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United States Nuclear Regulatory Commission

Region IV Reviewer: Date:
Nuclear Materials Safety Branch

611 Ryan Plaza Drive, Suite 400
Arlington, Texas 76011-4005

Re: Amendment for License 50-13648-01

Dear Sir or Madam:

in accordance with 10 CFR 35.14. We are requesting Gregory James Wood D.O. 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.

! ﬂﬁ
Mark Burton, M.D.

Radiation Safety Officer

Sincerely,

L602198
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OHIO DEPARTMENT OF HEALTH
LICENSE FOR RADIOACTIVE MATERIAL

Pursuant {0 Chapter 3748 of the Ohio Revised Code, and in reliance on statements and representations made by the licensee, a license
is hereby issued authorizing the licensee named herein to receive, acquire, possess, and trangfor radioactive material as designated
below; to use such matarial for the purpose(s) and at the place(s) designated below; to deliver or transfer such materinl to persons
suthorized to recelve it in accordance with the applications of Chapter 3748 of the Ohio Revised Code and sl applicable rules
promulgated thereunder, This license Is subject to all applicable rules, regulations and orders of the Ohio Department of Health now

or hereinafier in effect and to any conditions specified below.

[LICENSER . T LICENSE NOMBER

1.  Cardiovascular Consultants of Cleveland, Inc. 3. 02201480008
ﬁPIRATlON DATE'

2. 7200 Mentor Avenue . ; ’ ' '

M . 4. - Mayl, 2019
ke . [HTE/DNUMBER
15 s00671/7545 -
6. RADIOACTIVEMATERIAL' 7. CHEMICAL AND/OR PHYSICAL 8 MAXIMUM QUANTITY THAT
: FORM ’ LICENSEE MAY POSSESS AT ANY
) ' ONE TIME UNDER THIS LICENSE

A.. Any radioactlve material A Any md!ophnrmneeuﬂcni form A. Asneeded

permitted by rule 3701:1-~ .
5§32 of the Ohlo’ ’
Administrativa Code . »

B. Any radioactive material B. Any radiophaimaceutical fortn _ B._ Asneeded
permitted by rule 3701:1- * F ,

58-34 of the Ohlo . - . '
Administratiye Code .* ' - . T -

C. Anyradiactivematerial . ° C, . Gealed Sources’ S C.  37GBaq (1CY) total, no single source
permitted by rule 3701:1- L. . DR * to exceed 1.11 GBq (30 mC1)
58-26 of the Ohlo. "+ . =
Administrative Code | o

9. Authorized Use i . 9 . . oo .

A.  Any uptake, d_ﬂuﬂoi: and excretion study permitfed by rule 3701:1-58-32 oftl.\'a QOhlo'Adminisirative Code,

B. Anyimaging and localization study pe'rrnl_lte'd by rule 3701:1:58-34 of the Ohio Administrative Code.

€.  Check, colibriation and reference souvees peratitted by rule 370115826 of. the Ohlo Administrativs Code,

CONDITIONS
10, Licensed materlal may only be used at the licensee's facilitics looated ats
7200 Mentar Avenue o
Mentor, Ohlo 44060
11, The Radiation Safety Officer for this license is: Heather Sutyak, CNMT, RT(N)
12, Lieensed material shall be used by, or under the supervision of, individuals designated in writing:
uthori ser Materisl and Use

A, O’Donneil, James K. M.D. A, Uses permitted by rules 3701;1-38-32 und 3701:1-58-34

of the Ohlo Adminlstrative Cade,

B. Wood, Gregory James D.O. B, Uses permitted by rules 3701:1-58-32 ond 3701:1-58-34

of the Ohlo Adminlstrative Code.
13, All persons performing activities meeting the definition of “Nuclear Medicine Technologist” as specifled in R.C. 4773.01 shall be

licensed and in good standing with the Siate af Ohio.
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LICENSE FOR RADIOACTIVE MATERIALs [-iectse hunber 12201180008
FILE/ ID Number: 500671/ 7546

SUPPLEMENTARY SHEET

£l

14. Notwithstanding the possession Jimits in item 8, the licensee shall Further vestvict the possession of licensed materials to
quantities below the minimum limit specified in rule 3701:1-40-17 of the Ohio Administrative Cede, for establishing
decommissioning financial assurance,

15. In accordance with the requirements of rule 3701:1-58-30 of the Ohio Administrative Code any patient administered gamma
emitting radiopharmnceuticals or permanent brachytherapy sources shall be provided a patient release card to include:

1) The patlent’s name.

2) The radlonuclide administered and it activity.

3) 'The Eacility name which adminlstered the radionudide.
4)  The date of tha administration of the radionuclide.

5) Theexpiration date of the cavd,

The ¢azd s not applicable to those patlents who ave institutionalized (Hospﬂa!s, Nurslng H.nmes, Correcﬁonnl Institutions, ete.)
or whose radtation levels do not exceed 0.1 mR/hr at one meter.

16, Except as specilically provided otherwise in thig license, the licensee shall conduct Iis program in accordance with the ’
statements, roprosentations, and procedures contained in the documents, including any enclosures, listed below. The Ohlo :
Department of Health’s statutes, rules, and orders shall govern unless statements, representations, and procedures in the

]imsae’s application and correspondence are more restricive than the regulntiona.

A.  Renewal applivation dmd Jamawy 14. 014
B, ' Amendment 22 to license #02201 180008 renews the lmnn inits emlmy

For the Ohlo Department of Health -

DATE: ULV - BY: -
; ..,  Michoel J.Snee, C

Biwreau of Radiation Protection
- on_bem of the Director of Health
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION
(05-2018) C

o,
S Y
: g:; ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE
Name and Address of Applicant and/or Licensee Date

01/23/2018

License Number(s)
Mark Burton, M.D., Radiation Safety Officer - 50-13648-01

Foundation Health LLC Wall Control Number(s)

d/b/a Fairbanks Memorial Hospital
1650 Cowles Street 602198

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

CHill

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

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

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
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

[:] 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)

M/,g/, g




BETWEEN: [ FOR ARPB USE]
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02120

Regional Licensing Branches 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 ATTACHED
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 ATTACHED

Amount:

Check No.:

3. COMMENTS

Signed:

Date: '- 0/2 3)//?5

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:




