ECEIVE

MAY 2 3 2016
May 2, 2016 DNMS
PUBLIC,
United States Nuclear Regulatory Commission O jmmediate Release
Attn:  Radioactive Materials Licensing B’ Normal Release
Reglon I¥ NON-PUBLIC
1600 E. Lamar Blvd. O A.3 Sensitive-Security Related
Arlington, TX 76011-4511 O A.7 Sensitive Internal
Q Other:

Re: License #25-16906-01 i i J/ﬂw Date: é/ [/ [l

Dear Sir or Madam:

| am writing to request an amendment to the Frances Mahon Deaconess Hospital
radioactive materials license (License) #25-16906-01. Please note the following:

1. Please add Louis D. Bailey, D.O. as an Authorized User Physician.
2. Please authorize Dr. Bailey as follows:

a. Any byproduct material permitted by 10 CFR 35.100.

b. Any byproduct material permitted by 10 CFR 35.200.

3. Attached please find a copy of Dr. Bailey’s American Osteopathic Board of
Radiology board certification diploma noting ‘AU Eligible.’ (See Attachment A —
Board Certificate)

4. Attached please find a copy of the NRC Form 313A Authorized User Training and
Experience and Preceptor Attestation. (See Attachment B — Form 313A)

5. Dr. Bailey is licensed to practice medicine in the State of Montana.

Please contact me with any questions. | can be reached at 406-262-4127. Additionally,
you may reach Ms. Lindsey Zoanni, Nuclear Medicine Technologist, at 406-228-3630 or
lindsey.zoanni@fmdh.org with any questions. Thank you for your continued assistance.

Sincerely,

Ear{%—;ﬁ{ég‘

Jr., M.D.
Radiation Safety Officer
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Attachment A - Board Certificate

The American Osteopathic Association
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Attachment B — Form 313A

NRC FORM 3434 (AUD) LS. NUCLEAR REGULATORY COMMISSION
& e, AUTHORIZED USER TRAINING AND EXPERIENCE
% j wiz
fXad AND PRECEPTOR ATTESTATION B s 0 SHALHES
s {for uses defined under 35.100, 35.200, and 35.500)
e [10 CFR 35.180, 35.290, and 35.8901
:"M" of Propesed Autharized User State of Terrifory Whire {ic=15ed

-~ Tin s Q_.ir)u.\f Db .. e

Requested Authorizatioh(s) {check all that apply)
35.100 Uptako, dilution, and excretion studies
35.200 Imaging and localization studies

1135500 Seated sources for diagnosis (specify devics)

l,; ;‘3“-’. s Yy i

PART | - TRAINING AND EXPERIENCE
{Sefect one of the three mathods below}

* Training and Experience, including board cartification, must have been oblained wihin the 7 yesrs preceding
the date. of application or the individual must have obtained related confinuing education and expesience since
the required training and expetience was completed. Provide dales; duration, and description of continuing

and experience related to the uses ehacked above.
L & rd Cortification

a. Pravide a copy of the board carification.

b. If using only 35.500 materials, stog here. If using 35.100 and 35.200 materials, skip io and complete Part I}
Praceplor Altestation.

D 2. B0t 50390 Authorized Lser See
a. Authorized user on Materials Licensa

State requirements seeking suthorization for 35280,

b. Suparvised Work Experience. ) . .
(if more than one supervising individual is-necessary to document supervised work experisnce, provide muttiofe
copies of this section.)

. T ey e e
: Description of Experence | Permit Nurmber of Facillty ! Hours ' Experience* !

e Facly

{Eluting gensralor systems f
}appmptiah {or the preparation of i [
{radicactive drugs for imaging and | |
localization studies, measuring and | |
testing the efisate for radionuclidic |
purily, and processing the eluate ’ i
with reagent kits to pjepare labeled ;

radicactive drugs |

{

| Total Hours of Experlence:
! e e e e s AAAAMAN L ey
| Suparvaing Tnavidual License/Parmit Number listing suparvising individual as-an
|Supaviiog ;authorized user

|

Supervisor meets the requirements below, or equivalent Auraen)e;t State requirements {oheck all that apply).
7] 35200  [T] 35.380 + generator experienca in 32.280(c)(1)(i)(G)

SR

RS FORM ST2A (AUDY (De2048)
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NRC FORM 313A (AUD) .8 NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

13 Iraining and Experience for Propgsed Authorized User
a Classroom and Laboratory Tralning.

; o : e Slock  Daias of
wua:scrmu-u:z :ﬂ j‘rammg ' Location of Trafing ey .T,amm;.
‘Raxdiation physics and
,finsb'wmntaﬁon :
! H i
[Radtistion protection ;
s p i
'Mathematics pertaining to the usa ;
!sud 1t of radioactivity { 1
{
}___ o —
iChemistry of byproduct matarial ] ! !
for medical use {not requsired for !
35.590) ! |
o g R i R s
% i !
Raciafion biclogy ! ' !
; [ d. } -
{- Yotal Hours of Tralning:
H S EEI—— o - A
. Supervissd Work Experiance (completion of this table Is not required for 36.580). T
‘f (i more than one supervising individiel is nacessary to document supervised work experisnce, i
. provide muﬂplscapiesown‘s su.ﬁon }
- R et e e |
!s«mrds-d Work Exparlenu wﬁ?nu: ot ,
I Dascription of Exparience Location of ExperienceiLicense or | Conﬁrm_ | Datesof
l Must Include; Permit Number of Facitity Experience*
Ordering, recaiving, and unpacking i
lmaioacﬁve matarals ufe» and 30 |
1::.1';"“',.“""" Ore |
{Parforming quality control —
idet : ; on instruments usedto | 7] Yes
ermine the activity of dosages ! N
Jind pérforming checks for proper [ Ne
soperaﬁ_on yguway meters i ) _ !
WG FORM 13 (ALY 104-20H) PasE




NRC FORM 3134 (AUD) U.3. NUCLEAR REGULATORY COMMIS 0N
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Training and Experience for Proposed Authorized User (continued)

b Supemsed Work Expenancs (conhnued)

|
!

!
1

[Q3s180  []s6200

]Supcrvisor meets the requirements balow, or equivalent Agreement State requirements (check one).
[J25.380

¢ "Description of Experience Location of Experiencell icenss or i & m}m " Dates of
i . Must lmlude Parmit Numoer of Facility : Expenence®
Calculat:ng. neasuring, and safe{y ! E [_, Yes
spreparing patient or human research !
subject dosages ‘ La Ne
i =, | .
Using administrative confrals.to. : [MYes
jprevent a medical event involving the t
use ofunsaated byproduct material i ["No
’Usmg promdures 0 eonlun spi!led : P Yes
.byproduct material safely and using i
pmpef decontaminalion procedures | [_i No
!Adrmmstenng dosagas of radioadxve 1 H D Yus !
+drugs to patients or hummen research i i !
subjects LI
Ehiting gene;alor vystsms sppmpﬁﬁts‘ - D Yes
lfnr the preparation of radicactive -
drugs for imaging and locafization I ONe ¢
Jshudigs, measuning and testing the { |
{etuate for radionuclidic pusity, and | : _
;pmcessing the sluate with reagent | ;
kits to prepare [abeled radioactive | ! i
rugs _ | i |
{Supervising Individual TLicanse/Permit Number lisling Supendsing indhiduzias an |

uthorized user
1

"] 35.380 + generstor experience in 35.280(c)(H(i)G)

¢. For 35.590 only, provide documentation of tralning on use of the device.

Device:

Type of Tralning Locatlon and Dates

Al

d. For 35.500 uses only, stop here. For 35.100 and 35,200 uses, skip to and comglete Part 1l Preceptor
Hastation.

HRG PORM 1A (ALDY (B4:2019)
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WRC FORM arses

csnn 0.3, NUCLEAR RLBULATDAY COUTSSSION
Eg USER TRANING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continusd)

Dn« gmﬁ.g ATTEST) .ﬂot

?83853 the pracestar is atiesting thet the individiut has knowiadpa 1o Tulfl the duies
%ﬁggs & individiats “general chn.cat competaney *

e W
nummss hs safisfactonly tod the coquls

" Reni o Prpkad ShoAead o
i ﬂﬁ (a){1) and fras achisved 3 gz%ﬁiﬁgsg asa
_.J.Q\Jﬂ:s._ £ fo7 thy medicat uses authorized under 10 35100, o

T I
A1 TWK.WP.PWHMPDJ has satisfaciordly conpioted the 60 hours of training and
. ‘Weaom of Prapcsed e

.H uO

i

33
3

Inchading o g&aiﬁlgiggg 10 CFR
c}{1). and has achigved a leval of y sffitisnd 2 # ath 8.
usar for the madial wses authorized inder 30 CFR 35,100,

& In
ot AR
d _._..x-

i
u . 280(=){ 1) sl has achisved & faved ¢f competency sutficlint to fudtion independently 2s an
z ol m ﬁlfs‘aﬂﬁligg 30 0FR 35.100 and 35200,

m _
i ang wchuding & Ralninium of 80 hours of classroom snd labocatiry trining, rexuined
onz{wf 1), nd hes achiovad & fevel of competency sufficiert ko eﬁ?%ﬂ.&h«!
zed imor for the modicsl uses autherized undor 10 GFR 35.100 and 35.200.

omphwii Efioidy or precepuos stusttion sed signsbe:
3y mect & b, or oqivatont Agraement Sins requrwants, 58 &0 sutharized uret for
m_m 0| [Jsam [Jes30 13630« genendorwpeionce
( L “ i A A /] 3 ;
; ' Nome
al= Q&e?& O ?:\% solval T ks\ Con-pa P#ie
_ m
Lyt .
e B 14322 e: 382 E=
APR-25-2016 P8:48  From: 7343626788 10: 4322843
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NRC FORM 532 o, U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) A

&

2
M1 2

2,
noo W

ST,

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date

06/01/2016

Earl R. Harrison, Jr., M.D., Radiation Safety Officer [ jcense Number(s)
Frances Mahon Deaconess Hospital 25-16906.01
621 Third Street South = -

Glasgow, Montana 59230 Mail Control Number(s)
590982

Licensing and/or Technical Reviewer or Branch

CLH

This is to acknowledge receipt of your: Letter and/or |:] Application Dated: 05/02/2016

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

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
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the

following link:  http://mww.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

D The following administrative omissions have been identified:

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

NRC FORM 532 (05-2016)
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BETWEEN: [ FORARPB USE ]

INFORMATION FROM WBL
Accounts Receivable/Payable
and Program Code: 02121
Regional Licensing Branches Status Code: Pending Amendment

Fee Category:7C

Exp. Date: 07/31/2013
Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: FRANCES MAHON DEACONESS HOSPITAL

Received Date: 05/23/2016
Docket Number: 3011841
Mail Control Number: 590982
License Number: 25-16906-01
Action Type: Amendment

2. FEE ATTACHED

Amount;

Check No.:
3. COMMENTS

e (ol il

Date: é/ /4/Q

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




