
ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: St. Francis Medical Center - License No.: 53-29004-01 

Docket No.: 030-31426 Mail Control No.: 471082 

Type of Action: Term Date of Requested Action: 08-1 5-06 

Reviewer ARM reviewer@): Torres 
Assin ned: 

West 

I Response 1 Deficiencies Noted During Acceptance Review I 
~ 

[ ] Open ended possession limits. Limit possession. Submit inventory. 
[ ] Submit copies of most recent leak test results. 
[ ] Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNS1 marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

3eviewer’s Initials: Date: 

OYes UNO 

OYes UNO 

OYes UNO 

OYes UNO 

OYes UNO 

Branch Chiefs andlor Sr. HP’s Initials: 

Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days. 

Decommissioning notification should be completed within 30 days. 

Termination request < 90 days from date of expiration 

Expedite (medical emergency, no RSO, location of use/storage not on 
license, RAM in possession not on license, other) 

TAR needed to complete action. 

Date: 

~ ~~ ~ 

SUNS1 Screening according to RIS 2005-31 

OYes &o 
General guidance: 

Non-Publicly Available, Sensitive if any item below is checked 

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule 
Exact location of RAM (whether = or > than Category 3 or not) 
Design of structure and/or equipment (site specific) 
Information on nearby facilities 
Detailed design drawings and/or performance information 
Emergency planning and/or fire protection systems 

Specific guidance for medical, industrial and academic (above Category 3): 
RAM quantities and inventory 
Manufacturer’s name and model number of sealed sources & devices 
Site drawings with exact location of RAM, description of facility 
RAM security program information (locks, alarms, etc.) 
Emergency Plan specifics (routes to/from RAM, response to security events) 
Vulnerability/security assessmentlaccident-safety analysislrisk assess 
Mailing lists related to security response 

Branch Chiefs andlor Sr. HP’s Initials: AZ 
I /  
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~~ 

IRC FORM 314 
Cam) 
0.38(IH1), blld Wb)ll) 

U S .  NUCLEAR RCGULATDRY COMMISSION 

~ C F R  M.Y(I)(O m ouyii  

CERTIFICATE OF DISPOSITION OF MATERIALS 

St. Francis Mcdiwl Ccntcr - Wcst 
91-2141 Fort Weaver Road 
Ewa Beach, HI 96706 

030-31 42G 5:3-29004-0 1 

LICtNSt tW'IKA1 IUN DATE 

I 

A. LICENSE STATUS (Check the appropriate bex) 

8. DISPOSAL OF RADIOACTIVE MATERIAL 

I Thls llcense has explred. 1.2 Thls license has not yet explred: please tennlnate It. - 
Chcck rhc appmpdatc bores and complete ab rteemsary, If a8ditfoflaI space k n N & ,  @mvldQ attachments) 
'hc licensee, or any individual executing this certificate on behalf of the licensee. certifies that: 

1. No radioactive materials havs evfw haen pmciired or possessed by tha licansafl indar this license. 

i.tnder this IiconsiCI numhar citnd abova havs h e n  dispnmd of in the fnllnwing mmnar. 
4 a, Tmnsfcr of radioactivc mptcrials to thc liccnwc li3tCd bclow: 

fl 2. All advities authorized by I h u  licenve Iitrve ceased, and tlll radioactive meterials procured and/or possessed by the licmsae 

SS-11BEfl-01 (31. Fiaiiciu M(1UiuI Caillr i) 
L1 

I 1 b. Disposal of rndioective fneleriels: 

n 1. Directly ay tne licensee: 

2 BY licensed disposal site 

c. All radioactive materials have been removed such that any remaining residua radioactivity 16 within the llmlls of I O  CFR 
Port 20, Subpart E, and Is A L A M .  

C. SURVEYS PERFORMED AND REPORTED r.1 1. A rtldiebofi survey wns Lwnduvled by h e  licetlsue. Tl'u survey cotihrtns; 

rl a. thc absence of licensed radioactive materials 

I ' j  b ltwi wriy rnrnniriiriy rexicji.re1 rwIicmt:1ivily is willriri Itw Iiirliiw rrf 10 CFH XI, SlJhped E, and is AURA 

L: 2. A copy of the radlatlon survey results: 

1 J a. is attached; or 1 - .  ~ b. is not attached (Provide explanation); or I c. was forwarded to NRC 011. 
D;i;; - .- il 3. A radiation survey is not required a8 only sealed sources were ever posses- under this license. ond 

I ' a. The results of the latest leak test are attached; and/or I I b No lenking 8oi.irwR have ever been identified 

heperson to be contacted rogamg the information provided on this fonn: 
W E  I n w  

_ _  

C. CERTIFYING OFFICIAL 
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREQOING 19 TRUE AND CORRECT _ _  - - - 

IINTPD NAME AND T i m  SIGNATURE DArF 

Sister A p l l g  Ching, OSF C E 0 

IMNING; FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL &/OR CRIMINAL PdALTlES.  NRC RECbLATlQNS R€QUIRE THAI 
UDMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MANE 4 
IILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED 9TATES A 9  '10 A N Y  MATTER WITHIN IT8 JURISDICTWN. 

NRC FrYRH 314 (&?W4) 



St. Francis Medical Center 
A Subsidiary of St. Francis Heallhcare System of Hawaii 

June 6,2006 

RECEIVED 

DNMS 
U.S. Nuclear Regulatory Commission, Region IV 
611 Ryan Plaza Drive, Suite 400 
Arlington, TX 76011-8064 

Subject: License Amendment Request 
NRC License No. 53-11966-01 
Docket No. 030-03557 

Dear License Reviewer: 

We wish to combine the licensed activities for St. Francis Medical Center - Liliha and St. 
Francis Medical Center - West under one license. Both hospitals are owned by St. Francis 
Healthcare System of Hawaii. There has been no change in ownership. 

The Authorized Users and Radiation Safety Officer will remain as currently listed on St. 
Francis Medical Center‘s license. 

@&’[ We have enclosed NRC Form 314, which requests termination of license #53-29004-01. 

If you require any additional information please contact our Radiation Safety Officer, 
Ronald Frick at 808-373-7009. 

Sincerely, 

/ .  
J,,L 1 5 , d Z .  &Ly 2-4’7 

Sister Agnelle Ching, OSF 
Chief Executive Officer 

Enclosures 



To:8178688263 

. -  St. Francis Henlthcm System 
of Hawaii FAX TRANSMITTAL FORM 

Note: E __._.._I_. -- 

Telephone: (808) 6 7 8  -747s e 
Fax: (808) 

Plcaso call if tharc are any problems with this transmission. 

Special Note 

This r:txnmiinlmlion is irilrricled solely krr the liidividud or the enUly of w1ilc.h it is addressed and may contam 
information thal is privileged, confidtntial, oiidlor prohibitcd tr0m disclosure. If the reader of this 
coiiin1unica:ion is not thc intcndcd rmlpicnt, you arc hereby notified that any dissemiria(wi. di::lrrbutiun, clr 
copying of thls cornmunic3tion Is strictly PROHIBITED. If you have received this Conirriu:itcaliori i r i  ww. 
pfmc nOtity u5 inmediately at t l ~  above blcphone number provided and returrr the OrigiiMd fTIeS?KA<ie 1:, tix 

ot the following ilddrco'~ via thc US. Postill Scivicc. Your cooporstion is gresny sppreciaed Thank you 

St. Francls Healthcare System of Hawaii 
Human Resources Department 

P.O. Box 30700 
Honolu!~, Hawaii 96820-0100 

Verification of Receipt. Siynalure: 

faxfarm.doc 

P. 1'2 

I 



1 TRANSMISS I ON VERIFICATION REPORT 
TIME : 08/16/2006 07:39 
NAME : USNRC RIV 
FAX : 8178608263 
rri 
ILL . 
SER. # : BROL2J847623 

I 
DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGE (SI 
RESULT 
MODE 

08/16 07:39 
718086787039 

01 
00: 00: 30 

OK 
STANDARD 

I I 

Ta:B178608263 P. 1'2 

? -. 

Phone: 

Plsasc caH if thcrc are any problems wlth this transmiaslon. 

Special Plctttc 



- DATE 

P C ~ I  .3iV 
This is to acknowledge the receipt of your letter/application dated L*# -/ai- L 6 
to inform you that the initial processing, which includes an acceptance review, has been 
performed. 

)$ 

, and 

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 of this card: 0 

I 
The action you requested is normally processed in yc  days. 

D A copy of your action has been forwarded to the NRC Office of the Chief Financial 
Officer, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number t/ 7 /P  $2 
When you call to 
YOU may call me 

please refer to this mail control number. 

A/ &9L->h&L L 4 t  7 4 8 L  

Sipcerely , 

Licensing Assistant 
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