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ASSOCIATES I" MEDICAL PHYSICS, LLC 
A lllAl'IONAL MEDICAL PHYSICS CONSULTING GROUP 

NATIO~AL OFFICEi 
I 0217 Brecksville Road, Suite l 02 
Br"ksville, Ohio 44141 · www. mcdphysicS.\:(lnl 

PHONE: (216) 663-7000 
FAX; (216) SHl·4~61 
V M: (800) 709·4K5S 

Sara, as we discussed: 

Accordlngly, to amend NRC License No. 24-16616-01 to list you, Mark Beanblossom, 
LMP as the RSO, please provide the following: 

.Submit a cover letter signed and dated by. a management official from Parkland Health 
Center, NRC License No. 24-16616-01, designating you as RSO and noting the 
following: 

-The letter should clearly list the full name and title of the Individual signing the 
request and (if different from the individual signing the cover letter) the name and· 
title of the management representative signing the MOU/DOA document. 

~I, Marie Beanblossom will be listed as the RSO for lie# 24-16616·01 per the 
Declaration of authority submitted. · 

-The letter should; (i) clarify the number of hours per week that you will be 
expected to perform RSO duties, and (ii) note the amount of time it would be 
anticipated that you could respond by phone and in person, in the event of an 
emergency at the Parkland Health Center facilities authorized for use under NRC 
license no. 24-16616-01 . 

.. / will be available for a minimum of one hour per week or as necessary to 
perform radiation safety services. 

w/ will be available by phone at any time during normal business hours. 
Beyond that I am available by cell phone 2417 to respond to emergencies. 

-The letter should describe your training and experience in radiation safety, 
regulatory issues, and emergency procedures for 10 CFR 35.300 
materials. The training description should include the name of the training provider 
and dates of training. 

-Please reference Progress West Healthcare Center Lie# 24-32642-01, for 10 
CFR 35.300, for evidence fo qualification. 

.. 

RECEIVED JUL 2 7 2015 
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-The letter should provide updated phone/fax numbers for the RSO and for the 
licensee's nuclear medicine facilities at 1101 West Libert)'t Farmington, Missouri. 

"." RSO PHONE: 636--798-2250 Fax:636-798-2201 
... Nuc Med: 573-760-80501'ax:513-760-8358 

-The Jetter should clearly state that the MOU/DOA signed by yourself on July 26, 2015, 
and the management offici.Bl.from Parkland Health Center on July 27,.2015, relates to 
oversight of authorized use under the Parkland Health Center license, NRC license No. 

' . 24-16616-01. . . . . 

-We OJ11flrm that, that. the MOU/DOA signed by Mark Beanhlossom on July 26, 2015-
and tlte management official from Parkland He.alt/J Center on July 27, 2015, relates to · 
oversight of authorized iise under the Parkland Health C~nter licell.$e, NRC license No. 
24-16616-01. 

.Attach the signed MOU/DOA submitted previously under email message 
from Debra Eudy, Radiology Supervisor, to your response. 

NIA as previously discussed . 

. If you would like to request an amendment to the Parkland Health Center Weber 
Road license, NRC License No. 24-18040-01, this must be submitted under a 
separate cover letter, and be signed and dated by a management' official from 
Parkland Health Center, NRC License No. 24-18040-01. No response to this Item 
is needed to amend NRC License No. 24-16616-01. 

So noted . 

. If you are unable to submit your complete response as ·a pdf file attached to an email 
or via facsimil~ by close. of business today., July 27, 2015, please let me know the 
status of your response and the date by which it will be submitted. · 

Sincer~ly yours, 

~ 3-fjc _ __,,,.. 
Mark Beanblosso:r:n, LMP 
for Parkland Health Center 
1101 West Liberty 
Farmington ,Mo 63640 
sara.forster@nrc.gov 
Direct (630) 829-9892 
Fax: (630) 515-1078 
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U. S. Nuolaar Regulatory Cc:ammlsslon 
Region Ill 
Materlels Licen~ing Section 
2443 Warrenville Road, Suite 210 
Lisle, Illinois 60532-4361 

CN: MB131· 

Dear Sara: 

1he following Itemized responae la di~cted toward the questions and concerrn> brought 
forward In your .Jetter and your eonversation by telephone with Mark Beanblossom. our 
consultant. · · · 

TO: 
,FROM: 
SUBJECT: 

DELEGATION OF AUl'llOiUTY 

Radiation Saf«y Oflioer 
C;E.O. 
DoJegation of Authority 

You. Mark beanblosto.m~ L.M.P., have been appo'inted Radiation Safety Otll~ and are 
mponsible for ensuring the safe use of radiation. You are responsible for managing the rctdiatio~ 
protection program; identifyjng radiation. proteetion problems; initiati,n& recommend.in& or 
providing oorreaive actions; verifying implementation of corrective actJ.aos; stopping umafe 
activities; and ensurin;g complience with reguhd:ions. Yon art hereby delegated the authori~ 
necessary to meet those responsibilities,, including prohibiting the use of radioa,c;tive m:aterial by 
employeeswhodonotmeettheu.ecesssrytequirementsand~huttingdbWnoper.ationswnerejustitled 
by radiiiitlon safety. You ~required to notify mm~ if staff .do not oooperate and do not 
address radiation safety issues_ lnadditioll, you are free to raise issues with~ Nuolear :t.legUlatory 
comeion~ .. ~er regulatozy agencies Bl any time . 

. ~'/LMl__ 
Signature of Mimageromit Representative 

~· 
7 27· I~ .. 

Date 

1'1 J, :l<~.,c= 
Matk Beanbloasmn, t.M.P. 
Radtation Safety Officer 

Date 

, ..... ., 
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Phone: 
Fax: 

To; 

From: 

ASSOC/A TES IN MEDICAL PHYSICS, LLC 
Mark Beanblossom 

10219 Btecksville Road Suite 201 

(636) 798-2250 
(636) 798-2201 

Sara Forster 

Brecksville, Ohio 44141 

m.beanblossom@ampmedicalphysics.com 

Please Deliver Immediately 

·Fax: (630) 515-1078 . 

Marie Beanblossom 

J Page(s)+ Cover 

Date: July 27. 2015 

CONFIDENTIALITY NOTICE 

lmporta~twaming: This fllX·COntains sensitive information. ff you are not the Intended recipient, orthe employee 
.or agent responsible to deliver it to the intended recipient, you.are hereby notified that any disclosure, copy;ng 
or distribution of this information ill stickily prohibited. If you have f9ctived this communi(;ation in error please 
notify the sender Immediately by telephone and destroy this Information. Thank you. . . 


