
NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: ND. :nso.0120 EXAAES: D&/31/2%116 
103-2013) 
10 CFR 30, 32 33, Estimated burden per fllllPOns& to comply wi1h thia mandatory colleotJon reQuaat: 4.3 hours. 
34, 35, 38, 39 and 40 Submittal of the appllc~lk>n is necessary to determine tllet the spplic1n1 ie quellfiod 111111 thot 

od~ate procedures oxlst to protect the public health and safety. Sond comments regarding 
ii.mien utimate to th• Information 5ervk;es Branch IT·5 F63J, U.S. Nucleer Regulatory 
CommJ.asion, Waahin9ton, DC :Z055~·0001, or by lntemet e-mail to 

APPLICATION FOR MATERIAL UCEl\JSE lntocollec:ts.Reeouro.@nrc.gov, and to tho DMk Officer, Office of lnfe<matlon and R"IJUlfto<y 
Affairs, NEOB-10202, 13150-0120I, Office of M1n~emon1 and Budget, Wuhlngton, DC 
:zoi;D3. If• <nNns uoad to Impose an lnformetlon collection does not die~ay a currently ••lid 
OMB conttOI number. thfl NAC mav not conduct or sponeor, on<I 1 PBreon 18 not required to 
rwcond to, the lnformatlca collection. 

INSTRUCTIONS: SEE THE APPROPRIATE llCENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE 
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. •AMENDMENTS/RENEWALS THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A 
NEW OR HIGHEll FEE CATEGORY WILL REQUIRE A FEE • ..... In._... ... -- - -
.... ~.,. ........ """'" """""' "°""""' 1-~ .... ""'" rF YOU ARE LOCATI;D IN1 

OFFICE OF FEDERAL Ii STATE MATERIALS AND D IE ~ IE ~ 'Wl IE 
~ 

; 
ILUNOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN. 

ENVIRONMENTAL MANAGEMENT PROGRAMS SEND APPUCATIONS TO• 
DIVISION OF MATEFUALS SAFETY AND STATE AGFIEEM 

U.S. NUCLEAR REGULATORY COMMISSION APR 1 8 
WASHINGTON, DC 20e5~1 . 2016 MATERIALS LICENSING BRANCH 

U.S. NUCLEAR REGULATORY COMMlSSION, REGION 111 

ALL DTiili1I PERSONS FILE APPUCATIONB AS FOLLOWS< 2.443 WARRfNVll.LE ROAD, SUITE 210 
LISLE, IL 60532-4352 

IF YOU ARE LOCATED IN: DNMS AIASKA, ARIZONA. ARKANSAS. CAUFDRllHA, COLORADO, HAWAI, IDAHO, KANSAS. 

ALABAMA. CONNEC11CUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY, LOUISIANA, MISSISS.Pfl, MONTANA, NEBRASKA, NEVAl>A, NEW lllEXICO, NORTH 

MAINE:, MARYLAND, MASSACHUSETT'S, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NORTH DAKOTA, OKLAHOMA, OREGON, PAaFIC TIIUST TERRITORIES, SOUTH DAKOTA. TEXAS, 

CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTII CAROUNA. TENNE61iEE, VERMONT, UTAH, WASHINGTON OR WYOMING, 

VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 
&ENO APPLICATION& TO: 

OEND APPLICATIONS TO: 

LICENSING ASSISTANCE TEAM 
NUCLEAR MATERIALS LICENSING BRANCH 
U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 

DIVISION OF NUCLEAR MATERIALS SAFETY 1600 E. LAMAR BOULEVAAO 
U.S. NUCLEAR REGULATORY COMMISSION, REGION I ARLINGTON, TX 76011·4511 
2100 RENAISSANCE BOULEVARO, SUITE 100 
KING OF PRUSSIA. PA 19406·2713 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY CO!!MISSION ONLY IF THEY WISH TO 
POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGUl.ATORY COMMISSlON JURISDICTIONS. 

1, THIS IS AN APPLICATION FOR !Check llPPfOPrlate 119mJ 2. NAME ANO MAILING ADDRESS OF APPLICANT (lnclvrl& Zip Code} 

A. NEW LICENSE 

Avers Queen of Peace Hospital 

8. AMENDMENT TO LICENSE NUMBER . ~St-1§633-01 \ 
525 North Foster 
Mitchell, South Dakota 57301 

C. RENEWAL OF LICENS&: NUMSl!A • 
3. ADDRESS WHfRE LICENSED MAHRIAL WIU. ae USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

John Wood, Associ11tes in Medical Physics, LLC 

BUSINESS TEU!PHONE NUMBER I BUSINESS CELLUL.Afl TELEPHONE NUMBER 
12161 863-7000 (2161498-7829 

BUSINESS EMAIL ADDRESS 
j.wood@ampmedicalphysics.corn 

SUBMIT ITEMS ll THROUGH 1 \ ON 811 x \ l" PAPER. THE TYPE ANO SCOPE OF INFORMATION TO Bl! PROVJOl!O IS DeSCRIBEO IN Tl1E LICENSE APPLICATION GUIDE. 

5. llAOlOACTIVE MATeAJAL. 6. PUAPOSEfSI FOR WHICH LICENSED MATERIAL WILL BE useo. 
a. E!emem end ,,...,. number; t>. chemlcal eod/0< pliy1ical t0tm: and c. maximum omaunt which wlll 

I 7. INPIVIOUALISl RESPONSIBLE FOR RADIATION SAFETY PFlOGRAM AND THEIR be POIJSOlsod M any one lime. 
TRAINING ANO EXPERIENCE. !See sttached! 

8. TRAINING FOR INOIVIDUALB WORKING IN OR FREQUENTING RESTRICTED AREAS. e. ~ACIUTIES AND EQUIPMENT. 

10. RADIATION SAFETY PROGRAM. 11. WASTE MANAGEMENT. 

I 2. LICENSE FEES tFoes recr.ilral only for new appllcetk>ns. with few exceptla111•1 

I 1c I I I /SIH to CFR t10Btld SBctkm 170.31/ FEE CATEGORY AMOUNT 
ENCLOSED• 

, 3. CERTlflCATION. (Musi Ile oomp/eflld ~y appllcant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTA 710NS MADE IN THIS APPL/CA 710N ARE B/ND/fl/O UPON THE 
APPLICANT. 

I THE APF\.ICANT MID ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT. NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY 
W:TH TITLI! 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 38, 39, ANO 40, AND THAT All INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF 
THEIR KNOWLEOOE ANO BELIEF. 
WARNING: '8 U.S..C. SECllON 1001 ACT OF JUNE 2!, 1948, 62 STAT. 749 MAKES IT A CRIMINAL OFFEN~ TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TD ANY 
OE?ARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. A --

CERTIFYING OFF~~~A~~ SIG~~-L a ~ i 
0Lt/ I ~/Ji ""-D (l.So ~ .I~ A J I ,, ""' 

\! FOft NAC!IW i .. ,_. _\. . 

1"(P!; O!' IU I Fff l.OIS Im c~TFOOAV -t ~MO\Jf\'T kECflV~O Ql~ll.NV!4EJ'; 
1
.. Rlil~ 

...., .. - ... .r. Af>j>q()liE[') &\' [ljllTE ·~ ~· .. ~ ... - ... - ., . ~ 
NFIC FORM 313 103-20131 
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ITEM #7 

INDiViOUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM 
AND THEIR TRAINING AND EXPERIENCE 

AUTHORIZED USERS FOR MEDICAL USE 

AUTHORIZED USER AUTHORIZATION 

Casey T. Swenson, M.D. 35.100, 35.200, 35.300 (1-131 only) 

For the above physician, please see form NRC 313 (AU) and NRC 313 (AUTl and board certification for 
evidence of training and experience. 

AUTHORIZED USER 

Kathleen Lynne Schneekloth, M.D. 

AUTHORIZATION 

35.400, 35.600 (only 1-192 for uses in a High 
Dose Rate Remote Afterloading Unit) 

For the above physician, please see NAC byproduct license 40-16571-01 for evidence of training and 
experience. 

Please remove Alric Beach MSc, DABR from our NRC license for 35.600 use. 

Item 117 
Date: 411/16 

License #40·15633·01 

5907 03 



NRC FORM 313A (AUD) 
(OW012) 

U.S. NUCLEAR REGULATORY COMMJS$10N 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AITESTATION 

(for uses defined under 35. '100, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.590] 

APPROVED BY OMB: NO. 3150.0120 
EXPIRES: (05/31'2015) 

Name of Proposed Authorized User ! State or Territory Where Licensed 

Calley T. Swenson, M.D. 1 South Dakota 
~----·----.. ·--- ...... ·-····-----·-·--·--·----.......... -----·----.--... -----

Requested Authorization(s) (check all that apply) 

0 35.100 Uptake, dilutlonT and excretion studies 

0 35.200 Imaging and localization studies 

D 35.500 Sealed sources for diagnosis (specify device) 

PART 1- TRAINING AND EXPERIEi'JCE 
(Se/ecf on'9 of the three methods below) 

* Trafnlng and Experience, including board oertlfication, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

[!] 1. Soard Certification 

a. Provide a copy of the board certification. 

b. If using oliy 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

D 2. Current 35.390 Authorized User S*8kina Additional 35,&90 Authorlxatlon 

a. Authorized user on Materials License meeting 10 CFR. 35.390 or equlvalent Agreement ........ _. __ .. ___ ,.. ___ ··~·- ... ----..... 
State requirements seeking authorization for 35.290. 

b. Supervised Work Experience. 
(If more than one supervising individual is necessary to document supeNised work experlenca, provide multiple 
copies of this section.) r- ·- ------·--r-· -·-------·---·-·-·-··-.. ----·-·-- .......... , ..... ____ ,_, ............... ] .. ___________ .. __ 

I Oescrl tlon of Experience i Location of Experience/License or 1 Clock Da1es of 

ll::.=.=~~=~; -···1---~~~m~~F-~~---·------1-~~-l-~~:-
localfzatlon studies, measuring and 1 

~~~~~S°~--·-·-··----------·-··_J ______ L_J 
isu,;~-,,...,,.,,,-----------~-~~;,:;;;,;Num,,;;ii&iiii9su~~uaia; .. ~-J 

j aulhorized user I 
............ .. - •••.••• ,, ........... ·-··· ........ 1 ........................ ····-···· ······••o<••••·········· .. ·····- ............. .......... ... . ............... . 

Supervisor meets the requirement$ below, or equivalent Agreement State requirements {check all that apply). 

, D 35.290 O 35.390 +generator experience In 32.290(c)(1 )(lf)(G} 

L_-----------------·-·------··-·---·-·-----·---------- ... -··-···· . ·····--·--·-·····--·-··--· .. -------·----··---
PAG1?1 



lfRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

~iz> AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPiOR ATTESTATION (continued) 

0 3. Training @nd Experience for Prooo98d Aythorized User 

a. Classroom and Laboratory Training. F ~~~i-'~~~~~~~~~-=--=--=l=~~:;-~[~~:_J 
jRadiation physics and 

(~menWJ~ -------·-------------· ..... -----.. ·-------·--·--·--·- -ii~ 
I 
!Radiation protection j f 

I - ·---~----·---·-·--··--·-··---- ·-·· -· -·-······ ·-··-···j.. ____________ ) __ . _________ _ 
I ' r 

~~~~cm~ .. I~~:~_! _____ . -----------t----+·-·· -----~ 
l

iRadiatlon blolegy I . 
_J ___ ·---··-·--· .. ··-···--··-····-·-··--·-··········--.. ·······-"-'-··-·--··----1.·--··-·-·-----·1 

Total Hours of Training: 
. i 
t--.-· .. -·-··-·-·-··----.. -----.. •-·-• -··-•••--·•·•-•-••_., ____ ,.,.,_.., ___ •---•-•·•••--.... --. ..-----u-.,..,. , ... ..., ___ ,.._ .. ---.-..· •••• ••· •• --·-• oo•--·--·---•-••J 
··-···-·-·--·--- -----------·---··----·-·-·-···"'""·--·-·····-----······ .. ···-··--····-·-·-----·- .... -....... ---··· .. -··-.. -···-·-···--·--......... _.l 

lb. Supervised Work Experience (completion of this table is not required for 35.590). I 
(If more than one supervising Individual Is necessary to document suf)6rvised work experience, 

I provide multiple copies of this section.) I 
L-··---·-----·-·----··------·-.. ·····-·-·--------·-··--··· ... · .. ·--·--··--· --···-····· ..... ---·- .. ---···· ·---------·· ------1 

ll&u~~~--Lo;;;..OOciexp;;;ie-;ffii:'7~~ --1 ;;,,;;,;,;To~J 
Must Include: r Permit Number of Facmty I Experience* 1 

j~:~~~N::'a1~~~sa~:1~;~~:"9 ·r----------.. ---·--------···-·-·-·-· .. ··--·· ·c;·~~~--
1

1

· ·-·----·--·--

Jpertormtng the related radiation . 0 No I 
·surveys 1 

~J:~SID 
1
1
1
··--·····---.. ·····-·-·------·-·---·---.. ···---·······----······-·-il;-·g: ·r-·---

1operatlon of survey meters _J. 
L:..-. ..~ ...... -···-·· -· ···----·-·---... ·--·--"-···-····-······--····-· ...... ---... - ...... - .. .... ------. ... ~-----··· · ·-· - ·-···-·- ·~-- .. ·---·--

PAGE2 



NRC FORM 313A (AUD) U.S. NUCLEAR REOULATORYCOMMISSION 

(116-21l,2l AU"fHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR.ATTESTATIOfll (eontlnued) 

3. Training and EY.P!rience for Proposed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

----o;;cr1Ption of "E;p;i;~·-·--,-1 --- ~u;~-of Exp~;~;;;;-~;-··-·-i-·-~~--- ---Oates of·-1 
f---·-~-~~-'~~~!:_ _____________ _Pe~~.-~~~-~!..~!.!'..a~~r.---·- --··--· --·--·----··-----~~erie~~1 
Cafculatfng, measuring, and safely 1 D Yes 
preparing patient or human research / 
subject dosages 1 0 No 
~---------·------l-·--·------.. -.. -----··-·-··--·--·"·-··-··-··"··-····- ·······--··-·-·- ...... _, _____ __j 

1

1 
Usmg administrative controls to Ii t' 0 Yes I 
prevent a medical event Involving the i 

1:::::;~= · 1 -- - - --· i ~~~~J-------1 
·byproduct material safely and using I I 
I proper deconlamlnatlon proc$dures 0 No • I 
J .. ............ _,______ • -----.. --··--·---·-·-·· ·-·---.. _. ___ ,, ___ ·--·----·---~..J _________ _J 
Administering dosages of radioactive f O Yes l 
1subjects 0 No 
drugs to patients or human research 

1

. 

f----------·· .. --------··-··T-·· .. -- .. ... -... ...... ·--------------·-----1----··-· 
iElutlng generator systems appropriate 

)
for the prepamtion of radioactive 
drugs for Imaging and locallzaUon 
!studies, measuring and testing the : 

!eluate for radionuclldio purity, and 
,processing the eluate with reagent 
l1<1ts to prepare fabe~d radioactive 
drugs 

I 

0Yes 

ONo 

I 
1-Su-pesv--1s-1ng-1n~dlv-i-du_a_l _____ _._ _____ .......... -iL-lce_nse/_P_er_mlt_N.-u-m-be_r_llst-1-ng_su_,__~iVisin'iinCiiik:tuai·a!i&n 

~thorfzed user 

r ......................................... .. ... ......... _ ............................................. .. .... ...... .. L .................. . ............... .. .... ... .. .. .. .. ....... .................... ..... ............... . 

IT
rvlsor meets the requirements below, or equivalent Agreement State requil"$ments (check on&). 

0 35.190 0 35.290 0 35.390 0 35.390 + generator experience in 35.290(c)(1 )(ll)(G) 
- -·---· ... --··--·---.. .... ------------... --.----···-··· ... ---·------· .. -·.-----· .. 1· -·~--····---·--"'·----

c. For 35.590 only, provide documentation of tra!nfng on use of 1he device. 

I 

Device 
' 

I Typo or Training 
I ___ ...... ·-·--·--.. -· ... - ... -··--- ·- _ ... -· j-- -... - ....... - ... 

I 

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 

MAC FORM 31!A (AUD) (05-2012) 

. .... ·~~· ; 

i 
j 

i 
! .. 
' I 
I 
l 
I 

' I 
I 

.. I 
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NRC FOR.'Jl S13A {AUD) U.S. NUCLEAR REGULATORY COMMISSION 

ios-
201

1!
1 AUTHORIZED USER TRAINING ANO EXPl:RIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 

Note: This pert must be completed by the Individual's preceptor. The prec:eptor does not have to be the supervising 
lndlvidual as long as the preceptor provides, directs. or verifies training and experience required. If more than 
one preceptor Is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements In 35.590) 

By checking the boxes below, the preceptor 1$ attesting that the Individual has knowledge to fulfill the duties 
of the position sought and not attesting to the individual's "general clinical competency." 

Rrst Section 
Check one of the ·following for each use requested= 

For35.190 

Board Certification 

0 I attest that Casey T. Swenson, M.D. has satisfactorily completed the requirements in 
·-Name of Propoeed krtii'OriZed usei--

10 CFR 35.190(a)(1) and has achieved a level of competency sufflclent to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 
Training and Experieoce 

O I attest that has satisfactorily completed the 60 hours of training and 
--Niimii.<f Pio?088d AUTtioitz&ifoW--

expenence, Including a minimum of 8 hours of classroom and laboratory training, requfred by 10 CFR 
35. 190(c}(1 ), and has achieved a level of competency sufficient to fUnctlon independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

For 3§.290 

Board Certification 

~ I attest that Casey T. Swenson, M.D. has satisfactorily completed the requirements In 
-Nam110f P·~~-U$ar-·- .. -· 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

Training and Experience 

0 I attest that 
- Name 'Ot Pn:1poa9d°A11~Ci-u.ei .. __ 

OR 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1 ), and has achieved a level of competency sufficient to function Independently as an 
authorized user for the medical uses authorized under 1 O CFR 35.100 and 35.200 . 

... ------............ ,., ....... ,..wet[B ........ 911 .... ..,. ..................... ~ ..... ,..... ........................................ tN19QflWl_., • .,..~J!ll-~··-----·-···-····· 

Second Soction 
Complet8 the following for preceptor attestatton and signature: 

0 I meet the requirements below, or equivalent Agreement State requ!rements, as an authorized user for: 

[a 35.190 0 35.290 ~ 35.390 [!] 35.390 +generator experience 
------.--....... -.... ------··-·--·---·-...... _ .. ,._. ........ .-.... ... ----·--·-·-.. --- ·--·-·--... ............. __ ... ··-,::--·--··--·------- .. -- ...-=-·-----·--
Name of Preceptor . Signature ! telephone Number r Date 

Michael~· Orab~~· .~--- .. ·----...L~(d.di. ... _O~ ~-. ··---·-..... J.-... ~3.-~-~~-::'.'_~~3~---..1~!!23rio1 ~-
Ucense/Permlt Number/Facility Name ..,,.---. 

003 7 • l-5-AAB Univemity oflowa, Iowa City, Iowa 

l<IRC P~M 3131\ IAIJO) COW012) PAGE4 



NRC FORM 313A (A.Ul) 
(11540'12} 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150-0120 
.EXPIRES: {0513112015) 

(for uses defined under 35.300) 
£10 CFR 35.390, 35.392, 35.394, and 35.396] 

Name of Proposed Authorized User j State or Territory Where Licensed 

Casey T. Swenson, M.D. i South Dakota 
__ .. ____ ··-·-·-········-··----·---·--··----·----·------1---·- ·-------··--·-------··-··· ··--······----------·---····--
Requested Authorl2:ation(s) (check all that apply}: 

O 35.300 Use of unsealed byproduct material for which a wrttten directive is required 

OR 

0 35.300 Oral administration of sodium Iodide 1·131 requiring a written directive in quantities less than or equal to 
1.22 glgabecquerels (33 mBllcuries) 

12] 35.300 Oral administration of sodium Iodide 1-131 requiring a written directive In quantities greater than 1.22 
gfgabecquerels (33 mllllcuries) 

0 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required I 

O 35.300 Parenteral administration of any other radfonudide for which a written directive is required 

PART I •• TRAINltJG AND EXf>ERIENCE 
(Select one of the three meihods below} 

• Training and Experience, including board certification, must have been obtained within the 7 years preceding the 
date of appHcatlon or the individual must have related continuing education and experience since the required 
trafning and experience was completed. Provide dates, duration, and description of continuing education and 
experience related to the uses checked above. 

0 1. Bomrd CertiDcation 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide dooumentation on classroom and labotato~ training, supervised work axper1enoo, 
and supervised clinlcal c.asa experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

0 2. Current 35.300. 35.400, or 35.600 Autborized \Iser See!sfnq Additional Authorti!at(on 

a. Authorized User on Materials License under the requirements below or 
---~------ ... ·----------

aqulvalent Agreement State requirements (check au that apply): 

0 35.390 D 35_392 D 35.394 D 35.490 D 35.690 

b. If currently authortzed for a subset of clinical uses under 35.300, provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to dooument this 
experience. Also provide completed Part II Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experlence. The tables in sections 3.a., 3.b •• and 3.c. may be used to document this experisnce. 
Also provide completed Part II Preceptor Attestation. 

NRC FORM ~13A (AUTJ j05-20f2) PAOE1 



NRC FORM 313A'(AUT) U.S. NUCLEAR REGULATORY COMMISSION 
(06-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

0 3. Trainina and gxperlenco for Propoaeci Authorized User 

a. Classroom and Laboratory Training D 35.390 0 35.392 0 35.394 0 35.396 

~~~on of Training -----~~~~~~of Tralni~~--·---·-··-·-·--·-r·---~~~---··- --·fr:~~-· -.J 

!
·----------~-------- .. _ ....... ----···--·-.. -------.. ----·------····-···--------"-""" """.. .. .. ____ .... ---·1·- .. _________ -- -->------·----~ 
Radlatfon physics and I 
instrumentation i -·--~-----------·-----.. ---·· .. _ .. _ .. ________ __,,,... .... ______ ,,. ----------

/::::~~~- -----------------t--- ----1-------j 
I use and measurement of l 1 

i 

l
! radi<?,actMty ·--------···-·-··---- :·-··-------------·----------------------1------··--··"·f-·------------i 
. ~::~:i7or0~~i:1~~e l I 1 I 
1--------·-·--·-----·-·---1-·-----·-------·--------- t ·--- _J_ -----1 
! Radiation biology + f I 
!-----.. ------- --"-----·------·---· .... _ .. _ .. _______ ..... ---··--.. ·-----.-- ------·--·----'! J 
I 1 Total Hours of Training: D I 
L ___ .. __ ··---·----- i._ _____________ ·------------·---· .. ·-··· ... -... -.. ······- ...... -... ·--.. •• ···---··--··-·-·--~ 

b. Supervised Wort< Experience 0 35.390 D 35.392 0 35.394 D 35.396 
If mora than one supervising lndMdua/ /s necessary to document supervised training, provide muJtJple copies 
of this page. 

I ~~i:~;~~~~~~;.??1:~=-r~1 
~::~9r:8~~v:n::t~ria~: --·------·-------··--····-··------------· ··r··O-~es---··· ·r·-·--···--·-1 

:~:~;;=:~~~~of I 1 D No ! I 
/~L~-~ --r------------------------J·· o;~ --1--···--·--J 
::-.::.~_Jl----·-----..... ---"····----·----~:~.-l----1 
,~#--!·------------···-- ·-----------··· -- -l-·~·~~---- 1,!· -- ---~I: 
decontamination procedures 
L'._ .. _ ·----· -------·-----------·----·---·-·-·-·-·· ....... ·-···-· .. ·· ........ -.-... - .... ...... .......................... L .. -·-·~-·-·-- ....... J 
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NRC FORM 313A (AUT) 
(05-2(112) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAIN,NG ANO EXPERIENCE AMD PRECEPTOR ATIESTATION {contfnued) 

3. Training and Emerlence for Proeosesf Autho!jzed User (continued) 

b. Supervised Wolk Experience (continued} 

r---;--·----------------. ·-··--·-----· -·--·-··· .... ··--·--- ·-----·----·--~---~-, 

arvisfng Individual : License/Permit Number listing supervising individual as an I 
: authorized user j 

II SupervlSing. lndMdual meet~ ttle requirements 't>e1ow, or .equivaient Agreement state req~ire'm&rits (ciiecic"aiithat I 
apply)'*"': 

ci ·~~:~~ ~ · ·wttti. ~~~~ri~~ -~ci~i~i~~rin~ ci~~ ~t; · · · · · · · · · · · · · · · · -· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · j 
0 35.392 O Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 
D 

35
•
394 

glgabecquerels (33 mlllicuries} 

D 
0 Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 milllcuries} 

35-396 D Parenteral administration of beta-emitter. or photoo-emlttlng radionuclide with a photon I energy less than 150 keV requiring a written directive Is required 
' . D Parenteral administration of any other radionuclide requiring a written directive 
'~~. , ) I J Ji.• • • .-.-.,..,,.-,:~":"~-:-;-:--:""'!""' ... t • • , ' • • • • • • , ~ • ~..,..,......._,...,.,..,..,...,...,_~.-·-r"':'""':'-,--,-;--;-~•l""':"'·;-,-T""t'~~-:""!'"f''"'~""'"'·-·~........,.., ..... ,, • .,,.'":"'"._-.,•·,·-1~ ..... 7 f ~ivlslng Authorized User must have experience In administering dosages In the same dosage category or categories as 1he lndivldual 
l requosllng ~horlm uaer status. 

~
! Supervised Clinical Case Experience I 

If more than one .supervising ;ndivldusl is necessary to document supervised work experience, provide ! 
mutt/pie copies of this page. 

' -Description: Experienc~-l~~::V~~ iC::!~T~~~~~--~~--~~~~~~~~;~~~~~-~r-;~~;-·-·--~~~---~~-.--

b 1 Participation Number of Facility Experience 
··-------·- ~---4---·--··-·· ····-··-·-·-··--·· ----·-------------··-·-------·----i---··----

ral administration of sodium 
Iodide 1-131 requiring a written 
directive In quantities less than 
or equal to 1.22 glgabeequerels 1 
(33 milllcur1es) ! 
---------------~-----·----·- ----···-·- - -·~·-·--··- ····--.......... ---·-·------·· ···- ---·-· ...... ·---·-j------·- __ ,. _____ , 

~
ral administration of sodium i I I 
elide 1-131 requiring a written I I 
rective in quantities greater l I I 
an 1.22 glgabecquerels {33 1 / 

I 
150 keV for which a written I j I 
directive is requlred 

==~E="Y1------ -------··-· ·------ ···----- ---------·--r--- ---

11-- --~,I I 
C __ {llat111d1onuc1id21_ ___________________ 1 _________ __ __ ______ .. ____________________ _____ _____ ........... ·-··-·-·-L··-·-· .. ··· .. ········------·-
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSlON 
(05-2012) . 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATrESTATION (contfnueci) 

3. Irafajnq and Extterieocs for Prof)9Sed Authortm User (continued) 

c. Supervised Cllnical Case Experience (continued) 
·---------~-------·--··--·-·----·· ·---------·-···------1 

; Lk:ense/Pennlt Number Hstlng supervising individual aa an 
; authorized user i 

Supervising Individual meets the requirements below, or equivalent Agreement State requirements (check all that 
apply)": I cf~~:~~ .. ··wlth-.r1~~·~~~i~~~i~g.~g~ ~t.- · · · · · · · · --· --· · · · · · · · -· · · -· -· · · · -----· · · · · 
t035.392 

035.394 

035.396 

D Oral Nal-131 requiring a written directive In quantities less than or equar to 1.22 
glgabecquerels (33 millicurles) 

0 Oral Nal-131 in quantities greater than 1.22 glgabecquerels (33 mlUlcurles) 

D Parenteral administration of befa-.emltter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

0 Parenteral administration of any other radlonuclide requiring a written directive 
!·· ........ .. ................................. . ...... ... .......... . ................. . ..... ..... . 
l.. Supervising Authomd User must have 8JC!)erfence 11'1 lll:lmlnisterll"G dosages In the same dosage category or categories as the Individual 

: 

equesling authorized wur status. . 

~~~e completed Part II ~rec:epto~_Attestation. -----·· ····- -·-····--··----·--.. ----··-··----J 
PART 11- PRECEPTOR ATTESTATION 

Note: This pert must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
Individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience. obtain a separate preceptor statement from each. 

By checlclng the boxes below, the preceptor Is attesting that the Individual has knowledge to fulfill the duties of 
the position sought and no1 attesting to the Individual's "general clinical competency." 

First Section 
Check one oithe following for each requested authorization: 

ForSS.390: 

Board Certlfls;atlon 

0 I attest that has satisfactorily completed the training and experienoe 

requirements in 35.390(aX1 ). 

OR 

Training and F.xperJ1nce 

D I attest that has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 200 hours of classroom end laboratory training, as required by 
10 CFR 35.390 (b)(1). 

llRC FORM 3131\ (AUTI (l)&-1012) PAGE4 



NRC FORM 313A (AUT) 
jO!J..:20!2) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIES'f.AT!OH (continued) 

PreCiptor Attesta·tfsm (continued) 

First Section (continued) 

Fo; 35.392 Os!sntlcal Attestation Statement Reanrd!ese of Iralnlng and Experience Pathway): 

0 I attest that Casey T. Swenson, M.D. 
----"N·em;·o;·~·.;.;uei----. ec:t~use,--·-

has satisfactorily completed the 80 hours of classroom 

and laboratory training, as required by 10 CFR 35.392(c)(1}, and the supervised work and clinical case 
experience required in 35.392(c)(2). 

For 35.394 l!denttcal Attuf,atlon Statement Reaarsfless of Tra!nlnn @Dd Experience Pathwa'l.l.: 

0 i attest that Casey T. Swenson, M.D. has satisfactorily completed the 80 hours of classroom 
······- -iiiiime OtPnipDiiiidAii~-Ueer -···--

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 35.394(c)(2). 

Second SectJon 

D I attest that has satisfactorily completed the required clinical case 

experience requlred Jn 35.390(b )( 1 }(ii}G listed below: 

O Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 mlllicurles) 

D Oral Nal-131 In quantities greater than 1.22 gigebecquerels (33 millicurles) 

0 Parenteral administration of beta-emitter, or photon-emitting radlonudlds with a photon 
energy less than 150 keV requiring a written directive Is required 

O Parenteral administration of any other radionuclide requiring a written directive 

Third Sactlon 

0 1 attest that Casey T. Swenson, M.D. has satisfactorily achieved a fevel of competency to 

func11on independently as an authorized user for: 

0 Oral Nat-131 requiring a written directive In quanb1ies less than or equal to 1.22 
glgabeoquerels (33 mllllcuries) 

0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 mllllcuries) 

D Parenteral administration of beta.emitter, or photon-emitting radlonuclkie with a photon 
energy less than 150 keV requiring a written directive is required 

0 Parenteral administration of any other radionudlde requiring a written directive 



NRC FORM 313A (AllT) 
(05-~12) 

U.S. NUCu:AR REGULATORY COMMISSJON 

AUTHORIZED USER TRAINING J.\ND EXPERIENCE AND PRECEPTOR ATTESTATION (contin~c.!) 

Fourth Section 

For35.39§i 

Cummt 35,490 or 36.690 authortzec:t user: 

0 I attest that Is an authorized user under 10 CFR 35.490 or 35.690 

or equivalent Agreement State requirements, has satisfactorily completed the 60 hours of classroom and 
laboratory training, as required by 10 CFR 35:396 (d)(1 ), and the supervised work and clinical case 
experience required by 35.396(d)(2). and has achieved a level of competency sufficient to function 
independently as an authorized user for: 

D Parenteral administration of any beta~emitter, or photon-emitting radionuclide with a photon energy less 
than 150 keV for which s written directive is required 

0 Parenteral administration of any other radionuclide for which a written diractive Is required 

OR 
Board Certification: 

D I attest that has satisfactorily completed the board certification 

requirements of 35.396(c), has saUsfactorlly completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 {d)(1) and the supervised work and clinical case experience required by 
35.396(dX2), and has achieved a level of competency sufficient to function Independently as an 
authorized user for: 

O Parenteral administration of any beta-emitter, or photon-emitting radlonucHde with a photon energy less 
than 150 keV for which a written directive Is required 

O Parenteral administration of any other radionuclide for which a written directive is required 

Fifth Section 
Complete 1he following for precaptor attestntton and signature: 

[2] I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

~ 35.390 0 36.392 ~ 35.394 [!] 35.396 

[!] I have experience administering dosages In the foUowlog categories for which the proposed Authorized User is 
requesting authorization. 

0 Oral Nal-131 requiring a written directive In quantities less than or equal to 1.22 glgabecquerels (33 
mllllcuries) 

~Oral Nal-131 in quantities greater than 1.22 gfgabecquere!s (33 mlfllcurtes) 

G?J Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive ls required 

0 Parenteral administration of any other radionucllde requiring a written directive ]jf.um·a ~ ·-,-.,,.T-el-~-~0-1;-; 3-N;-~-33-~o---0-a:_1_12_312_0_1s--t Name of Preceptor 

Micha.el M. Graham, PhD, MD 

License/Permit Number/Faclllly Name 

0037-1-SwAAB University oflowa, Iowa City, Iowa 
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UNITED STATES 
NUCLEAI~ REGULATORY COMMISSION 

REGION IV 
1800 E. I.AMAR BLVD. 

ARLINGTON, TX 76011·4511 

Avera McKennan 
ATTN: Nuciear Medicine Department 

Tracy Hollingshead 
Radiation Safety Officer 

1325 South Cliff Avenue 
Sioux Falls, SO 57117-5045 

April14,2014 

SUBJECT: LICENSE RENEWAL- CORRECTED COPY 

Please find enclosed the corrected copy of Amendment Number 58 to NRC License Number 
40-16571-01 updating the license expiration date. An envtronmental aseassmant for this 
licensing action Is not required since this action Is categoricaRy exdudsd under 10 CFR 
51.22(c}(14)(iv). You should review the enclosed doculll$0t carefully and be sure that you 
understand all conditions. You can contact me at 817-200-1590 if you have any questions 
about this license. 

The SIJRC's Safety Culture Polley Statement became effective In June 2011. Whi!e a 
policy statement and not a regulation1 It t1ets forth the agency's expectations ·for 
Individuals and organizations to establish and maintain a positive safety culture. You 
can access the pol!cy statement and supporting material that may benefit your 
organization on NRC's safety culture Web site athttp:/fwww.nrc,gov/about­
nrc/regulatory/enforcementlsafetv-cylture.html. We lfuongly encourage you to review this 
material and adapt I! to your particular nesds In order to develop and maintain a positive 
:safety cuitura as you engage In NRC-re.gufated actMUeis. 

NRC's Regulatory Issue Summary {RIS) 2005-31 provides criteria to ld&ntlfy security-related 
sensitive information and guidance for handling and marking of such documents, This ensures 
that potentially sensitive 1nformatlon Is not made publicly available through the NRC's 
Agencywide Documents Access and Managamsnt System (ADAMS). The RIS may be located 
on the NRC Web site at http:/(www,nrc.gov/readlng-rm/doc-coll@ctlons/gen-oomm/reg­
issues/2005/. Pursuant to NRC's RIS 2005-31, the enclosed materials license will not be made 
publicly available. 

In addition, please note that NRC Form 313 requires the applicant, by signature. to verify that 
the applicant understands that all statements contained in the application ere true and correct to 
the best of the applicant's knowledge. The signatory for the application should be the licensee 
or certifying official rather than a consultant. Since the NRC also accepts a letter requesting 
amendment of an NRC license. the signa~ory for such a request should also be the licensee or 
certifying official rather than a consultant. 



Avera McKennan -2-

NRC will periodically Inspect your radiation safety program. Failure to conduct your program 
according to NRC ragulatlons, license conditions, and reprea~ntatlons made in your license 
application and supplemental correspondence v.lith NRC may result In ernarcement action 
against you. This could include issuance of a notice ofvlolation; lmposttlon of a ciVll penalty; or 
an order suspending, modifying, or revoking }fOUr license as sp9cified in the NRC Enforcement 
Policy. The NRC Enforcement Polley is avaDable on the following internet address: 
http:IJwww.nrc.gov/about-nrc/regy!atory/enforcemenUenforce-pol.html. 

An electronic version of the NRC'a regulations is available on the NRC Web site at 
www.nrc.qoy. Additional information regarciing medical uses of radioactive materials may be 
obtained on the NRC Web site at: bttp://www.nrc.gov/materlals/mjau/med-use-toolkit.html. This 
site also provides the updated Training and Experience NRC Fonn 313A series o1 forms and 
guidance, as v..sell as information on the revised regulations for naturally-occurring end 
accelerator-produced radioactive material& (NARM). 

The NRC medical Hat server has been set up. The llst server will send automatic e-mail 
notff1catlona of medical-ralated generic communications, Federal Register Notices, end 
NMSS/FSME newsletters ea they are published. Anyone may subscribelunsubscriba to the 
new medical list server by sending an &-mall to medical-gc@nrc.gov with usubscribe" or 
"Unsubscrlbe11 in the subject line. 

In accordance with 10 CFR 2.390 of the NRC'e "Rules or Practice," a copy of this Jetter will be 
avaflable electronically for public inspection in the NRC Public Document Room or from the 
NRC's document system (ADAMS). ADAMS Is accessible from the NRC Web site at 
IJttp://www.nrc.gov/reading-rm/ada:ms.html. 

Thank you for your cooperation. 

Docket: 030-11252 
License: 40-18571-01 
Control: 582292 

Enclosure: As stated 

~9._. 
Mich:::;~, HeaUh Physicist 
Nuclear Materials Safety Branch B 



Official Use Only - Security .. Related lnf.ort11fil!£n _ . 
NRCFORM374 PAGE _j__ OF J_PAGES 

U.S. NUCLEAR REGULATORY COMMISSION Amendment No. 58 

CORRECTED COPY 
MATERIALS LICENSE 

Pul'3uant to the Atom1c Energy Act of 1954, as wnended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, 
Code of FedBTal Regulations, Chaptftr I, Parts 30, 31, 32, 33, 34, 35, 35, 37, 39, 40, 70 and 71, and in reliance on statements and 
representaUons heretofore made by tha licensee. a license Is hereby Issued authorizing the 6censee to receive, acquire, po8898S, and 
transfer byproduct, source, and special nuclear material deslgnated below; to use 8UCh material for the purpose(a) and at the place(G) 
designated below; to dellver or transfer such material to persona au!horlzed to receive It In accorda~ with the regutatlom of the 
eppBcable Part(s). This llcenae shall be deemed to contain the oonditions specified in Section 183 of the AtomlG En1Jrgy Act of 1954, aa 
amended, and ia subject to all applicable rules, regufatfon,, and order& of tho Nuclear Regulatoty Commiesion no>v or hereafter in effect I 
and to any conditions apeclfiGd below. 

Ucemee 

2. 1325 South Cliff Avenue 
Sioux Falls, South Dakota 57117-5045 

In accordanca w!th applicatfon received. 
October 17, 2013 
3. License number 40-15571-01 Is amended in 
Its entirety to read as follows: 
4. Expiration date Mar"Ch 31, 2024 
1----'--~~~~~~~~~~~~~~~' 

5. Docket No. 030-11252 
Reference No. 

ti 6. Byproduct, source, and/or 
R special nuclear material 

7. Chemlcal sndlor physical rorm 8. M.xlmum amolRlt that lloenne 
may possess at any one time 
under this license I 

A Any byproduct 
material permitted 
by 10 CFR 35.100 

B. Any byproduct 
material permitted 
by 10 CFR 35.200 

C. Any byproduct 
material permitted 
by 10 CFR 35.300 

D. Any byproduct 
material permitted 
by 10 CFR 35.400 

E. lrldium-192 
permitted by 
10 CFR 35.600 

F . Any byproduct 
materials identified 
In 10 CFR 31.11 

A. Any 

8. Any 

C.Any 

D. Sealed sources (3M Model 6500 
sanes; AEA Technology Model 6500 
Series; Bard Brachytherapy. lno. 
Model STM-1251: Theragenlcs Corp 
Model TheraSeed Model 200) 

E. Sealed sources (Nucletron Model 
105.002 manufactured btJ Nucletron 
B.V., Mallinckrodt Medical BV or QSA 
Global [formerly AEA TechnoJogy)) 

F Prepackage Kits 

A. As needed 

B. As needed 

C. 900 mUllcurfes 

0. 2 curies 

E. 12 curies per source 
and 21 curies total 

F. 50 mHUcuries 

Official Use Only - Security-Related Information 
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HRC FORM 374A U.S. NUCLEAA REGUlAiORY COMMIGSION PAGE 2 of 7 

llcens& Number 

40--16571-01 
MATERlALS LICENSE 
SUPPLEMENTARY SHEET 

Dodcet ot Reference Number 
03()..11252 

Amendment No. 58 
CORRECTED COPY 

6. Byproduct. aource. and/or 
special nuclear material 

G. Yttrium-90 permitted 
by 10 CFR 35.1000 

H. Depleted Uranium 

9. Authorized use: 

7. Cheinlcal ancl/or physical form 

G. Sealed sources Sirtex Medical SIR· 
Spheres® mlaospheres 

H. Metal 

A. Any uptake, dilution and excretion study permitted by 10 CFR 35.100. 

B. Any imaging and localization study permitted by 10 CFR 35.200. 

C. Any use permitted by 10 CFR 35.300. 

D. Any manual brachytherapy procedure permitted by 10 CFR 35.400. 

8. Maximum amount !ilat l!censee 
may posseas at any one time 
under this il.."OOSe 

G. 800 mHlicuries total 

H. 200 kilograms 

E. One source for medical use as described in 10 CFR 35.600, in a Nucletron m1cr0Selectron-HDR 
Model 105.999 V2 or Nucletron microSelectron Model 106.990 remote afterloa.dlng brachytherapy 
device. One source in its shipping container as necessary for replacement of the source in the 
remote afterloader device. 

F. In vitro studies. 

G. For permanent manual brachytherapy using Sirtex Medical SIR-Spheres® mlcrospherss and dsllvary 
system pennitted by 10 CFR 35.1000. 

H. For use as shielding contained Inside generators used to elute msterial permitted under 
10 CFR 35.200. 

CONDlTIONS 

10. Licensed material may be used or stored only at the following licensee=s facilities: 

A. Byproduct material identffled In 11ems 6.A. through 6.0. and 6.F. through 6.H. at Avera McKennan 
Hospital, 1325 South Cliff Avenue, Sioux Falls, South Dakota. 

B. Byproduct material identified in Items 6.A. through 6.0. and 6.F. at Avera st. seneclict Hospital, 401 
West Glynn Drive, Parkston, South Dakota. _ 

OfficlaJ Use Only - SecurJty.;Rela~d Jnformation 
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PALB I NRC FORM 374A 

License Number 
40· 16571-01 

U.&. NUCLEAR REGULATORY COMMISSION PAGE 3 of 1 

c. 

D. 

MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

Docket 01 Reference Number 
03()..11252 

Amendment No. 58 
CORRECTED COPY 

Byproduct material identified in Items 6.A. and 8.B. at 901 East 11'1 Street, Sioux Falls, South 
Dakota. and Avera Breast Center, 1000 East 23R1 Street, Suite 330, Sioux Falls, South Dakota. 

Byproduct material identified in Item 6.B. at Heart Hospital of South Dakota, 4500 West aglh Street, 
Sioux Falls, South Dakota; North Central Heart a Division of Avera Heart Hospital, 4520 West 691h 
Street, Sioux Falls, South Dakota; and the Mitchen Cllnlc, ltd., 818 W. Havens Street, Mitchell, 
South Da'cota. 

I E. Byproduct material ldenttned In Item 6.E. at Avera Radiation Oncology, Avera Cancer Institute, 
Prairie Center, 1000 E. 23"' Street, Suite 100, Rooms 1321·1324 and 1326, Sioux Falls, South 
Dakoia. 

F. Byproduct material ldentffied In Items 6.A. through 6.C.; 6.F. at Avera PET-CT Center, 6001 South 
Sharon .'\venue, Suite '#2, Sioux Falls, South Dakota. 

G. Byproduct material Identified In Items 6.A. and 6.B. (except generators) at any hospital located in 
the states of South Dakota, provided: 

i. The hospiial does not have a byproduct material license under Section 35.18 of 1 o CFR Part 35, 
and 

ii. The licensee addresses all use and record keeping requirements outllned in Section 35.80 of 10 
CFR Part 35, and 

iii. The licensee has the prior written permission from the hospital's Administrator, and 

iv. The licensee maintains a list of au hospitals serviced. 

The lioonsee shall maintain for Inspection by the Commission, copies of written permission 
apecified in Subitem 3 and the list specifiad in Subitem 4. 

11. The Radiation Safety Officer for this license is Traci Holflngshead. 

12. Licensed material Is only authorized for use by, or under the supervision of: 

A. Individuals permitted to work as an authorized user, authorized nuclear pharmacist, and/or authorized 
medical physicist in accordanoo with 1 O CFR 35.13 and 35.14. 

B. Physicians permitted to wortt as authorized users for 35.1000 SIR-Spheres® Y-90 mlcrosphere use In 
accordance with commitments for notification to NRC in e-mall dated May 5, 2011. 

Official Use Only - Sacmi±y·>Related Information 
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MA.TERJALS LICENSE 
SUPPLEMENTARY SHEET 

License Number 
40-16571-01 
Dockst or Refanmca Nisnber 
030-11252 

Amendment No. 58 
CORRECTED COPY 

C. The following lndMduals are authorized usel'9 for the material and medical uses Indicated: 

Authorized Users Material and Use 

Terry S. Bloom, M.D. 35.600 only lridium-192 for uses in a High Dose Rate 
Remote Afterloading Unit; In vitro studies 

Christopher Gregory, M.D. 35.100; 35.200; 35.300; In vitro studies 

Matthew Helgeson, M.D. 35.100; 35.200; Oral adminimration of sodium Iodide 
1-131 ; In vitro studies 

Brad Alan Paulson, M.D. 35.100; 35.200; Oral administration of sodium iodide 
1-131; Jn vitro studies 

Barbara Schlager, M.o~ 35.600 only lridium-192 for uses in a High Dose Rats 
Remote After!oadlng Unit 

Kathleen L. Schneeldoth, M.D. 35.400; 35.600 only lridlum-192 for uses In a High 
Dose Rate Remote Afterloading Unit 

Andrew !. Soye, M.D. 35.100; 35.200; 35.300; In vitro studies 

Hanry P. Travers, M.D. 35.100; 35.200; In vitro studies 

Matthew R. Casey, M.D. 35.1000 V-90 SIRwSpheres® use 

Kathleen A. Nordstrom, M.D. 35.600 only lridium-192 for uset fn a High Dose Rate 
Remote Afterloadlng UnH 

Josie R. Alpers, M.O. 35.100; 35.200; 35.300; In vitro studies 

Joseph J. Baka, M.D. 35.100; 35.200; In vnro studies 

Sabina Choudhry, M.O. 35.100; 35.200; 35.300; In vitro studies 

Ryan D. Jepperson, M.D. 35.100; 35.200; In vitro studies 

Michael J. Kihne, M.D. 35.100; 35.200; 35.300; In vitro studies 

Patrick A Nslson, M.D. 35.100; 35.200; In vitro studies 

Offi ial Use Only - SecurltyMRelated Information 
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MA TE RIALS LICENSE 
SUPPLEP.•ENTARY SHEET 

Authorized Users 

Matthew T. Pardy, M.D. 

Daryl C. Rife, M.D. 

Randal L Welter, M.D. 

Suzanne Woodward, M.D. 

Joseph T. Jordahl, M.D. 

James H. Simon, M.D. 

License Number 
40-16571-01 
Doclwi or Reference Number 
030-11252 

Amendment No. 58 
CORRECTED COPY 

Material and Use 

35.100; 35.200; In vitro studies 

35.100; 35.200; 35.300; In vitro studies 

35.100; 35.200; Oral administration of sodium iodide 
1~131; In vitro studies 
35.100; 35.200; In vitro studies 

35.100; 35.200; In vitro studies 

35.400; 35.600 only lridium-192 for uses in a Hfgh 
Dose Rate Remote Afterload!ng Unit 

D. The followlng individual Is an authorized medical physicist: 

Authorized Mediqal Physicists 
Jamie Marie Harris, M.S. 

Laura O'Neill 

Xiang Kong, M.S. 

Material and Use 
lrldlum-192 In a High Dose Rate Remote Afterloader 
unit for calibrations, spot checks, and training 

lridlum-192 In a High Dose Rate Remote Afterloader I 
unit for calibrations, spot checks, and training 
iridlum-192 in a High Dose Rate Remote Afterloader 1 

unit for calibrations, spot checks, and training 

13. For sealed sources not associated with 10 CFR Part 35 use, the following conditions apply: 

A. Sealed sources shall be tested for leakage and/or contamination at Intervals not to excaed the 
intervals specified in the certiflcel:e 01 registration Issued by the U.S. Nuclear Regulatory 
Commission under 10 CFR 32.210 or under equivalent regulations of an Agreement State. 

B. Notwithstanding Paragraph A of this CondJtion, sealed sources designed to primarily emit alpha 
particles shall be tested for leakage and/or contamanation at intervals not to exceed 3 months. 

C. ln the absence of a certiftcate from a transferor Indicating that a leak test has been made within the 
intervals specified In the carUficate of registration Issued by the U.S. Mucle2r Regulatory 
Commission under 10 CFR 32.210 or under equivaient regulations ci an Agreement ~te. prior to 
the transfer, a sealed source recsfved from another person shall not be put Into use until tested and 
the test results received. 

D. Sealed sources need not be tested if they contain only hydrogen-3; or they contain only a 
radioactive gas; or the half-ilfe of the Isotope is 30 days or less; or they contain not more than 
100 microcuries of beta- and/or gamma-emitting material or not more than 10 microcuries of 
alpha-emitting material. _ 
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E. Sealad sources need not be tested if they are In storage and are not belng used; haoever, when 
they ara removed from storage for use or transferred to another person and have not been tested 
within the required leak test Interval, they shall be tested before use or transfer. No sealed source 
shall be stored for a period of more than 1 O years without being tested for leakage and/or 
contamination. 

F The leak test shall be capable of detecting the presence of 0.005 microcurie (185 becquerels) of 
radioaoUve material on the test sample. If the test reveals the presence of 0.005 mlcrocurie 
(185 becquerels) or more of removable contamination, a report shall be filed with the U.S. Nuclear 
Regulatory Commission in accordance with 10 CFR 30.50(c)(2), and the source shall be removed 
Immediately from service and decontaminated, repaired, or disposed of in accordance with 
Commission regulations. The report shall be filed within 5 days of the d~ the leak test result is 
known wi!ti the U.S. Nuclear Regulatory commission, Region IV, 1600 East Lamar Boulevard, 
Arlington, Texas 76011-4511, ATIN: Director, Division of Nuclear Materials Safety. The report 
shall specify the eouroe involved, the test results, and corrective action taken. 

G. Tests for leakage and/or contamination, lncludlng leak test sample collectlon and analysis, shall be 
parformed by the licensee or by other persons speclflcally licensed by the U.S. Nuclear Regulatory 
Commission or an Agreement State to perform such services. 

H. Records of leak test results shall be kept in units of microcuries and shall be maintained for 3 years. 

14. Sealed sources containing licensed material shall not be opened or sources removed from source 
holders by the licensee. 

15. The licensee shall conduct a physical inventory every 6 months, or at other Intervals approved by the 
U.S. Nuclear Regulatory Commission. to account for all sources and/or devices received and possessed 
under the Uceose. Records of inventories shall be mafntalned for 3 years from the date of each inventory 
snd shall Include the radionucfides, quantities, manufacturer's name and model numbers, and the date of 
the inventory. 

18. In addition to the possession lllnlts In Item 8, the llcensee shall further restrict the possession of licensed 
material to quantities below the minimum limit specified In 10 CFR 30.35(d) for estabfiahing financial 
assurance for deoommhisloning. 

17. The licensee Is authorized to transport licensed material in accordance with the provisions of 
10 CFR Part 71, •Packaging and Transportation of Radioactive Material." 
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18. E."{CSpt as specfficalty provided otherwise in thle license, the licensee shall conduct its program in 
accordance with the statements, representations, and procedures contained In the documents, Including 
any enclosures, listed below. This license condition applies only to those procedures that are required to 
be submitted in accordance with the regulations. Additionally, this license condition does not limit the . 
licensee=& abfflty to make changes to the radiation protection program as provided for In 10 CFR 35.26. 
The U.S. Nuclear Regulatory Commission's regulations shall govern unless the statements, 
representations, and procedures in the llcensee1s application and correspondence are more restrictive 
than the regulations. 

A. Email dated May 5, 2011 
B. Application received October 17, 2013 

Date Apcil 14, 2014 

[Ml 11132A076J 
[Ml 13301A813] 

FOR THE U.S. NUCLEAR REGULATORY COMMISSION 

By"~ 
Michelle Simmons, Health Physicist 
Nuclear Materials Safety Branoh B 
Region IV 
Ar1ington, Texas 76011-4511 
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DATE 

04/20/2016 

NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER 

Mr. Dennis Wilaby 
Radiation Safety Officer 
City of Rapid City 
Engineering Division 
300 Sixth Street 
Rapid City, SD 57701-2724 

This is to acknowledge the receipt of your: 

[{] LETTER and/or 0 APPLICATION 

40-15633-01 

MAIL CONTROL NUMBER 

590703 

LICENSING AND/OR TECHNICAL REVIEWER 

JAB 

DATED: 04/19/2016 

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

[{] AMENDMENT D TERMINATION D NEWLICENSE D RENEWAL 

D 
D 

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. 

D 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://www.nrc.gov/reading-rm/doc-collections/forms/nrc531. pdf 

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 if there 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) 200-1140 

NRCFORM 532 
(1-2012) 
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BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPS USE ] 
1N.fO_Rt.Afff.19N .i::RQM .VV!3~ 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category:7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: Queen of Peace Health Services 

Received Date: 04/18/2016 
Docket Number: 3009486 
Mail Control Number: 590703 
License Number: 40-15633-01 

Action Type: Amendment 

Check No.: 

3. COMMENTS 

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: 

Signed: 

Date: 

1 


