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WRC FORM 374 U.S. NUCLEAR REGULATORY OOMMISSION - ~ ~ ~ ~ ~

k
f* Amendment No. 20

s!
s

a M ATERIAI S 1.ICENSE I

.'J |

Pursuant to the Atomic Energy Act of 1954, as amended, the INeigy Reorgani/ation Act of 1974 (Public 1.aw 93 438h anJ Title 10. Code of I
I ederal Regula'iens. Chapter I Pans 30,31,32,33. 34,35,36,39. 40, and 70 and in reliance on statements and serresentations heretofore made I

,l by the htensee, u license is hereby issued authorizing the licensee to receis e. acquire, possess, and transfer by product, sou nd special nuclear i
j material de signated below; to use sut h material for the purposeF ) and at the placch.) designated below; to dehver or ti a such material to I
j persons authori/ed to receise it in accordance with the regulations of the applicable Paru s). This license shall be deemed to contam the conditions j
j specified :,ection 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, reFulations, and orders of the ;4

"j Nuclear Regulatory Commission now or hereaf ter in effect and to any conditions specihed below. ;

1 SonN ,

,d In accordance with letter dated I
i,;censee

|2 August 8, 1996 i

|? Columbia Independence Regional 24-18655-01 is amended in I

h Health Center "iYs"NUMEf.y to read as follows: Is
$! 2
'

Fil , 1509 W. Truman Road j
l- Independence, MO 64050 4. Expiration Date August 31, 2000 g

s

}n| 5. Docket or 030-13994 2
a

Reference No.
_,

!!a 6. Ilyproduct. Source, and/or 7. Chemical and/or Physical 8. Maximur i Amount that Licensee 4
|[ S;;ecial Nuclear Material Form May Pos <.ss at i.ej One Time 2

Under 7 n: Licenset

|s|I9 A. Any byproduct material A. Any t. A: needed
@ identified in 10 CFR 35.100 radiopharmaceutical js
p, identified in 10 CFR jf
9 35.100 Et jg
$ B. Any byproduct material B. Any B. As needed g
|E identified in 10 CFR 35.200 radiopharmaceutical g

G identified in 10 CFR
$j$ 35.200 ;

C. Any byproduct material C. Any C. As needed '$"

- identified in 10 CFR 35.300 radiopharmaceutical E

identified in 10 CFR 6
? 35.300 'n

, s !

qw D. Any byproduct material D. Any brachytherapy D. As needed 2
|i identified in 10 CFR 35.400 source identified in I2 |

A 10 CFR 35.400 b iA je i

l$ E. Any byproduct material E. Sealed sources E. As needed j
P@

identified in 10 CFR 35.500 identified in 10 CFR 2
35.500 s

14 e
F. Any byproduct material F. Prepackaged Kits F. As needed G i

@|w identified in 10 CFR 31.11 G <

r r
@w h

G
i

FI 9 !g
'

h
. Authorized Use:

C, /
'

l 2

%
A. Medical use described in 10 CFR 35.100. !j ,

M g :

FI
a

. Medical use described in 10 CFR 35.200. Is |B
, -

@ 210052 I |d ||$

{ ;

p% |3bS 9610210328 961001 ~ -
4

L PDR ADOCK 03013994 i

1 C PDn a t 1

M 9 0 F h >!UEU!U8U*V!Uau!U!U!U!U8UEV!U!U8UYU!U!U888UfUYU'U!U!U!U89!U!U
__ _ _
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NR FOnM 3T4A U.S. EAR REGULATORY COMMISSION PAGE 2 or 4 paces g|

g License Number 'g|
g 24-18655-01*

g||
.

g MATERIALS LICENSE Docket or Reference Number1

|
g SUPPLEMENTARY SHEET 030-13994 ;g|
N N'
g Amendment No. 20

' ||g'
g
s

| $
i N

C. Medical use described in 10 CFR 35.300.

| D. Medical use described in 10 CFR 35.400.
I E. Medical use described in 10 CFR 35.500 in devices which have been evaluated and 5

approved for licensing purposes by the U.S. Nuclear Regulatory Commission or an N '

Agreement State.

N F. In vitro studies. 5
$ N:
9 5
N CONDITIONS

. ' 5 )
b # i

-
3 10. Location of Use: Columbia Independence Regional N

'

N . Health. Center N
'

N 1509 W.iTruman Road
~

1-

N Independence, MO 64050 I'

i N
B 11. Radiation Safety.f0fficer: Jon E. Gustafson, M.D. #
R 1 N

4

I 12. Licensed material.. listed ~in Item 6 above is only authorized for~use by, or under the N !
1 supervision of, the following individuals for the materials andEUses indicated: W'
N

.. N
I Authorized Users Material and Use W
N

. W
( A. Jack Stuber, M.D. 10 CFR 35.100, 35;200, 35.300 (excluding N
$ Iodine-131 for thyroid carcinoma therapy), |g
g 35.500 and 31'.11. g
N .' N !

*

s B. Jon E. Gustafson, M.De 10 CFR 35.100, 35.200, 35.300 (excluding e
g Iodine-131 for thyroid carcinoma therapy), (

-

.

W -35.500 and 31 11. g

C. David E. Hazuka, M.D. 10 CFR 35.100, 35.200, 35.300 (excluding
W Iodine-131 for thyroid carcinoma therapy), g |

( 35.500 and 31.11. g
.

N
Ni D. David A. Phelan, M.D. 10 CFR 35.100, 35.200, 35.300 g

N
N

i E. Stephen R. Kunz, M.D. 10 CFR 35.100, 35.200, 35.300 (excluding g
W Iodine-131 for thyroid carcinoma therapy), s

'

W 35.500 and 31.11.
Q

N
N

W W
'

R n
N

$N ,

OY* .
w <........................-...... ....J....e
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, NR FORM 374A U.S. EAR REGULATORY COMMISSION PAGE OF PAGES g

N """'
2518655-01 $ :|

o

M $
p MNTERIALS LICENSE txxket or gneggr E| j
g SUPPLEMENTARY SHEET E l
N Amendment No. 20 Nl
3 #1|
5 5' ;

W W
'

N N
'

M 12. (Continued) 5
W E

M Authorized Users Material and Use E

5 E

fE
R

N F. Owen D. Maddox, M.D. 10 CFR 35.100, 35.200, 35.300, 35.500 and 31.11. E

N N

N G. George William Pogson, M.D. 10 CFR 35.200, limited to cardiovascular clinical E

H procedures. W
.,

.
NN

W H. Richard A. Morrison, M.D. 10 CFR 35.400 and 35.500. %
$ E'

W I. Gwendolyn Ramsey Arnett, M.D. 10 CFR 35.100, 35.200,'35.300, 35.500 and 31.11. E

5 N
g J. Sandra K. Heard, M.D. 10 CFR 35.100, 35.200, 35.500 and 31.11. W
n E
y K. Dennis Wilcox, M.D. 10 CFR 35.100, 35.200, 35.300 (excluding g
|y Iodine-131 for thyroid carcinoma therapy) g
j 35.500 and 31.11. E
s E
y L. Robert Thompson, M.D. 10 CFR 35.100, 35.200, 35.300 (excluding y
y Iodine-131 for thyroid carcinoma therapy) '

ig
y 35.500 and 31.11. g

I.1
E

'

!j M. Richard L. Cronemeyer, M.D. 10 CFR 35.100, 35.200, 35.300 (excluding g
ja lodine-131 for thyroid carciroma therapy) g
$ 35.500 and 31.11. g-
, -

| N. Paul Ren Chu, M.D. 10 CFR 35.200 (limited to cardiovascular !
|s! clinical procedures). |
< ,

|| 0. Stephen A. Bloom, M.D. 10 CFR 35.200 (limited to cardiovascular clinical
|g procedures).

g

P. Gordon Stillie, D.0. 10 CFR 35.400

|5 13. Notwithstanding the provisions of Section 35.49 " Suppliers" of Title 10, Code of E

|5 Federal Regulations, the licensee is authorized to receive 10 CFR Part 35.400 E

!5 material from NRC License Number 24-19486-02 in accordance with application dated N
5

@|
April 3, 1990. E

N

|5 14. The licensee shall not administer any doses to patients, which exceed the prescribed E
,

dose by 10%.

|W
'

;E.
is s 4

5 h
1 g

DVW

w.. . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . .w!
|E

l V l.

.
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W *** N
T4*_'18655-01 k.

W
E|g MATERIALS LICENSE txad "'tdU*dM'' - _ _ .E|g SUPPLEMENTARY SHEET
E

Amendment No. 20 N||N.
N E '

4
5

s E
W E
N 15. In addition to the possession limits in Item 8, the licensee shall further restrict E
W the possession of licensed material to quantities below the minimum limit specified E
N in 10 CFR 30.35(d) for establishing decommissioning financial assurance. E
B E
N 16. This license is based on the licensee's statements and representations E
$ listed below:

E
N Ey A. Application dated April 30, 1990; and

E
N ._ |E
s B. Letters dated February 24, 1992, May 21, 1993, . and August 8, 1996. E.

3 E
H E
A E

1

N E
N E

'

B E
A E I
s

N i
s E \
s E
M E
W E
s

E
i

W
E

B
E

B
E

B
E

,

! 9
.E

5 E
B

E
B h
H

i

E
B

E
N

E
3

E
$

%
W
5-

E

FOR THE U.S. NUCLEAR REGULATORY COMMISSION E
M E
W

E
N. Eg s,

N, Date [4 /-/ /796, By ,cd g7,/ffh/d k8

M
Materials Licensing Section, Region III #

.5W
E

N
N

N ' D :EN \ , 5,

N i e
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I (FOR LFMS USE)
Q '*

* INFORMATION FROM LTd
BETWEEN

O\
--------------------

LICENSE FEE MANAGEMENT BRANCH, ARM : PROGRAM CODE: 02120
Q AND STATUS CODE 0

REGIONAL LICENSING SECTIONS : FEE CATECORY: 7C 2B )hg
EXP. DATE: 20000831

: FEE COMMENTS
O I DECOM FIN ASSUR REGDT R~~~~~~~~~~~~

:::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL
O A. REGION

1. APPLICATION ATTACHED
Q APPLICANT / LICENSEE: COLUMBIA INDPNCE REG. HLTH. CNTR.

RECEIVED DATE: 960813
DOCKET NO 3013994
CONTROL NO. 301721

Q LICENSE NO. 24-18655-01
ACTION TYPE: AMENDMENT

2. FEE ATTACHED
Q AMOUNT O

CHECK NO. ::~ E :~~
3. COMMENTS

O ,,eugo /). . .u.
om ::: s :- . ::::::::

Q B. LICENSE FEE MANAGEMENT BRANCH (CHECK WHEN MILEST NE O IS ENTERED /__/)
1. FEE CATEGORY AND AMOUNT: __ _ ___________,_______ T_

_ __________,

Q 2. CORRECT FEE PAID. APfLICATION MAY BE PROCESSED FOR:
AMENDMENT ._ _.__/...._.9y

_

LICENSE _ ~ _ ~ . . . . . _ ~ _ . _ ~ _
~~~~~~ ~~~ ~

3. OTHER
_______________,_________,________

...____.___________ ____. . _ _

__:::: 4 e h ::::::::::::::::::Dm

0 tn0_ jjuq__y_. w__ ____
Romitter / 1

O 2"d %iNE M @:~
SEP 2 3 m3 Fee Category N_ f _ _ _ _ _ _ ,,_

Tu- v re. . _ _ _ _ _ _ _O oate enecx soco~ oe

g,7g~,~~~~_~~<~~ps:::::::
O ~ ~ w" ~



hCOLUMBIAIn$pendence . O
'

RegionalHealth Center
'

1509 Weu Trumatt Road
independence, Missourt 64050-9988

cIu"IeIs p sIninepw-memtwawm

8 August 1996

U.S. Nuclear ~ Regulatory Commission
Regional Licensing Section
801 Warrenville Road
Lisle, IL 60532-4351

Re:: Amendment of License #24-18655-01
f

Gentlemen:
'

. The Independence Regional Health Center is currently licensed for
. 35.400 material. The license application indicated that the -

radiation therapist from the Radiarium (Dr. Richard Morrison or his
associates) would transport the material from their facility to the
Independence Regional Health Center. relation to that.

procedure, we had requested a waiver to 10 CFR 35.14. |

We wish to amend the Radioactive Materials License to allow receipt
of 35.400 material (excluding Cs-137) directly from approved

1 -vendors.

The material will be ordered on a case by case basis and only that
,

amount needed for a specific patient will be ordered. The material'

will be delivered directly to our Nuclear Medicine Department where
the normal package receipt procedure will be followed. The,

material will remain in its original shipping container behind lead
bricks in the Hot Lab. Any. permanent implant seeds that are not
used during-the procedure or that are excreted through the urine
will be placed back in the' original shipping container and stored
behind lead bricks in the Hot Lab until they have decayed at least
ten half lives. They will then be disposed of'as normal waste.

i The Ir-192 ribbons will be stored in the storage area located in
the basement of our facility and which is currently listed as an
authorized place of use on our license until they are returned to
the vendor.

All other procedures currently outlined in our license application
will be followed for the survey and use of the 35.300 material.

We wish to have Gordon Stillie, M.D. listed as an authorized user
on our license. This individual should be licensed for 35.400
materials. Dr. Stillie is currently listed on license #24-18628-,

01. This license is issued to North Kansas City Hospital, 2800
Clay Edwards Drive, North Kansas City, MO.

RECEIVED

AUG 131996

RSGi9h III.

fW. T+% gy ga/



CCOLUMBIAIn$ iidence . O"
-

IfegionaiHealih enter ~ '~

1509 West Truman Road
independence. Missourt 64050-9988
Phone: (816) 836-8100
COWMotA 5 home page ts htfrhwwwtalumNo tra com

,

We also wish to have David A. Phelan, M.D. listed as an authorized j

user on our license. This individual should be licensed for j
35.100, 35.200 and 35.300 materials. We have enclosed Supplements i

A and B for Dr. Phelan.

We wish to delete William M. Chase, M.D. , John E. Scott, M.D. and
Robert G. Schewgler, M.D. as authorized users on our license.

Finally, we would like to inform you of the name change of our
institution. The name is being changed from Independence Regional
Health Center to Columbia Independence Regional Health Center. i.,

The amendment fee of $430.00 will be mailed directly from
Columbia /HCA Corporate Headquarters in Louisville, KY.

If you nave any questions concerning the above amendment requests
.

or if we can be of any further assistance in this matter, please doi
not hesitate to call.

Sincerely,
|

Gustrt[b/f /(M.D.
'

"
<-

c 3. ,

RaplationSafetyOfficer |

.

d

-

t

(

______ _ _ _ _ _ _
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Pomu NRC313M-5UPPLEMENT A U.L NUCLEAR REQULATORY COMMIS$10N
**

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I. NAMG Of Alf7 HOR 12ED USER OR RADIATION 8APETY OFFM;8R 2. STATE OR TERRITORY IN
WHICH UCENSED TO

DAVID A. PE!ILAN, M.D. PRACTICE MEDICINE
'

MISSOURI
3, CERTIFICATION

FSCIALTY BOARD CAT 500RY MONTH AND YE AR CERTIFIED
A e C

l

AMERICAN BOARD OF
'

RADIOLOGY JUNE, 95

|
4. TRAINING RECEIVED IN BASIC MADIOISOTOPE HANDUNG TECHNIOUE3 1

l
'TYPE AND LANQTM OF TRAINING

LECTURE / SUPE R VISE D
PIE LD OF TRA8NING LDCATION ANO D ATE El OF TRAINING LABORATORY &A80RATORY

A e . COURSES E XPE RIE NCE

(Nescal (Neurs)
C O

ST. LUKE'S TRUMAN
e. RAo ATiON Physics ANo MEDICAL CENTER

INSTRUMENTATION KANSAS CITY, MO 7/91-6/95 230 230
1
1

b. M AOI ATION PROTECTION " " "

|>

s. MATHEM ATICS PERTAINING TO " " "

THE USE AND ME ASUREMENT'
OF R ADIOACTIVITY

l

d. R ADI ATION BIOLOGY " " "

e. 'R AOiOPw a R M ACE UTIC A L i
,

n n " I
'

CHE MISTR Y
.

E. EXPtns ENCE wtTH R ADI ATION. lAcwof uer of itedhisotorer or Eevisekwst Experiencel

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS C AINED OUR ADON OF EXPERIENCE TYPE OP USE

Tc99m St. Luke's Hospitla 6 months Diagnostic

I L31 / Therapeutic |" " "

IN 111 Diagnostic" "

Ga 67 Diagnostic" "

" "Sr 89 Therapy
Th 201 Diagnostic" "

Cr 51 Diagnostic" "

P 32 ," Therapy"

PORM NRC413M $woomm,ng A
88-748 Page 5.

.-
a

. _ _ _ - _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - _ . _ _ _ -_
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U.1 NUCLEAM REGULATORY CO8M133)ONpgpu N RC.313M. SUPPLEMENT 5
; so.tel

PRECEPTOR STATEMENT
.

Susweemait A must as carriadesed av erw maticairphysiciari's proospror. //more eser, arte pavesproris risers.ory se clocwierit
espereeriee. eseNr a = sur seeavviersa / ram each,

KEY TO COLUMN Ct. APruCANT PNysaCI Ars Names ANO ACORass
Pt RSO4 AL P ARTICAP AT10N SHOULO CONSIST 07:

PULL N AWS * > ~ . aea a .I wa, . ..,*a. ..un.wnsvf.r

DAVID ANDREW PHELAN, M.D. er=.im.e ==,cous eae.r u.ma ai .ad ===aa 'orredom d.
.

2 con e.,cma ia == .nn.r. i .aw .cio.: .*aiasarc..a s .=.srase r aooaa::
i. in s. au .sn .uN a .e in. r.6.i..a e . . .e
-i-= ae e+. mas .< *i..8706 W 89th Street
% m. w .v ir.. 4a. .. . M. ,. sea e. , ,.6

O r, a sT Ars iaircaos-

Overland Park KS 66212 "",|*",,'' '"* '* "*" 8"' = u "~r' d***
*a** ~* * '

,,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
Nunset A OF

CASES INVOLVING COMMENTS
PE RSON AL gAmg,e ,, r ,,f n,,g,,,, a com, n a m y

GET&S CONotTICDss Of AGNOEED OR TRf ATEO PARTIC1 PAT 10N a, ,,m ,,, ,,, q.,,,, ,,, ,f, , ,w, e, f

A e C o

Os ACNOSIS OF TNYRO O FUNCTION 45
OtTERMIN AflON OF SLOCO ANO 4eLOOD PLASM A v0 LUMP .

3 131 UVE R PUNCTION STUCIES g
I

**

6 125 PAT AsSORPTION STUOff S n

EIONEY PUNCTION STUDIES 234 j

m vlTRO sfuOtes 0 ;

Orwa R dallinm 6 '7 42 ,

l
0 125 Of TECTION 08 THROM80$15 0

1 131 THY ROIO eMAGNC 4

P.sr ave TvMOR LOC 4uzATiON o

38* M PANCRS AS IMAGING A

Yt ISO QSTE RN OCR Af r:v 0
84.000 FLOW SS Lits ANO |**' I E PULMON ARY FUNUflON STUOtEs 0

<oTNaN 52 1

j
sRalN iM AGNC 3 i

*

CAROi AC iM ACmc 61 !
|

TNY rot O IM AGNQ $1 .

SAUVARY CL ANO IM AChdC 0 -

-

Tch g. OOO POOL tis AC3NG q
!

,

.

PLACENTA LOC ALIz A140N O

UVE R AND SPLt E N IM AGIN".3 7
,-

b
;

LUNC iM ActNC g34

. eONa iM ACmC A n c;
.

cTNaR HIDA 30
i

POmM *eRC.3t >s.suPPLtuf MT 3 Page 6* t. re1
e
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|* r3 - CEPTDR STATEMENT (Cortrinued) -

* -

I .) ., .

2. CUNICAL TRAINING AND EXPERIENCE OF ABOVE NAAaED PHYSICIAN Savarnued;*
,

,

NM or
b, CAMSIW OLv1NG CCamdENTS

leOTOPE CX3NDITlONS OfAONOEED 04 TREA1TO ""80"AL MWe*O W'*' *f 8"'"*"' N b
PARTIC8PATION W ,aps me d, passe as .mpass WeseeL) ,

,

A 5 C D

P4 TM&ATWENT OF POLYCYTHEMIA VERA.
S84'4d'l LfUKEWIA. AND SONE edETAS'TASES 1

s

INT R ACAVITARY TREATWENT 0
,

TREATWEWT OF THYMoto CAhciNOMA 3
-

'

'
YRE ATMENT OF NYPERTHYROtOtSM 77

Ana198 INTRACAVITARY TMEATMENT 0
Ce40 INTII RETITIAL TR E ATME NT 0*

.,

Cel37 INTR ACAVITARY TREA1 MENT Q
I

INTE AST)TI AL TMEATME NT 0,em
G 40

or TEL2TNE RAPY TRE ATWENT |On.137

sm TnEArwENT or EVE Osse AsE o ,

MAQlCPHAAMACEUTICAL PfitEPAAAT10N

7 J*" ceNEn4 Ton yes

t,','L ceNEnAron
'

Lung - MAATm aEAcENT K Ts yes -

DTPA *%
Sr 89 Sulfur Colloid
INill HDP, PYP |

|*

1

1 DATES AND TOTAL NUM6ER OF HOURS RECEIVED IN CC:llCAL RADIOL 50 TOPE TRAINING

6 months of clinical training totaling approximately 900 hours .

i

4. THE TRAINING AND EXPERIENCE INDICATED ASOVE E PRECEPTOm3 34GNATURE

WAS OSTAINED UNDER THE SUPERVISION OF:'

' ' '
a === os surt evison

'

James G. Fitz 'simmons, M.D. fQ [
~

=we on samtviioa 7 iEczPTOns NAuf ris W .r ,, r>
-

St. Luke's Hospital
& M AAUNG ACORESS

Wornall Rd. at 44th Street
4 Ct T V E. DA TE

,

: Kansas City, MO 64111
s. uArsai Au ucsNa Nuwasam+ . ,

2400889-01
g Rc.m i* evm.: == = 1.

.

%C3. coy (RutilNT PRseeiseG OFFCE:1Mi- MiJ47.11to

.
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NRC FORM 577 -. NUCLEAR REGULATORY COMMISSION -

M LICENIE FEE AND DEBT COLLECTION BRANCH
*

* * DNISION OF ACCOUNTING AND FINANCE
LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER

U.S. NUCLEAR REGULATORY COMMIS$10N
WASHINGTON, DC 20555-0001

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

COL _ .,,osA INDEPENDENCE REGIONAL 'x AMENDMENT TO LICENSE
HEALTH CENTER

REQUESTED DATEATTN. JON E. GUSTAFSON, M.D.
1509 WEST THUMAN ROAD 8-8-96
INDEPENDENCE, MISSOURI 64050-9988 UCENSE NUMBER

24-18655-01

CONTROL NUMBER

301721

1. APPLICATION FEE DUE 11. FEE NOT REQUIRED j

Your request for a licensing action is subject to the fee (s) in the category (ies)
'

noted below in accordance with Section 170.31 of the enclosed Federal Enclosed is Check No. which accompanied your
|

Register notice. Payment of the fee is required prior to the issuance of the request. The fee is not required because:
teense, renewal, or amendment.

We received your Check No. in payment ofed h APPLICATION RENEWAL AMENDMENT ]
~7C~ s s 440.06 the fee.s

S $ $ !
The Licensing staff has Mformed us that your request is to be !

] considered as a continuation of your request dated
$ $ $

g g g

S 8 3 , Control No.
'

$ $ $_ '

- -- Your request was combined, pnor to review, with your

5 5 3 request, Control No.

$ $ $

llL CHECK RETURNED

[y
5 "

AYMENT RECEIVED s 0
, n or

AMOUNT DUE s 440.00

| C | INSUFFICIENT FUNDS
p" Your request was receNed without the prescribed application

fee U ACCOUNT CLOSED

] We received your Check No. in the amount of
'

$ Payment of the additional fee noted
above is required

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

] Your request willincrease the scope of your license program. TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
Therefore, your request is subject to the application fee (s) noted above. NUMBER.
Refer to Section 170.31 and Footnote 1(d)(2)~ N. LICENSE ISSUED WITHOUT THE REQUIRED FEE

_

] Your heense expired pnor to the receipt of your application for renewal. License No. ' Amendment No. , issued on
Therefore, your request is subject to the application fee (s) noted above.

Refer to Section 170.31 and Footnote 1(a). was issued without the required fee being
collected. The fee required is noted in Section i of this form.

MAKE PAYMENT OF THE FEE (S) TO THE U.S. NUCLEAR The scope of your licensed program was increased. Therefore, your
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE request is subject to the application fee (s) noted in Section 1 of this form.
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT Refer to Section 170 31 and Footnote 1(d)(2).
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT ] remittance of the prescribed fee noted in Section 1 of this form

Because of the urgency of your request, the license was issued without
W1SH TO PURSUE YOUR APPLICATION AND WILL VOID THIS
ACTION.

SIG AT E UCEN ' EE ST . pCB LFDCB Distribution- Oppfgg 0 TE

.
Pending Fee File OC/DAF SF(LF-3 2.7)

FI *_ 8/265 5 LFARB RF (2) R ecion- - ,

-c -,, m - ... ~ . - , e .s-.-



. _.. . .

~

.

OCT 011996

Jon E. Gustafson, M.D.
Columbia Independence Regional
Health Center

1509 W. Truman Road
Independence, MO 64050

Dear Dr. Gustafson:

Enclosed Amendment No. 20 to your NRC Material License
No. 24-18655-01 in accordance with your request.

Please review the enclosed document carefully and be sure that
you understand all conditions. If there are any errors or
questions' please notify the U.S. Nuclear Regulatory Commission,,

Region III office so that we can provide appropriate corrections i

and answers.
'

Please be advised that your license expires at the end of the j

day, in the month, and year stated in the license. Unless your
license has been terminated, you must conduct your program
involving byproduct materials in accordance with the conditions 1

of your NRC license, representations made in your license |

application, and NRC regulations. In particular, note that you
must:

1. Operate in accordance with NRC regulations 10 CFR Part 19,
" Notices, Instructions and Reports to Workers; Inspections,"
10 CFR Part 20, " Standards for Protection Against
Radiation," and other applicable regulations.

2. Notify NRC, in writing, within 30 days:

a. When an authorized user or Radiation Safety Officer
permanently discontinues performance of duties under
the license or has a name change; or i

b. When the licensee's mailing address changes (no fee is
required if the location of byproduct material remains )
the same).

3. In accordance with 10 CFR 30.36 (b) and/or license condition, !
notify NRC, promptly, in writing, and request termination of ;

the license: '

a. When you decide t.o terminate all activities involving
materials authordzed under the license; or i

i,

30/7c2/
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J. E. Gustafson 2

4. Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clir,ical procedure
permitted under Part 35 but not permitted by your license
issued pursuant to this Part:-

b. Permit anyone, except individuals described in 10 CFR 35.13(b) to
work as an authorized user under the license:

c. Change Radiation Safety Officers:

d. Order byproduct material in excess of the amount, or radionuclide,
or form different than authorized on the license:

Add or change the areas of use or address or addresses of usee.
identified in the license application or on the license; or

f. Change ownership of your organization.

5. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date of your license.
You will receive a reminder notice approximately 90 days before the
expiration date. Possession of byproduct material after your license
expires is a violation of NRC regulations. A license will not normally
be renewed. except on a case-by-case basis, in instances where licensed
material has never been possessed or used.

In addition, please note that NRC Form 313 requires the apolicant. by his/her
signature,toverifythattheapplicantunderstandsthatallstatements
contained in the application are true and correct to the best of the
applicant's knowledge. The signatory for the application should be the
licensee or certifying official rather than a consultant.

You will be periodically inspected by NRC. Failure to conduct your program in
accordance with NRC regulations, license conditions, and representations made
in your license application and supplemental correspondence with NRC will

This could include issuance of aresult in enforcement action against you.
notice of violation, or imposition of a civil penalty, or an order suspending.
modifying or revoking your license as specified in the General Policy and
Procedures for NRC Enforcement Actions, 10 CFR Part 2, Appendix C. Since

serious consequences to employees and the public can result from failure to

-.- . - -- -
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J. E. Gustafson 3

comply with NRC requirements, prompt and vigorous enforcement action will be
taken when dealing with licensees who do not achieve the necessary meticulous
attention to detail and the high standard of compliance which NRC expects of
its licensees.

Sincerely.

Evelyn R. Matson
Nuclear Materials Licensing Branch

License No. 24-18655-01
Docket No. 03013994

Enclosure: Amendment No. 20

4

DOCUMENT NAME: M:\03013994.CL6
To receive a copy t.f this document. indicete in the boa: "C" - Copy without attachment / enclosure "E* - Copy with attachment /enctosure "N" - No copy

0FFICE DNMS/RilI<F#( A | | |
NAME ERMATSON:sjd

DATE 09/h796
0FFICIAL RECORD COPY
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RegionalHealth Center.

1509 West Duman Road
independence, Missouri 64050 9988 i

c LUM'8 5 page u hA, howw/tems Acecom

18 September 1996 !

'
Hs. Evelyn Matson
U.S. Nuclear Regulatory Commission
Region III ;

801 Warrenville Road '

Lisle, Illinois 60532-4351 i

Re: Control Number 301721

Dear Ms. Matson,

As per your request, I have enclosed Registration documents which
pertain to the name change from Independence Regional Health Center
to Columbia Independence Regional Health Center. This is not an
ownership change but a name change on W.

!If you have any questions or need further information, please do
not hesitate to call. Thank you.

Sincerely,

b 0 W Wy,AMb
Linda Dunaway, RT(R)
Coordinator, Medical Imaging
(816) 521-5100 ext. 3692 1

RECEIVED

SEP 2 31996

REGION III |

h4,1 1. 0 '/l, sEP 2 31893

1
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CERTIFICATE
$

I, John M. Franck II, being the duly elected and qualified Secretary of Galen of Kansas,
4

- Inc. do hereby certify that set out below are factual statements in regard to the relationship of;
,

Galen of Kansas, Inc. to Columbia / Independence Regional Health Center as set forth:
"

|
1. Galen of Kansas, Inc. is a Kansas corporation.

1

2. Independence Regional Health Center was purchased by Galen of Kansas, Inc. on

:. February 1,1994.

3. Galen of Kansas, Inc. filed a new fictitious name filing for Independence Regional

Health Center on May 9,1996 changing its name to Columbia /Indepedence Regional
a

i Health Center.
.

1

Dated this 17th day of September,1996.
l

.,

&..

JCHN M. FRANCK II'

, -
3CRETARY ,

i

4

:

4

|

!

'
,

:

i
l

'

i

?

|

!
4

.

d

i
i
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4

.
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STATE OF MISSOURI
'

; g_ .q.
.

- say e.s w er.s..t ,,.tst.te

CORPORATION DIVISION,

:

Registration of Fictitious Name
'

(ase. 417.306 417.230. R.8,Me)
1

TO BE FILED D(DUPLICATEj

| THE FILING FEE OF $1.00 MUST ACCOMPANY THIS AFFIDAVIT.
'

The anidavit neuet be signed and verified by all parties'ernlar laterest la the
esempany. Mall with fuing fee to: ROY D. BLUNT. SELxETARY OF STATE.

9|
'

P.O. BOX 778. JEFFARSON CITY. MISSOURI 48102. The duplicate copy will
he retorned to the basiness address of the buslaens res'atered anless you indicata J-

,

i etherwise in your oeverletaer.
1 MAY 0S 1996
; mah. .he.k r.c en.w payawe is the staae oi,.et.c .t s, a
.

This inferinatJen is ser the use of the publie and gives ne 4:9 to the g
; same. There is ne provisies in this Chapter to lieep saether comipany or mL =a. I l

eerparaties freus adopting and udor the same asaw. ECRETARY OF4

| Wo. IN andersigned, are doing businand under the following name, and at the following address:

Nesmetabt ratistered. Columbia / Independence Regional Health Center
I

.

j Baniassa Addres(Mo If any;if not, other)i _1509 W. Truman Road
i

j C%, State. and Zip Code: Independence, MO 64059-9988
!

! The parties having sa Interest in the business, and the percentaae theyown as,(if a eorporaties is ewaer,ladiente conoration

| mamme and pereestage owne#. If all parties are joistly and severally liable pervestase eteweership need met be linead:
i -

|

| w.m..eo ; see .es m her car m e- if me.4.
* Instonemme e, peroemanae.

C.rporess afeweerehtp,

( m an.geal
1005

!
*

| Galen of Kansas, Inc. One Park Plaza Nashville TN 100
*

g5

1

, . -

' j

*
-- s__

|
S.

|
__ ___ - % .

.

*
. .

-- |__

%

1 |

1 ausennens (Qeer) 1

Oso. - 747 - 4/2/as) ,

;
*

.

t

.

s
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j he undersigned, beins all tim parties swales laterest la the above 'sespsay, being duly sews. upon their caths eache
j ' did snr that the nestameets and mattere est forth herein are true.

* *

. .
,

.
4

.

K E'

*

tod M asai
I **m g 1

- '

,

E en E.ee *
__

- . .

.

g g.
.

, .. .
.

~

The undereisned serperstlos has caused this applicaties to be exerstad la its name by its President.

; ,

f er hee-President and its Seerstary or Assistaat Secretary, this
-

April 96day of -
:

--- .19 _ .

E
: CALEN OF KANSAS INC.la .q'

owner. **
, .

edseers - er -. .

j stasesse
_

_

he Prest ineer t.= f. 715sre i Sg",

k 8g;eeperas, seen ny
[ stme seen.seese see.". ta@ Aenstaat Seerstery.
: J.

. -
,

'

i -

.

,
,

.

I. Helene Waldo(

_ . A Notary Publie, de hereby certi& that es the qp _/
'

,

.

deret __ April ,y 96 , Wly appeared W m QNI -

| -

and beins first duly sween by me. acknowledged that he afsned as his own free act and deed the foregoing

desessent la the sepseity thereia set forth and declared that thestatements therein **1aarl are true.. . ~

'
; IN WITNESS WHEREOF,I have hereunto set my hand and seal the day and su'ar befame erfuea.

b(meennetseen *

_ e__
-

.

1

; |

, .!'i . .|. aire hes empi, __May 23. 199_8
-

|
1

. ,-~p .

* 4~ -C** .. '*
f .! .' ** Y'

. \
.

*

i R t ':: , . {ess es .;,

-

% T,. . . . ~' ..
. .

; 1 '
~

C"
, . . ' . . . , ^. '

%,'
.

,".--.,;,,..-
' .

.

,
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.

1

l
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CCOLUMBIAInc$pendence . O
RegionalHealth Center
1509 West Truman Rodd
independerre, Missourt 64050-9988

t.otuust s tw p n http//www/ca.c+u+cacom

18 September 1996

Ms. Evelyn Matson
U.S. Nuclear Regulatory Commission
Region III
801 Warrenville Road
Lisle, Illinois 60532-4351-

Re: Control Number 301721

Dear Ms. Matson,

As per your request, I have enclosed Registration documents which
pertain to the name change from Independence Regional Health Center
to Columbia Independence Regional Health Center. This is not an
ownership change but a name change only.

If you have any questions or need further information, please do
not hesitate to call. Thank you.

Sincerely,

h $ hu naa vy,KTCd)
Linda Dunaway, RT(R)*

Coordinator, Medical Imaging
(816) 521-5100 ext. 3692

f

i

1

1
l

I



"osiasis's THU os:o5 FAI 61'S 32o 25s8 ~~ COLUMBIAiHCA LGL ~ ~ @oo'~'
~

2,

O O. .
.

-

1

I

CERTIFICA'lE

I, John M. Franck II, being the duly elected and quallSed Secretary of Galen of Kansas,

Inc. do hereby certify that set out below are factual statements in regard to the relationsb2p of I

Galen of Kansas, Inc. to Columbia / Independence Regional Health Center as set forth:

1. Galen of Kansas, Inc. is a Kansas corporation.
;

2. Independence Regional Health Center was purchased by Galen of Kansas, Inc. on

JFebruary 1,1994.
!

;

3. Galen of Kansas, Inc. filed a new fictitious name filing for Independence Regional

Health Center on May 9,1996 changing its name to Columbia /Indepedence Regional

i Health Center.

Dated this 17th day of September,19%.'

aM,

JOHN M. FRANCK II
@CRETARY I

I-

,

.|

1

i

.

s witn%KJamwsmesNerrWatt 3 arv

= 1
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l - STATE OF MISSOURI |-

!~ ~
!

-

I sayo.swer. . ,,.es=4.

i
1

! coaFoaATIonnmarow !
I) Registration of Fictitious Name

| (See. 411.200 411.230. IULMc4
'

,

i I
1

j 10 BE FILED IN DUPLICATE
i

THE FILING FEE OF $$.00 MUST ACCOMPANY TRI8 AFFIDAVIT.
The af5 davis minst be signed and verified by all parties *ewnias !starust la the

"
! esmpany. Me!! with filing fee to: ROY D. BLUNT. SECRETARY OF STATE. ' """ 9 .

| lJ P.o. 30X 778. JEFFS RSON CITY, MISIOURI 4510E. The dupHemas copy v;111 = =

i be returned to the basleens address er the buelness resistered anlass rou ladier:a =J '

) otherwise la pour severletaer.
MAY 0S 1996

tsabe shook for $2.44 payable to the Staan Direeter of Bevenue.

| This inferinatlen is ser de use of the publie and gives se protection to the
k; name. There le se previstes la this Chapter to iseep saether eempany or tue I

'

serparaties from adepting and uslog the same name. ECRETATYO STA E
.

| We, the andersigned, are doing businand under the followfar naase, sad at the 611 ewing addrese:

} Columbia / Independence Regional Health CenterN- W N

i Basionne Addreas(Me,if any;if net,other)! _1509 W. Truman Road
4

| City. State.and Zip Code: Independence, MO 64050-9988
_

; The pardes having en leterest in the business. and the percentage they own are(if a eorporatiea la owner. ladiente carporation

; naam and pereestaso owneqD. If all pardes are jointly and severallr liable. pereen'.ase of ownership need mac be listad:

!
'

l
w .e o=4-=. so.m dre her en, m.ie . as um.d.

,

!, ledtendant er Foreassase
Carpeeses afownerddp

. amen equal
toom

Galen of' Kansas, Inc. One Park Plaza Nashville. TN 100
*

%
.

_ __
5--

~%

- % .

.

_ g
.

___

%

w ennah (Over)

Oso. - 747 - 4/1/as) ,

.
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no undereigned, belas all thw parties ownler laterest in skw homesar, being duly e* era, upon their oaths each
* did ear that the antemente and matters est forth herein are tree.
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The madersianed eerporation has taased % applienties to be exeented la its name by ite President.
.

f er hee-President and ice See-stary or Asistaat Seentary. thle 3O+t -
'

'

April 96
__

darof - -- . 19 !.

u
,

,q. CALEN O_F KANSAS. INC.as
%, ewe == r.=

__

,

Carpassee '

eesseus - sr.

seasses he Pns.ds'at er{'m f.7
-

Mese il Nog

g|sgyerage Seel) g -

u e i. .em. . e u,.emt se e.,.

J- -

.
. -

.

'

Helene Waldo AL b.

/by d that m b - _

derog April
, gg 96 , paally appeared befos|e me bQo -

4
.

j and be(as first duly swerm by rae, ackanwledged that he alsmed as his own free act and deed the foregoing;
.

,

desement la the capsaity theresa est forth and declastd that thestatements therein contataed are true.

IN WITNESS' WHEREOF,I han hereenes set my hand and seal the day and N betsee'ertuen.

M @BN 060: <Is o sis
t -- a== nsev
,

i

.. .. h. .,]'., ,
agy lasi eempiren M*Y 23= 1998 -
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UNITED ShS NUCLEAR REGULATORY COISSION
REGION Ill

CONVERSATION RECORD

(X) miniONE (X) ottrooiNo ( ) rNcOuiNo () cONvERs4nON mm: 4pm Dane 9/16/96

NAME OFitR50N(5) CONTACTED: ORGANIZATION: TElfMIONE NO.:
'

Linda Dunaway
Columbia Regional liealth Center
816-836-6671

5UiOECT:

amindment request dated August 8,1996
; License No. 24-18655-01

Control No. 301721

St1MMARY:

|

The NRC needs that following additionalinformation:.

Please describe any ownership transactions that may have occurred since Galan of Kansas took over ownership
ofIndependence Regional llealth Center around 1994. We will review the information to determine if the NRC
needs to review and consent to any ownership changes. Please review the attached Information Notice and

"

enswer each question in the attachment so that we can make a determination.

ACHON REQUmED:.

Please respond in writing within 15 days, provide two copies ofyour response and refer to Control No. 301721.

ACTION TAKEN:

N AME OF l'ERSON IXX?UMENTINO CONVERSATION SRIN AIURt DATE,

livelyn .R. Matson j y 9/16/96
630 829-9822 e- '

I
|

|

.

4

- - - -


