
Hill, Carol 

From: 
Sent: 
To: 

Fairbanks, Jeff PhD <fairbanj@slhs.org> 
Wednesday, March OS, 2014 10:43 AM 
Hill, Carol 

Subject: 
Attachments: 

Expedited Request - St Lukes Boise - Microspheres 
Stlukes 5March2014 - Add Theraspheres ( expedited).pdf 

Importance: High 

Hi Carol, sorry to ask you for an expedited request - I try to do this only on rare occasions. This one should be 
very straightforward, because I already have Y-90 microspheres on my license. I'm simply adding another 
vendor - Nordion Therasphere. I've attached the letter. Please let me know if you can get this done soon. I will 
much appreciate it. 

Thanks, 

Jeff 
mg.slrmc.org made the following annotations 

"This message is intended for the use of the person or entity to which it is 

addressed and may contain information that is confidential or privileged, the 

disclosure of which is governed by applicable law. If the reader of this message 

is not the intended recipient, you are hereby notified that any dissemination, 

distribution, or copying of this information is strictly prohibited. If you have 

received this message by error, please notify us immediately and destroy 

the related message." 
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dllb St Luke's~ l j Mountain States 
Tumor Institute 

March 5, 2014 

Carol L. Hill, Licensing Assistant 
US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
1600 E. Lamar Blvd, Arlington, Texas 76011 ~4511 
817-200-1140, 800-952-9677, Carol.Hill@nrc.gov 

RE: Amendment of License #11-27312-01: EXPEDITED REQUEST 

Dear Carol Hill: 

I am requesting the addition of the following source to our license: 
Nordion Therasphere® (Yttrium-90 Glass Microspheres) 

Please add this source to page 2 of the license: 
L. Yttrium-90 permitted by 10 CFR 35 .I 000 

The amount of 189 mCi per vial and 1 Ci total can remain the same as listed. 

L Yttnum-90 Permitted 
by 10 CFR 35 1000 

L Sea'ed sources S1r1ex Med1ca1 
SIR-Spheres m1crosphcres 

L 189 m lllcunes per 
v1a1 and 1 cunc 
ro1a1 

I am requesting this as an expedited amendment for the following reasons: 
1- We are currently licensed for Y-90 microspheres from Sirtex. This 

amendment simply adds the same source from another manufacturer. 
2- We are initiating the use of this material as part of a research protocol 

which the hospital would like to implement immediately. 

The license commitments for this source are identical to the commitments already 
submitted and approved by the NRC for Y -90 microspheres from Sirtex. 

Sincerely, 

?If 
Jefferson Fairbanks, PhD 
Radiation Safety Officer 
208-381-3192, fairbanj@slhs.org 

PUBLIC 
a lmmldlate Releau 
""Normal ReleaH 

NON-PUBUC 
a A.S Stnlltive-Securlty Related 
a A.7 StnlltJve Internal 
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dHb St Luke's. l'f Mountain States 
Tumor Institute 

March 5, 2014 

Carol L. Hill, Licensing Assistant 
US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
1600 E. Lamar Blvd, Arlington, Texas 76011 -4511 
817-200-1140,800-952-9677, Carol.Hill@nrc.gov 

RE: Amendment of License #11-27312-01: EXPEDITED REQUEST 

Dear Carol Hill: 

I am requesting the addition of the following source to our license: 
Nordion Therasphere® (Yttrium-90 Glass Microspheres) 

Please add this source to page 2 of the license: 
L. Yttrium-90 permitted by 10 CFR 35.1000 

The amount of 189 mCi per vial and I Ci total can remain the same as listed. 

L Ynnurn-90 permitted 
by 10 CFR 35.1000 

L Sea!cd sources Sll'tex MediCal 
SIR-SphereS microsphetes 

L 180 m lllcuries per 
vial and 1 curie 
total 

I am requesting this as an expedited amendment for the following reasons: 
1- We are currently licensed for Y-90 microspheres from Sirtex. This 

amendment simply adds the same source from another manufacturer. 
2- We are initiating the use of this material as part of a research protocol 

which the hospital would like to implement immediately. 

The license commitments for this source are identical to the commitments already 
submitted and approved by the NRC for Y -90 microspheres from Sirtex. 

Sincerely, 

&q 7 Zfl 
Jefferson Fairbanks, PhD 
Radiation Safety Officer 
208-381-3192, fai rbanj@slhs.org 

"~ NCI COMMUNITY 
C\NCE.R CEh lEAS 
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100 E. Idaho Street 
Boise. Idaho 83712 
P (208) 381-2711 F (208) 381-4675 
(800) 845-4624 

1118 NW 16th Street, Suite D 
Fruitland, Idaho 83619 P (208) 452-
7677 F (208) 452-8681 
(800) 473-9618 

520 S. Eagle Road 
Meridian, Idaho 83642 
P (208) 706-5651 F (208) 706-5344 
(800) 473-0331 

308 E. Hawaii Avenue 
Nampa, Idaho 83686 
P (208) 467-6700 F (208) 463-6001 
(800) 553-6415 

725 Pole Line Road W. 
Twin Falls, Idaho 83301 
P (208) 814-1600 F (208) 814-1910 
(800) 947-4852 

Service provided by St. Luke's Boise 
stlukesonline.org 



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

DATE 

03/ 14/2014 

NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER 

St. Luke's Regional Medical Center 
ATTN: E. Jefferson Fairbanks, Ph.D. 

11-27312-01 

MAIL CONTROL NUMBER 

Radiation Safety Officer 
190 E. Bannock 

583366 

Boise, ID 83712 LICENSING AND/OR TECHNICAL REVIEWER 

0 
0 

0 

ch 

This is to acknowledge the receipt of your: 

[l] LETTER and/or D APPLICATION DATED: 03/05/2014 

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

Ill 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 :1/www. nrc.gov /reading-rm/doc-collections/forms/nrc531. QQf 

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

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville, MD. You will be contacted separately ifthere 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) 
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BETWEEN: 

Accounts Receivable/Payable 

and 

Regional Licensing Branches 

[ FOR ARPB USE I 
INFORMATION FROM WBL 

Program Code: 02230 
Status Code: Pending Amendment 

Fee Category: 7C 

Exp. Date: 

Fee Comments: 

Decem Fin Assur Reqd : N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATIACHED 
ApplicanULicensee: ST. LUKE'S REGIONAL MEDICAL CENTER 

Received Date: 03/05/2014 
Docket Number: 3032196 
Mail Control Number: 583366 
License Number: 11-27312-01 

Action Type: Amendment 

2. FEE ATIACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

Date: 

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: 


