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April 26, 2016 

Nuclear Materials Licensing Branch 
US Nuclear Regulatory Commission 
Region IV 
Attn: Michelle M. Hammond 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 

IO)IEtlE U/ IE ~ 
ml MAY 1 3 2016 ~ 

DNMS 

Re: License 25-23109-1 - Holy Rosary Healthcare 

Dear Ms. Hammond: 

We are writing to request an amendment to the Holy Rosary Healthcare 
radioactive materials license (License), #25-23109-1. As follows: 

1. Change of Radiation Safety Officer (RSO) 
a. Please authorize Robert Rex Dietz, M.D. as the RSO. Dr. 

Dietz is an authorized user physician on the St. Vincent 
Healthcare radioactive materials license, #25-07553-01. 
Please find the Delegation of Authority for Dr. Dietz provided 
as Attachment A. 

b. Please remove Dr. Brady Banta as the RSO as Dr. Banta is 
no longer providing services to Holy Rosary Healthcare. Dr. 
Banta's last day of association with Holy Rosary Healthcare 
will be April 25, 2016. 

2. Add Authorized User Physicians 
a. Please add the following authorized user physicians to the 

License for Any byproduct material permitted by 1 O CFR 
35.100 and 35.200 (License condition 6.A and 6. B): 

i. Robert Rex Dietz, M.D. 
ii. Mitchell E. Gallagher, M.D. 
iii. Joseph P. Dillard, M.D. 

q Immediate Rilllle 
~ Normal Rel .... 

iv. Kathleen A. Ryan, M.D. 
v. John S. Brandon, M.D. 
vi. Brian Christenson, M.D. 

NON.PUBLIC 
c A.3Sensit1v"' Securlty"-lllld vii. Joshua A. Delavan, M.D. 
C A.7 Sensitiv• it viii These physicians are authorized user physicians on 
a Other:~-- -- · -c\\,., \ 

11 
• the St. Vincent Healthcare radioactive materials 

Rlvllwlr~ L;";e:~_\ ~ license, #25-07553-01, for 35.100 and 35.200. 



b. Please add Dr. Joseph C. Apostol, M.D. for Any byproduct 
material permitted by 10 CFR 35.200. Dr. Apostol is listed on 
the St. Vincent Healthcare license for 35.200. 

3. Remove Authorized User Physicians 
a. Please remove Dr.'s Banta and Maxwell from the License as 

they are no longer providing services to Holy Rosary 
Healthcare. 

We would like to seek an expedited review, in lieu of patient care of this 
amendment so as not to hinder patient services. We look forward to any 
questions you may have in order to complete this amendment request. 

Please contact Ms. Annette Ban, Director of Outpatient Services, or Mr. 
David Tailleur, Nuclear Medicine Technologist, with any questions. Ms. 
Ban can be reached at 406-233-2672 or Annette.ban@sclhs.net. Mr. 
Tailleur can be reached at 406-233-2683 or david.tailleur@sclhs.net. 

Thank you for your continued assistance. 

Sincerely, 

~ 
Paul Lewis 
Chief Executive Officer 

Via email - miche/le.hammond@nrc.gov 
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Holy Rosary Healthcare 
4126116 

Attachment A 

Delegation of Authority 

To: 

From: 

Subject: 

Robert Rex Dietz, M.O. 
Radiation Safety Officer 
Paul Lewis 
Chief Executive Officer 
Delegation of Authority 

You, Robert Rex Dietz. M.D., have been appointed Radiation Safety Officer and are 
responsible for ensuring the safe use of radiation. You are responsible for managing the 
radiation protection program; Identifying radiation protection problems; initiating, 
recommending; or providing corrective actions; verifying implementation· of corrective 
actions; stopping unsafe activities; and ensuring compliance with regulations. You are 
hereby delegated the authority necessary to meet those responsibilities, including 
prohibiting the use of byproduct material by employees who do not meet the necessary 
requirements and shutting down operations when justified by radiation safety. You are 
required to notify management if staff do not cooperate and do not address radiation safety 
issues. In addition, you are free to raise Issues with the Nuclear Regulatory Commission at 
any time. It is expected that you will spend a sufficient number of hours per week 
conducting radiation protection activities to ensure a radiation safe work environment. 

I accept the above responsibilities, 

oate: -cT.f /u lu I I 

.. e/J;;L: 
Paul Lewis 
Chief Exer,lUtlve Officer 
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NRC FORM 532 /' ...... ~ U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) !~ Y. 

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE ~ . 
~ ..... ~ 

Name and Address of Applicant and/or Licensee License Number{s) 

Brady J. Banta, M.D., Radiation Safety Officer I 25-23109-01 I 
Holy Rosary Healthcare 

Mall Control Number(s) dba Holy Rosary Hospital 

I I 2600 Wilson St. 590896 
Miles City, MT 59301 

Llcensina and/or Technical Reviewer or Branch 

le. Hill 05/13/2016 I 
This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 04/26/2016 

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

[{]Amendment D Termination D New License D Renewal 

D There were no administrative omissions Identified during our initial review. 

D 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, Request for Taxpayer Identification Number, located at the following link: 

http;llwww.occ.gov/r~ading-rmldo~-cQllections/forms/nrc53j.pdf 

Send the completed NRC Form 531, by facsimile, to the following number: (301) 415-5387 

D The following administrative omissions have been identified: 

A copy of your action has been e-mailed 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 or (817) 200-1209 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE ] 
INFORMATION FROM WBL ·--- · - --- ---- -- -··· ----- -- -----· 

Program Code: 02121 
Status Code: Pending Amendment 
Fee Category:7C 
Exp. Date: 04/30/2015 
Fee Comments: CODE 21 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A.REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: HOLY ROSARY HEALTHCARE 

Received Date: 05113/2016 
Docket Number: 3020264 
Mail Control Number: 590896 
License Number: 25-23109-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount 

Check No.: 

3. COMMENTS 

Signed: 

Date: 

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: 
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