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, . .,,........._, 

July 22, 2015 

Kristy Hopper 
Manager of Medical Imaging Services 
SSM Audrain Health Care 
620 E. Monroe Street 
Audrain, Missouri 65265 

RE: Response for Renewal License Appllcatlon 

Dear Kristy: 

Results in Amendment# 

Attached please find a response for the renewal llcense appllcatlon for your NRC license. 

This response was prepared to answer several queatlons brought forward on form 699 
provided by the reviewer Ve red Shaffer. This Item Is complete to the best of my knowledge. 
If any changes are tnade, please be sure we have a copy of the changes as submitted. . . . 

§lgn and ~~e the uresponse as Indicated. Make one copy for your file then scan and email 
the signe ocument to the Individual named below: 

vered.shaffer@nrc.gov 

If you have any questions on the enclosed application, please do not hesltat~ to contact me. 

Sincerely, 

n~ 
Mark Beanblossom 
Licensed Medical Physicist 
Associates In Medical Physics, LLC 

Enclosures 

RECEIVED JUL 2 7 2015 

C:\AMP 2016\MAAKS OOCUMENTS\AMP CLil!NrS\AUORAIN MEDICAL CEl'fTERILICENSEIRenewal RESPONSI! 7-2lHS 
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United States Nuclear Regulatory Commission 
Region Ill 
2443 Warenville Road, Suite 210 
Usie, lllinols 60532-4351 . 

RE: LICENSE RESPONSE Lie# 2415122-01 
Control #588125 · 

Dear Vered Shaffer: 

· As ~as discussed with our consultant Mr. Mark Beanblossom of AMP Medical Physics, LLC 
. by telephone, the attached additional information is provided In support of our Institutions 

ll9ense r~newal application do~ket # 030-08599. 

The following Itemized responae Is directed toward the questions and concerns brought 
forward on form 699, dated 7.10.15. · · · . 

1. 

2. 

3. 

4. 

5. 

a. 

!n response to question on~. Please review the attached letter dated 1.22. 1 ~ 

We are confirming for materials in 1OCFR351. 11 a maximum posseeslon llmlt of 100 
m illiourles. 

Weare confirming for materials In 10CFR 35.300 materials a maximum possessio.n 
llmlt of 500 millicurles. . · · · 

We will follow the requirements of appendix (M) as applicable for compliance with Item 10 
OCCUPATIONAL DOSE. . · . 

We wlll follQW the requirements of appendix (W) as applicable fo.r compliance with Item 11 
WASTE MANAGEMENT. . . 

We are ~~rifirmlng that PET materials are not used under this licens~: 

Please contact Mark 13esnblossom at, (636} 987-2260, if you have further questions. 

Slnc:erely, 

:&lo!¥uilipp-u:: 
ame .. 

r Date 
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Januazy 22. 2015 

ATI'N: Materials Licensing Section 
U.S. Nuclear Regulatocy Commissloll, Region ln 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: License No. 24"15122"01 

Dear Sir/Madant: 

5/008 Fax Server 
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~ 
SSMHealth 

St. Mary's Hosplt11I -

We are submitting this NR.C Renewal Application with SSM Audrain Health Cftt'e, Ino. as the 
"11.pplioimt." Your records should show tb.nt we h11ve .submitted past applications under file niu.l:le 
of Audrain Medical Center. Audrain Medloal Center was a "doing business os nanle" registered 
for the corporation now known as SSM Aud.min Health Care, Ino. 

When conipleth1g the NRC Renewal Application this time, we discovered that tho NR.C expects 
"applicants" to list their corporate entity as the "applicant." Wlth tWs lnsttuctloxi. detailed itt 
Section 8.2 of the NRC Consolidated Guidance About Materials Lice1llie (2008), we are 
submitting the attached NRC Renewal Application under the name of SSM Audrain Health Cate, 
Ioc.t the corporate entity that owns the b.ospltal that opel11tes tbe NRC regulated program. 

Sincerely, 

~~1~ep~ 
Kristy Hopper 
Manager of Medical Imaging Se:rv1ces 
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July 24, 2015 
ATTN: Materials Licensing Section 
U.S. Nuclear Regulatory Commission, Region III 
2443 Wanenville Road, Suite 210 
Lisle, 11 60532-4352 

Re: License No. 24-15122-01 

Dear Vered Schaffer: 

6/008 Fax Server 

St. Mary's Hospital 

In Regards to the Conversation Record on NRC Form 699 dated 7/10/2015 in answer to our 
action required on Item Number (1 ), we would like to clarify the question of our business name. 
Our official business name is SSM Audrain Health Care, Inc. Our "doing business as namen is 
SSM Health St. Mary's Hospital-Audrain. 

Sincerely, 

~-bp(YN 
Kristy Hopper 
Manager of Medical Imaging Services 

Fiie name.doc 7/24/2015 
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tm.c FOllfrl 60~ "•"''"»-. U,8, NU¢U!AR REGlUl.A1dRY ¢0MM19SIOM 0."Tl! OF !llGNAWAI! 
j0).{'()l~l {~) 

CONVERSATION RECORD 07/H)/201S 
.. •tu•~ 

lfAt.4E OF PE~sotl(S}CONTAClEO Oil ltl COllTi\CT WITH YOU DATE OF CONTACT TYPll QF COllVE1!3,6.TIQtl 

Marl\ Beanblo~som 07/J0/2015 ~ e.WJL 
'lltUiPHONlt 

ll·tlAll..AOOftE9S TliU!PtlOOP. HUMSE"R 
~l.NOOl.11NG 

111.be:111blossom@a111p111cdicalph)'!ii:s.oom (636) 198·2250 OUlOQl~G 

ORQ~JP.ll(IN 

ssrn A u.d.. red n l+ea Ith 
llQC~IIT NVl.C61iR(6) 

Audfilin-M~.iea1~ C.etve, lhc. 030-03~99 

~ICl:f.ISE llUl.1!11.:lt!S! CONTROL N\llABliR(S) 

2.J-m2:?-01 58611$ 

Sl.l8Jl:CT 

Our review of }'\'Or license renewal dBted f'cbruary 23. 2015. 

SUMMll.l'IV 

Wr: have rcvicw1,.-d your n."que~I for 11 lic•m$C: (CMWl\l nnd filRI lh~ w¢ arc 1111able to to11tlitue tills action until we hnv11 received 
11dditl()llQI inrormalion outlhted bclow. l11clude your te~ponse in a sign«( JJ\ltl dnted cover letter. 'lbe Ja1tcr oan either be faxed to 
630.51 S· I078 or it i:un bti reannrUI Into o 1Jdf and emailed to the e111all address below. 

ff you hove any questions, you ean reach me at (630) 829-98~2 or v111"1«l.sh11lfer@11ro.go11. 

As dlscum~d, we expecl to recolve your written rcspQn5~ 011 or befo;lr" J11l>'. 24, 20 IS. 

ConUnue 011 Page 2 

ACTION R601,JlltEb(I~ ANY) 

The NRC: ha.~ received your application for llcen.~e renewol and we need the following uddilio11al inform.allon: 
I). '01e oumnl busin~s:; narno on lb.c licc11s~ 1, A11drain Mcdlc11I Center. Tho nppllootion listed the busln~ name M. SSM Aud(l)Ut 
Health ('are, foe. It ls u11clear11s lo whe1her the looation:ls using ''Audrain Medical c~ntct'' as 11 "doJiig.business name." Please 
confirm. 
2). ll1c ma.~lmum quantity for lht prepackaged kil~ Is only gi..,~11 os "I 0()" wm1out units. Please oonflnn that I 00 mCi w0$ inlc:n1kd. 
3). Thi: \lUl\'tn11iccns~ has I Ci listed at ll1e maximum amount for 3S.30() mnlerlal. Th~ tc11~w11l !isted 509 mci. Plea!tll conllnu 1he 
dt<:l'Oi\!l<l, 

4). Item I0.2 1$ referl'.!1tci11g au incorrt:cl Appc11dlx. Please provide rorrecl lnnguag<:, 

( "~~ ft>.~') 
Continue on Page 3 

NAME Of l'ERSQH OOCUMENTIN:l COIMllSo\OON 

Vc1~d A. Shatrc7 Mat1rrials Licensing Otlln(~1. Re~n Ill Office, 2443 Warrenville R~ad, Sulte 210, Lbte, IUinoi' 60~3Z 

/' .......... 
I ' ~IGNAt/j~/ a l';J.£-· 

N~C FORM 6~9 (0~2013} - u Pag~ 1 of I - -
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,/"""\, 
U.S. NUCLEAR REGULAT(H~Y COMMISSfOH 

CONVERSATION RECORD' (continued} 
e;IJMW.RY: (C<111ti111mHrom 11opo !) 

.5 ). Item I I.I i~ rctercnclng an lnoorreCI l\p11endlit. Please provide corre1,1\ Ja11gu:1gc. 
6). Pkuc confirm that th" toc:allon doe3 not u~e J>f.1'. 
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Phone: 
Fax: 

To: 

ASSOCIATES IN MEDICAL PHYSICS1 LLC 
Mark Beanblossom 

10219 Brecksville Road Suite 201 

(636) 798·2250 
(6381 798·2201 

Brecksvtlle, Ohio 44141 

m.beanblossom@ampmedicalphysics.com 

Please Deliver Immediately 

Kristy Hopper, Manager of Medical Imaging Services (573) 582·3727 

From: Mark Beanblossom 

_fi Page(s)+ Cover 

Date: July22. 2016 

CONFIDENTIALITY NOTICE 

fmpQrtstU warning: This fax contafnH&n$ltlvs lnlormatJon, /f you art;Jnot t11a Intended tecfplent, qr the employee 
or agent responsible to deliver It to the Intended teclplent, you are hereby notified that any dfsc/o:Jurf, copying 
or cflstr/butlon of this lnfotmatlon ts sUcklly prohibited, If you have recwved this communlpatlon In e"ar p/9ase 
notify thfl 8Md9r lmmedlat~ly by telephone and destroy this Information. Thank you. 
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