
Health Physics Office 

DEPARTMENT OF THE ARMY 
WILLIAM BEAUMONT ARMY MEDICAL CENTER 

5005 N. PIEDRAS ST. 
EL PASO, TX 79920·5001 

16July2012 

US Nuclear Regulatory Commission, Region]V 
Nuclear Materials Licensing Section 
A 1TN: Ms. Rachel S. Bowder 
Arlington, TX 7601 1-8064 

RECEIVED 

JUL 27 1011 

DNMS 

Reference: N uclear Regulatory Commission Materials License 42w 05255-07, Wi lliam Beaumont 
Army Medical Cenler, EI Paso, Texas 79920-5001. 

Dear Sir or Madam: 

Request amendment of the referenced by-product materials license to replace CPT Kent Fisher 
as Radiation Safety Officer with Dr Albert Moreno, effective 10 September 2012 and lasting 
until 16 November 2012. 

CPT Kent Fisher will be attending the Captain' s Career Course in Fort Sam Houston, San 
Antonio, Texas from 12 September 2012 unti l 16 November 2012; a total of66 days .. /fhis 
course excceds the 60 day limit specified in 10CFR35.24. Upon CPT Fisher's return, we will 
submit an amendment to reinstate him as the Radiation Safety Officer. 

Dr Albert Moreno has been the Radiation Safety Officer on this license in the past. His 
credent ials are on fi le with the NRC. 

This request was approved by the Radiation Safety Committec. 

Please refer any questions to CPT Kent A. Fisher at (915) 742-3161. 

Sincerel y, 
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MCHM-DPM-RP 12 September 2012 

MEMORADUM FOR Radiation Safety Officer 

SUBJECT: Delegation of Authority 

1. Effective 12 September 2012, Dr Albert Moreno has been appointed Radiation 
Safety Officer for William Beaumont Army Medical Center and are responsible for 
ensuring the safe use of radiation. You are responsible for managing the Radiation 
Safety Program; identifying radiation protection problems; initiating , recommending, or 
providing corrective actions; verifying implementation of corrective actions; stopping 
unsafe activities; and ensuring compliance with regulations. You are hereby delegated 
the authority necessary to meet those responsibilities, including prohibiting the use of 
byproduct material by employees who do not meet the necessary requirements and 
shutting down operations where justified by radiation safety. You are required to notify 
management if staff do not cooperate and do not address radiation safety issues. In 
addition, you are free to raise issues with the Nuclear Regulatory Commission at 
anytime. It is estimated that you will spend 40 hours per week conducting radiation 
safety activities. 

I accept the above responsibilities, 

Signature of Radiation Safety Officer 

cf: Radiation Control Committee 
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NRC FORM 532 
(1-2012) 

U. S. NUCLEAR REGULATORY COMMISSION 

","" ~!Q(,i _ 
,p ... ~ 

.. ~o." 
• 0 
• 0 • • • • 
" i "'., . <t' ...... .. 

DATE 

0811 0120 12 

NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER 

Department of the Army 
William Beaumont Anny Medical Center 
AlTN: CPT Kent A. Fisher 
5005 North Piedras Street 
EI Paso, TX 79920-500 I 

This is to acknowledge the receipt of your: 

III LETTER and/or 0 APPLICATION 

42-05255-07 

MAIL CONTROL NUMBER 

578007 

LICENSING AND/OR TECHNICAL REVIElfoJER 

cmumahan (}At\. 

DATED: 0711 612012 

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

III AMENDMENT 0 TERMINATION 0 NEW LICENSE 0 RENEWAL 

o 
o 

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. 

o 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://www.nrc.goY/reading-rm/doc-col1ectionsiforms/nrc531.pdf 

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

A copy of your action has been emailedtoourLicense Fee and Accounts Receivable Branch, 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 
call ing 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 Blvd. 
Arlington, TX 76011-4511 
(817) 200-1103 or (81 7) 200-1140 

NRC FORM 532 
(1-2012) 



BElVVEEN: 

Accounts Receivable/Payable 
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Regional licensing Branches 

[ FOR ARPB USE } 

I NFORMATION FROM L TS 

Program Code: 02110 
Status Code: Pending Amendment 

Fee Category: 3L 7B 
Exp. Date: 09/30/2013 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 

ApplicanULicensee: ARMY, DEPARTMENT OF THE 

Received Date: 0712712012 
Doc!<el Number: 3003260 

Mail Conlrol Number: 578007 
license Number: 42-05255-07 
Action Type: Amendment 

2. FEE ATTACHED ! 
Amount: 

Check No.: / 
( 

3. COMMENTS 

Signed: 

Dale: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount: 

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

Amendment: 

Renewal: 

License: 

3. OTHER _ ____________ _ 

Signed: 

Date: 
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