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CRC FORM 313M U.s, NUCLE AR REGULATORY COMMISSION Approved tw OMB
"" 8" ''APPLICATION FOR MATERIALS LICENSE - MEDICAL

10 CFR 35 Empires 9 30-83

| INSTRUCTIONS - Comonete'itens o s<ove nif mon a m metern wo atoon or an wotocoten for rene~ot of a lanse vu svoolementet sheetsr
item 26 must be como tred on ett nootestens and sogned Metam one copy Submot oroometand one coor of ontore

|
nwhere necessary

apotocaten to Dorector, Offee of Nucitar Marwsak Safety and Setep.ovds V 5 NucWar Reputatory Commesson,8tashongton. O C
|20555 Voon soprovalof the wolocaten. se spo emt ents oncerer e Metero*Is L ocense An hRC Materook L eense as issued m accord. ir

mce awth the generalrenvorements coneroned on Tork 10. Code of federal Reguletrans. Port 30. end the L anser a subject to Tork 10. !

Code o federat Reputatoorn. Para 19. 20 md 35 ed te locenne ter provosen o! Totte 10 Code of federst Reputations. Part 110 Ther

incense tre category shou 4d be Stated en item N arMf the appropriate for encioned

1.a. NAME AND M AIL 6NG ADDRESS OF APPLICANT (institution, 1.tx STREET ADDRESS (ES) AT WHICH R ADIO ACTIVE MATE RI AL
firm, cimor,ph socoen,etc./ INCLUDE ZIP CODE WILL BE USE D (t/dofdrient from f.4/ INCLUDE ZIP CODEt

DOCTORS KING, RAM, & ASSOCIATES,INC. k)RYKb[G'RYM, & ASSOCIATES, INC.
6789 RIDGE ROAD 21100 SOUTH GATE PARK BOULEVARD
PARMA, OHIO 44129 MAPLE HEIGHTS, OHIO 44137

TE LEPHoNE No.: AaE A CoDEI i
~

2. PERSON TO CONTACT REG ARDING THIS APPLIC ATION 3. THIS IS AN APPLIC ATION FOR / Check apprapnose sarm)
VINCENT A. GARGARO WITH UNIVERSAL a 23 NEW UCENSE '295Y/-D/
CONSULTANTS INC., NORTH RIDGEVILLE,OH IO n o AvENouENT to LICENSE No.

c. O aENewat or uCENSE No.TE LeesoNE Nc. AaE a coot i 216_J2,2-94 32 q, , q ,p
4. INDIVIDU AL USE RS IName mdovodvals evho avott use or directly 5. R ADI ATION S AF ETY OF FICE R IRSOI (Name of pers on ersquatra

supervise use of rodooacture maarroof. Corrnptete Supplements A and B as rad.stoon se*ery offocer if other then mdinfualuser. compkre reso.
loveoch mdovoduat.) me of tromme met enoenenew as on suoo ement A 1n

DASARATHI RAM, M.D. DASARATHI RAM, M.D.
HANS A. LINDT, M.D.

3

RASHDA FIRDAUS, M.D.

| 6.a. FtADIOACTIVE MATERIAL)OR MEDICAL USE
|'

MAXIMUM MARK MAXIMUM |ITEMS POSSESSION ITEMS POSSESSIONADDITIONAL ITEMS: DESIRE D LIMITSRADIOACTIVE MATERIAL DEstRED LIMITS
LISTE D IN: ~x" (in millicuroest "X" (In mottocuroes) "

IODINE.131 AS IODIDE FOR TRE ATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

|

10 CFR 35.100, SCHEDULE A, GROUP I AS NEEDE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE |''
FOR TREATMENT OF POLYCYTHEMIA
VER A.LEUKEMI A AND BONE MET ASTASES10 CFR 35.100. SCHEDULE A, GROUP 11 AS NEE DE D
PHOSPHORUS.32 AS COLLOID AL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT-

10 CF R 35.100. SCHE DULE A, GR OUP lit MENT OF M ALIGN ANT E FFUSIONS. j
GOLD.198 AS COLLOID FOR INTRA- ;

CAVITARY TRE ATMENT OF MALIGNANT10 CF R 35.100. SCHEDULE A, GROUP IV AS NEEDE D E F FUSIONS.
-

,

i IODINE.131 AS IODIDE FOR TRE ATMENT ]
| 10 CFR 35.100 SCHEDULE A, GROUP V AS NE E DE D OF THYROID CARCINOMA '

XENON.133 AS GASOR GASIN SALINE FORE
10 CFR X>.100 SCHEDULE A. GROUP VI BLOOD F LOW STUDIES AND PULMON ARY i

[ FUNCTION STUDIES
C|| 6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.s. (seeiedsource o ap3mCiumdsor ;

f cetsbretoon end reference standards are authored under Sectron 25.14(dl.10 CFR Port 35, and NEED NOT BE LISTEOJ ^

CD CHE MIC A L M AXIMUM NUMBE R

Op'"' E LEMENT AND MASS NUMBER AND/OR OF MILLICURIES DESCRIBE PURPOSE OF USE- PHYSICAL FORM OF EACH FORM
j

ONS _#/Jb_ . --r, or, f|;o,,nn --

Q I - 12k ,1t t r . . 7 ~ SEAL ~Elp 200 mci EACH N/D 1100A BONE DENSITOMER
ooI ;chectNo 1 gg7 ~S00RCL 400 mci TOTA _ SEALED SOURCE MODEL #@ } toev .. g --

~~~
AECL C-324,IMC.P2.

- ~~~ -

Fee C m ory_ /. j p --

73,pg eq FCc . 7 --
.

C'd-Mtc ChtCL R: p -~ ~ ~r-enteted //g |.!| ud---4r,~.a.

NaC roau sip { _ _ _ gfMr#h - TE)NTROL NO. a of,, 4 01a
19 S il ( |

,

[ _ _ . _ _ ___________________o
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23 .
*

1

|
*

|
For items 7 through 23, sock the appropriate box (es) and submit a detailed description of all the requested information.'Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page if

,

y:u indicate that an appendix to the rr,edical licerning guide will t,e followed, do not submit the pages, but 'specify the revision I
number and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date: |

.

16' GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERI AL (Check Onel

Names and Specialties Attached; and N/A Appendix G Rules Followed;or .

Duties as in Appendix B;or X Equivalent Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for Each Individual User;
X Epivht Proceda AtuM

and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Chec* Onel

9. INSTRUMENTATION (Check One) Appendix 1 Procedures Followed;or N/A

Appendix C Form Attached;or Equivalent Proondures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

10. CAllBR ATION OF INSTRUMENTS
X Appendix J Form Atta6ed;or

Appendix D Procedures Followed for Survey
Instruments; or Equivalent Information Attached

Equivalent Procedures Attached;and 19*X (Check One)
Appendix D Procedures Followed for Dose
Calibrator; or N/A Appendir K Procedures Followed;or

Equivalent Procedures Attached Equivalent Proadures Attocud

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

X Description and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed;or
(Check Onel

X Description of Training Attached Equivalent Proadures Attached

PROCEDURES FOR ORDERING AND RECElVING PROCEDURES AND PRECAUTIONS FOR USE OF
R ADIO ACTIVE MATERI AL 21' RADIOACTIVE GASES (e.g., Xenon - 133)

x Detailed Information Attached Detailed Information Attached

^
PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS14 CONTAINING RADIOACTIVE MATERIALS
(Check Oncl Detailed Information Attached I

^ '"Appendix F Procedures Followed;o'
23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.bX

Equivalent Procedures Attached Detailed information Attached |

Du AC F oRW 313M
i
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24. PERSONNEL MONITORING DEVICES
N

SUP. LIE R EXCHANGE FREQUENCYIOieck encrapesee boa)

FILM

e.WHOLE
SODY TLD J

OTHER Epoce4)

r etM

"~""G'" T''
X R.S. LANDAUER & SONS MONTHLY

OTHE R 5 pees 4/

FILM

c. WRIST 7tc

OTHER (Specrfy)

'

G. OTHER ISpeci4)

.

i

.

25. FOR PRIVATE PRACTICE APPUCANTS ONLY
a HOSPITAL AGREEING TO ACCEPT P ATIENTS CONT AINING RADIOACT6VE M ATE RI AL

N AME OF HOSPIT AL h ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MA G ADDRESS
c. WHEN REQUESTING THERAPY PROCEDURES. f

ATTACH A COPY OF R ADIATION SAFETY PRECAU.CIT Y

| STATE | ZIP CODETIONS TO BE TAKEN AND LIST AVAILASLE
R ADI ATION DETECTION INSTRUMENTS.

36. CERTIFICATE
.

(This inm must be completed by applicast) t|-

1'

The applicant and any officiel esecuting this certificate on behatt of the applemnt named m item 1e certify that this explication is prepared 6n
conformity with Tstte 10. Code of Federal Regulations. Ports 30 and 35, and that ett enformetson contained herein. including any supplements
attached hereto, es true end correct to the best of our knowledge and belief.

b APPLICANT OR CERTIFYING OFFICIAL f3spie */

e. LICENSE FEE REOutRED 'MO M[ & ' # NN
ISee Seebas 110.31.10 CfM I?Of Vsa N AME (Tyse of Proort) (/

T)0%(3 I? O TH I 1S00]iOh
til LICENSE FEE CATEGORY: (2) T TLE

7C |g iC5 tCl2D f,f

GI LICENSE FEE ENCLOSED: $ $580.00 7((/J7 /4 ; /f 8 7
NRC FORM 313M (941)

. CONTROL NO. D Z 7 d 1 I

_ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - _ - _ _ _ _ - _ _ _ J
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PRIVACY ACT STATEMENT ,

Pursuant to 5 U.S C. 552a(eH3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the f ollowing
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M,
This mformation is mamtained m a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U S C. 2111 and 2201(b)). i

i

2. PRINCIPAL PURPOSE ($) The information is evaluated by the NRC staff pursuant to the criteria set forth m 10 CFR I

| Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954,as amended, I

| and the Commission's regulations, for the issuance of a radioactive material license or amendment thereof,

3. ROUTINE USES The mformation may be used: (a) to provide records to State health departments for their information
and use, and (b) to provide mformation to Federal, State, and local health officials and other persons m the event of mei- )
de it or exposure, for their information, investigation, and protection of the public health and safety. The mformation !

may also be disclosed to appropriate Federal, State, and local agencies m the event that the mformation mdicates a
violation or potential violation of law and in ti)e course of an administrative or judicial proceeding in addition. this sn- t

formation may be transferred to an appropriate Feoeral, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federat agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routmely be placed in the NRC's Public Document Room,1717 H Street, N W ,
Washington, D.C.

*

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary, if the requested mformation is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed,

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate- )
rial Safety and Safeguards, U S. Nuclear Regulatory Commission, Washington. D.C. 20555.

,

e

O

e

.

|
|

|

|

6

i |

NRC FORM 313M
194tl
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
19 81)

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHiCH LICENSED TO

RASHDA FIRDAUS, M.D.
'RbTdCE MEDi

INE
O

3. CERTIFICATION
SPECI ALTY BOARD CATE GOR Y MONTH AND YE AR CERTIFIED

A B C

| AMERICAN BOARD OF
RADIOLOGY ELIGIBLE '

.

4. TR AINING RECEIVED IN BASIC F ADIOlSOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
-

LECTURE / SUPERVISEDFIELD OF TRAINING LOCATION AND DATE (Si OF TR AINING LABORATORY LABORATORYA B COU RSE S E x PE RIE NCE
(Hours) (Hours)

C D

COURSE HELD IN PARMA, OHIO
a. R ADI ATION PHYSICS AND BY UNIVERSAL CONSULTANTS, 4 HRS

INST R UME NT ATION INC. I

NRC LICENSE # 34-20327-01
h R ADI ATION PROTECTION COURSE HELD ON DEC. 17,1986 2 HRS.

.

1

c. MATHEMATICS PERTAINING TO'

THE USE AND ME ASUREMENT '

Or RADIOACTIVITY

cf R ADI ATION BIOLOGY

3 HRS.

e- R ADIOPH A R M ACE UTIC AL
CHE MIST RY

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)
ISOTOPE MArtMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

I-125 200 mci DURING INSTALLATION 12 HRS. BONE,

DENSITOMETRY

'

NRC F 05tM 313M Npolement A *

L_______ '9 8 I ' ___ _ _ . - - _ _ _ _ _ _ _ _ - - - - - - - - - . - - - - - - - - - D0_ #
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION '

19 81) '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHiCH LICENSE D TO

DASARATHI RAM, M.D. P

0Hf0
tCE ME DI INE

| 3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C
|

AMERICAN BOARD OF RADIOLOG" DEC. 1968
|
|

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
-.

LECTUREi SUPE R VISE DFIELD OF TRAINING LOC ATION AND D ATE (Si OF TR AINING LABORATORY LABORATORYA B COURSES E XPERIE NCE
(Hours) (Hours)
C D

COURSE HELD IN PARMA, OHIO
s. R ADI ATION PHYSICS AND BY UNIVERSAL CONSULTANTS, 4 HRS.

INSTRUME NT A TION INC.

NRC LICENSE # 34-20327-01
h RADIAT80N PROTECTION COURSE HELD ON DEC. 17, 198 6 2 HRS.

f Y5 hW ~

'

{
C. MATHEM ATICS PE RTAINING TO,

THE USE AND ME ASUREMENT
OF RADIOACTIVITY

tt R ADI ATION BIOLOGY
3 HRS.

'e. R ADtOPH ARM ACE UTICAL
CHE MISTR Y

i

5. EXPERIENCE WITH R ADi ATION. (Actualuse of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE )

!
1

1-125 200 mci DURING INSTALLATION 12 HRS. BONE ;
DENSITOMETRY (

l

I

NRC F ORM 313M Supplement A *

(9 411 Pac 5 ;
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION.

(9 81

TRA NING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

| 1. NAME OF AUTHORIZED USER OR RADIATION t AFETY OFFICER 2 STATE OR TE RRITORY IN
WHICH LICENSE D TO
PR ACTICE ME DlQiNEHANS A. LINDT, M.D. OHIO

3. CERTIFICATION
SPECI ALTY 90ARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

L
|NRC # 34-17712-01 -

1

F

4. TRAINING RECEIVED IN BASIC RAOlOISOTOPE H ANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING
- . .

LECTUREI SUPE R VISE DFIELD OF TRAINING LOC ATION AND D ATE (S) OF TRAINING LABORATORY LABORATORYA B COURSE S EXPERIENCE
(Hours) (Hourst

C o

COURSE HELD IN PARMA, OHIO
. R ADI ATION PHYSICS AND BY UNIVERSAL CONSULTANTS', 4 HRS.

INSTRUMENTATION INC.

NRC LICENSE # 34-20327-01
h R ADIATION PROTECTION COURSE HELD ON DEC. 17,1986 2 HRS.

*

e NM
c. MATHEM ATICS PERTAINING TO,

THE USE AND ME ASUREMENT
OF RADIOACTIVITY

d R ADI ATION BIOLOGY
3 HRS.

. R ADIOPH ARMACE UTIC AL*

CHE MIST R Y

5. EXPERIENCE WITH R ADI AT|ON. (Actualuse of Radioisotopes or Equivalent Experience)

ISO TOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATtON OF EXPERIENCE TYPE OF USE
-_

I-125 200 mci OURING INSTALLATION 12 HRS BONE
DENSITOMETRY

NGC FORM 313M Supplement A *

(9 816 Oho 5
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APPENDIX C
INSTRUMENTATION

l

1. SURVEY METERS
a. MANUFACTURER'S NAME ---- VICTOREEN

MANUFACTURER'S MODEL NUMBER ----CDV 700
NUMBER OF INSTRUMENTS AVAILABLE ---- 1.
MINIMUM RANGE: O MR/HR TO O.5 MR/HR
MAXIMUM RANGE: O MR/HR TO 50.O MR/HR

l

I
b. MANUFACTURER'S NAME ---- i

MANUFACTURER'S MODEL NUMBER ----
NUMBER OF INSTRUMENTS AVAILABLE ----
MINIMUM RANGE: MR/HR TO MR/HR
mat.IMUM RANGE: MR/HR TO MR/HR

O. DOSE CALIBRATORS}
MANUFACTURER'S NAME _ _ , _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _

MANUFACTURER'S MODEL NUMBER .__________________.____
NUMBER OF INSTRUMENTS AVAILABLE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _

~. INSTRUMENTS USED FOR DIAGNOSTIC PROCEDUREE |
1

TYPE OF INSTRUMENT MANUFACTURER'S NAME MODEL NO.
BONE DENSITOMETER LUNAR CORP. DP3 I

4. OTHER Ce.a.. LIOUID SCINTILLATION COUNTER. AREA MONITOR.
VELOMETER]
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CALIBRATION OF INSTRUMENTS

A SURVEY METERS WILL BE CHECKED FOR OPERABIL.ITY PRIOR TO EACH
USE. THIS WILL BE ACCOMPLISHED BY HOLDING THE DETECTOR
AGAINST AN INSTRUMENT CHECK SOURCE. IF ANY READING WITH THE
SAME GEOMETRY IS NOT WITHIN + OR - 20*'. OF THE READING
DISPLAYED AFTER CALIBRATION. THE INSTRUMENT WILL PE
RECALIBRATES. THE. READING OBTAINED WILL BE INCLUDED ON ALL
RECORDED SURVEYS.

THE UNITS WILL BE CALIBRATED AFTER SERVICING AND AT LEAST
ANNUALLY BY THE MANUFACTURER OR BY UNIVERSAL CONSULTANTS.
INC.. NORTH RIDGEVILLE. OHIO. IN ACCORDANCE WITH THE
PROCEDURE OUTLINED IN APPLICATION FOR NRC LICENSE
H34-203C7-01. RECORDS OF THEEE CALIBRATIONS WILL BE
MAINTAINED AND RECOMMENDATIONS-FOR REPAIR WILL BE FOLLOWED.
A SURVEY METER WILL NOT BE USED BEYOND THE. ANNIVERSARY OF IT'S
LAST SUCCESSFUL CALIBRATION.

'l

l

I
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PERSONNEL' TRAINING PROGRAM ]

ALL PERSONNEL USING THE BONE DENSITOMETER WILL BE
GIVEN A TRAINING COURSE BY THE MANUFACTURER AND REQUIRED TO READ |

'THE INSTRUCTION MANUAL PRIOR TO PERFORMING ANY CLINICAL STUDIES. |
I

ANNUALLY. A REVIEW COURSE WILL BE GIVEN BY THE PHYSICIAN
PERTAINING TO THE SAFE HANDLING OF RADIOACTIVE MATERIAL AND ITEMS
IN 10CFR 19.12.

I
CONSULTATION WILL BE GIVEN BY UNIVERSAL CONSULTANTS, INC., NORTH I
RIDGEVILLE, OHIO. AS NEEDED. .;

!

l

ITEM it12
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PROCEDURES FOR ORDERING AND RECEIVING RADIOACTIVE
MATERIAL

i

1. THE AUTHORIZED USERS OR HIS/HER DESIGNEE WILL |
'PLACE ALL ORDERS FOR RADIOACTIVE MATERIAL AND WILL ENSURE THAT

THE REQUESTED MATERIALS AND OUANTITIES ARE AUTHORIZED BY THE
LICENSE. AND THAT POSSESSION LIMITS ARE NOT EXCEEDED. THE RECEIPT
AREA'IS DESIGNED SUCH THAT RADIATION LEVELS IN UNRESTRICTED AREAS
DO NOT EXCEED THE LIMITS SPECIFIED IN 10 CPR 20.105.

2. DURING NORMAL WORKING HOURS. CARRIERS WILL BE INSTRUCTED TO
DELIVER RADIOACTIVE PACKAGES DIRECTLY TO THE FACILITY LISTED IN
ITEM **1 ON NRC 313M.

1
'

3. DUPING OFF-DUTY HOURS. RADIOACTIVE PACKAGES WILL NOT BE DELIVERED.

4. PERSONNEL NOT TRAINED IN THE PROPER HANDLING OF RADIOACTIVE
MATERIALS ARE NOT TO FERSONALLY ACCEPT PACKAGES CONTAINING
RADIOACTIVE MATERIALS.

l

|

|
.1

i

i
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| APPENDIX F

PROCEDUHES FOR SAFELY OPENING PACKAGES
CONTAINING RADIOACTIVE MATERIAL ;

l

i

| 1. SPECIAL REQUIREMENTS WILL BE FOLLOWED FOR PACKAGES
CONTAINING OUANTITIES OF RADIOACTIVE MATERIAL.IN EXCESS OF

,

THE TYPE A QUANTITY LIMITS AS SPECIFIED IN PARAGRAPHS 20.205 l
{a) {1} AND {c) {1} OF 10 CFR PART 20 {MORE THAN 20 Ci FOR l

Mo-99 AND Tc-99m}.THEY WILL BE' MONITORED FOR SURFACE |
CONTAMINATION AND EXTERNAL RADIATION LEVELS WITHIN-3 HOURS i

AFTER RECEIPT IF RECEIVED DURING WORKING HOURS OR WITHIN 18
HOURS IF RECEIVED AFTER WORKING HOURS, IN ACCORDANCE WITH
THE REQUIREMENTS OF PARAGRAF'HS 20.205{al THROUGH {c}. ALL
SHIPMENTS OF LIQUIDS GREATER THAN EXEMPT QUANTITIES WILL BE
TESTED FOR LEAKAGE. THE NRC REGIONAL OFFICE WILL BE NOTIFIED
IN ACCORDANCE WITH THE REGULATIONS IF REMOVABLE

CONTAMINATION EXCEEDS 0.01 uC1/100cm2 or if external
r2d:ation levels e::ceed 200 mR/hr AT THE PACKAGE SURFALe:. C. - |
J.O mR/hr AT 3 FEET {OR 1m}.

2. FOR ALL PACKAGES. THE FOLLOWING ADDITIONAL PROCEDURES FOR
OPENING PACKAGES WILL EE CARRIED OUT:

a. PUT ON GLOVES TO PRE'.'ENT HAND CONTAMINATION. j

b. VISUALLY INSPECT PACFAGE FOR SIGN OF DAMAGE {e.g..
WETNESS, CRUSHED}. IF DAMAGE IS NOTED. STOP PROCEDURE AND
NOTIFY RADIATION SAFETY OFFICER.

c. MEASURE EXPOSURE RATE AT 3 FEET COR 1m] FROM PACKAGE
SURFACE AND RECORD. IF 10 mR/hr. STOP PROCEDUPE AND
NOTIFY RADIATION SAFETY OFFICER.

d. MEASUPE SURFACE EXPOEURE PATE AND RECORD. IF
>2OOmR/hr. STOP PROCEDURE AND NOTIFY RADIATION SAFETY ;

OFFICER.

ITEM it14
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e. OPEN THE PACKAGE WITH THE FOLLOWING PRECAUTIONARY STEPS:

{1] OPEN THE OUTER PACKAGE CFOLLOWING MANUFACTURER'S
DIRECTIONS IF SUPPLIED} AND REMOVE PACKING SLIP. !

I
'C2] OPEN INNER PACKAGE AND VERIFY THAT CONTENTS AGREE WITH

THOSE ON PACKING SLIP. COMPARE REQUISITION. + PACKING
SLIP AND LABEL ON BOTTLE. i.

1

:C} CHECK INTEGRITY OF FINAL SOURCE CONTAINER {i.e., j
INSPECT FOR BREAKAGE OF SEALS OR VIALS, LOSS OF 1

LIQUID. AND DISCOLORATION OF PACKAGING MATERIAL).

[4} CHECK ALSO THAT SHIPMENT DOES NOT EXCEED POSSESSION
LIMITS.

* IN CASE OF SPECIAL ORDER {e.g.. THERAPY DOSES} ALEO
COMPARE WITH PHYSICIAN'S WRITTEN REQUEST.

f. WIPE EXTERNAL SURFACE OF FINAL SOURCE CONTAINER SHIELD AND
REMOVE WIPE TO LOW BACKGROUND AREA. CHECK WIPES WITH A
THIN-END WINDOW G-M SURVEY METER. AND i Ai:.u PMELr.UTION I

AGAINST THE SPREAD OF CONTAMINATION AS NECESSARY.

g. MONITOR THE PACKING MATERIAL AND FaCKAGES FOR
CONTAMINATION BEFORE DISCARDING.

(13 IF CONTAMINATED. TREAT AS RADIOACTIVE tGSTE.

(23'IF NOT CONTAMINATED., OBLITERATE RADIATION LABELS )
BEFORE DISCARDING IN REGULAR TFASH. 1

C. MAINTAIN RECORDS OF THE RESULTS OF CHECKING EACH PACKAGE.

j

ITEM 914
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GENERAL RLILES FOR THE SAFE USE OF RADIOACTIVE MATERIALE
|

1. WEAR PERSONNEL DOSIMETERS WHENEVER HANDLING THE BONE
DENSITOMETER. FINGER RING-TYF'E DOSIMETERS WILL BE WORN.

1

2. CO NOT TOUCH THE AREA WHERE THE SOURCE IS CONTAINED. j

3. DO NOT REMOVE ANY INSERTS FROM THE MANUFACTURER-SUPPLIED
DENSITOMETER. I

4. THE MANUFACTURER'S INSTRUCTION MANUAL WILL BE FOLLOWED.

5. THE UNIT WILL BE TRANSPORTED FROM ONE FACILITY TO THE
OTHER BY ONE OF THE AUTHORIZED USERS LISTED WITHIN THIS
APPLICATION.

6. THE UNIT WILL BE SECURED IN THE TRUNK OF A AUTOMOBILE.

l
;

I

1

l

ITEM tti" |
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EMERGENCY PROCEDURES

IF AN EMERGENCY ARISES THE RADIATION SAFETY OFFICER
WILL BE NOTIFIED IMMEDIATELY.

THE MANUFACTURER WILL ALSO BE NOTIFIED.

CONSULTATION FROM UNIVERSAL CONSULTANTS. INC. IS AVAILABLE AT
ALL TIMES.

l

l

.

l

|

!
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APPENDIX J
WASTE DISPOSAL

1. LIQUID WASTE WILL BE DISPOSED OF { CHECK AS APPROPRIATE]. j
c

-----IN THE SANITARY SEWER SYSTEM IN ACCORDANCE WITH 20. ~.0-*. OF
10 CFR. PART 20.

-----HELD FOR DECAY UNTIL RADIATION LEVELS. AS MEASURED IN A LOW
BACKGROUND AREA WITH A LOW-LEVEL SURVEY METER AND WITH ALL
SHIELDING REMOVED. HAVE REACHED BACKGROUND LEVELS. ALL
RADIATION LABELS WILL BE REMOVED OR OBLITERATED, AND THE
GENERATORS WILL BE DISPOSED CF AS NORMAL TRASH.

-----BY COMMERCIAL WASTE DISPOSAL SERVICE (SEE ALSO ITEM 4 BELOW).
i

|----OTHER (SPECIFY}: 4

2. Mo-99/Tc-99m GENERATORS WILL EE { CHECK AS APPROPRIATE}. j

i

-----RETURNED TO THE MANUFACTUPEF FOR DISPOSAL.
1

-----HELD FOR DECAY UNTIL PADIATION LEVELS. AS MEASL' RED IN A LOW
BACKGROUND AREA WITH A LOW-LEVEL. SURVEY METER AND WITH ALL
SHIELDING REMOVED. HAVE REACHED BACKGROUND LEVELS. ALL
PADIATION LABELS WILL BE REFOVED OR OBLITERATED, AND THE

i

GENERATORS WILL BE DISPOSED OF AS NORMAL TRASH. !

-- --DISPOSED OF B'( CCMMERCIAL WASTE DISPOSAL SERVICE CSEE ALSO
ITEM 4 BELOW,.

X---- 0 THE R CSPECIFY}: RETURN TO MANUFACTURER, IN ORIGINAL CONTAINER
1

3. OTHER SOLID WASTE WILL EE (CHECN AS APPROPRIATE]. |

-- --HELD F OR DECAi UNTIL FADIATION LEVELS. AS MEASURED IN A LOW
BACf GROUNIs AREA WITH 4 LOW-LEVEL SURVEY METER AND WITH ALL
SHIELDING REMOVED. HA's.'E PEACHED BACKGROUND LEVELS. ALL
RADIATION LABELS WILL BE REMOVED OR OBLITERATED. AND THE
WASTE WILL BE DISPOSED OF IN NORMAL TRASH.

-----DISPOSED OF BY COMMERCIAL WASTE DISPOSAL SERVICE (SEE ALSO
ITEN 4 BELOW}.

-nTHER CSFECIFY:: ______________ __________ ____._,_________

4 THE COMMERCIAL WASTE DISPOSAL SERVICE USED WILL BE:

. _ . . _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ . _ _ , _ . . . _ _ _ _ _ _ _ _

CNAME: CCITY. STATE:

NPC/ AGREEMENT STATE LICENSE NO._ _.____.___.____ . . _ _ _ . _ _ , . .
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