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July 22, 2015
Kristy Hopper

Manager of Medical imaging Services

S8M Audrain Health Care

620 E. Monroe Street

Audrain, Missouri 65265 _ Results in Amendment #

RE; Response for Renewal License Appllcation

Dear Kristy:

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

This response was prepated to answer several questiohs brought forward on form 699
rovided by the reviewer Vered Shaffer. This item Is complete to the best of my knowied(?e.
f any changes are made, please be sure we have a copy of the changes as submitted.

Slgn and g%tg_the “response as indicated. Make one copy for your file then scan and email
S the signed document to the individual named below:

vered.shaffer@nrc.gov

If you have any questions on the enclosed application, please do not hesitate to contact me,
Sincerely,
Mark Beanblossom

Licensed Medical Physicist
Assaclates In Medical Physics, LLC

Enclosures

RECEIVED JuL 27 20%

C:AMP 20461MARKS DOCUMENTSWMP CLIENTSWWUDRAIN MEOICAL CENTER\LICENSE\Renows! REEPONSE 7-22-15
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United States Nuclear Regulatory Commission
Region 11l

2443 Warenville Road, Suite 210

Liste, llinols 80532-4351

RE: LICENSE RESPONSE Lic # 2415122-01
Gontrol #58‘6125

Dear Vered Shaffer:

- As was discussed with our consultanl Mr. Mark Beanblossom of AMP Medical Physics, LLC
. by telephone, the attached additional information is provided in support of our institutions
liense renewal application docket # 030- 08599,

"The following itemized response Is directed toward the questlons and concerns brought
forward on form 699, dated 7. 10 15.

e, 1, in response to question one. Plaase review the attached Ietter dated 1.22.15
L 2. Waaraconfirming for materials in 10CFR 351.11 amaximum possession limit of 100
_ millicuries.
3. We are conﬂrmlng for matenals in 10CFR 35.300 maferials a maximum possess:on
limit of 500 millicuries. )
4. We will follow the requirements of appendix (M) as applicable for compliance with item 10
QCCUPRATIONAL DOSE.
5. We will follaw the requirements of appendlx (W) as applicable for compllance with item 11
WASTE MANAGEMENT. ,
8. We are confurmlng that PET materlals are not used under this Itcense _
Please contact Mark Beanbiossom at, (636) 987-2260, if you have further queshons
Sincerely,
4] /)(LA/HO/D nes o
(Name. . -
Mwm&mm%
N Title . o an
a5

" Date
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SSMHealch

St. Mary’s Hospita!
vt

January 22, 2015

ATTN: Matetlals Licensing Sectlon

U.S. Nuelear Regulatory Compmission, Region [T
2443 Warrenville Road, Sulte 210

Lisle, L, 60532-4352

Re; Licenae No. 24-15122-01

Dear SitMadam:

We are submitting this NRC Renewal Application with 8SM Audrain Health Care, Inc. as the
“applioant.”” Your records should show that we have submitted past applications under the name
of Audrain Medlcal Center, Audrain Medical Centér was a “doing business as name” registered
for the corporation now known as 88M Audrain Health Care, Ino,

When completing the NRC Renewal Application this time, we discovered that the NRC expects
“applicants” to list theit corporate entity as the “applicant.” With thia instruction detailed it
Section 8.2 of the NRC Consolidated Guldance About Materiala Licerise (2008), we aro
submitting the attached NRC Renewal Application under the name of SSM Audrain Health Care,
Ine., the corporate entity that owns the hospital that operates the NRC regulated program.

Sincerely,

mao» Hepp%

Kristy Hopper
Manager of Medical Imaging Services
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St. Mary's Hospital

AUDAAN

July 24, 2015

ATTN: Materials Licensing Section

U.S. Nuclear Regulatory Commission, Region III
2443 Warrenville Road, Suite 210

Lisle, 11 60532-4352

Re: License No. 24-15122-01

Dear Vered Schaffer:

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 name” is
SSM Health St. Mary’s Hospital-Audrain.

Sincerely,

Kristy Hopper
Manager of Medical Imaging Services

File name.doc 7/24/2015
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b 2 CONVERSATION RECORD 07/40/201

NAME OF PERSCH(S) CONTACTED OR IN GCONTAGT VATH YOU DATE OF CONTACT | TYPE OF CONVERRATION
Mark Beanblossom ‘ 071072015 Bua
prvPrpTrr=— : . FELEPHONE

- . TELEPHONE NUMBER . (HOOMING
n.beanblossom@ampmedicalphysivs.com " (636) 798-2250 OLTSTING
ORGANIZATION DOCKET NUMBER(S)

S5M Audrad n Healin
Avdrin-Medicat-Center ¢ ye ‘ 030-03599
, .

LICENSE NUMBERS) CONTROL NUMBER{S)
24512208 _ 586125
SuBjECT -

PN

Qur review of your teense renewal dated Fabruary 23, 2018,

SUMMARY

We have revicwed your noquest for a license venewal and find thut we arc ynable 1w tontinue this action untit we have recelved
additionsl information outtined below, tachude your response i a sighed sind dated cover tetter, ‘e letter can cither be faxed to
630-515-1078 or it can b scanned Into 2 pdf and emailed 10 the emall address befow.

1f you hove any questions, you can reach me at (63b) $29-9862 or yered.shafTer@nse.gov.

As discussed, we expect to receive your written response on or before July 24, 201s.

Continue on Page 2

ACTION REQUIRED (IF ANY)

The NRC has reeeived your application for llcense renewal and we need the following udditional information:

13, The ourrent business name on (he Yieense is Audrain Medical Center. The application listed the business name as S8M Audrain
Health Cave, Inc. 1t Is unclear as fo whether the location. s using “Audrain Medical Center s a "dolng business name,” Please

confirm.
2). The maximum quantity for the pnp&ok«gcd kits Is only given og “100° without units, Please conflnn that {00 mCi was intended,

3). The cunent license has § Ci Jisted at the mashnum anount for 35,300 material, The tenowal listed 500 raC). Please confirm the

decrense,
4). Jrem 112 1y refercitcing ap incarrect Appendix. Please provide vorrect langruage,

(e pcx‘},«.‘)
Continue an Page 3

NAWE OF PERSON DOCUNENTING CONVERSATION
Vened A, Shaﬂ‘cr Materials Livensing Branch, chton 111 Office, 2443 WVarmrenvitle Road, Suite 210, Liste, "lmols 60532

"N 2 57%

NRG FORM 609 {08-2013) Page 1 of |
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HRC FORM 839
(68201,

U.8. NUCLEAR REGULATORY COMMISSION

CONVERSATION RECORD (continuad)

GIMMARY: (Conlinuss from goge 1)

5). ltewm V1.1 i5 referencing an incarrect Appendix. Please provide correst language.
), Please conflrt that tho focation does not use PET.

MAG FORL 693 (03-201%)

Page2 of

2
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ASSOCIATES IN MEDICAL PHYSICS, LLC

Mark Beanblossom

10219 Brecksville Road Suite 201
Brecksvilie, Ohio 44141

Phone:; (636) 798-2250 -
Fax: (636) 798-2201 m.heanblossom@ampmedicaiphysics.com

Please Deliver Immaediately

To:
Kristy Hopper, Manager of Medical Imaging Services (573) 582-3727
From: Mark Beanblossom

__J Page(s)+ Cover
Date: _July 22, 2016

CONFIDENTIALITY NOTICE

Important waming: This fax contains sensitivainformatlon, Ifyou are not the intended reciplent, nrihe amployee
or agent responsibie to dellver it to the intendad reciplent, you are hereby notiffed that any disclosure, capying
or distribution of this infarmation is stickily prohibited. If you have received this communigation in error please

nofify the sender immediately by tefephone and destroy this information. Thank you.
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