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care You Can Count On

December 5, 2017

Nuclear Materials Licensing Branch

U.S. Nuclear Regulatory Commission, Region IV
1600 E. Lamar Blvd.

Arlington, TX 76011-4511

Subject: Notification
NRC License No. 53-27729-01
Docket No. 030-35998

Dear License Reviewer:

We have approved Brian Shukri, D.O. for use of byproduct materials listed in 10 CFR
35.300, limited to oral administration of sodium iodide I-131 in quantities less than or equal
to 33 millicuries. Dr. Shukri is currently authorized for these uses on NRC License #21-
18889-01 issued to Dickinson County Memorial Hospital. A copy of this license is enclosed.

In addition, please remove Douglas M. Sides, M.D. from the list of authorized users.

If you require any additional information please contact our Radiation Safety Officer, Ronald
Frick at 808-373-7009.
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KONA COMMUNITY HOSPITAL
HAWAII HEALTH SYSTEMS CORPORATION
79-1019 Haukapila Street
Kealakekua, HI 96750

(808) 322-9311 h 602208



NRC FORM 374
U.S. NUCLEAR REGULATORY COMMISSION

MATERIALS LICENSE

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10, Code
Parts 30, 31, 32, 33, 34, 35, 36, 37, 39, 40, 70 and 71, and in reliance on statements and representations heretofore made by the it
authorizing the licensee to receive, acquire, possess, and transfer byproduct, source, and special nuclear material designated below; to u
and at the place(s) designated below; to deliver or transfer such material to persons authorized to receive it in accordance with the regule
license shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subjec
and orders of the Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified below.
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CONDITIONS
10. Licensed material may be used or stored at the licensee's facilities located at 1721 South Stephenson Avenut

11. The Radiation Safety Officer (RSO) for this license is John S To, M.D.




l NRC FORM 374A U.S. NUCLEAR REGULATORY COMMISSION

’ License Number Docket or Reference Number
MATERIALS LICENSE 21-18889-01 | 030-17318
SUPPLEMENTARY SHEET Amendment No. 35
(Corrected Copy)

|
I
|

12. Licensed material shall only be used by, or under the superwsnon Qf

‘V;ui‘@ ﬁ{,

£ 5
A. Individuals permitted to work as authorized u§ersm accordance with 10 CFR*QS 13 and 10 CFR 35.14.

-
.\( 7

.,
B. The following individuals are authorized- qs‘ers for the material and medical uses as mglcated
Authorized User(M.D..D.O. etc.) *‘ﬁ Material gnd Use e "

a"

John S. To, M.D. 10 CFR 35@](&0 35. g__go and 35. :'ﬂlm!ted t Spdium iodide 1-13
e equal to 33°% llhcunqs only for g dmlmstrat?nfor imaging anc
Louis J. Mautone, D.O. <t 10CFR?Z ,fv )0 (limited to 'sodium iodide I-12
<. equalto 3 spillicud admlnlstratl for 1mag|ng anc
Brian Shukri, D.O. 1 £+ 10 CFR 35:3g00mitec-o
h equal to 33 mllhcurles) &
Clayton Shaker, M.D. *, 10CPR:35.200.. - = o :
Dan Kreider, M.D. e 10 CFR 35 10’0 35 20& an Am‘*35 390 (Ilmlte@p oral administratior

£
-

T




NRC FORM 374A U.S. NUCLEAR REGULATORY COMMISSION

License Number Docket or Reference Number
MATERIALS LICENSE 21-18889-01 030-17318
SUPPLEMENTARY SHEET Amendment No. 35
(Corrected Copy)

13. Except as specifically provided otherwise in this license, the licensee shall conduct its program in accordance
representations, and procedures contained in the documents, including any enclosures, listed below. This lice
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ToyeL. $immons 7
Materials Licensing Branch
Region IIl

Date: August 23, 2016
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P.O. Box 69, Kealakekua, Hawaii 96750-0069
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Nuclear Materials Licensing Branch
US Nuclear Regulatory Commission
Region IV

1600 E. Lamar Blvd.

Arlington, TX 76011-4511
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) "p‘”%"i

£ %% ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

bt tis

Name and Address of Applicant and/or Licensee Date

01/23/2018

License Number(s)

Ronald Frick M.S.

Radiation Safety Officer Latliall
Kona Community Hospital Mail Control Number(s)
79-1019 Haukapila Street 602209

Kealakekua, HI 96750

Licensing and/or Technical Reviewer or Branch

CHill

This is to acknowledge receipt of your: Letter and/or D Application Dated: 12/05/2017

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 initlal 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 5§31, 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.

[:I 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)
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BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FOR ARPB USE |
INFORMATION FROM WBL

Program Code: 02120
Status Code: Pending Amendment

Fee Category.7C
Exp. Date; 07/31/2022

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: Kona Community Hospital

Received Date: 01/08/2018
Docket Number: 3035998
Mail Control Number: 602209
License Number: 53-27729-01
Action Type: Amendment

2. FEE ATTACHED

Amount;

Check No.:

3. COMMENTS

Signed:

Date:

mefu
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B. LICENSE FEE MANAGEMENT BRANCH (Check when mllestone O3isentered [/ /

1. Fee Category and Amount;

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:






