Torres, Roberto

From: Tea Shi <Tea.Shi@portmed.org>

Sent: Monday, February 25, 2019 11:08 AM

To: Torres, Roberto

Subject: [External_Sender] amendment request to add AU

Attachments: Ex00_signed_NRC license Amendment Parker letter.pdf; Ex01_nrc313a_aud_ABR_Parker,

Scott - Portneuf Medical Center - E 2-25-19.pdf

Good Morning Roberto,

We'd like to request an amendment to add Dr. Scott Parker to our license under 10CFR.35.100, 200 and 300 (I-131)
Please find in attachement the request letter and supporting documents.

Please contact me if further comments, suggestion and questions.

Thank you very much and have a great day,
--Tea Shi

Clinical Physicist, DABR, RSO

Radiation Oncology, Portneuf Cancer Center
Portneuf Medical Center

777 Hospital Way, Pocatello, ID 83201

Office: 208-239-1761

Fax: 208-239-1726

DISCLAIMER: This communication, along with any documents, files or attachments, is intended only for the
use of the addressee and may contain legally privileged and confidential information. If you are not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of any information contained
in or attached to this communication is strictly prohibited. If you have received this message in error, please
notify the sender immediately and destroy the original communication and its attachments without reading,
printing or saving in any manner. Please consider the environment before printing this e-mail.
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’ Portneuf Medical Center
Portneuf Be yyel] 7 Hospial Wey
DT VVTLL. Pocatello, ID 83201

MEDICAL CENTER Tel: 208-239-1750
Fax: 208-239-1771

DATE: February 25% 2019

United States Nuclear Regulatory Commission
Region IV

Nuclear Materials Safety Branch

1600 East Lamar Boulevard

Arlington, Texas 76011-4511

Re: License 11-27384-01

Dear Sir or Madam,

Please help to amend our radioactive materials license to allow Scott Parker, MD
to administer lodine-131 as sodium iodide under 10CFR.35.100, 10CFR.35.200
and 10CFR.35.300 (lodine-131)

Please find attached NRC form 313a (aud) and supporting documents that
including a copy of Dr. Parker's ABR certificate, a copy of attestation form from
university of Utah,

Please contact me for any further information needed.

Sincerely

Tea T. Shi, M.S. ~z<

Radiation Safety Officer

Enclosure



‘NOGF\;%I;PRM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

"™, AUTHORIZED USER TRAINING AND EXPERIENCE

i

1)

e,

APPROVED BY OME: NO. '
AND PRECEPTOR ATTESTATION EXFIRES: casomote.

(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]

a0 3T ATes
£y
Tinmoo

&

3

bt 22 54
Name of Proposed Authorized User State or Territory Where Licensed
Scott J Parker, MD Utah, Idaho

Requested Autharization(s) (check all that apply)

35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[ ] 35.500 Sealed sources for diagnosis (specify device)

PART I -- TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 356.100 and 35.200 materials, skip to and complete Part |l
Preceptor Attestation.

I:] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, provide multiple

copies of this section.)

- ; Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Facility Hours Experience*

Eluting generator systems
appropriate for the preparation of
radioactive drugs for imaging and
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
with reagent Kits to prepare labeled
radioactive drugs

Total Hours of Experience:

Supervising Individual License/Permit Number listing supeniising individual as an
authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[] 35290 [ ] 35.390 + generator experience in 32.290(c)(1)(ii)(G)

PAGE 1
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[l:g'z((:nl;ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[ ] 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the use
and measurement of radioactivity

Chemistry of byproduct material
for medicai use (not required for
35.590)

Radiation biology

Total Hours of Training:

b. Supervised Work Experience (completion of this table is not required for 35.590).
(If more than one supervising individual is necessary to document supervised work experience,
provide muitiple copies of this section.)

Total Hours of

Supervised Work Experience Experiencs;
Description of Experience Location of Experience/license or CHRfiFe Dates of

Must Include: Permit Number of Facility Experience”

Ordering, receiving, and unpacking D Yes

radioactive materials safely and

performing the related radiation [JNo

surveys

Performing quality control "

procedures on instruments used to D €s

determine the activity of dosages D No

and performing checks for proper
operation of survey meters

PAGE 2
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(r:sg;om 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience. {(continued)

Descriptiop of Experience Location of Experience/License or Confi Dates of
Must Include: . Permit Number of Facility ntirm Experience*
Calculating, measuring, and safely D Yes
preparing patient or human research d
subject dosages [ INo
Using administrative controls to [] Yes
prevent a medical event involving the
use of unsealed byproduct material [INo
Using procedures to contain spilled []Yes
byproduct material safely and using
proper deconiamination procedures []No
Administering dosages of radioactive []Yes
drugs to patients or human research
subjects []No
‘Eluting generator systems appropriate D Yes
for the preparation of radioactive
drugs for imaging and localization []No

studies, measuring and testing the

eluate for radionuclidic purity, and

processing the eluate with reagent

kits to prepare labeled radioactive

drugs

License/Permit Number listing supervising individual as an

Supervising Individual
authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one).
[]35.190 []35.290 [ ]35.390 [] 35.390 + generator experience in 35.290(c)(I i} G)

c. For 35.590 only, provide documentation of training on use of the device.

Device Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor

Attestation.
PAGE 3
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(r::zcml;ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note: Thi_s part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than

one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.590)

By checking the boxes below, the preceptor is attesting that the individua! has knowledge to fulfill the duties
of the position sought and not attesting to the individual's "general clinical competency "

»

First Section
Check one of the following for each use requested:

For 35.190
Board Certification

I attest that  Scout J Parker, MD has satisfactorily completed the requirements in
Name of Proposed Aulharized User

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience
[:| | attest that has satisfactorily completed the 60 hours of training and

Name of Proposed Authorized User

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification
l attest that ~ Scott J Parer has satisfactorily completed the requirements in

Name of Proposed Authonzed User

10 CFR 35.290(2)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

[_]1 attest that has satisfactorily completed the 700 hours of training

Name of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section \
Complete the following for preceptor attestation and signature:

| meet the requirements below, or equivalent Agreement State requirements, as an authorized user for
35.190 35290  [¢] 35390 [ ] 35.390 + generator experience

Name of Preceptor Signature / Telephone Number Date

Kathryn A Morton, MD g /177{1-;:’ %fwoé (801) 581-7553 02/25/2019

License/Permit Number/Facility Name
UT 1000018, University of Utah School of Medicine. Salt Lake City. UT

. PAGE 4
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(I:I)GR;CMIG’)ORM 313A (AUT) 7 U.S. NUCLEAR REGULATORY COMMISSION
&7, AUTHORIZED USER TRAINING AND EXPERIENCE
S AND PRECEPTOR ATTESTATION HE RUVES D% enib: Mo, S8
Sl (for uses defined under 35.300) e PRERDI
i Pt [10 CFR 35.390, 35.392, 35.394, and 35.396]
Name of Proposed Authorized User State or Territory Where Licensed
Scott J Parker, MD Utah, Idaho

Requested Authorization(s) (check all that apply):

|:| 35.300 Use of unsealed byproduct material for which a written directive is required s
OR

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

[ ]35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

D 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

« Training and Experience, including board certification, must have been obtained within the 7 years preceding the
date of application or the individual must have related continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience.

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.¢. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.

[] 2. Current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the requirements below or
equivalent Agreement State requirements (check all that apply):
[] 35.390 [] 35.392 [] 35.304 [] 35.480 []35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part I Preceptor Attestation.

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.2., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part Il Preceptor Attestation.

PAGE 1
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gsgg)()RM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

D 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ | 35.390 []35.392 [] 35.394 [[] 35.396

Description of Training Location of Training Ciack Dat_e§ ot
Hours Training

Radiation physics and

instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Radiation biology

Total Hours of Training:

b. Supervised Work Experience [] 35.390 [] 35392 []35.394 []35.39
If more than one supervising individual is necessary to document supervised training, provide muitiple copies
of this page.
Supervised Work Experience Total Hours of Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience”
Ordering, receiving, and
unpacking radioactive materials []Yes
safely and performing the D No

related radiation surveys
Performing quality control

procedures on instruments [] Yes
used to determine the activity
of dosages and performing [T No

checks for proper operation of
survey meters

Calculating, measuring, and D Yes
safely preparing patient or

human research subject (] No
dosages

Using administrative controls to [ Yes
prevent a medical event

involving the use of unsealed [JNo
byproduct material

Using procedures to contain [] Yes
spilled byproduct material

safely and using proper D No

decontamination procedures

PAGE 2
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ggzcéf;om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

b. Supervised Work Experience (conptinued)

Supervising individual License/Permit Number listing supervising individual as an
authorized user

Kathryn A Morton, MD UT1800001, University of Utah, Salt Lake City, UT

Supervising individual meets the requirements below, or equivalent Agreement State requirements {check all that

] *k
apply)}™:

| 35,390  With experience administering dosages of,

35.302 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35.304 gigabecquerels (33 millicuries)

35.395 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

Parenteral administration of any other radionuclide requiring a written directive

**  Supenvising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user siatus.

'.c. Supervised Clinical Case Experience
If more than one supervising individual is necessary to docurnent supervised work experience, provide
multiple copies of this page.

Number of Cases
Description of Experience Involving Personal
Participation

Location of Experience/License or Permit Dates of
Number of Facility Experience”

Qral administration of scdium 3 University of Utah Department of Radiology 52314,

iodide 1-131 requiring & written and limaging Sciences, UT1800001, Salt Lake  5/23/14, 5/21/14
directive in quantities less than City, UT

or equal to 1.22 gigabecquereis Y

(33 mitlicuries)

.Oral administration of sodium 3 University of Utah Department of Radiology 11717715,
iodide 1-131 requiring a written and Imaging Sciences, UT 1800001, Salt Lake 11724715,
directive in quantities greater City, UT 12111115
than 1.22 gigabecquerels (33 ’

millicuries)

Parenteral administration of
any beta-emitter, or
photon-emitting radionuclide
with a photon energy less than
150 keV for which a written
directive is required

Parenteral administration of any
other radionuclide for which a
written directive is required

(

| |

(List}adionucludas)

PAGE 3
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gﬁﬁgé?RM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Case Experience {continued)

Supervising tndividual License/Permit Number listing supervising individual as an
authorized user
Kathryn Morton UT1800001

Supervising individual meets the requirements below, or equivalent Agreement State requirements (check all that
apply)™:
35300  With experience administering dosages of:

oEade Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
35.394 gigabecquerels (33 millicuries)

: Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
35.396

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

Parenteral administration of any other radienuclide requiring a written directive

*  Supervising Authorized User must have experience in administering dosages in the same dosage category or categories as the individual
requesting authorized user status

d. Provide completed Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individua! has knowledge to fulfill the duties of
the position sought and not attesting to the individual's "general clinical competency .

First Section
Check one of the following for each requested authorization:

For 35.390:

Board Certification

| attest that  Scott J Parker, MD has satisfactorily completed the training and experience

Name of Proposed Authonized User

requirements in 35.390(a)(1).

OR

Training and Experience
D | attest that has satisfactorily completed the 700 hours of training

Name of Proposed Aulhonized User

and experience, including a minimum of 200 hours of classroom and [aboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4
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NRC FORM 313A {AUT) U.S. NUCLEAR REGULATORY COMMISSION

(06:2018)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Preceptor Attestation {continued)

First Section (continued)

For 35.392 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attestthat  Scott J Parker, MD has satisfactorily completed the 80 hours of classroom

Name of Proposed Autherized User

and laboratory training, as required by 10 CFR 35.392(c})(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

| attest that  Scott J Parker, MD has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

| attest that  Scott ] Parker, MD has satisfactorily completed the required clinical case

Name of Proposed Authonized User
experience required in 35.390(b){1)(i))G listed below:

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[ ] Parenteral administration of beta-emitter, or photon-emitting radionuclide with @ photon
energy less than 150 keV requiring a written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

Third Section

| attest that  Scott J Parker MD has satisfactorily achieved a level of competency to

Name of Proposed Authorized User
function independently as an authorized user for:
Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)
Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

[] Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

I:I Parenteral administration of any other radionuclide requiring a written directive

RAGF
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(bolgzcml;)ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Fourth Section
For 35.396:
Current 35.490 or 35.690 authorized user:

[ ] 1 attest that is an authorized user under 10 CFR 35.490 or 35.690

Name of Proposed Authorized User

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35,396 (d)(1), and the supervised work and clinical case
experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for;

D Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

[_] Parenteral administration of any other radionuclide for which a written directive is required

OR

Board Certification:

[:] | attest that has satisfactorily completed the board certification

Name of Propesed Authonzed User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an
authorized user for:

Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written diréctive is required

[ ] Parenteral administration of any other radionuclide for which a written directive is required

Fifth Section
Complete the following for preceptor attestation and signature:

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

35.390 35.392 35.394 35.396

| have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33
millicuries)

Oral Nal-131 in quantities greater than 1.22 gigabecquerels {33 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than
150 keV requiring a written directive is required

\ 3 . > -
Parenteral administration of any other faQionuclide requiring a written directive

Name of Preceptor Signature | ) : Telephone Number Date
¢ —/%" X, 7 -7553 22502
Kathryn A Morton, MD 2o et Fr (801) 581-7553 02/25/2019

License/Permit Number/Facility Name
UTI800001 University of Utah School of Medicine ,Salt Lake City, UT

NRC FORM 3134 (AUT) {06-2016) PAGE 6



FormA
AMERICAN

BOARD OF
RADIOLOGY

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRCTRAINING AND EXPERIENCE REQUIREMENTS

Forms A and B must be submitted after completion of your NRC training and experience.
More information can be found at the following link:

http://www.nre.gov/reading-rm/doc-collections/cfr/part035/part035-0290.htmi

Scott J. Parker, MD University of Utah 46-01-04-2
Resident Name Program o Program#
YES NO
By the time of the ABR certifying examination, this applicant will have successfully completed
the hours of training and experience as outfined in 10 CFR 35.290, 35.392, and 35.394............ @ D
This applicant has taken partin 2 3 cases of oral administration of 1-131 therapy £ 33mCl....covvin E D
This applicant has taken part in 2 3 cases of oral administration of [-131 therapy >33 mCi................ B D
The resident’s log of these therapy experiences (date, dose, and preceptor attestation) is attached........ IZl l:I
| attest that the work experience cited above for § 35.290 was completed under the supervision of
an Authorized User (AU) who meets the requirements under relevant sections of $ 35.290 or r__fl D
equivalent Agreement State requUIremMents.. ..o e, R T
| attest that the work experience cited above for § 35.392 was completed under the supervisionofan
Authorized User (AU} who meetsthe requirements under § 35.390, 35.392 or 35.394, or
equivalent Agreement State re QUIrEMENES..........c s e resme s s st s e B D

| attest that the work experience cited above for § 35.394 was completed under the supervision ofan

Authorized User {AU) who meets the requirements under § 35.3900r 35.394, or
equivalent Agreement State requirements.....o e lj D

Marta E. Heilbrun, MD A/M‘W 0610112017

Residency Program Director Pr’bgram Director Date
(Print Name) {Signature)

Rev.08/2013



1-131 Therapy Experience Log

Resident Name

Date

<33mCi

L5723
518

 Slel[M

Date

>33 mCi
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Jzh)s

Dose Administered

27.Coml,

(Releams)

Dose Administered

/0 m

/50 ml)
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~ 46-0 04 2

Program & Number

Preceptor (AU) Print & Sign Name
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Sign Name
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Sign Name

Rev.09/2013



Scott J. Parker, MD
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NRC FORM 532 N U.S. NUCLEAR REGULATORY COMMISSION
(05-2016)

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
03/05/2019
Mr. Tea T Shi M.S License Number(s)
r. Tea T. Shi, M.S.
Radiation Safety Officer 11-27 38401
Portneuf Medical Center Mail Control Number(s)
777 Hospital Way 611496

Pocatelio, ID 83201

Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 02/25/2019

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.

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:  http://www.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) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)




BETWEEN: [ FORARPB USE |
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02240
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:7C

Exp. Date: 06/30/2022
Fee Comments:
Decom Fin Assur Reqgd: N

License Fee Worksheet - License Fee Transmittal
‘A. REGIOVNV"

1. APPLICATION ATTACHED
Applicant/Licensee:  Portneuf Medical Center
Received Date: 03/05/2019
Docket Number: 3032325
Mail Control Number; 611496
License Number: 11-27384-01

Action Type: Amendment
2. FEE ATTACHED /
Amount:
Check No.:
/.
3. COMMENTS

Signed: / Z(AJ :7_/ | 4‘\/{,«(&
Date: 3 y// // ?

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:






