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’., Pursuant to the Atomic Eneryy .\c"(:f 1954, \s\henrcd. the Energy Reorganization Act of 197+ Public Law 93-438), and Title 10, Code of id

Federal Regula. “ns, Chapter 1, Parts 30, 31, 32, 33, 34,35, 36, 39, 10, and 70, and in reliance on statements »nd representations heretofore made ®

! by the licensee, a licensc is hereby issued authorizing the licensee 1o receive, acquire, possess, and transfer byproduct, source, and special nuclear
material designated below; to use ~uch matenal for the purpose(s) and at the place(s) « ssignated below, to deliver or transfer such material to
persons authorized to receive it in accordance with the regulations of the applicable Part(s). This license shall be deemed to contain the conditions

specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations, and orders of t,
Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified bolow. ®
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Licensee I 2
| In accordance with ketter dated May 13, 199%
1. Carilion Radford Communify Hospitai 3. License Number 45-07950-01
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is amendced in its catircty to rcad as follows:

2. 700 Randolph Streci
Radford, Virginia 24141-2430
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4. Expisation Date
: July 31, 2004 (Extended)

s

S. Docket or
Reference No. 030-03320

|
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6. Byproduct, Source, and/or 7. Chemical and/or Phiysical 8. Maximum Amount that Licensee
Special Nuclear Material i Form May Possess at Any One Time
' Under This License

¢ 9 9.9

A. Any byproduct  material A, Any radiopharmaccuticat A As needed

identified in 10 CFR.35.100 identified in 10 CFR 35100 b
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B. Any byproduct wmaterial B. Any radiopbarmaceutical B. .As needed »

identified in 10 CFR 35.200 1dentified in 10'CFR 35200
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C. lodine 131 Lie - & Sodlum y}ll'OdiM (ix; capsule - C. <1 1 gigabcecquerels d

A forni only) V¢ !
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9. Authorized Use: »

. 2300 mitlicuries) .

b

A, Medical use describgd in 10 CFR 35.100. »
B. Medical use described in 10 CFR 35.200, except studics involving radioactive gases
C. Treatment of hyperthyroidism, cardiac dysfunction and thyroid carcinoma, in single patient doses.
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9.

CONDITIONS

10. Location for use. Carilion Radford Community Hospital, 700 Randolph Street. Radford, Virginia,

11 Radiation Satety Officer: Bharat R Patel, M.D. and i his abseace Ivan Roger Moichouse, MDD,
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License Numbee 45.07950-01 .
MATERIALS LICENSE Boc ket or Reference Nurgi80-03326 .
j SUPPLEMENTARY SHEET ]
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i Amendment No. 19 ;
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CONDITIONS S
Continued - 2
®
E,
, 12, Authorized users: ::
,f A. Bharat R. Patel, M.D. Mucdical uses indentificd in 10 CFR 35.100, 35.200, iodine 131 for !2
; treatment  of  hyperthyroidism, cardiac  dyslunction  and  thyroid i
i carcinoma, h
®
B. Ivan Roger Morehouse, M.D. Mcdicg! uses identified in 10 CFR 35.100, 35.200, iodine 131 for "
yeatmat of hygegthyroidism,  cardiac  dysfunction and thyroid it
carcinoma. - d
. : L
C. Donna Aubrey, M.D. Medical uses identified in 10 fgm 35.100, 35.200, iodine 131 for L
trcatment  of  hyperthyroidism, ~cpftfjac  dysfunction and  thyroid L
A carcinoma. o .
>
13. In addition to the possession limil§ iuﬁlem 8, the licensee shall further restrict the possession of licensed material »
to quantities below, the minimum Iiqu\spcciﬁcd in 10 CFR 30.35 for cstablishing decommissivning financial L
assurance. P} S .
¢ [
14. The licensee shall maintain records of information important tu safe and elfective decommissioning at the licensee’s »
facilities listed in Condition 10 per the provision of 10 CFR30.35(y) until this license is terminated by the >
Commission. ; >
Y : -
15 Except a» specifically provided ofhgrwisc in this licease, the licensee shall conduct its progran: in accordance with »
the statements, represeptations, and procedurcs contained in the documents, .n luding any cnclosures, listed below, »
except for minor changes in the medical usc radiation safety proccduses as provided in 10 CFR 35.31. The Nuclear »
Regulatory Commissions regulations shall govern unless the statements, representations, and procedures in the "
licensec’s application and correspondei.cc are more restrictive than the regulations .
. »
A. Application dated December 20, 1993 B
B. Letter dated July 22, 1994 [Radiopharmaccutical therapy and other addittonal information] "
&
C. NRC letter dated March 1, 1996 [Extends expiration date pursuant to 10 CFR 30.36.§ “;
D. Letter dated May 13, 1996 (name change) ;;
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FOR THE US NUCLEAR REGULATORY ¢ OMMISSION
EARL G WRIGHT

Jal & feinh]

BY

Repoan 1 Dovision ol Nuclear Matenals Safety
NAMLICENSEMSUTYS)ATY 101 Manetta Street, NW . suite 2900

// Altlunta, GA 3323 4199
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BETWEEN:
License Fee Management Bra--h, ARM
and

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION H“

1. APPLICATION A~ A"NED
Applicant/Licer .~e:

Received Date: 960730
Docket No: 3003326
Control Mo.: 257142
License Mo.: 45-07950-01
Action Type: Amendment
2. FEE ATTACHED
Amount : 430.00
Check No.: 598439
3. COMMENTS
Date

0. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /

1. Fee Category and Amount: Qh\

(FOR LFMS USE)

INFORMATION FROM LTS

llllllllllllllllllll

: Program Code: 62120

: Status Code: O

: Fee Category: 7C

: Exp. Date:

20040731
: Fee Comments: CODE 23

: Decom Fin Assur Reqd: N

......................................
......................................

Signed DIANE NEIM

_8/5/96
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