March 14, 2006

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

SUBJECT: Decontamination of Nuclear Medicine Area
LICENSE: 11-27312-01

This letter is in followup to the decontamination notification
letter sent December 15, 2005 to the Nuclear Regulatory
Commission, regarding our Boise facility: 190 E Bannock St,
Boise, Idaho 83712. Specifically addressing the questions:
1- Make and model of survey meter used: Biodex 14C,
#99926. The survey instrument was calibrated on
2/25/05 and properly tested before the surveys were
performed. Make and model of well counter: Biodex
Atom Lab 950, #1201099859.
2- Units/area of wipe test, from diagrams: cpm/100 sqcm
3- Waste storage survey/wipe test results: attached

For further information, please contact me at 208-706-1412.

Sincerely,

Jefferson Fairbanks, PhD
Radiation Safety Officer
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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. LUKES REGIONAL MEDICAL CENTER

Received Date: 20060317

Docket No: 3032196

Control No.: 470919

License No.: 11-27312-01

Action Type: Notifications
2. FEE ATTACHED

Amount:

Check No.:

3. COMMENTS

Signed g\

Date YA

14

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /)
1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




