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Nuclear Materials Licensing Branch 
U.S. NRC Region IV 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 

Docket: 
License: 

030-03546 
53-05379-01 

JUN - } 2012 

OHMS 

RE: Amendment for 35.394 Use for Current Authorized User 

Greetings: 

In accordance with 10 CFR 35.14(a), please amend our NRC License to add the category of 
use specified in 35.394 for the following current Authorized User: 

Physician Name: David Kho, M.D. 
Amendment request: Oral administration of sodium iodide 1·131 greater than 33 mei 

Please find enclosed a copy of the completed form 313A(AUT) signed by a preceptor to 
document the additional case requirements to satisfy 10 CFR 35.394 requirement. 

Please contact our Radiation Safety Officer, Brian Oyadomari, at 808-432·7328, or by email 
at Brian.T.Oyadomari@kp.orgforany additional information to facilitate this amendment. 
Thank you very much. 

Robert Diaz 
Director of Diagnostic Imaging 
Kaiser Foundation Hospital-Hawaii 

Attached: 
1. Form 313A(AUT) for David Kho, MD 

Kaiser Foundation Hospital 

3288 Moanalua Road 

Honolulu. Hawaii 96819 

Phone: (808) 432-0000 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(3--200II) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 31SO'()120 

(for uses defined under 35.300) EXPIRES: 313112012 

[10 CFR 35.390, 35.392, 35.394, and 35.3961 

Name of Proposed Authorized User State or Territory Where licensed 

Dr. lJavid Kho Ilawaii 

Requested Authorization(s) (check all that apply): 

0 35.300 Use of unsealed byproduct material for which a written directive is required 

OR 

0 35.300 Oral administration of sodium iodide I ~ 131 requiring a written directive in quantities less than or equal 
to 1.22 gigabecquerels (33 millicuries) 

[Z] 35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

035.300 Parenteral administration of any beta~emitter , or photon-emitting radionuclide with a photon energy 
less that 150 keV for which a written directive is required 

0 35.300 Parenteral administration of any other radionuclide for which a written directive is required 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

• Training and Experience, including board certification , must have been obtained within the 7 years preceding the dat 
of application or the individual must have related continuing education and experience since the required training and 
experience was completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above. 

0 1. Board Certification 

a. Provide a copy of the board certification . 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35 .396, provide documentation on classroom and laboratory training , supervised war\( experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

IZI 2. CUIT!"13S.3001 35.4001 or ~~.§:OO Authorized User Seeking AddltiQnal Authorization 

a. Authorized User on Materials License 53.{)5379'{) r under the requirements below or 

equivalent Agreement State requirements (check all that apply): 

0 35.390 [Z] 35.392 0 35.394 0 35.490 0 35.690 

b. If currently authorized for a subset of clinica l uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currenUy authorized under 35 .490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised wor\( experience, and supervised 
clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation . 

NRC ~ORM 313A (AUT) ()'2OOII1 p,tGf. 1 
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NRC FORM 313A (Aun U.S. NUCLEAR REGULATORY COMMISSION 

'''''" AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR A nESTA TlON (continued) 

3. Training and EXl!!rienca for Pro~osed Authorized Usar (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual : license/Permit Number listing supervising individual as an 
authorized user 

-- - - ......... -- ............. 
Supervising individual meets the requirements below, or equivalent Agreement State requirements(check all that 
appfy)**: 
.... .. .... .... . . ........ 

U 35.390 With experience administering dosages of: 

D 35.392 o Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

D 35.394 
gigabecquerels (33 millicuries) 

o Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miHicuries) D 35.396 o Parenteral administration of beta-emitter, or photon-emitting radionucHde with a photon 
energy less than 150 keV requiring a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 
..... ... 

" SuperviSing Au thorized User must have expeOenc:e in administering oosages in the same dosage cateQOf'l Of categories as the individual 
requesting authotized usef statuS. -

c . Supervised Clinical Case Experience 
ff more than one supervising individual is necessary to document supervised work experience, provide 
muniple copies of this page. 

Number of Cases 
Location of Experience/License or Permit Dates of 

Description of Experience Involving Personal 
Participation 

Number of Facility Experience· 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium Kaiser Foundatiun Hospital 
iodide 1-131 requiring a written , 3288 Moanalua Road 11 10 112011 
directive in quantities greater Honolulu. III 96819 
than 1.22 gigabecquerels (33 
millicuries) 

L ie.No.53-(5)19-01 

Parenteral administration of 
any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keY for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

(list radionuelides) 

PAGE l 



NRC FORM 313A (AUT) U.s. NUCLEAR REGULATORY COMMISSION .,.""', 
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex~erlence for Pro~sed Authorlle~ User (continued) 

c. Supervised Clinical Case Experience (continued) 

Supervising Individual : License/Permit Number listing supervising individual as an 
:authorized user 

Steven W. Hong. M.D. .s3.{)SJ79-01 

S·upervlsirlg Indlvidual ·meets the requlremenis ·below, ·or equivalent Agreeme·nt State· requlremenls(check all that 
applyt*: 
... ........ ... ... .. ... ... . . 

0 35.390 With experience administering dosages of: 

0 35.392 [Z] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

0 35.394 
gigabecquerels (33 millicuries) 

0 35.396 
[{] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

III Parenteral administration of beta-emitter, or photon·emitting radionuclide with a photon 
energy less than 150 keY requiring a written directive is required 

o Parenteral administration of any other radionucl ide requiring a written directive 
.. .... ... ... .. ....... . ... .... ... ...... . . . ...... ....... . . .. ......... .. Supervising Authori«KI User must have experience in administering cIosages in the same cIosaoe categofy Of categories as the individual 

requesting authorized user status. 

d. Provide completed Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required . If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's ~general clinical competency ." 

First Section 
Check one of the following for each requested authorization: 

For 35.390: 

Board Certification 

Il'J I attest that David Koo. M.D. has satisfactorily completed the training and experience 

Name crI Proposed Aut~ U5er 

requirements in 35 .390(a)(1). 

OR 

Training and EXI!!rlenc8 

o I attesl that has satisfactorily completed the 700 hours of training 
--

Name of Proposed AI.Chori2ed lIsef 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1). 



NRC FORM 313A (AUT) 
(3-2009) 

U.S. NUCLEAR REGULATORY COIINISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestation Statement Regardless of Training and Experi9'lce Pathway): 

o I attest that has satisfactorily completed the 80 hours of classroom 
---~N~'",,~'~~~~~A","~oo~·,=~~u~,=.c----

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case 
experience required in 35.392(c)(2). 

For 35.394 (Identical Attestation Statement Regardless of Training and ExperiEllce Pathway): 

o I attest that has satisfactorily completed the 80 hours of classroom 

-----N.~""~.~~~~"A·"'"-=oo~· .. ~u"-,="c----

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

~----------------------------------------------------------_ . 
Second Section 

[l] I attest that David Kho. M.D. has satisfactorily completed the required clinical case 
---~N.~m='='~">"""",,==A·","-=oo=,="'~u"-,=,,C-·---

experience required in 35.390(b)(1)(ii)G listed below: 

o Oral Nal-131 requiring a written directi .... e in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

[l] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

o Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 

-----------------------------------------------------------_ . 
Third Section 

[{J I attest that David Kho. M.D. has satisfactorily achieved a level of competency to 

---__ N.=""~.~">""'=..,;;;<A."'"-=OO=""'=u"-.~"c----

function independently as an authorized user for: 

o Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

[{] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mil1icuries) 

o Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(:3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourth Section 

For 35.396: 

Current 35.490 or 35.690 authorized user: 

o I attest that is an authorized user under 10 CFR 35.490 or 35.690 

Name 01 Proposed Authorized User 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised work and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

o Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

o Parenteral administration of any other radionuclide for which a written directive is required 

OR 
Board Certification: 

o I attest that has satisfactorily completed the board certification 

Name 01 Proposed AlAhOlized User 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by 
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

D Parenteral adminstration of any other radionuclide for which a written directive is required 

-----------------------------------------------------------
Fifth Section 
Complete the following for preceptor attestation and signature: 

[Z] I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

0 35.390 III 35.392 o 35.394 III 35.396 

o I have experience administering dosages in the following categories for which the proposed Authorized User is 
requesting authorization. 

D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 
millicuries) 

[0' Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 

Name of Preceptor Signature Telephone Number Date 

leven W. Hong, M.D. S' '--" i7\;+.. <l3L - ,r",- ,<,/2<111) 
License/Pennit Number/Facility Name V 
53-05379-01 



NRC FORM ~1aA (AUT) 
( ..... u ... NUCLEAR .U!QULATORY CQMMlitlOH 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION ~ 

APPROVED BY OMl: HO. 31iO.o12O 

(for u ••• dennedunder 35.300, !)clltRES: 113112012 
'" 

[10 CFR 35.390, 35,392, 35.38~, and 36.396] 

Name of Proposed AuUlortzed Unf St ... orTetritory Wher,llce".ed 

-flL"~~O \(\.to \-IfIW 11-1\ 
,--~--,-,-~---- '---'----,---~~-"-~ -----

Requllltad AuthDrlzaUon(e) (check all that apply): 

~30D Use of untealad byproduct matarlal for which a written dlrecttve II ,equ1red 

OR 

036,300 Oral admInIstration of sodium lodlda 1·131 requiring a written dlrecllva In quanlltleslell than or equal 
101.22 glgabecquaral. (33 mIIRcurles) 

035.300 Oral adm&nlstraUon of sodium iodide 1·131 flQ'JlI1ng a wrtHen dlrecllve In quant1tla1 grealer than 1.22 
glgabecquer&/. (33 mMlloories) 

035,300 Parenteral admInistration of any beta·amltlar, Of photon-emitting radlonucllde wtth a photon energy 
Jassthat160 kaV for which. written directive" I'tIqui"ed 

036,300 Parenteral admintalraUon of any OIher radlonUCllde fOt which a wrlttan dlracUva1s requIred 

PART' - TRA'NINO AND EXPERIENCE 
(Select ona of the th, .. mlthods bo/ow) 

,. Tralnln:: and experience, including board certlncatlon, mUlt have baen obtained within the 7 "lara Pfacedln~lhe dale 
of app sUoo or the Individual must have related conunulnct education and experience Iince he required Ira In~ and 
experience was completed. Provide datas, duralion, and scription of conUnuing educ;aUon and experience re atad 
to the uses checked lboVe. . 

~ ~.m C!i!tlIft211lgn 

8. Provide 8 copy oflhe board certlflcal/on. 
b. For 36.390, provide documentation on supervIsed cllnk.1 case experience. The table In lectlon 3.0. may 

be used 10 documentthll exparlence. 
c. For 35.3Sa. provide ciocumentaUon on cla8&rOom and laboratory training, tupervlsed work experience, 

and supervised clinical cue exparlence. The tables In netions 3.a., 3.b., and 3.c. may be used to 
d~cumanllhla experience. 

d. Skip to and completo Part II Preceptor AttestatIOn. 

L~' 2. Curl!nI3!1.~g2, ~§,4gg, g[ iI:§:.§OO Al!!b!i![lz.~ !.I.I[ luillng AddltlQnal Authorization 
a. Authorized Uter on Materia/s llcenl4ll under the requirements below or 

equlvalant Agreement Slate raqupments .(check an that Ipply): 

LJ 35.390 [j 3 •• 392 CJ 35.394 L:! 36.490 [ " 36,890 

b. If currentty authorized for 8 subset of clinical U888 under 35,300, provlda documentation on additional 
requll'lld supervised caM experience. The table In tecUon 3.c. may be used to document this 
experience. Also provide completed Pert" Preceplor Atilltalfon. 

c. If clJI"rently authorized under 36.490 or 36.a90 and requesllng authorization for 315.398, provldll 
documentation on clauroom and laboratory training, aupervlsacl work experience, and supervlsacl 
c\ln\cal cue experience. The table. In sections 3.a., l .b., Ind 3.c. may be used to documenl thl. 
expeJienco. Also provldt comp4a1&d Part II Preceptor Attestation. 

-

PAOlI 



NRC FORM 313A (AUn 
().~) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORJZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience (continued) 

Supervising Individual .licensefPermit Number listing supervising individual as an -
: authorized user 

Stephen Scharf, M.D. NYC 91 ·2926-01 

Supervising individual meets the requirements below, or equivalent Agreement State requirements(check all that 
apply)*": 

0 35.390 

I{ ] 35.392 

[7] 35.394 

0 35.396 

With experience administering dosages of: 

[l] Oral Nal·131 requiring a written directive in quantities less than or equal to 1.22 
- gigabecquerels (33 millicuries) 

[Z] Oral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

[{] Parenteral administration of beta-emitter, or photon·emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

[{] Parenteral administration of any other radionuclide requiring a written directive 
. .... .. - ........... . - ......... . 

•• Supervising Authori«KI User must have experience in administet"lng (!osages in the same (!osage category Of categories as the individual 
requesting authorQed user status. - - - - - -

c. Supervised Clinical Case Experience 
If more than one superviSing individual is necessary to document supervised work experience, provide 
muftiple copies of this page. 

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabecquerels (33 
millicuries) 

Parenteral administration of 
any beta-emitter. or 
photon·emitting radio nuclide 
with a photon energy less than 
'50 keV for which a written 
directive is required 

Parenteral administration of 
any other radionuclide for 
which a written directive is 
required 

(Us! radionuclidel) 

Number of Cases 
Involving Personal 

Participation 

2 

Location of ExperiencelLicense or Permit 
Number of Facility 

Lenux Hill Hospital 
New York Cit)'. NY 
91 ·2926-01 

Dates of 
Experience-

09·2009 

'''''' , 



NRC fORM 3UA {"Un . 0.8. NUCLEAR REGULATORY COMMISSION 

~- AUTHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

3. TI1IIol09 lnd Experience for Proposed Authorized Unr (continued) 

c. Supervised Clinical Caae Experience (conllnuad) 

I
~- - - ---- -- --- ------ -.- -------1 Supervtllng Individual :lk:enlOlPennlt NLimbet .• llkIg supelVlllng IndMduai u an 

1 . :tuthOlUed UHf 
I , 

I i 

IS'UPeNhiliig liKlhifdual meet.lile· requlieminti 'belOw,'or equlvat8ni Agreement Slaii,requiremenlijCheclC sfl Mar . 
applyr": 
, . . . . . . . .. .. . .... ....... . ...... ..,.. ....... .. ...... ...... .. ... . .. .. .... .. . .... ... . . . . . . . . . .. .. . 
Ie] 36.390 Wth ~lII1ce admlnlaterlng dotage. of: 

{J 36,392 r j Oral Nal-t3t requIring a written directive In qU811Utle.II •• than or equal to 1.22 
~ ] -- glgabecquerel, (33.nillllcur1es) 
I~: . 36,394 C! Oral Nat-13tln quanUUea gr~ater than 1.22 glgabecquetel, (33 mlll!cUfles) 
" )36.398 " r- L-' Parenteral admlnlstrallon of beta-emitter, 01 photon-emitting radlonucllde wHh a phOton 
J energy len thin 160 k.V requiring a wrttten cirecUve Is required ! 0 Palllnieral admlnlalralkll'l of eny other radkmucllde raqulrlng ~'~1tten dJracUve j 

[
' .. ' . Sus,~~' i,;,ihorized' ~ "",.t 'have ~~~ rn' .d~tlrtng d~~ ~ th~ .. me ~~ ~IY 'o;callgoM& &~ 1M 1nd1Ykl~1 . I 

leq~ .. Uno aullDrlud UMl'tlalul. I _. . ------_ ._._--- --------_ ._----_._.- ---' 

d. Provide cOllllJated Part II preeep!Or Atte.tatlon. 

PART 11- PReCEPTOR ATIe:8TAlION 

Nota: This part must be completed by the IndMduar. preceplor. The preceptor doel not have to be the supalVlslng 
individual as long 81 the preceptor provldas, dlreclS, or verine' treln!ng and experience required. If more Olan 
one preceptor 'I nece,sary to document experience, oblaln 8 leperate preceptor atalement from each. 

By checklng the box8I below, the preceplor Is attesting that thelndlvkfual hal knowledge to fulftN the duties of the 
position sought and nol aHelling to the Indlvlduar, "general cllnk:al competency;" 

Firat SeQUon 
Check one of the followfng 'or.ach requ •• led authorization: 

ForU,3&O: 

£,,c.r1IflCltlon 

:.; ."est that ~ Il.Y_l'b \c::;,r+f) ._ has satisfactorily completed the traIning and experience 
~cI PropoH6Au1M11~~ 

requirements In 36.390(1)(1), 

Training and Experlance 

o 'atttlt thlt 

OR 

-~clPIopDu4~----uew-' 

has satisfactorily complet~d the .100 hours oftrelnlng 

and eXp8MnC8. Including a mlfl/mum of 200 hours of classroom and laboralory training, .s requited by 
1~ CFR 36.390 (bX1). 
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NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION 
(1-2012) 

DATE 

06/05/2012 

NAME AND ADDRESS OF APPLICANT ANDIOR LICENSEE LICENSE NUMBER 

IZl 
o 

o 

Kaiser Foundation Hosp ital 
Diagnost ic Imaging Department 
A 1TN: Brian Oyadomari RSO 
3288 Moanalua Road 
Honolulu , HI 968 19 

This is to acknowledge the receipt of your: 

IZJ LEDER and/or 0 APPLICATION 

53-05379-0 I 

MAIL CONTROL NUMBER 

577620 

LICENSING AND/OR TECHNICAL REVIEWER 

em urnahan f!#-

DATED: 05110/2012 

The initial processing, which included an administrative review, has been performed. 

IZJ AMENDMENT 0 TERMINATION 0 NEW LICENSE 0 RENEWAL 

There were no administrative omissions identified during our initial review. 

This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed , and accordingly, the license will not expire until 
final action has been taken by this office. 

Your application for a new NRC license did not include your taxpayer identification number. 
Please fill out NRC Form 531 , located at the following link: 

http://w'ww,nrc.gov/reading-rm/doc-collectjons/formsinrc531 ,pdf 

Send the completed NRC Form 531 , by facsimile, to the following number: (301) 415-5387 

A copy of your action has been emailedtoourLicenseFeeandAccountsReceivableBranch. in 
our Headquarters office in Rockville, MD. You will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refer to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within 180 days for a renewal application (90 days for all other requests), 
may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1103 or (817 ) 200-1140 

NRC FORM 532 
(1-2012) .L -maddfr~ 

(" - , - ,j. n", (]A"-



Murnahan. Colleen 

From: 
Sent: 
To: 
Subject: 

030-03546 
53-05379-01 
577620 

Brian, 

Murnahan, Colleen 
Friday, June 08, 2012 2:47 PM 
'Brian.T.Oyadomari@kp.org' 
Request for Additional Information • 53~05379-01 

Please provide a copy of the New York City license 91-2926~01 where Dr. Stephen Scharf appears as an 
authorized user. If the license is a broad scope, also provide a letter from the Chairperson stating Or. 
Scharf's authorizations on the license. It may be sent as a .pdf file attached to an e-mail addressed to me or 
faxed to my attention at the number below. Please refer to Mail Control No. 577620 in your response. 

Thank you for your cooperation. 

Colleen Murnahan, Licensi"9 Assistant 

Direct: 817-200-1103 
T o([ Fra: 1-800-952-9677 
fax: 817-200-1263 
£'-mai[: CoCleen.Murnafum@nrc.,gov 

us Numar ~tory Commission 
1600 E. LanuIr Blvd: 
ArIlnqton, TX 76011-4511 

~U.S.NRC 



BETllVEEN: 

Accounts Receivable/Payable 

00' 
Regional Licensing Branches 

r FOR ARPB USE) 

INFORMATION FROM LTS 

Program Code: 02240 
Status Code: Pending Amendment 

Fee Category: 7C 
Exp. Date: 0413012015 
Fee Comments: CODE 23 
Oecom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 

~pHcanVLicensee: KAISER FOUNDATION HOSPITAL 

Received Date: 
Docket NlJrflber: 

Mail Control Number: 
License Number: 
ActiOfl Type: 

2. FEE ATIACHED 

Amount: 

Check No.: 

I 
3. COMMENTS 

0610112012 
3003546 

577620 

53-05379-01 
Amendment 

/ 
/ 

Signed: 

Date: 

B. L.ICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 Is entered 

1. Fee Calegory and Amount: 

2. COfrect Fee Paid. Application may be processed for: 

Amendment: 

Renewal : 

license: 

3. OTHER _____________ _ 

Signed: 

Dale: 


