Institution, firm, hospital, person, etc.) (If different from shippinq address) 

Veterans Administration Oenter 
Wilshire and Sawtelle Blvds. Same 
Los Angeles 25, Calif, 

2. DEPARTMENT TO USE BYPRODUCT MATERIAL 

Cardiology Section 
3. INDIVIDUAL USER (Name and title ofindividual(s) who will use or directly superrise use ofbyproduct material) Asst. Prof. of Med. in 

V .E. Reaymond Borun, Attending Physician in Internal Med. ,.A, ;1:esidence, UCLA .ed. Cen
"r4. RADIOLOGICAL SAFETY OFFICER (Name of person qualified in radiological safety, if other than individual user)

William H. Blahd, M.D.  
5. PREVIOUS LICENSE OR AUTHORIZATION NUMBER (Ifthis is an application for renewal ofa license for byproduct material obtained under a prior license or authorization for 

radioisotope procurement)

BYPRODUCT MATERIAL OR IRRADIATION SERVICE DESIRED 

6. BYPRODUCT MATERIAL (Eiementand nisnurm'er; 7. CHEMICAL AND, OR PHYSICAL FORM (Or catalog 8. MAXIMUM AMOUNT OF RADIOACTIVITY IN MILLI

number) CURIES THAT YOU WILL POSSESS AT ANY ONE TIME 

Potassium 42 1 K 20C3 1 10 mc.  

9. IF IRRADIATION SERVICE IS DESIRED, STATE PERTINENT DETAILS SUCH AS:* CHEMICAL COMPOSITION AND WEIGHT IN GRAMS OF TARGET MATERIAL.  

RADIOACTIVITY, IRRADIATION TIME IN DAYS. AND NEUTRON FLUX 

STATEMENT OF USE

10. (a) DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED. (If mcterial is for "human use" complete Supplement A in lieu of this item. If material 

is to be used in or manufactured as a "sealed source" complet Supplement B in addition to this item.) 

In vitro studi• of untake and exchange of K4 2 by incubated red blood cell srecLmens 

/b) DESCRIBE PROCEDURES W-ICi WILL 11 OOSERVED T INIMIZE HAZARD FROM HANDLING. STORAGE. AND DISPOSAL OF THE BYPRODUCT MATERIAL 

See Linen-e No.

CERTIFICATE

11. The applicant and an offliCial executinL this cer'ifieate on behalf of the applicant named in Item 1, certifv that this application 

is prepared in conformity \ ilth Title 10, (ode of Federal Regulations, Part 30. and do solemnly swear (or affirm) that all informa

tion contained herein, including any supplements attached hereto, is true and correct to the best of our knowledge and belief.

Cal ifornia 
S ta t e o f -- .------ - - - ------------ -------- - ------------------------
County of Los A_-_,:_es .......... ..  

Subscribed and sworn to before inm thir -----

day of ----- - -L _m_-be r, 5_ 6 •-- -_ -- -------

N-7oto -ry Pubili17
-- ( , Commission .- ' .- " n. -----, --

-M rf)•mmi-linn gy-n;rz• 1ýn f 9 1 I09ý7

Veterans Admiristration Center 
Applicant named ir. Item I 

Bv --- ~ ---- ------------- -- -----
Wn, H,. Rlahd,ki.D ., kctin- Ch._:?qdip±soti 
Title of Certifying Official Serv 

SEP 6- 1956 Al-
a ..te

i 4'

7 "• (Continued on reverse side)

,er

"------- --------- WARNING 

18 U. S. C., Section 1001; Act of June 25, 1948; 62 Stat. 749; makes it a criminal offerie tS _,Ve• -lfqlyias kt.t 

reprecentat ion to any department or agency of the United States as to any matter withiri ~ *ij, tit n. -v 
Sý SL,

.c -3
CERTIFICATE

Lt OWIN-' ... 1- .'T1.

S. ......... .... . t ... ..- --- --------------



Date Re, IP T Q m 
Cbntrol 
No. - -- . &2
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Ref.  
No.

I Issue DateLicense 
No.,

.orm
A.  

B.  

C.  

Do 

E.  

F.  

G.  

Ge

L �
Authorized Use 

A~ ~ ~9~7.Z~i

Tc .: Ten Rv

Tech. Rev. �Amend.  
No.

Possession Limit 
A.

! I

B.  

C.  

D° 

E.  

F.  

G.  

H.

/ � �

-�* -�

APR 28 s 958

SCHA Revie-or Yes L-] No

Tv-re User (Circle One) 1 2 3 4 5 6 7 Other

Mail to 

Remarks, letters, phone calls, visits, exemptions, etc.  
(Use reverse side if necessary)

1�4� �'Z-a�

A
A.R. • 1. 0 1958

1.  
2.  
3.  
4.  

6.  
7.  
8.

A 
A 
A

B 
B 
B

I.

Conditions 

C 9.  
C 10.  
C 1l.  

120 
13.  
14.  
15.

A B C 

A B C

- ) / -) eI'_'_.i ý-tw_ .

II

7

Izssue Date



Company Confidential Expiration Date Y30- Reference No.  

Possession 
Isotop Form Limiat Uses -

Service Irradiation 

Special Conditions: (Circle) Comments: Letters: 
1--A BC 10, ABC B 

130 c 14.  15.  

7. 16.  
8. 17.rA B 
9. See rbverse side 

New Application fs) No SCHA Review Yes TNT Quimby 

313-A Reviewed YesCo Items Reproduced: Jacobson 

313-B Reviewed Yes _ _ Robbins 

Preceptor Statement Yes f Reviewer Date Action Date Mhief 

InstrUmentation Checked es No & Approve 

Telephone Call Yes aNo Disapmre 

RSB Files Checked Yes aNo Cancelled 

RSB Review Yes (No ?Wvised

Date Received No. Copies IApp'lication No. --4r8l-6


