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Qctober 21, 2005

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

6811 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

RE: Amendment of License #11-27312-01

Dear Judith Walker:

This is an addendum to my previous lefter of September 15,
2005 regarding the addition of two authorized users. This
letter differs from the pravious one in the removal of the
request for 35.300 sources.

We wish to add Shane Bali, M.D. and Daniel Ririe, M.D., as
authorized users 10 CFR 35.100, 35.200 and 35.500. They
each meet the criteria specified in 10 CFR 35.190(a),
35.280(a) and 35.590(a). Copies of their certifications by the
American Board of Radiology in Diagnostic Radiology are
attached, along with additional documentation.

For further information, pleage contact the Radiation Safety
Officer, Jefferson Fairbanks, PhD at (208) 706-1412 or fax
(208) 706-5046.

Sincerely,

2Rl

Jeffer airbanks, PhD
Radiation Safety Off icer

NO.218 p.272

St Luke’s

Regional Medical Genter
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September 15, 2005

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

RE: Amendment of License #11-27312-01

Dear Sir or Madam:

Please find an amendment request to add two authorized
users.

We wish to add Shane Ball, M.D. and Daniel Ririe, M.D., as
authorized users 10 CFR 35.100, 35.200, 35.300 and
35.500. They each meet the criteria specified in 10 CFR
35.190(a), 35.290(a), 35.390(a) and 35.590(a). Copies of
their certifications by the American Board of Radiology in
Diagnostic Radiology are attached, along with additional
documentation.

For further information, please contact the Radiation Safety
Officer, Jefferson Fairbanks, PhD at (208) 706-1412 or fax

(208) 706-5046.

Jefferson Fairbanks, PhD
Radiation Safety Officer

Sincerely,
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100 E. Idaho Street
Boise, ID 83712
(208) 381-2711
(800) 845-4624 - (208) 381-2974 (fax)

1118 NW 16th Street, Suite D
Fruitland, 1D 83619
(208) 452-7677
(800) 473-9618 - (208) 452-7681 (tax)

520 S. Eagle Road
Meridian, |D 83642
(208) 706-5651
(800) 473-0331 - (208) 706-5344 (fax)

308 East Hawaii Avenue
Nampa, 1D 83686
(208) 467-6700
(800) 553-6415 - (208) 463-6001 (fax)

656 Addison Avenue W
Twin Falls, ID 83301
(208) 737-2441
(800) 947-4852 + (208) 737-2864 (fax)

Thomas M. Beck, MD

Medical Director

Suanne Thurman

Administrator

Theodore A. Waiters, MD

Research Director MSTI/MSMRI

Medical Hematology/QOncology
Thomas M. Beck, MD
Norman Zuckerman, MD
Paul G. Montgomery, MD
William H. Kreisle, MD
Mary E. Gearn, MD
Larry Fiorentino. MD
Theodore A. Walters, MD
Richard Cambareri. MD
Jonathan N. Swerdioff, MD
Kathleen Ciifford, FNP
Cheryl Milis, FNP
Kerri Dunn, FNP

Pediatric Hematology/Qncology
Eugenia Chang, MD
J. Martin Johnston, MD
Pat Kubicki, PNP

Radiation Oncology
Charles E. Smith, MD
Richard C. Ripple, MD
Ronald V. Dorn, (il MD
Sarah L. Bolender, MD
Eugene A. Seville, MD

Barbara G. Andersen, MD
Stephen C. Smith, MD
Colleen Lambertz, FNP

Kim A. Ladue-Weber, FNP

Surgery
John A. Lung, MD

Radiation Oncology
Medical Hematology/Oncology
Blood and Marrow Transplantation
Clinical Research
Psychosocial Support
Wound, Ostomy, Continence Nursing
Surgery
Stereotactic Radiosurgery
High Dose Rate Brachytherapy
Inpatient Oncology Services
Pediatric Oncology/Hematology
Hospice
Nutritional Counseling
Patient Guest Housing
Breast Cancer Detection Centers
Marrow Donor Center
Hemophilia
Bone Marrow Transplant

080103
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_STATE OF IDAHO

. L BOARD OF MEDICINE + 1755 Westgato Dr. Ste 140
—_— - Doise, lisho 83704
(208) 327-7000
FAX (208) 327-7005
Junc 1, 2005 L. E-Mail  info@bom. state id.ug

Websito yww. berm.gtatedda

DANIEL BELBERT RIRIE MD

Attached below is your temporary license. Please note this temporary license will be valid until the
expiration date listed below.

Pleasc contact this office with any questions or correclions,

IDAHO STATE BOARD OF MEDICINE

TEMPORARY LICENSE

THIS CERTIFIES that DANIEL DELBERT RIRIE MD, has complied with the requircments of [daho
and is granted this temporary licensc to practice as a PHYSICTAN AND SURGEON in ldaho. The licensee
shall notify the Board of all changes involved with this licensc. This temporary license shall become void
on the date of cxpiration.

TEMPORARY LICENSE NO. TL-3566 Expiration Date 09/15/2005

ISSUED AND DATED IN BOISE, IDAHO THIS Ist DAY OF June, 2008.

Nancy M. Kerr, Executive Director
Tdaho State Board of Medicine

TAc 1 TANT ON I eca ' 0064-1Z2-606:41
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Siate of Oregon

BOARD OF MEDICAL EXAMINERS

Tiiis certifies that Dartiel Delbert Ririe , MD

having fulfilled all the requirements of the laws of the State of Oregon and
possessing the prescribed qualifications is fiereby granted a license to practice

MEDICINE
in the State of Oregon

Tn testimony whereof we fiave subscribed our names and cau;sed the Seal
of the Board to be affixed on April 13, 2001
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@he Vniversity of tak

upon the »commendation of the Zﬁ'arultg of

Che Schonl of Medicine

has ronferred upon
Daniel Delbert Ririe
the fegree of

fortor of Medicine
toith all ite Rights, Honors and Responsibilities

3]“ m.ltnPBE Thereof we hase ransed the Seal of the Huiversity to be affixed this
@twerdy-second day of May, Gre Thouswnd Nive Hiodred Ninety-rine.
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Toall ro whom this writing may come, Grecting:
Beitknown that

‘Daniel Delbert Ririe, AMD
[mw’ng a((cylmﬁ@/’ ﬁ(ﬁffa[ the duries y
Resident in Diagnostic Radiology

in the “University ’J‘ﬂ)g pital and Clinies and ,ﬁfmm{ ”77/05/)1‘m/§ ﬁra }mrz’oc{ q[
four years Aﬁg[nm)zg July 1, 2000 and cmﬁ’uy June 30, 2004
fs fwrcﬁy gnmm[ this C crt/fﬁ'mn: i a(fnow/é:ﬂ]mam of services
ﬁya/fy }rcrﬁrma{ with all. rz’g]ﬁrs and. /zrlfvtffgcs due thereunio apperaining
ated ar Tortland, Oregon, Jure 30, 2004.

President Vice President and Executive Ditector

GHISU Hospitals and Clinics
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Dean, School of Medicine Chair ofi Departiment, School of Medicine

.

-——-.’-A ~ =

PRVt ey

i~ m——

Py



DANIEL D. RIRIE, M.D.

|

r\iriedl@ohsu.edu
EDUCATION
2004-present Oregon Health & Science University ~ Neuroradiology Fellowship
2000-2004 Oregon Health & Science University ~ Radiology Residency
1999-2000 Mercy Hospital of Pittsburgh Transitional Internship
1995-1999 University of Utah School of Medicine M.D.
1689-1995 Brigham Young University B.S. Molecular Biology

CERTIFICATION & LICENSURE

2004 American Board of Radiology
2001 Oregon Board of Medical Examiners
2000 USMLE

RESEARCH & CLINICAL INSTRUCTION

2004 Abstract presented at the Western Neuroradiological Society Meeting:
MRI Imaging of the Spinal Cord at 3 Tesla: Current Clinical
Applications and Experience.

2002-2003 Assistant instructor for “Introduction to Clerkships™ course at OHSU.
taught basic chest radiograph interpretation to medical students.

1999 Created a database for patients studied by MEG at the University of
Utah Center for Advanced Medical Technologies.

PUBLICATIONS

Sansone V, Griggs R, Meola G, Ptacek L, Barohn R, lannaccone S, Bryan W, Baker N.
Janas S, Scott W, Ririe D, Tawil R, Andersen’s Syndrome: A Distinct Periodic Paralysis.
Annals of Neurology, 05/1997, Volume: 42, Pages: 305-312.

Ririe D, Ptacek L, Efforts to Localize the Gene Responsible for Familial Cerebral
Cavernous Angiomata. Abstracts of the Frank Tyler Memorial Research Symposium,
09/1996, Volume: 2, Page 26.


mailto:nried@ohsu.edu

&l STATE QF IDAHO
BOARD OF MEDICINE 1755 Westagate Dr. Ste 140
Boisc, Idaho 83704
(208) 327-7000
FAX (208) 327-7005
May 18, 2005 E-Mail info@bom.state.id. ug

Website www.bom,state.id.us

SHANE KELLY BALL MD

Attached below is your temporary license. Please note this temporary license will be valid until the
expiration date listed below.

Please contact this office with any questions or corrections.

IDAHO STATE BOARD OF MEDICINE
TEMPORARY LICENSE

THIS CERTIFIES that SHANE KELLY BALL MD, has complied with the requirements of Idaho and is
granted this temporary license to practice as a PHYSICIAN AND SURGEON in Idaho. The licensee shall
notify the Board of all changes involved with this license. This temporary license shall become void on the
date of expiration.

TEMPORARY LICENSE NO. TL-3556 Expiration Date 09/15/2005

ISSUED AND DATED IN BOISE, IDAHO THIS 18tk DAY OF May, 2005.

) Nancy M. Kerr, Executive Director
- o Idaho State Board of Medicine

170718




The Ameritan PBoard of Radiology

Diagnostic Radiology Radiation Oncology Radiologic Physics
Robert R. Hattery, M.D., Executive Director

ers

n R. Hendee. Ph D . 'resivient
vaukce. Wisconsin

A. Leibel. MO . Uice President

Assistant Executive Directors

Anthoay V. Prato, M D, Diaenastic Ruediosiogy
Richmond, Virginia

Lawreace W Davia, M D . Ruettettiont {0 extosgs

York, New York June 9 0004 Atlanta, Georsia

;-
D Alderson, M D Sorerar Deasurer Bhudatt R Paliwar, PR Ragiodocn s
York. New York Madison Wisc o

Shane Kelly Ball, MD

wstic Radiology

oA derson MDD
Tork, New Yo

Boeoner M

n oo

53103 DR o~ 42

R TN

L St Dear Dr Ball:

s B unm ke S
Nbar Micsean .
Fam pleased to mtorm yvou that vou passed the oral cxamination held on June o

SR 2004, The American Board ot Radiology grants vou its Certiticate m Diagnostic

e Radiology. This is a ten-vear time-limited certiticate. The cortiticate will be sent to the
above address in approximately three months. Your name will appear on the certiticate
. as shown above. It vou wish vour name to appear differentiv, please notiy the 3eard

‘ ottice within thirty davs.

Your name and demographic information will be included in a Directory pubbished oy
. Uhe American Board ot Medical specialties. Tt s vour responsibility to nouty other coar
e and state or nattonal organizations it appropriate.

e Uhe American Board of Radiology began issuing ten-vear time-limited cortiticates in
SIS Diagnostic Radiology in June 2002, The American Board of Medical specialties
s (ABMS) and all of the 24 member boards have developed programs tor Maintenance ol

R Certification (MOC). The ABR MOC Program (ABR-MOCP) is designed to assist cach

ey W diplomate with a ten-vear time-limited certificate in fulfilling the requirements as

R defined by the ABR and ABMS for maintaining certification. The concept ot continuous
improvement is a significant principle that underpins the ABR-MOCP

ition Oncology With issuance of your certificate, the ABR automatically considers you as being in the

Frickwm. M 1 ABR-MOCP. However, it is vour responsibility to initiate the program. Please

e download an enroliment application from the ABR website (wiww theabr org) after

o Maadhase. January 1, 2005 in order to enroll in the ABR-MOCP as an active participant. We will

T ilaepe. M i keep you informed about the ABR-MOCP via various communications. Please notity us

:‘i o in writing immediately of any change of address. You are encouraged to use the website

phas Tonacssee in the future to compile vour MOC documentation.

A ferbet ML
Turk. New Yok

v Wather 56 ) Personally and on behalf of the Board of Trustees of [he American Board of Radiology
smgeten. Cantomi 1 wish to congratulate you for this distinguished achievement. You have accomplished
one of the most significant milestones in your career.

Sincerely, .-

ogic Physics
'R, Hendee. Ph.D ;E I’E- A
aubhee. Wiacunsn

R. Paliwal, Ph.D

e, Wisconsa Robert R. Hattery, MD

R. Thomas. Ph.D.
nnat. Ohto

5441 E. WILLIAMS BOULEVARD, SUITE 200 « TUCSON, ARIZONA 85711-4493 « PHONE (520) 790-2900 « FAX (520) 790-3200
E-mail: info@theabr.org = Web Site: www.theabr.org

A Member Board of The Amencan Board of Medical Speciaities (ABMS)


http://info8theabr.org
http://www.theabr.org

Shane Kelly Ball

Medical Education

Stanford University Medical Center, Stanford CA

07/2004 - 06/2005

Fellowship, Body Imaging

Training includes cardiovascular MRI and CT, body and breast MRI, body and chest CT.
general and vascular ultrasound

Loma Linda University Medical Center, Loma Linda CA
07/2000 - 06/2004
Residency. Radiology

University of Washington School of Medicine, Seattle WA
Vetcrans Affairs Medical Center, Boise ID

06/1999 - 06/2000

Internship. Preliminary Medicine

Loma Linda University School of Medicine, Loma Linda CA

08/1995 - 05/1999
M.D., 05/1999

Undergraduate Education

Botse State University, Boise ID

08/1989 - 05/1994

wmimm oo —m— — B.S - Biology -

Medical School Honors/Awards

Loma Linda University School of Medicine Research Scholarship

Internal Medicine with Distinction

Undergraduate Honors/Awards

1994 — Phi Kappa Phi




The Medical Board of Ca]jfornia
|

|
certifies that |

Shane Kelly Ball
a graduate of

Loma Linda University School of Medicine

possesses the qualifications, education and training prescribed by law and is hereby granted a license as a

Physician and Surgeon
entitled to practice the profession of medicine in the State of California.

Given under our hands and the seal of the Medical Board of California this 31st day of May, 2001.

Use A0 MO

President, Divisiod of Licensing

A /Jolten, Ph-D.  No. A 74684

Secretary, Division of Licensing
l

t
'

. emba 12/14/98 |
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SCHOOL OF MEDICINE

BE IT KNOWN THAT THE BOARD OF TRUSTEES OF THE UNIVERSITY ON THE
RECOMMENDATION OF THE FACULTY AND BY THE AUTHORITY OF THE
STATUTES OF THE STATE HAS CONFERRED ON

SHANE KELLY BALL

THE DEGREE

DOCTOR OF MEDICINE

WITH ALL THE PRIVILEGES AND OBLIGATIONS THERETO PERTAINING

IN WITNESS WHEREOF WE HAVE HEREUNTO SUBSCRIBED OUR NAMES AND AFFIXED
THE SEAL OF THE UNIVERSITY AT LOMA LINDA IN THE STATE OF CALIFORNIA
THIS THIRTIETH DAY OF MAY, NINETEEN HUNDRED NINETY-NINE

an. 5 £ull

CHAIR OF THE BOARD OF TRUSTEES DEAN OF THE SCHOOL OF MEDICINE

270718




O )IC[0S

This is to acknowledge the receipt of your ietter/application dated DATE
4 s , and to inform you that the initial processing,
which includes an administrative review, has been performed.

;h’ There were no administrative omissions. Your application will be assigned to a technical
reviewer. Please note that the technical review may identify additional omissions or require
additional information.

D Please provide to this office within 30 days of your receipt of this card:

The action you requested is normally processed within (7 ' days.

D A copy of your action has been forwarded to our License Fee & Accounts Receivable Branch,
who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number & 7C 7/ %
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,

. -7 R
(‘dleed e / /’ ttg1/4 .,/ PR
NRC FORM 532 (RIV)

Licensing Assistant
(8-2003) .



BETWEEN:

License Fee Management Branch, ARM

and

Regional Licensing Sections

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:

Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02230
Status Code: O

Fee OmﬁmQOﬂwn 7C 3E 2B
Exp. Date: 20140930

Fee Comments: REF IDA-13-2
Decom Fin Assur Reqd: N

ST. LUKES REGIONAL MEDICAL CENTER

20050921
3032196
470718
11-27312-01
Amendment

Signed

Date

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)

1. Fee Category and Amount:

2. Correct Fee Paid.
Amendment

Renewal

License

3. OTHER

Application may be processed for:

Signed

Date
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