
ACCEPTANCE REVIEW MEMO 

Response 
Received 

Licensee: Brookings Health System 

License No.: 40-19823-01 Docket No.: 030-19289 

Mail Control No.: 470745 

Type of Action: Amend Date of Requested Action: 10-1 0-05 

Reviewer Assigned: Date Assigned to Reviewer: 10-26-05 

Reviewer(s) Who Torres 
Performed Review: 

Deficiencies Noted During Acceptance Review 

1. 
I I 2. 
I 

I 3. 

Reviewer’s Initials : Date: 

Branch Chiefs and/or SR. HP’s Initials: Date: 

UYes UNO 

UYes UNO Termination request 90 days from date of expiration 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Action to be expedited 
Med ical e me rgency 
Licensee in noncompliance (i.e. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( 1 

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

I SlSP Review 

OYes Available, Sensitive if any 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 I /  

Branch Chiefs and r Sr. HP’s Initials: &/= Date: /io 



I, . 
300 TWENTY SECOND AVENUE 

BROOKINGS. S D. 57006 2496 
.. <';; -; . , .  , .  

. .  -- - .. 
. .. . 

Phone: 605696-9000 .. ---v .:...>.:, 
FAX 605-696-7770 -.4:;..,, ?,% -...,.. !.'.' www.brookingshospitaI.org 1.1. ..?;!*. 

October 10,2005 

U.S. Nuclear Regulatory Commission 
Region IV 
61 1 Ryan Plaza Drive 
Suite 1000 

Arlington, TX 7601 1 

Dear Sir/Madam, 

I am writing this letter in regards to License Number 40-19823-01, Docket Number 030-19289 
for Brookings Health System. 

The following change needs to be made. 

Under conditions number 12,-Authorized Users: please add David A. Swanson, M.D. for 
materials identified in 1 OCFR 35.100, 35.200,3 1.1 1. 

Sincerely , 

Vern Carda 
Administrator 

OPERATIONAL UNITS: 
Home Health HEARTH Hospice Ambulance Service kookings Hospital Brookview Manor Brookhaven Estates 

605696.9000 605-696.7710 605.696-9000 605-696-7700 605.696-7700 605.696.7700 91 I 

http://www.brookingshospitaI.org
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/d? 7 h -  
This is to acknowledge the receipt of your letter/application dated DATE ' 

i o / /  f ? / d s  , and to inform you that the initial processing, 

@ reviewer. Please note that the technical review may Identify additional omissions or require 

which includ'es an administrative review. has been performed. 

There were no administrative omissions. Your application will be assigned to a technical 

additional information. 

Please provide to this office within 30 days of your receipt of this card: 0 

The action you requested is normally processed within 7 0 days. 

0 
Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 81 7-860-8103. 

A copy of your action has been forwarded to w r  License Fee 8 Accounts Receivable Branch, 
who will contact you separately if there k a fee issue Involved. 

9 70 79i- 

Sincerely, 

NRC FORM 532 (RIV) 
(B-rn3)  

Licensing Assistant 
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