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Northern Montana Hospital 
406-265-2211/406-262-1221 
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License: 50-17838-01 
Docket: 030-13426 
Control: 585345 

Application dated December 1, 2014 for License Renewal 
2 (19 with Tables C.2. and C.3. attached) 

Dr. Liston/Mr. Rosenbaum 

Per your application dated December 1, 2014, the items on the next page are a request for 
additional information (deficiency) which require your response. Please respond to this e-mail 
by Friday, June 5, 2015. I apologize for the short turnaround time; however, you did not 
submit a complete renewal package. Our fax number is (817) 200-8263. You may respond 
by e-mail in pdf format if you'd like. My email address is Jackie.Cook@nrc.gov. When 
responding to this e-mail, please include the license, docket and control numbers located at the 
top of this page. 

Thanking you in advance for your cooperation, assistance, and prompt response in this matter. 

IRA/ 
Jacqueline D. Cook 
Senior Health Physicist 
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S. Liston, M.D./J. Rosenbaum -2-

1. Please note that NUREG-1556, Vol. 9, Consolidated Guidance About Materials 
Licenses: Program-Specific Guidance About Medical Use Licenses, has been revised 
twice and the current revision is 2. Please complete and resubmit tables C.2 and C.3 of 
NUREG-1556, Vol. 9, Rev. 2 (http://www.nrc.gov/reading-rm/doc­
collections/nuregs/staff/sr1556/v9/r2/) to reflect the revised guidance. In addition, please 
update your attachments and references to the various appendices submitted in your 
renewal application, NRG Form 313 dated December 1, 2014, accordingly using 
NUREG-1556, Vol. 9, Rev. 2 as guidance. 

2. Please submit an updated delegation of authority for Dr. Steven E. Liston as Radiation 
Safety Officer. You can use the model procedure found in Appendix I of NUREG-1556, 
Vol. 9, Rev. 2. 

3. Please confirm that Dr. Liston and Dr. Earl R. Harrison, Jr. should still be listed as 
authorized users on your license. If you have any additional authorized users who 
should be added, please submit their train ing and experience as necessary using NRC 
Form 313(aud and/or aut) (http://www.nrc.gov/reading-rm/doc-collections/forms/) and the 
applicable training and experience regulation found in 10 CFR 35.190, 35.290, 35.390, 
35.392, 35. 394, and/or 35.396, as appropriate . (http://www.nrc.gov/reading-rm/doc­
collections/cfr/part035/). 

4. The diagram you submitted has a numbers on it. Please explain the number leger. 

In addition, please expand your diagram to include the following: 
A. Scale used; 
B. Location, room numbers and principal use of each room or area where byproduct 

material is prepared, used or stored; and 
C. Location, room numbers, and principal use of each adjacent room, including areas 

above, beside, and below therapy treatment rooms; indicate whether the room is a 
restricted or unrestricted area as defined in 10 CFR 20.1003 
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