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kiverside Regional Medical Center
ATTN: Leland R. Kirkland, Ph.D.
Radiation Safety Officer
500 Y. Clyde Morris Boulevard
Newport News, Virginia 23601-19/+«

SUBJECT: REQUEST FOR  ADDITIONAL THFORMATION  CONCERNINC  THE
APPLICATION DATED Degember 15, 1994 (Docket No. 630-
10073, Control No. 256261)

Dear Dr. Kirkland:
This letter 1s in retere:nce to the radioactive .aterials license
application dated De~ember 15, 1994 tor the renewal o NPC License

No. 45%-09001-03.

The foll-wing intormation 1s needed to complete our review c¢f your
applica’ :on:

I. In your application you indicate that in accordance with the
provisions of 10 C¥R Part 20, personnel monitoring would not
be required. 10 CFR 20.1502 (a) (3), requires that licenseces

monitor the ocoupational exposure to radiation ot indiv.duals
en .«ring a hijh or very high radiaticn area. According to
your erergency procedures, 1t 15 possitle that an individual
would have to enter a high radiat:on area in the event that a
patient required assistance in leaving the teletherapy room
with the source in an unshielded position. tTherefore, please
confirm that personnel monitoring devices are prcovided to
those 1irdividuals who would be expected to respond to an
emereeancy as descr ibed above. Also, please note that you are
not subjece to the dose recording requirements of 10 CFR
T.2106 unless an individual is ) ikely to receive in excess of
Lo percent ot the limits specit.ed in 10 CFR Part 20, or an
tndividual enters a hiagh or very high radilation area.

2 Please provide a detarled annotated drawing of your tacility.
Pnecbee o deseripton ot the corpesition,  positicoa and
thirnecs ot shielding that 1 present in your teletherapy
LT, fentity adjacent arcas to the teletherapy room and
poant ot whoon iteas  are constildered  restricted and
unzestrrcoteds Indicate Jocoation by buil'ding and roem number.

3. P oave provide a deccraption of YoOur patient viewing s ostemn.
Also,  provide a4 description of your Pack-up system or a
commitent o suspend all o treatmenta ontil ot he levwing s;:t»n
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kiverside Regional 2
Medl cal Center

Our rev.ew of your radioactive materials liconse rerewal request
will continue upon receipt cf the requested irtormation. Please
provide two copies <i your reply and reter to Control Ho. 256261 1in
all correspondence regarding this renes:) regquest. It vou w'sh,
repli~s may be transmitted via electron:c tacsimile (FAX) to (404)
331-74137. You should then mail the original copy of any
electronically transmitted documents.

In orier to continue review of your rencwal application, we request
that you submit vour response to this letter withir thirty (30)
day, . t.om the date of this letter.

SLoyou have any questions, please call me oot (204) 3 11~2973;
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