
ACCEPTANCE REVIEW MEMO 
Licensee: 

License No.: 11-27312-01 Docket No.: 030-321 96 

Mail Control No.: 47071 8 

Type of Action: Amend Date of Requested Action: 09-1 5-05 

Reviewer Assigned: Judith Date Assigned to Reviewer: 10-04-05 

Reviewer@) Who Torres 
Performed Review: 

St. Lukes Regional Medical Center 

Response 
Received 

,ob, /OX 1. 

2. 

Deficiencies Noted During Acceptance Review 

Submit T&E evidence of Dr. Ririe and Dr. Ball for 35.300 uses. 

de& Jo ~ ~ i ; p r c ~ p y :  h S\*GP f i f l  %, a$&?Lel.p;t A 
3. t , ' U r r ~ a j S  @PcPa v\se 
4. 

a y e s  UNO 
OYes UNO 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Termination request c 90 days from date of expiration 

Action to be expedited 
Medical emergency 
Licensee in noncompliance (Le. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( ) 

Branch Chiefs and/or Sr. HP's Initials: Date: 

~~ ~ 

SlSP Review 

a y e s  d Non-Publicly Available, Sensitive if item below is checked 
Radionuclides, forms, and quantities 
Location of RAM 
Building drawings with locations of RAM 
Security of RAM (locks, alarms, etc.) 
SS&D Catalog information 
Specifics of Emergency Plan (routes to and from RAM, response to 
security events, etc.) 
Safeguards Information 

3ranch Chiefs and/or,%. HP's Initials: Date: /o/jy/o 'i- 
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St Luke’s RegSonal Medical Center 
Mountain 

States Tumor Institute 

FAX TRANSMISSION SHEET 

520 S, Eagle 
Meridian, ID 83642 

(208) 706-5281 
(208) 706-5048 - Fax . -  

Date: t o  ( d o T  

Pages (Including cover sheet) ‘2 

R Urgent or Review 0 Please Comment 0 Please Reply 
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le0 East Bannock 
Boise, Idaho 8371 2 

208-381 -2222 

Edwin E, Dahlberg 
PnskMl and CEO 

October 21,2005 

US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
61 I Ryan Plaza Drive 
Suite 400 
Arlington, Texas 7601 1-8064 

RE: Amendment of License #I 1-27312-01 

Dear Judith Walker: 

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

We wish to add Shane Ball, M,D. and Daniel Ride, 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), 
35.290(a) and 35.590(a), Copies of their certiflcations 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. 

Sincerely, , I  

Jefferson httanks, PhD 
Radiation Safety Officer 



Mountain States 1' I Tumor Institute 

September 15,2005 

US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive 
Suite 400 
Arlington, Texas 7601 1-8064 

RE: Amendment of License # I  1-27312-01 

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. 

Since re1 y , 1 ,  

100 E. Idaho Street 
Boise, ID 83712 

(800) 845-4624 - (208) 381-2974 (fax) 

1118 NW 16th Street, Suite D 
Fruitland, ID 83619 

(800) 473-9618 - (208) 452-7681 (fax) 

520 S. Eagle Road 
Meridian, ID 83642 

(800) 473-0331 - (208) 706-5344 (fax) 

308 East Hawaii Avenue 
Nampa, ID 83686 

(800) 553-6415 - (208) 463-6001 (fax) 

656 Addison Avenue W 
Twin Falls, ID 83301 

(800) 947-4852 * (208) 737-2864 (fax) 

(208) 381-2711 

(208) 452-7677 

(208) 706-5651 

(208) 467-6700 

(208) 737-2441 

Thomas M. Beck, MD 

Suanne Thurman 

Theodore A. Walters, MD 

Medical Director 

Administrator 

Research Director MSTIMSMRI 

Medical HematoloavlOncolopy 
Thomas M Beck, MD 

Norman Zuckerrnan MD 
Paul G Montgomery MD 

William H Kreisle MD 
Mary€ Gearn MD 
Larry Fiorentino MD 

Theodore A Walters MD 
Richard Cambareri MD 

Jonathan N Swerdloff MD 
Kathleen Clifford FNP 

Cheryl Mills, FNP 
Kerri Dunn FNP 

Pediatric Hematoloav/Oncology 
Eugenia Chang MD 

J Martin Johnston MD 
Pat Kubicki PNP 

Radiation Oncology 
Charles E Smith MD 
Richard C Ripple MD 
Ronald V Dorn Ill MD 
Sarah L Bolender MD 
Eugene A Seville MD 

BarbaraG Andersen MD 
Stephen C Smith MD 
Colleen Lambertz FNP 

Kim A Ladue-Weber FNP 

3.xze.a 
JohnA 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 OncologylHematology 
Hospice 

Nutritional Counseling 
Patient Guest Housing 

Breast Cancer Detection Centers 
Marrow Donor Center 

Hemophilia 
Bone Marrow Transplant 

0 0 0 )  03 
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3 STATE OF IDAHO 
BOARD OF MEDICINE 

_ _  

Junc 1,2005 .* 

DANIEL DFtrBERT RIRXE MD 

Attached below 
expiration date listed below. 

your teniprary liccnse. Please notc this temporary licensc will be valid until the 

Please contact this ofice with my questions or corrwlions, 

IDAHO STATE BOAKD OF MEDICINE 

TEMPO’RARY LICENSE 

THIS  CERTIFIES that DANEL DELBEIKTRfWE MD, has complied with the requircmenk o f  Idaho 
and is granted this temporary licetlsc to prdctice as P PHYSTCTAN AND SURGEON in Idaho. The licensee 
shall notify the Boad of all chilnyas involvod with this licensc. This temporary license shall beconic void 
on the date ofcxpinlian. 

__ - -- - 

?TEMPORARY LICENSE NO. 2Z-3566 

t __ - 

Expiration Dnte OY/I5/2005 

TSSUED A N D  DATED LN BOISE, TDAHO THIS Zst DAY OF June, 2005. 

Nancy M. Kar,  Executive Diiactor 
Idaho State Board of Medicinc 
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DANIEL D. RIME, M.D. 

nried@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. 

1989-1 995 Brigham Young University B.S. Molecular Biolog 

CERTIFICATION & LICENSURE 

2004 American Board of Radiology 

200 1 Oregon Board of Medical Examiners 

2000 USMLE 

RESEARCH & CLJNICAL. INSTRUCTION 

2004 Abstract presented at the Western Neuroradiological Societ!. Meeting: 
,MRI Imaging of the Spinal Cora' ut 3 Tesla: Current Clinicul 
Applications and Experience. 

2002-2003 Assistant instructor for "Introduction to Clerkships" course at OHSL. 
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, Iannaccone S, Bryan W. Baker N. 
Janas S, Scott W, E r i e  D, Tawil R, Andersen's Syndrome: A Distinct Periodic Paralysis. 
Annals of Neurology, 05/1997, Volume: 42, Pages: 305-312. 

Ririe D, Ptacek L, Eforts 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


1755 W a t l g t e  m. Sk 140 

P STATE OF I D M L  
B o U c ~ 8 3 7 0 (  

(208) 327-7m 
FAX (208) 327-7005 

BOARD OF MEDICINE 

E-Ma11 m t a t c . i d 4  
Websir www born.- 

May 18,2005 

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 18th DAY OF May, 2005. 

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



Diagnostlc Radiology Radiation Oncology Radiologic Physics 

Robett R. Hattery, M.D., Executive Director 

June 9,2004 

Shane Kellv Ball, \ID 

I lic .\mc.riian I h i r d  ot I<acltology began issuing ten-vear tinic-liiiiitcd , ~ t ~ i . t i t i ~ ~ i t ~ ~ \  : I I  

I)i,igiiostic ILiJivlogy in lune 2002. flic American t h i r d  ot \ie~lic,il > p t i i i ' i l t i L S \  

(:\13h,ls) a n d  ,ill u t  the 21  member boards have ~levelopecl programs tor  \ I ' i i i i t ~ m i i h  cb 

Ccrtificatmn ( LlOC) 'I'he X B R  \lOC Program (ABR-MOCP) is desigiicLi to , i ~ i \ :  i i  
diplomate with 'I ten-year hme-limited certificate in fulfilling the rcqiiirc,iiitwts < I \  

detined by the i\13I< and :\UMS tor inaintaining icrtliication. I'he c-oiiiept ot c ' o n t i i i u t ~ u ~  

improvement is A significant principle that  underpins the ~\Bli-h.lOCi' 

With issuance of your certdicate, the ABR automatically considers you n s  being in the 
.4BR-MOCP. However, i t  is your responsibility to initiate the program. Please 
clownload <In enrollment application trom the AUK website (,cvww.tlle,ibr oIg) 'ittcr 
January 1, 2005 in order to enroll in the ABR-MOCP as an active partxipant. We wil l  
keep you informed about the ABR-MOCP via various communications. Please notify u s  
in writmg immediately of anv change of address. Lou are encouraged to use the website 
in the future to compile your MOC documentation. 

. - - - - - - -. .- - - __  __ . . 

Personally and on behall of the Board of Trustees ot I'he / \mencan  Board ot I<adiolt>g\, 
I wish to congratulate you for this dishnguished achievement Lou have accompltslitd 
one of the most signhcant mdestones tn your career 

Sincerelv, .. 

Robert R. Hattery, MD 

.. .____ - - . . ~ 

5441 E. WILLIAMS BOULEVARD, SUITE 200 TUCSON, ARIZONA 85711-4493 PHONE (520) 790-2900 FAX (520) 790-3200 
E-mal: info8theabr.org Web Site: www.theabr.org 

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


S h e  Kelly Ball 

Medical Education 

Stanford University Medical Center, Stanford CA 

Fellowshp, Body Imagmg 
T~xuung includes wdlovascular MRI and CT, body and breast MRI. body and chest CT. 
general and vascular ultrasound 

07/2004 - 06/2005 

Lorna Linda University Medical Center, Lorna Lmda CA 

Residency. Rad~olog) 
07/2000 - 06i2004 

University of Washmgton School of Medcine. Seattle WA 
Veterans AEam Medical Center, Boise ID 

Internstup. Preliminary MeQcine 
0611999 - 06l2000 

Lorna Linda Universit). School of Medicine: Lorna Linda CA 
08/1995 - 05/1999 
M.D.. 05/1999 

Undergraduate Education 

Boise State Universit)., Boise ID 
08/1989 - 05/1994 

_ _  _ _ _  - B S 7 , - B W b  - 

Medical School HonorsIAwards 

Lorna Linda Universit). School of Medicine Research Scholarshp 

Internal Mdc ine  with Distinction 

Undergraduate HonorsIAwards 

1994 - Phi Kappa Ph 

. ”  
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This is to acknowledge the receipt of your letterlapplication dated DATE 

q//c,/ds. - , and to inform you that the initial processing, 
which includes an administrative review, has been performed. 

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. 

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

The action you requested is normally processed within '7 C ' 

0 
days. 

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 7 7 /  F 
When calling to inquke about this action, please refer to thls mil control number 
You may call me at 817-860-8103. 

Sincerely, 
. 7  

(dL&&L /./,<f 54fd / I A 7 L  
NRC FORM 532 (R IV)  
(8-2003) 

Licensing Assistant 
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