
January 29, 2013 

Nuclear Materials Licensing Branch 
U.S. Nuc lear Regulatory Commission, Region IV 
1600 E. Lamar Blvd. 
Arlington, TX 760 11 -45 11 

Subject: Amendment Req uesl 
NRC License No. 
Docket No. 

Dear License Rev iewer: 

53·27797·0 1 
030·036775 

/(D) ~ (i; II! 0 i# It: 1 fill 
~ FEU - 4 20i3 ~i 

DNMS 

We are req uesting the add ition of Hong Zhou, Ph.D. to our list of Authorized Medical Physicists 
for Ihe High Dose Rate remote afterloader un it. We have attached attestation forms from each of 
his two preceptors. 

If you req uire any additional illfonnation, please colllact our Radiation Safety Officer, Ronald 
Frick at 808·373·7009. 

Sincerely, 

fi::t.~ 
Medical Director 
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:;tORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMI~ON 

'" 
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120 

AND PRECEPTOR ArrESTATION EXPIRES: (05131120t5) 

[10 CFR 35.51] 

Name of Proposed Authorized Medical Physicist 

Hong Zhou, Ph.D. 

Requested o 35.400 Ophthalmic use of strontium·90 0 35.600 Teletherapy unit(s) 
Authorization(s) o 35.600 Remote afterloader unit(s) o 35.600 Gamma stereotactic radiosurgery unit(s) (check all that apply) 

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 
dale of application or the individual must have obtained 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. 

D 1. Board Ce!jification 

a. Provide a copy of the board certification. 

b. Go to the table in 3.c. and describe training provider and dates of training for each type of use for which 
authorization is sought. 

c. Skip to and complete Part II Preceptor Attestation. 

o 2. Current Authorized Medical Ph~slcist Seeking Additional Authorization for use,s} checked above 

a. Go to the table in section 3.c. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation 

o 3. Educatlonl T[i!inlngl aDs;! Exeerl(UUi:e for ProRosed A!:!thorlzed Medical Phlfli!;;ist 

a. Education: Document master's or doctor's degree in physics, medical physiCS. other physical science, 
engineering, or applied mathematics from an accredited college or university. 

Degree 
. I Majo, Field 

~ 

PhD Physics 
-

Cul1cgc: or U ni ... cr:tity 

University of Science and Technology of China, Hefei, China 
. 

b. Supervised Full-Time Medical PhYSics Training and WO(k Experience in clinical radiation facilities that provide 
high·energy extemal beam therapy (photons and electrons with energies greater than or equal to 1 million 
electron volts) and brachytherapy services. 

D Yes. Completed 1 year of full·time training in medical physics (for areas identified below) under the 

supervision of . who meets the requirements for an 

AuthOrized Medical Physicist. 

AND 

D Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of who meets the requirements for 

an Authorized Medical Physicist. 

PAGE t 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COIl1MISSION 
(Os,,20'2) 

AUTHO.RIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. );;ducatlon, Training, an!:;! EXRerience for Prooosed Authorized Medical Phy:sicist (continued) 

b. Supervised Full-Time Medical Physics Training and Work Experience (continued) 
If more than one supelVising individual is necessary to document supelVised tra ining, provide multiple 
copies of this page. 

Description of Training! l ocation of Training/license or Permit Number Oates of Oates of Work 
Experience of Training FacilifylMedical Devices Used+ Training" Experience'" 

The Cancer Center of Hawaii, NRC 1/53-27797-01 8/22/12 - 8122112 -

Medical Physics 1/ 18113 1/18113 

The Cancer Center of Hawaii, NRC #53-27797-01 8122112 - 8/22112 -
Performing sealed source leak 
tests and inventories 

1118/13 1118/13 

The Cancer Center of Hawaii, NRC #53-27797-01 8/22112 - 8/22112 -
Performing decay corrections 1/18/13 111 8/13 

Performing full calibration and The Cancer Center of HawaH, NRC f/53-27797-0 1 8/221 12 - 8/22112 -
periodic Spot checks of external 1118/13 1/ 1&113 
beam treatment unit(s) 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unit(s) 

Perfonning full calibration and The Cancer Center of Hawaii, NRC #53-27797-0 1 8122112 - 8122112 -

periodic spot checks of remote 11 18/13 1118113 
aft8f'loading unit(s) 

Conducting radiation surveys The Cancer Center of Hawaii, NRC #53-27797-01 8/22112 - 8122112 -
around external beam treatment 1/18/13 1118113 
unit(s), stereotactic radiosurgery 
unit(s), remote after loading unit(s) 

Superviaing Individual" :LicenseJPennit Number listing supervising Individual as an 
authorized Medical Physicist 

Jundong Huang, PhD The Cancer Center of Hawaii, NRC #53-27797-01 
- -- ..... - _ ...... ....... - - ....... .. . . _- .. .. ... - .. - ... .... - . .... ... - . - . ....... -- . ... 

for the following types of use: 

o Remote afterloader unit(s) o Teletherapy unit(s) o Gamma stereotactic radiosurgery unit(s) 

• Training and wlKlt experience must: be conduded in clinical radialion facilitieslhal provide high·energy extemal beam therapy (photons and 
electrons with energlcs grealer than or equal to 1 ml!llon e\eclron VOlts) and brachythcfapy services. 

. t year of Full-time medical physics training and 1 year of full lime 110'00:; eJeperience cannot be conrurrent. 

- If the superviSing medica! physkisl is not an authorized medical physicist. the licensee must submit evidence that the supervising medical 
physicist meets the training and experience requiremeo\& in 10 CFR 35.51 and 35.59 lor the types of use for which the individual Is seeking 
authorization. 

HRCFORM313A~P) (05-20,1) e.G" 



NRC FORM 313A{AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(O!i-201~1 

AUTHORIZED MEDICAL PHYSICIST TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education. Training. and Experience for Proposed Authorized Medical Physicist (continued) 

C. Describe training provider and dates of training for each type of use for which authorization is sought. 

Description Training Provider and Dates 
of Training 

Remote Afterloader Teletherapy Gamma Stereotactic 
Radiosurgery 

The Cancer Center of Hawaii, 

Hands-on device 8/22/12 - 1/ 18/13 
operation 

The Cancer Center of Hawaii, 

Safety procedures 8122112-1118/13 
for the device use 

- . . 

The Cancer Center of Hawaii, 

Clinical use of the 8/221 12 - UI81J3 
device 

- -
The Cancer Center of Hawaii, 

Treatment planning 8122112 - 1118/13 
system operation 

Supervising Individual : L eiP 't N be r ti . - - d' id I h . 
1f~I'IinO/.ptOYit1f1dbys..-tJlng_PhyaidSl. (If_"""""".upoM""'" leens erml um r IS ngSUpervlSInQIn IV ua asanaut onzed 
-.... '- __ SAtYlo ~ ~_ tnining. "",,- ",... topjN d Medical Physicist 
/IoisPJOll.} 

Jundons Iluacos. PhD . NKC "13-27797-0 1 

for ·the fOllowing' types o(use: 
... . _ .. ....... ... .... ... .... _ . ...... •••• II ••• -- ..... ... 

[{] Remote after10ader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought Device Training Provided By Oates of Training 

I--- -

35.400 Ophthalmic Use 
of strontium-gO 

d. Skip to and complete Part II Preceptor Attestation . 

JoIRC FORM 313.-. WoFl (115-2012) PAGE 3 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
~2012) 

AUTHORlZED MEDICAL PHYSICIST TRAINING AND EXPERJENCE AND PRECEPTOR ArrESTATION (conUnued) 

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. 

First Section 
Check one of the fo llowing: 

1. Board Certlflcption 

o I attest that has satisfactori ly completed the requirements in 

N.-ne of Proposed Authorized Medical ~st 

10 CFR 35.51(0)(1) and (0)(2) . 

OR 
2. Education. Tra1oinY. and Ex~rience 

[(] I ottest !ha1 Hong Zhou, PhD has satisfactorily completed the 1-year of full-time 

Name of Propo$ed Authorized ~ Physi<:ist 

training in medical physics and an additional year of full -time work experience as requi red by 10 CFR 
35.51(b)(1). 

~----.--------------.-------------.----------------------._---AND 
Second SecUon 
Complete the following: 

[(] I attest that Hong Zhou, PhD has training for the types of use for which authorization 

~ 0( Proposed Authorized MIICicaI Physicist 

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a 
treatment planning system. 

~----.-.----.--.--.------------- .. ----------------------_._---AND 
Third Section 
Complete the following: 

o I attest Ihat Hong Zhou, PhD has achieved a level of competency sufficient to - -Name 0( J>roposecI Authorlled Medical Ph)'Sic:i$l 

function independently as an Authorized Medical Physicist for the foJlowing: 

o 35.400 Ophthalmic use of strontium-gO o 35.600 Teletherapy unites) 

o 35.600 Remote afterloader unit(s) 0 35.600 Gamma stereotactic radiosurgery unil(s) 

--------------------.------_.---_._---------------------------AND 
Fourth Section 
Complete the following for preceptor attestation and signature: 

[(] I meet the requirements in 10 CFR 35.51 , or equivalent Agreement State requirements for Authorized 
Medical Physicist for the foJlowing: 

o 35.400 Ophthalmic use of strontium-gO 0 35.600 Teletherapy unit(s) 

[(] 35.600 Remote afterloader unit{s) 0 35.600 Gamma stereotactic radiosurgery unit{s) 

Name of Preceptor I Signature L cL-..r 
Telephone Number Dale 

Jundong Huang. PhD :f_ (808) 535-8615 01118120 13 

Ucense/Pennit Number/Faci lity Name 

The CWlcer Center of Hawaii. NRC #53-27797-0 1 

NRCFORM3'lAtAAtP) (05-2012) '''''' . 



NRC fORM ltV. lAMP} U.I NUCLU.R REGULATORY COfIII""IIION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE APPfIIOV£D 11'1' OMe NO l11O-O170 

AND PRECEPTOR ATTESTATION 
O:Pf~ES 10031/1001 

[10 CFR 35.51] 

N¥I'\e of PtOPOMd Aut~'zed MecJal P~tc.1 

He, lJ 
Requested 35 400 Ophlhalm.c use of stronllum-SO J 35600 Teletherapy uOllC'} 
Authorization,.} 
Icheck .11 th.t .pply) X 35 600 Remote anerloedet Und!'} 35600 Gamma JtereotaalC radIOSurgery unlf(., 

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

-Training and Expenence Including Board CenJflC8lJon must have been obtaoned wrOlm Ihe 7 years preceding Ihe 
dale of applicaltOn or Ihe 'ndt\lldual musl have oblatoed relatad conllMl,nng edu:ahon and eJ(Dene~ . tnee 11'1" 
requited tralnll'lg and ."penence was comP'eled Provide date. duration. and dHcf'1ptlOfl of COnhl"lulI'lQ educaltOO 
and expenence relr.ed to the uses checked above 

1 gsz!m ~ertifi!El!li20 

• Provide a copy of Ihe board een,flcallOf1 

b Go 10 the lab~ .., 3 c and ducnbe lramlng proYJder and dates of tratnlng fO' each type of use for which 
8uthonzalson I. sought 

c SkiP to and complete Pan II PreeeplOf' AnHtal.on 

2. S;:urrlnl AYl~g;rtu:!i! M~I'II ehnl,i!!. §:l:lking AddilJg;"!1 Ayth2Pzlllg:n fg;r uII111 ,h~k~ l!22n 

• Go 10 the table In HCbon 3 c to doc\JfTltlf'lllra ""'tg fO( new' devce 

b Sk,p 10.1'd com~e!e Part II Preceptor A"esl8tl()tl 

X 3, !;:s!~!i:l!tl2n. Irj!lnlng. In" l;)llillr1tn!i:l ' 2[ P[g:R21~ A"d~g:riu~ Msu;tI!i:11 eh~!iclIJ 

• Educahon Document master'a Of doctor's degree m phyalC' medlCSl phyllca, ciher pnY'CIIllClonco:. 
englneenng, or applied mathematICS from a" .cctedrted college or unIVers,ty 

Dog, .. MCljOf Fltld 

I 

COItege D" UnIVerl'ty 

• Superv~ Full-Time Med l~1 Phi'lt.. Training and Work Eltperlene,1n chnreal radtatlOn '''' tltelthat ptoVl'je 
hrgh-el'lergy ell'leml' beam Iherapy (photonl and electronl wtlh en ... gte. gr,al&( Ihan or equal to 1 tTl IOn 

elecltorl VOltS) and Drachylherapy 1eN<:8I 

V •• Completed 1 year of ful!.l.m, Iralnlng In medlCll phy,cI (for .r"lldl&n,rted below) und,r tn, 

IUpervlllon of gel! ~it11'l-.,. 1',1l who moelt the requirement, for an 

AUlhonzed MedlCel PhYIlCltI 

AND 

XV .. Completed 1 year 01 tulHI1'I'I8 work ')rP8r'1ef1C. In medtcal phySIC' i ter IIr •• identified bfolO'N) 

un08l' Ihe IUpetv\llOn of R .. b: 2. I Ihil w~ ".,..1. I~ requIrement' tOt 

In Authorized MedICal PhytltlJt 

_ ~\If' .. " .... _ ... ~ ;' .......... ! ·.f ..... ~ ..... ___ - , 



NRC FORM , U'" (AMP) US NUCLEAA REGULATORY COMMISSION . "" 
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conUnu,d) 

3. Edutltlon. Tr,lnlng . a nd Experience for Propo"d Ault'orized Medic.! Phnkl.t (continued) 

C Oe&cnbe training pl'OVlder and dates of trajnu~ for each type or UN for which authonzatlon ISlOUght 

Dnc:nphon 
of Training 

Handl-on deYlCo8 _,oon 

Remote Afterloader 

I-
.,,,,,,,,,~.'t,,1 c..r.b-..... 0. .... 

' ..... '", it I k-..... 
10/...,"1 ., Qrtt1"1 

~h''''')''1 ,r (, J. ~ .... ,.. 

Safetyprocedutu ""\-' • I~.IIJ.. t(1 too. • 
for IDe de'VICe ute 

,.: ,,.. t "/z..,.., 

(, .~I". i., .1 c.." 1- .. 1 .. 

Cl~l..,..oftM &oJ .... » Ho-.b4r. S/J'~"I 
device 

•• ~ -, 1/tott', 

v ... ""f:IS"r J( (4/. (g., ..... 

Tteatmentptannlng t.l ....... ) !I ... "~ ,,,,... .. 
system operabon 1 

111 Il OJ' - 'l~l~'" 

Trammg PrOVIder and Datu 

, • 

1 i 
I 

SUJ*VIllng IndMduaJ lIcenMIPermn Number hltlng tUpervlllng IndMdu.tl .. en eutnonzld , ....... ,, __ .,...-. ...... ~.c .. ___ .... ...., ..wchcaI P-1Ot1 
.......... -.,.111 ............... -. ................... 01 '". "_I 

ItOb.I\ ~t, r .. PJ.O (1\ Il!'f'-'" 
for the follOWing typeS of use 

V Remote afterloader unll(l) 

If Applicable 

Authorrzatlon Sought 

35 400 Ophlhalmlc Ule 
of ,lronllum·90 

Teletherapy unll(s) 

Oevoco 

d Skip to and comple18 Parl II Preceptor Atteltation 

X Gamma .Iereotacllc radIOSurgery unlit.) ~ 
J 

Tram1ng Provided By 

t 

• • 



HRC FORM 31M tAMP) U.I NUCLEAR REGULATORY COMMlUtoH '.-AUTHORIZED MEDICAL PHYSICIST TRAINING ~ND EXPERIENCE AND PRECEPTOR ATTESTATION (conlinu. d) 

3. Education. Trai ning . • nd Experience for Proposed Authorized Med!c!1 Phy.ld.t (conllf1ued) 

b SupervISed Full·TIrM MedlC8l Physa Training and Wen Expenenee (continued) 

If ffI()f'(J than one ~rvlsmg JndNidua/16 necessary to documonl 8u{JBfVISfId tranmg. provKJo mutllple COP168 01 
thIs p8f1f1 

Descnptlon of TrainIng! 

Expo""""" 

Medlcsl PhyslCl 

r Pertormlng ... Ied SOU=k 
tesls and .nvenlones 

Performing decay correcttonl 

Performmg tull calibration and 
perloche spot checks of external 
beam tre81menl unll(l) 

Performing fun ca!ibrahoo and 
penod lc spot checks of 
stereotacllc rachOlurgery untl(l) 

Performing full calibration and 
perIOdIC spot checks of remote 
aflerloadlng UMCS) 

Conduct.ng radtahon surveyl 
around external beam treatment 
uOltCS). sterotaelJC radlOlurgery 
UOlt(I). remote after I08cltng unil(s) 

Supel'VlI'ng IndIvidual" 

'<ofa" Sft',"", I f'" '> 
for Ihe fo/Jow.ng Iype. at UM 

~ Remote afterloacSer unlt(l) 

LocalJon of Tralnlng/LJeenae or PermIt Number 
of Tntonlng F~bty/MedlC3l Devicel Used. 

..,n,,,"'l"l "f G I.t,,,, . , . ~ ... II" 
':J." f," .. ~ 

",i",," "' f fli h~ &v... .. U1 ...... Ilt.hl. , 
Sot,lt-

""'.>lrl).'f ~ 6.lh'tVA ~, .)."'i ,r-"l. 
Sy"~'"" 

.. .• '<I -I (~t./"...... O,.,;.S I~II. ... ..." ... , •• , ... , .I 

$"h- .. 

Oat_of 
TraIning' 

r 
't~l " 

lIan f 

f 

It: 1b.."C" 

t ''''0''1 

tC I,.,. 1 .. 

",I rltf. ... 

+ 

OalH of Work 
Expenence' 

Ie (J".R;J , 

.., IN.J , 

1~/hN1"· 

tltul', 

"' I,,,,,, .. 
,,1-- .., 

I'; /,4 11" 

." ',,'} 

LartseIP~ Number ~11,ng IU~I'VII'ng IndIVIdual •• ~ 
.uthOfa.d MIldICllI ~I 

Teletherapy UM(S) 5< Gemr'\'lllSlereot.echC radlOlurgery UM(.) 

.. Traontng Ind....."... expetJenCI ".,. be ~ In Chc:aII ' ..... '00 IKit"'" tNt! "'~ Ng~~ .... 1Im., f:Ium thetl9Y Iphotont '"" 
NCiror4l WIth energ ... gmtel' INrI or"* to , mllJlon electron \/OItIJ trod ~IIPY MfVtatS 

1 yNI' Of FuI-1Ime rnedkaI phyaiQ ntnng t!1d , y.er or lUI .... wor\ e.""",,* crrocc be (:IOnQ.ffent 

•• 1111'8 .u'*'""lnlI medICal phyIICaIl " not en euthon1ed medal phyH:IsI lhelicenJIH,""" 5UbmII fIII\ctenee In.! !he M,IpOfVI'''''II ~I 
phyIIcaJl metl' fhe: lfIomg tnCI fJ'pet'IefIC;t IsqurtmIf'ItJ In 10 CFR 36 0 I n 35 5i kif !he Iypn 01 use 101 wt\IdI the WIdMdu1rI it ... klllQ 
.uthorIlallon 

, 



HRC FORM l t 3,1, (AMP) U.S HuelENlIltEGULAT~'( COMMiISfON 

AUTHORIZED MEDtCAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (colllinued) 

PART 11 - PRECEPTORATIESTATION 

Noee Thll part mull be comPleted by lhe IndJVlduatl pracep!Of The preceptOr does noI ha ... e 10 be the tuPervll'ng 
,ndIVlduaI 81 kx'U .. th@ preceplor provides directs Of vermes tnatnll'lg and expef'ence r~Ulred I' more Ihlin 
one preceplor I' neceaHry to documenl elfpet<ene8. obtain a separate preceplOf .t8lemenl from eech 

First Section 
Check on, of the 'oHowing. 

1. 801m C.nlfie.11on 

, arf!.t Ihal hal sah.fadorlly completed I"" reqlJlremef\l. In 
_(JI....,...~U4OI p.~" 

10 CFR 35 511a1(1) and 1e)f21 

OR 
2 EduceUon. TraIning . and Experienc. 

)( I .I'est tna' IJ.' \ " 
"-'-. "..,....'--' .. --......... 

Ifam'ng '" medal phy.a and an adcMIOn81 year of full-lime work experience at requIred by 10 CFR 
35 511b~11 -_. __ .... _._-_. __ ._. __ ._---_._._ .. _----_ ...... -.. _-----_. __ . 

Second Section 
Complete the following : 

AND 

')( I 8I"81t thai Ik:.. ( 1 •• 4 he. training for the types of UN for whICh authonzatlQn 

~ 1If/"'~ A.JU'O"'_~ J'''~' 
Isaoughl that ,nclude hand.-on d8VlC8 operatIOn, aafety procedures. clinICal .... and the operallon 01 a 
treatment pianOlng ty.lem 

-- --- --.--.-------- .. ~.- .. --------- .. -----.--.----.--.--_ ... 
AND 

Third Section 
Complete the following: 

I atUttllhat I'" l i..,f4 ha' achieved a level of c:omPttt8f\C'Y lutJic18nt to 
N ..... 01 ~opoMd AoItI'OI'I-''' M9t:llQllIItJo,. I 

funct.on Independently as .n AUlhonzed Medal Phy.tClit for the 'oIlow,ng 

35800 Teletherapy UnltC.) 35400 Ophtha+ml<: UH Of slronllum-90 

'X. 35 600 Remote .ftel108der UMII(') 35 600 o.~"I'I.I~reotK: ·c radtofY"9t'Y Uf\! I ) 

---_._----------_._--------_ ... _._._._--_._-_ .. _-_ .. _-_._---
AND 

Fourth Section 
Complet. the follOWing for prec.ptor aU •• tallon and .tgnalur. 

I meellhe requlrel'T'lel"t. In 10 CFR 35 51 Of eQuIValent Ag'eerneol Stale reqwerrent, 'or A\.IlnOflzed 
Medeai PhyalGfll tor the fO'tow'ng 

35600 Teletherapy ... M I ' ) ';( 35 400 Ophlt'lIWr"c use of ItronhlJm-90 

35600 Remote atterlOader lIM(.' t 35 800 a.m:n. IWtOIact.lC ,.~ unlti. l ) 

Nn~e of PrtQtp10r DOlO 

.... U4.. J.t.f'f ~ ll. lJ. . ~.~ 'l , .J! I Z 
LanMiPerM I NlI!'I'berlFec!h1V Nolme 

''' , j ,r r • " I , " ~ . ",, (., /- . I~ ·, ,, •. r'1 

')19 9 8 7 



NRC FORM 532 U. S. NUCLEAR REGULA TORY COMMISSION 
(1-2012) 

DATE 

0211212013 

NAME AND ADDRESS OF A PPLICANT ANDIOR LICENSEE LICENSE NUMBER 

The Cancer Center of Hawaii, LLC 
A TIN: Ronald Frick, 

53-27797-0 I 

MAIL CONTROL NUMBER 

Radiation Safety Officer 
2226 Liliha Street 

579987 

LICENSING ANDIOR TECHNICAL REVI ElfoJER 

cmumahan ~ 

o 
o 

o 

Honolulu, HI 968 17 

This is to acknowledge the receipt of your: 

o LETIER andlor D APPLICATION DATED: 011291201 3 

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

o AMENDMENT D TERMINATION D NEW LICENSE D 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://www . nrc. gov Ireading-rm/doc-collections/forms/nrc5 31 ,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 th is 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 (817) 200-1140 

NRC FORM 532 
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BEnNEEN: 

Accounts Receivable/Payabte 
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Regional licensing Branches 

[ FOR ARPB USE J 
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Program Code: 02230 
Status Code: Pending Amendment 

Fee Category. 287C 
Exp. Date: 
Fee Comments; 

Decom Fin Assur Reqd : N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPlICAnON ATTACHED 
ApplicantILicensee: THE CANCER CENTER OF HAWAII LLC 

Received Date: 02104/2013 

Docket NUmber: 3036775 
Mail ContIol Number: 579987 
License Number: 53-27797-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Dale : .2 - (.;1 -(3 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

1. Fee Category and Amount 

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

Amendment 

Renewal. 

License: 

3. OTHER _____________ _ 

Signed: 

Date: 

1 


