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January 8, 2018 

Nuclear Materials Licensing Branch 
United States Nuclear Regulatory Commission 
Region IV 
Nuclear Materials Safety Branch 
611 Ryan Plaza Drive, Suite 400 
Ar1ington, Texas 76011-4005 

Re: Amendment for License 50-13648-01 

Dear Sir or Madam: 

PUBLIC 

(907) 452-8181 Phone 
(907) 458-5324 Fox 

www.fmhdc.com 

1650 Cowles Street 
Fairbanks, AK 99701 

0 Immediate Release 
0 Normal Release 

NON-PUBLIC 
0 A.3 Sensitive-Security Related 
0 A.7 Sensitive Internal 
0 Other:. _____ _ 

·------- Date:.~-~-

In accordance with 10 CFR 35.14: We are ·requesting Gregory James Wood D.0. be added to the 
license at this facility as an authorized user for uses 10 CFR 35.100 and 10 CFR 35.200. Attached is a 
copy of the Ohio Radioactive Materials License, which list Dr. Gregory James Wood as an authorized 
user. 

If you require additional information, please call (907)-458-6914. 
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Amendment Number: ll Pagelot2 
Omo DEPARTMENT OF HEALTH 

LICENSE FOR RADIOACTIVE MATERIAL 

Pur.suant to C:lUl.ptel' 3748 of tile Ohio Bevised Code, and in reliance on atlltemeub and repruent11t1ons made by the lleensee, a lic:eme 
Is hereby Issued autborlzln11 the llcensee named herein to receive, acquire, pos&eSSi and tran&l'Ol' radloacUvo material as dealpotell 
below; to use such material for the pvpose(I) and at tbe plac:e(s) designated below; to dellver or trauter auch material to persons 
autltorlzed to receive lt In aecordance with the &\pplleatiom of Chapter 3748 of the Ohio Revised Code and 1111 applfQble rules 
promulgated ,hereunder, This license II su~ect to all applicable rules, regulatlon1 and Ol'ders ot the Ohio Department or Heal&h now 
or hGNSIW'tll' In lffect and to an, conditioas spedfled below, 

LICBNSBB LICSNSE NUM~ER 

l. Cardlov111C11lar Consultants or Cleveland. Inc. 
3 02201180008 
EXPIRATION QATE 

.. : 
2, 7200 Mentor A.venue 

4 · Mriv1 l019 Mentor, Ohio 44060 
FlLB/ ID N.UMBSR 

.. .. ,. 50061111546 · · 

6. RADIOACTIVB MATERIAL . 7, ·CHEMICAL AND/OR PHYSICAL 8, MAXIMUM QUANTITY THAT 
LICBNSEIEI MAY.POSSBSS AT ANY 
ONE TIME UNDER THIS LlCENSE 

9. 

A. . Any radlo'ac:tlve material 
permltt&ld by rule 310111· 

. !18-32 or the Ohio' · · 
AdmllliatrGdve Code 

s. Any m~actlvem$rJal 
pormlttod l1Y nile 3701;1· 
Sll-34 of the Ohio . · • 
Admi.a.lstratlye Code .' .. .-. : .. 

c. Any l'lldloacoveniaterlaJ .. 
permitted b)' l'1l1e 3701;1- . 
88°26 oUhe Ohio- · · · · . 
Adn,mJstratfve Cocle 

FORM · 

A. Any radlophannaceuttcal form 

B, Any radtopharm'aceu.tl.CDl form · 

C. · Sealec1.Sourc~ · 

·, 

. . ·. 
' I • : 

Authorized Use :· ... 

A, Alneeded 

C, .37GBq (lCl) total, no si11Rle source 
· to .exaee~ 1.11 GBq (30 mCI) 

:, . 

A. luiy uptake. dUutlon and ~on 1tudy permitted~)' rule 3701 :1-58-32 or ~e Ohio "Admlnlstrall~ C:ode, 

B, Any imqi11g and localization 11tucly pe°rmllted bf.~ 370111"58-34 of the _Ohio Administrative Code. . 
. .·' 

c. Cheak, c:oilbriltton and reference sources p,l'dlitlfd 11; l'fl(r J10, ,•i.S,8Jd of tlff Olllo Adm{ni,t.rwti~ Cou, 

®tmITJONS 
Io. Licensed 1mterlal may only lie used at the licensee's t-.cilitll.l5 loc~<l 1t1 

"1200 Mentor Avenue 
Mentor, Ohio 44060 

11. The RadlatlOI\ Safety Ofticcr far thi, license is: S..ther Siaty11~ CNMT, RT(N) 

12. Uccnsed matcriul almll be used by, or wider the supmlaion of, individuals deaignaled in writing: 

Authoriyld User 

A. O'Donnell, James K. M.D. 

8. Woodi Gregory Jomes D.O. 

Mnt;dal nod Us; 
A, t1s111 parmlUed bf rulee :.t'10111..58-32 mid 370111-58...3'6 

or &he Ohio Administrative Code. 
a. tl11111 parmlttod b7 l;'W.C. 3101;1-SS.32 qncl 3'10111-58-34 

or the Ohio Admilllitndlve Code. 

13. All pel'sons pttrformin11 adivitlq 11u:eflng the definition ot 11Naclear Medldne Tec.hnologlst" as speclfted tn R,C. 4773,01 lhall be 
licensed 1md fn aooll standlns with the s,ate or Ohio. 
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OHIO Ol!PARTM!im"OPHIIALTH P411e2cl2 

LICENSE FOR RADIOACTIVE MATBRIALS 
License N\lmber: 02201180008 

FILE/ ID Numbetl S006'1l / '1S46 
SUPPLEMENTARY SHBET Amendment Numb11r. 22 

l4. Notwlthstandblg tlie p()ISUll.on limits ID item 8, the licensee shall f\lrther reshict the posaeaslo11 of llc:ensed materlala to 
quanUtles below the minimum llmlr spadfted in rule 3701:1-40-17 of the Ohio Admlnlltmttve Code, ror estDbUsh.lnc 
deconuaiat1onhi1 ftnanclal aaurance. 

P.003/003 

lS. In accordance with the requirements ot rule 370lrl•5l-30 or the Ohio Admini&trativt Cod, auy patient administered gamma 
emitllng radlopbnrmaceutlmll or permanent brachythel'apy sources ahal1 be provided a p11Uent release card to Include: 

l) The padent's n11me. 

2) Tbe radlon11Clld1 administered and Its 11.ctM~. 

3) The fadlit,y name wldch admlnlstered. the radlonucllcl&. 

4) The dateottb1 ~latratlon oftheradlonudlcle. 

:I) The expln.tlon date of tba e8l'd. 

Tbe card Is not applkable to those patient& who an hl&tltlltionallzed (Hospitals, Nurllng Hmnes, Correatlollal Institutions, etc.) 
or whose mcllatlon levels clo not ex-teed 0,1 mBlhr at one meter. · 

16. Except a1 spcclfteally proYl.ded oth~1 In tht, Ucease, the Uc:en,ee shall aond11ct Its praa,'llm in 11CCOrdane1e with the 
statements, reprosenta&ions, and proced!',res ClOJltalned In the doc111t1enta, indudin,1 Dllf e~r•, lbtecl below. The Ohio 
Department of Health's statu.t., r11Jee, and orders shall govern unless staJem1111ts, representations, and. praceduttS In lhe 
license.e's appllcatiou and correspondence are more restrlcUve than the l'eglllatiom, 
A.' RIJJBwal appll~lllion ddl1d JanlUIIY 14, 2014 . ' . . . . ' . 
B, · Amendment 11 lO UmuB (H}J!Ol l~8 rm~, U.1 linni, In Iii ~llllffly 

.. ... 

For the Ohio Depa111Uent of Health . 

l>AT.£1 __ i/_'J_s_/_1_9'_·._··. ___ ·· .BY1 .... · ·.;.,,,·:.a.;...,,,:;;..· ...;;;-~".;..4'_·~-: .... · ~~~·· __ · ·=C" ______ _ 

. : ' Michael J. Snee, '"ciii? 
Bi1rta11 or Radbitioa Protec:t!.on 
on bebaltof',theD.lrectororllellldl 
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NRC FORM532 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2016) ~.,,,.....,,,,,, 

l-!i..\ ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE r. ' - : 
\ ~ i :., 

~ ....... 

Name and Address of Applicant and/or Licensee Date 

I 01/23/2018 I 
License Number(s) 

Mark Burton, M.D., Radiation Safety Officer L 50-13648-01 l 
Foundation Health LLC 

Mail Control Number{s) d/b/a Fairbanks Memorial Hospital 
I 1650 Cowles Street 602198 I 

Fairbanks, Alaska 99701 Licensing and/or Technical Reviewer or Branch 

CHill 

This is to acknowledge receipt of your: [Z] Letter and/or D Application Dated: 01/08/2018 

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

[ZJ 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 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: !ltt12;Uwww.nrc.gov/readlng-rm/doc-collectioos/forms/ncc531.12df 

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) 200-1209 or (817) 200-1140 

NRC FORM 532 (05-2016) 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE J 
INFORMATION FROM WBL 

Program Code: 02120 
Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 04/30/2022 
Fee Comments: CODE 23 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A.REGION 

1. APPLICATION ATIACHED 
Applicant/Licensee: Foundation Health LLC 

Received Date: 01/22/2018 
Docket Number: 3003509 
Mail Control Number: 602198 
License Number: 50-13648-01 
Action Type: Amendment 

2. FEE ATIACHED 

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 


