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May 2, 2016 DNMS 
United States Nuclear Regulatory Commission 
Attn: Radioactive Materials Licensing 
Region IV 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 

Re: License #25-16906-01 

Dear Sir or Madam: 

PUBLIC 
IJ-ji;mediate Rel1111 
~N~nnal Release 

NON-PUBLIC 
0 A.3 Sensitive-Security IWllM 
0 A.7 Sensitive lnternll 
0 Other:. _____ _ 

Revlewer:-j(i!L- Data:~ 

I 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 1 O 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. I 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~f;;~,, M.D. 
Radiation Safefy Officer 

' 
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Attachment A- Board Certificate 

I 

L 

[hr Ainrrimn U.)strnimUttr Ass-nrhthPH 
llflllll rrrt1mmnukd1n11 

or lkr 

i:Pul6 I. lhtfltg. IUD. 

~1l1JI llli11"tdt~ ~-·~Ml' 
,. .. ~ lltt nquirtb ~of~ Jlona. 

iioq~ ... opm.ttw ... 

Ota9nu.ttttc l.abmtagu 
;OW it ~<rt"i! ~~1.rbr1' th11 nriil:r.rtr W.- fltt rnw~ L-1llt. 

'.t11I? I. 201i • !ltt<mll'" ll ?0.?3 

,... .... ....., ........... ~. 
~4/,1*'~ ~Mc,-( 

~~~~~~~~~~~~~~~~~~~~~~~~.:__~ 

2 



. ' 

Attachment B Form 313A 

"'J'i, ~~RM ltJA (AUD) U:S. NUCLEAR RrcGllLA TORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

{for uses defined under 35.10D, 35.200, and 35.500) 
[10 CFR 35.190, 35.290, and 35.690} 

Af"PROVED Q'f OMP. .. 0 . 3t50 :.·iW 
OU'ff!ES O<l.JlllZQ11 

i'fa1t>• or Propt6ed Authorized \Iser 
• 
. -ir;,\~d~l~~~B~aiii~r ;;p,,1y) -

• . 35.100 Uplako, dilutiol'I, and excrelion studies 

35.200 lmagiog and localiiation studies 

0 35.500 Sealed sources for diagnosis (specify <levice) 

PART I - TRAINING ANO EXPERIENCE 
(SefectOll(!Oflheth1'98 methods below) 

• Training and EJ<periance. including l>oald airtification, must have been obta!nedW.:ll111 the 7 years precedin~ 
the Cfate of. appbeation or the indivictui!I niust !lave oblelr>ecl related continlJltlg education and experience since 
the requlred'trainlog and experil!JlCe was completed. Provide dates, duration. and dascriptlOll of conbnuin9 
j<Ncation and experleoc;e related to the uses cllec:f<ed above. 

I[) 1. Board Certlflcat!on. 

a. Provide a copy oflhe board eertification. 

b. tf using r;il'lly as.soo·malenals, stop hare; If ussn9 35., 100 and 35.200 materials. slop to and complele Part II 
Precepl()r Attestation. 

O 2. Cymnt 36.390 AvtlJowd User Seeking &ddl!lonal 35.290 Autboc!zat!gn 

a. Authcirlzed user on Materillla Liel!nse meeting 10 CFR 35.390 or equivalent Agreement 
Stat.ereq11inlments &eek1ng auttiortzali0ri"i0r-3s.29i>. ~ -· 

b. SupervlSed Wo1* Experience. 
(/f tr!OA1 than Oil& wparvmng in<!Mdual ls~ to cJot;ument sup&IVIBed wodl experi•mce, pmvid9 nwttip/9 
oopies of /hD seclion.) r-·-·-.--· -·-----···-·r·-~~;;-r;if-~~~;;-.-;;·· ·-ic!ock 

1 Oeecrtpllonot~ ; PemUINUrrtiercifFaeility ' Hours 
;------. _ _,, ~--·- -·-"""'"""" w."-•-•-·- ··- ""' - •• ·--- - ---•••• - -
1 Ell.ding genendor systems j 
!appropriate for lhe preparation of 
j radioactive drugs for imagillQ llfld I 
testing the e!Uats for radlonudldlc I 
pwily, and. pRJeU11ing the etuallt 

Dates of 
Expertence• ' 

I 
locallratlan llli.ldlea, meaaunne and I 

Wilh re~ kb to prepare labi91ed , , 

/adloactMidrugS. ·- ··-------· --····--_J__···- - - ···- - ··-··-···· 
! Total Houni Of Eicperlitn~: 
i ~ 1~119 lndMdu.ii---·-.. --. --- !UcenMiPennllNumberi;Stings.iPe~TA!i.ii>dM<i~a1 u:.0--
j 1~- ! 

[

Supervisor rr-is the ~iniments below, or equ.Milenl Agreement Slate reqllirements (Checlc Bll lhat apply). I 
Q 35:290 0 35.390 + Qetienlor experienco in 32.290(cX1l(i)(G) I 

-- .• -.i 
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NRC f'()fUil ~13A !>'UD) U $. NUCU!AA REC:IJlATORY COlllMISSION 

. '""'T' AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

0 3. Training and Eii:perlence for Proposed Autl!orlzed U11<lr 

a Classroom and Laboratory Tralnio~. 

Ue$Cnplion Of Training 

.·Radiation physicg and 
)lnslrumenration 
r 
j 

!Radiation ptotactlotl 

~Mathematics ~ining to the use 
'and nte8$urement of radloedJvity 
I 

Loc;alio1> ;if Tra!olM 

I t- ·-·-·-- -- -·- --·--- --·- --·---r-
!ChemiSlty rJ bypmdllC!. malarial 
;ror meaical use (not rvquit9d for 

~-~'··----- ~ 
i 
,Radiation bfOIQgy 

' i 

Odi~s vi 
Training' 

t=_-_---=--~~----.._'i - T-otal- H-ou-,,.--tif-. T_....inI_ ng_ : __ -_·------=-_J_--------~--~----·---l 
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i:i~;.~RM Jf3A (AUD) U.S. 1<UCLEAR REGUlATO'lV COMMIS:Jll>H 

. AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnlna an!! ExD!rl11nce for Pn>poeod Authorized User (continued) 

~:~~~~s~ Work Expetie~. ~".()(ltinued) 
Oescrtptlon of EJ<perienea 

L_ _ ___ _ _ ~ust lncluae: 

!ca1culati11g. lnllatwing, and safery . 
• Preparll'lg pattont or huma11 research 1 
. aubject dosages ' 

-- . --- - ! --·"··-·· 
' Using administratiwt c;ontrtlls to 

Locallon of Experience/l.icensa or 
Penni! Numoer offac11lty 

I
.· Pre'm!I a medlClll GWll!t involvin. g the ' 

~of~_byp~~~lari~ - .i .,_ --
; Usu;g procedures ta contain splne<J , 
i byproduct material sarery and using ; 
!P1t1per decontamination procedures 1 : - .... _ ......... _ - -- -- -- - --,--.... 
lAclmini$1ering dosages of radioactive I 
• d!UQ$ to patients ot human rl!$earch i 

~ ·--·- - ·- ·~-- . _] - -· ------ -- ---
Ehlting generator tystoms appropttate · 

I for the prepilnition of r,idioac1hu1 'I 
drugs f9r "1aglng and loCalization 
fsludies, ~ring and testin11the 

1
. 

leluate fat iadlonuc!ldle purity, and 
proce5slng the eluale With reagent ! 
I~~ to prepare labeled r3dloacllve I 

Conf;-m 

O Yes 

] No 

' [_]Yeo 

ONo 

, Q Yes 

f' No 
-- J 

i.J Yes 

O No 

Dates .if 
Experience• 

~rugs I 
(SIJPllNisinll 1ncllvid;;;i _ __ - ·-------!L-ioen_se/P_ ermit Numb&r listing .~-irid-ivi-du_a_1 ... -;, - "l 
l rUlhorized user 

)Supervisor meets the requirements below, or equivalent Agreement Sin~ requiA!fllents (Check one). 

I O 35.190 O ss.2ao O 35.390 O 35.390 .. genermor 8)(pef1ence In 35.290(c)(1)(1){G) 
i l-------------· ----- -·--- --- .. ---- - ·--·----- ---... --... .. 
c. For 35.590 only, ptl1llide documentation Of training on l1S8 otthe device. 

~----0ev_1ce_· ----i----Ty-p_•_ot_i:-ra1-n1_119 ______ +1~-~---~~--~-Lo:~ca-t __ 1o~-11~a-nd~~O-a=tes=--.. --_-~ -i 

1--- ! ----~ 
L_ __ . _____ , _ __,, ________ _,____ . --------- _ j 

d. For 35.500 - only, slop here. For 35.100 and 35).00 U$e&, atup to and comjilete F'art II Preceptor 
Allealation. 
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) ~~-.... 1¥\ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE \~ . ~ ...... 

Name and Address of Applicant and/or Licensee Date 

I 06/01/2016 I 
Earl R. Harrison, Jr., M.D., Radiation Safety Officer License Number{sl 
Frances Mahon Deaconess Hospital I 25-16906-01 I 621 Third Street South 
Glasgow, Montana 59230 Mail Control Number~s~ 

I I 590982 

Licensing and/or Technical Reviewer or Branch 

CLH 

This is to acknowledge receipt of your: 0 Letter and/or D Application Dated: 05/02/2016 

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

[{]Amendment D Termination D New License D Renewal 

0 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 flied, 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: httR://www.nrc.gov/reading-rmldQc-collections/forms/nrc531.Rdf 

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 FOR~OS-2016) 

~t~,, 



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: 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 

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: 

1 


