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Dear Dr. Lovrien / Ms. Tobin: 

This is in reference to your letter requesting a license amendment dated May 30, 2012 and 
June 4,2012, regarding Nuclear Regulatory Commission License No. 40-12378-01. In order to 
continue our review, we need the following additional information: 

1) Please confirm what material you will be using and/or storing at the temporary/fixed based 
facility you wish to add to your license at 2905 Third Avenue SE, Aberdeen , SD 57401. 

2) Please clarify the information below, specifically what material will be used/stored at what 
location. 

Your license authorizes: 

A 35.100 
B. 35.200 
C. 35.300 (unsealed material) 
D. 35.400 (manual brachytherapy sealed sources) 
E. 35.600 (HDR) 
F. 31 .11 (prepackaged kits) 
G. Y-90 (research) 
H. F-18 (calibration) 

Please indicate which materials from A through H are used or stored at these locations. 

A Sanford USD Medical Center, 1305 West 18th Street, Sioux Falls, South Dakota, 
B. Sanford USD Cancer Center, 1309 West 17th Street, Sioux Falls , South Dakota, and 
C. Sanford Heart Hospital, 1301 West 18th Street, Sioux Falls, South Dakota. 

We will continue our review upon receipt of this information. Please reply to my attention at the 
Region IV Office and refer to Mail Control No. 577616. Please respond to this e-mail by 
July 20, 2012. You may reply via e-mail as long as the response is attached, signed, dated, and in a 
PDF format or by fax to 817-200-1188. 

Please don't hesitate to contact me if you have any questions. 

Thank You. 
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