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NRC FORM 374
U.S. NUCLEAR REGULATORY COMMISSION --

-

| 9 .\lATERIAI,S I ICENSE Amendment No. 24 I
| R
- (I Pursuant to the Atomic Energy Act of 1954. as amended, the F ter[y Reorgani/ation Act of 1974 (Public Law 93-43XL and Title 10 Code of I

. I

Q Federal Regulations. Chapter 1 Parts 30,31,32. 33,34,35,36,39. 40, and 70, and in rehance on statemenn and representations heretofore made
!

g by the beensee, a license h hereby inued authori/ing the licensee to receise, acquire, possess. and transfer by product. souice, and special nuclear
,

|
maiciial designated below; to use sus h material lor the puiposet i and at the placeN designated below; to deliser or transfer such material to|

i
"

persons authorized to feceise it in accordante w uh the regulanons of the apphcable Parthi This hcense shall be deemed to contain the conditions;

|specihed in Section 183 of the Atonne Energy Act of 1954, as amended and a subjesi to all apphcable rules. sepulations
r

. and ortlers of the
| Nuclear Regulatory Comminion now or hereaf ter in ettect and to any conditions specited below.

! d30/ f32. ja
! 3 I 'i' # " '"

I?t
In accordance with letter dated !

I?! L September 9 1996 3Heartland Hospital East 3, License Number ,24-18287-01 is amended in *

[P its entirety to read as follows: "
s

5! 1 5325 Faraon Street
St. Joseph, MO 64506 * b.P ' '"' "* . !" . .

* July 31, 2004 3.
K .

k 5. Docket or '

(s Reference M . 030-14791 N

43 6. Byproduct. Source, and/or 7. Chemical and/or Physical 8. Maximum Airount that Licensee gg Special Nuclear Material Form
C May Possess at Any One Time g
!s Under This License '

Is E

!) (
-

es A. Any byproduct A. Any A. As needed g
s material identified radiopharmaceutical g!) in 10 CFR 35.100 identified in 10 CFR g
a 35.100 g i~

? B. Any byproduct B. Any B. As needed 3
- 1

1
8 material identified radiopharmaceutical 38

l in 10 CFR 35.200 identified in 10 CFR 3@ 35.200 "
s

esj C. Any byproduct C. Any C. As needed g
s material identified radiopharmaceutical g
s in 10 CFR 35.300 identified in 10 CFR

Es 35.300 g
! D. Any byproduct D. Any brachytherapy D. As needed "h? material identified sources identified ~

3' in 10 CFR 35.400 in 10 CFR 35.400 6*
- .

*
s E. Any byproduct E. Sealed sources E. As needed g
s material identified identified in 10 CFR n
p in 10 CFR 35.500 35.500 s
.; F. Any byproduct F. Prepackaged Kits F. As needed

s
; material identifieu ;
j in 10 CFR 31.11

~

f
!s G. Iridium-
;5 0030 G. Brachytherapy source G. Not to exceed 200 E

wire (RAos, Inc. millicuries per e
@ Model SL-771) wire source E

i

'
K' g a

| =
.

/ "

DV # *9612190242 961127'

PDR ADOCK 03014791'

%: C PDR
-

Cp 6
i Iss a m ausust m m m m m m m m m m m m m m m m m m m m m m m m m m m qw m m m m m m_-
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Ucense Number h)jg 24-18287-01
'

13 MATERIALS LICENSE g
9 Docket or Reference Numberly SUPPLEMENTARY SHEET 030-14791

g

|9
g'j
ij
4 ;)!g

, Amendment No. 24
5
3 k
W E|

1

E !

f|
9. Authorized Use:

5 A.
5 Medical use described in 10 CFR 35.100.

E! B. Medical use described in 10 CFR 35.200. Nm
E5 C. Medical use described in 10 CFR 35.300. 5B
E

$ D. Medical use described in 10 CFR 35.400. F UR c ps ) <L. :
\ ,# RN E. Medical use described in 10 CFR 35.500 in devices which.have been evaluated and YN

approved for licensing pufpo'ses by the U.S. Nuclear Redula,t.ory Commission or an U
$ Agreement State. V
5 / ,, E

s

() EN F. In vitro studies. _ 4 E

.

f 3 L /
'
'

>,_ /

$ G. To be used for interstitialgandLintercavitary treatmsntfof cancer. W
,

R
Eg 3

-

p
N .: CONDITIONS ; > E
R '

r ',
, 5

-

N 10. Locations of Use: A. t Heartland | Hospital East Bi Heartland Medical Plaza EN 5325 FaraoniStreeti. '

5325 Faraon Street E
<

W c St'f, Joseph',j Missourii .
.

,j Stj, Joseph, M0 64506 Wy' .

y
. c q.,# ' g ( j ( i [.HFBarto}w,'D.~0. '

c p

: m- yg 11. Radiation Safety Officer: Nohn
5

~ '

W 12. Authorized Users: A
,

,

i y |w a ,

r, t J| ,; 3' q' q
*

,

g q, ,4 ' . g- % gy A. Edward M. Stevens,'M D., for material in 10 CFR 35.100, 35.200, 35.300, 35.400,' gg 35.500, 31.11 and Subitem''6.G.
$g -? A _ . L
$q B. R. Phillip Acuff, M.D., for materiilfin11'O CFR 35.100, 35.200, 35.300, 35.500 gy and 31.11.

N $
Ey C. Robert C. Johnson, M.D., for material in 10 CFR 35.300, 35.400, 35.500

g and Subitem 6.G. g

B
g

Eg D. Eshwar K. Reddy, M.D., for material in 10 CFR 35.400, 35.500 and Subitem 6.G.
N

g

Eg E. Arthur Elman, M.D., for material in 10 CFR 35.400, 35.500 and Subitem 6.G.
N

g

Ng F. Bruce Hoskins, M.D., for material in 10 CFR 35.400, 35.500 and Subitem 6.G.
g

W
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NRC FORM 374 A U.S. EAR REGULATORY COMMISSION 3 4PAGE or PAGES

License Number lg
jy 24-18287-01

'

j|
13 MATERIALS LICENSE
y SUPPLEMENTARY SHEET 030-14791

gI* Docket or Reference Number

g| |
Amendment No. 24 ;,

3
EI

!5 El|3 El
|! G. Robert Jon LacKamp, M.D., for material in 10 CFR 35.100, 35.200, 35.300, E
P 35.500 and 31.11. E
j5

E
15
5

S. Chris Looney, M.D., for material in 10 CFR 35.100, 35.200, 35.300, 35.500 EH.

and 31.11. E
N

E
M

N
N I. Houman Sabahi, M.D., for material in 10 CFR 35.100, 35.200, 35.300, 35.500, E
N and 31.11. n D< E
$ 1 5 i

'
., , W

-

N J. Jack L. Bridges, M.D.7 for material in 10 CFR-'35'.100, 35.200, 35.300, 35.500, E

~

. and 31.11. ~ y
N K. Stephen N. Blatt,'M.D., for material in 10 CFR 35.100 L35.200, 35.500, E
N

~

and 31.11. 'u E
N "/ E

,

N; L. John H. Bartow, D.0.,'for material in 35.100, 35.-200, 35:300 and 31.11. W
.

5
. E

N M. Francisco Jesus Lammoglia, M.D., for material in.10 CFR 35.200 limited to E
W cardiovascular clinical pFbcedures. W
$

E. . . . -

N N. Bonnie K. Goins, M.D., for material in 10 CFR 35.400 and 35:500.
E

W (. z i k iIl o''''. >
'

,

g 13. A. The licensee may userthe Lineatoridevice for doing!linearity tests of its dose (
W calibrator provided it$follows the(procedures in?the Atonite Products y
y Corporation Lineator Instructions' Manual dated / June 20,(1983. g
y

.
.

,- r- g
.

g B. The licensee may, use the Calicheck, device for doing 1.in'iiarity tests of its dose g
g calibrator provided it follows the p'r'ocedures in the*.Calcorp, Inc., Manual y

datedMarch2,1982.'{j gj
g' 14. The licensee is authorized to transport , licensed' material only in accordance with g
y the provisions of 10 CFR Part 71, " Packaging-and' Transportation of Radioactive
y Material . " g

g
W
g 15. In addition to the possession limits in Condition 8, the licensee shall further E

g restrict the possession of licensed material to quantities below the minimum limit y

g specified in 10 CFR 30.35(d) for establishing decommi:sioning financial assurance. g
g

W W
W W
W

E
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W

5n
E
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j *
License Nurnber

,

ly 24-18287-01 gl;
Ig MATERIALS LICENSE ' thket or R:ference Number g I

|3 SUPPLEMENTARY SHEET 030-14791 g ;

ls Ejy Amendment No. 24 gj,

ly
E l

|3 E
is E
F
|h 16. Except as specifically provided otherwise in this license, the licensee shall

E

r.

j conduct its program in accordance with the statements, representations, and j
g procedures contained in the documents, including any enclosures, listed below, -

g except for minor changes in the medical use radiation safety procedures as provided g
r.in 10 CFR 35.31. The U.S. Nuclear Regulatory Commission's regulations shall govern g,

unless the statements, representations, and procedures in the licensee's application j-
1

| and correspondence are more restrictive than the regulations.
: y :

;
8 A. Application dated May 19, 1994; and N |
N E
N B. Letter dated September 8, 1994, January 17, 1995, January 25, 1995 and k I3 November 20, 1996. U |
N E j
H E
y

E I

N E
B E
s E i
N E

'

B .E
B E i

3 E !
N E |
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N E <

B E
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5 E
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M E 1

N E |

N E
i

M E
'

n E
B E
N E
y FOR THE U.S. NUCLEAR REGULATORY COMMISSION g
s E

y ("
-

/ f(/ By MDate 47)7 M(
Nupear Mhterials' Licensing Branch, Region III y

M E
\
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W E
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* (FOR LFMS USE),

BETWEEN: INFORMATION FROM LTS*

* --------------------,

License Fee Management Branch, ARM : Progran Code: 02120
and i Status Code: 0Regional Licensing Sections : Fee Category: 7C

: Exp. Date: 20040731
: Fee Connents' CODE 23
: Decon Fin Assur Re N::::::::::::::::::::qd:

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

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant / Licensee: HEARTLAND HOSPITAL EAST
Received Date: 960916
Docket No: 3014791Control No.: 301832
License No. 24-18287-01Action Type: Amendment

2. FEE ATTACHED a
Anount: U
Check No.: ."~~ E _~_:

3. COMMENTS

2 " ::A M ,E :::::::
B.LICENSEFEEMANAGEMENTBRANCH(Checkwhenmilestone03isentered/3_.f)
1. Fee Category and Amount: . h_______________________k _____ h2. Correct Fee Paid. A

____ f__pplication may be processed for: fu@Amendment
g , ______

License ~~~ _~~ ::_-~ _~ ,
_ _ O

3. OTHER
_______________,__________________ U________________________________ _ g

Signed o uDate ::_~_ ~. ~ 7 _ _~_f_$ ~ ~~~~ ~ ~ m,

'9__dh h g---~~~i Remitter

Check No ] '' - --~~~
Amount ~ -- - - --
Fee Category _g-- - - -~~-
Type of ree _jg--- ~~ ~~

NOV 211996 oata check acc e
-- - -

Date m loted -- - --
j By: - ~ ~ ~ ~

- _ ff - - - -
-

________j
_
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Heartland!

) Health System -

September 9,1996

l

U.S. Nuclear Regulatory Commission
Licensing Division Region 111 !

801 Warrenville Road
Lisle, IL 60532-4351

i

l

Dear Sirs:

Please amend our radioactive materials license No. 24-18287-01 as follows: I

~ Add to item 12 the following physicians as authorized users: I

l

Jack L. Bridges, M.D. and Stephen N. Blatt, M.D. for material in
. 35.100,35.200,35.300,35.500, and 31.11. Both of these physicians

are Board Certified in Radiology by the American Board of Radiology
and copies of their certificates are enclosed.

If you have any questions concerning the documentation or if we can be of
any further assistance, please do not hesitate to call.

Sincerely,

blOsp Y ' '" T
Dewayne Bishop, CNMT
Nuclear Medicine Department
Radiology Services

,

RECEIVED

SEP 161996

REGION III

?m'.$~~|kVb .g,4 u ys
bbb 10 @

5325 Faraon Sueet * St. Joseph. Missouri 6*506-3398 -

Phone: 816-271-6000 FAX: 271-6569

30/13 1
- _ - _ _ _ _ _ - -
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E IIT 3 (Continbed) O l,.
,,

PROPOSED PHYSICIAN USER -

Jcck L. Bridges M.D.

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUREBER OF

CASES INVOLVING COMMENTS
ISOTOPE IX3NOITIONS DIAONOSED OR TRE ATED PEASONAL (AeWitionaliafamosom er senmens may he

PARTICIPATION aweauand in depiscse en esparea, sheea, A

A g C D
b33 TRE ATMENT OF POLYCYTHEMIA VER A.

,
t(***) LEuxEuia. ANO BONE METASTASE3 1 gl. A 99mTc generator was

'.3r
intr ACAvirARY YME ATMENT eluted 10 times and onIC im a.ee a

each eluation the elu-TRE ATMENT OF THYROID CARCINOMA
i. si 7 ation was measured for

TRE ATMENT OF HYPERTHYROIDISM 99mTc activit d 99Mo
CoMaNMO@y an,7

Au 198 INTRACAVITARY TREATMENT *

C3 60 INTE RSTITI AL TRE ATMENT

#2* Five types of kits were''

Cel37 INTR ACAVITARY TREATMENT Drepared including MDP
'7,'' INTE RSTITI AL TRE ATMENT Tc2-S7, MAA, Prophaspate
h3E and DTPA. For each kit
g<, , , TE LETHE RAPY TRE ATMENT the amount of activity

was measured and the O.C .
Seeo TRE ATMENT OF EYE DISE ASE

for each preparation was
t ,

RAoiOPH ARMACEUTICAL PREPARATION evaluated. !

- "$ GENERATOR, g3

GENERATOR

Tesem REAGENT KITS ggg g7
0 e,., *

l i
~

,-.

1 DATES AND TOTAL NUMSER OF HOURS RECEIVED IN CLINICAL HADIOISOTOPE TRAINING
LOCATION DATES CLOCK HOURS OF (XPERIENCE

Diagnostic Radiology Residency July 1, 1988-June 30, 1992aDiagnostic
Imaging which includes 6 months of Nuclear Medicine from Nov. 1, 1991

-Juna 30, 1992. Total Nuclear Medicien training greater than 1000
hnn y ci -

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE IL PRECEPTOR"5 SIGNATURE

CAS OSTAINED UNDER THE SUPERVISION OF

!r [6 NAus or sureRvisoR j

AE. W- Allan. M D-
= NAwa or insTITUUON 7. PRECEPTOR *S NAME FJem type eronart

Universitv of OK MSC
e. W AsuNo ADDRESS

P.O. nnv SAon1 E. W. Allen, M.D.
se CITY E. DATE

'

nKr. OK 71190 /
'

,

7[5. MATERI ALE UCEN5E NLMBERis)

19-21199-01 ny Teachina Hosoital s

EXH-7

i
- -
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.- V EXHIBIT 3 Q'

,

SUPPLEMENT B ]|
SUPPLEMENT U. S. NUCLE AR REGULATORY COMMIS8 ION |,

PRECEPTOR STATEMENT
,

Sucolement 8 must be compteud by the noplicarstphysician'spreceptor. Iimore thers one preceptoris necemory to clocument
esperience, obanin a separae stenement from each.

1. PROPOSED PHYSICIM USER'S NME AND ADDRESS KEY TO COLUMN C
PS RSON AL PART1CIPATtON SHOULO CONsa8T OFFULt. N Au g ,

1SupeMeed esem6netWa of petients to determine the euhebility for
remoisoione esposis and/or treein.at and ,.e endeoen io,

Jack L. Bridges M.D. p<eserited desses. |
.

&T AtkT A00ne83 2Colteborstlon in does cellbrosion and actuel e&vitalettesion of does
to the petwat laciucing ceicutesion of the redwtaen done,teleted
measuremente and p60t16ag of date.

99A.5..Memorv T.a n a
cii v

'

I siATE | zir ccos 3-AMuste period of s'aiaia, to eaeble physicien so menece endicactwo
patients and f ollow patients throuen dieroses sadlos course et
t,.ein ai.

Tohnnnn T T.T. 6228i4
,

'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMEER OF

CASES INVOLVING COMMENTS
4 450 TOPE CONotTiONE DIAGNOSED OR THE ATED PE RSON AL McW,esavet ento,masson or com,nena may

FARTICIPAT10N be suamesmo en a,ps,cear an sepues swee.)
A B C D

,, N Thyroid scaa 48,

^
?'.*. . . /.s Thyroid uptake 29,.y -

'
.

' . . . . - Lung perfusion scan 52
'*'

/, Xenon ventilation study g
,.y Aerosol ventilation scan
- .. .. 12 *.

,?.5' Renal flow scan 108., ' ,
9<, , ' ,' Brain scan 6,

Liver / spleen scan
, , , 22.

. 9 .,'.h Bone scan 251W ;.W'.p,'.- Gastroesophageal study 5
,

'

4,', Leveen shunt study 1
*

Cystogram 3 .g. , ,- ,,

*y af,.
'

,

, .; ., Dacryocys tog ram
, g

//.'6[ Cardiac perfusion scan. 19gf, .
,

, , j, Cardiac stress ventriculogram 6g
i. ..

d' ~

175,' ' , , Cardiac rest ventriculogram,

' //. , '.M
>. .,

Gallitse scan . 6
'

t
.

e .
4

**
.

'
t s

,

.
,

uh.

.( . . . . . .

EXH-6

.
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- .

'poRu NRC 313M SUPPLEMENT A U.S. NUCL .EGULATORY COMMISSION
,, _

*"' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,

-
.

i. NAME OF A'JTHORIZED USER OR RAOIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

| Jack, Bridges, M.D. )*j'd2[''[""
3. CERTIFICATION

SPECIALTY SOARD CATEGORY MONTH AND YE AR CERTIFIED
B CA

1

|

American Board of Radic logy Diagnostic Radiology 6-1992
|

| 4. TRAINING RECEIVED IN 3ASIC RADIOISOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUP E RVISE O

FIELO OF TRAINING LOCATION AND D ATE (S) OF TR AINING LA80RATORY LA80RATORY

Six months training prog ram nuclear n!edicine ap- #",",*" ' * " ' , " ' ' " ' '
i ,u , f g

proved by Accrediation Council for Graduate Medicine C D'

Education as identified in 10CFR35.920.b.
University of Oklahoma.. R AOI ATION PHYSICS ANO 60 50iNSTRUuENrAfiON Health Sciences Center
Dept. of Radiolgay Sciences

D. R ADI ATION PROTECTION
," 8 30"

,

1
c. MATHEMATICS PERTAINING TO n u 10 10 |THE USE AND ME ASUREMENT

OF RADIOACTIVITY

k
'" " : 12 20d. R AOl ATION 8tOLOGY

|
|

e. R AOBOPHARMACEUTICAL " "
CHEuiSTRY 10 20

5. EXPER\ENCE W|TH R ADI ATION. (Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS O AINEO OUR ATION OF EXPERIENCE TYPE OF USE

99mTc 1.7 Ci University of OK Six months Diagnostic
99Mo 2.0 Ci Flealth Sciences Ctr. & Therapeuti :
131I 200 mci DK Teaching Hospital
20lT1 3 mci & Nuclear Pharmacy
133Xe 200 mci
32P 15 mci
169Y 0.5 mci

| 67Ga 5 mci
! ORM NRC-313M Supolement A

4 7sl Pm5

|

.

.-
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FRCX 1 * Stephen t1. Blatt . PHb E 'NO. : 913 642 1222 Au g. 14 1996 08:46AM P2,.
,

,

; .
.

'

EXHIBIT 3<
.

-

! ', SUPPLEMENT B
! i
3

I SUPPLAABEff7 - U. S. NUCLS AM R8GULATORY twtuaanannans

;

PRECEPTOR STATEMENT
_

!
Suswdsnapte nestas er Ww amusessetshysiaise1spsesapes: timese fiev ene preenpaar t sesesumpy m smessesse'

; esponense,seensea sesmuseet seat
MEY TO COLURWG C ,

3. PROPO$10 PHYSICIAll USER'S IUME AfG ASORESS; PE EBWIA4 PAAftOIPAfleu SB00WLS 854337 Sps
j evLt, wanse laisyvesse esmsmuuseen e es.mus se eserwee es mesesaw ser

f ff()kA-/Yo f- p,,,,no,em'************'*********'*****'*'' * * * * * * * * * * * *

" awr =a== x e w we
: es one pseemme ensasene answome W ese seeseen sens esesses

j /0)fbf,b!fd
j L'*************!

'

ow w e u e e. . , . w .e
.

syr-- i erm i ,,, s. an==== ce sees = psees== ww esa eneses onwar asure w

.
k K 4 f. f>d W .

2 '*-' ~ -

f
2. CLIN 6 CAL TRAaIII896 ANO EXPERittfCE OF ASOVE NAASEO PtfYSICf AN4

t . . ,
i

. cas.e.s.=v.o6.vme ----
conse=Ts

4

.. c ,s .. .> .

PAAficapances , ,,,,e.e ,, en,,si ,,,,,, an g

. e c -o

gM hh#"' 8 U*"
./

, ,

D yrote uptake; G .' -'

d'/
i Lung perfusten scan'

*~ ' tenen ventitation study

b
-

$h f04404 f ' - 'J

Aerosol venttiation scan1 ;

[k//r'/gC./ M
Renet fler scan,

77
;s . . pus gg ggw,2'

en , s.e.

Liver / spleen scan1 .

,(/4,e g/ GEM
f ,{ , ,? Sono scan

g g p/// d / ,i ~.+: kstreeseenaseet stuer
,

Leveen shunt studyj .

'

! s., . . Cysteerea
.,

' Decryocystogren

j ,

Cardlet perfusion $sen. ,

Carelse stnsa ventriculegres
-

'
.

>. ..
Cardiac rest ventriculegres

j q,( G411tus scan .
-

*

|
J

$

i ,
- -

}
t

k

4

4

%

f

__ _ _ _ _ _ _ _ _ _ _ _
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g I.INIVERSITY OF CALIFORNIA -

! - SCHOOL OF MEDICIXE .

3 SAN FRANCISCO
$

|
THIS GRTIFIES THAT

r 8

ty Wfl BAN, S. b.
_

.

[ HAS SERVED AS RESIDENT IN
- . -

_ .

| NCWar h20'icinV -

;

.huglL5f 1,1977 - Uy 31,1GJb
'

-

_ . .

s . -
!

g 3-
.

g f
' i^ h

*

& |
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DATE:

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: John Madera ,

LICENSEE: M /~s:"d2, , - ,
LICENSE NUMBER: Mbh2[M/

The following correspondence has been received from the above licensee and it
is not clear what action (s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return
to Debbie Hersey, as soon as possible.

Additional Information to Control No. .

Process in as a new action, additional information, and no fee required.

Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. Review has not been.

s rted. k

/ Appears to be a(n) d44_/ 14dp /2)<f/C7,

r j i--

1

Appears to be information for the license file - file it.
i

Licensee is adding Nuclear Pharmacists.
Amendment is necessary Amendment is not necessary. .

(Information for license file)
/1.icensee is adding authorized users. /

/ A check is included No check is included V..

Amendment is necessary Amendment is not necessary. .

(Information for the license file)

Other:

Thank You For Your Help!!! 02/02/95
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NRC FORM $77
' / w.o. WLEAR REGUtpW COf4fWilSSION -

(1M LICENSE FEE AND DEIT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE.

LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION*

WASHINGTON, DC 20666-0001

TYPE OF ACTION

NEW LICENSE

RENEWAL OF LICENSE

HEARTLAND HEALTH SYSTEM X AMENDMENT TO LICENSE
ATTN; DEWAYNE BISHOP, CNMT

NUCLEAR MEDICINE DEPARTMENT REQUESTED DATE

5325 FARAON STREET 9-9-96
ST. JOSEPH, MISSOURI 64506-6569 LICENSE NUMBER

24-18287-01

CONTROL NUMBER

301832

|L APPLICATION FEE DUE II. FEE NOT REQUIRED

Your request for a licensing action is subject to the fee (s) in the category (ies)
noted below in accordance with SWion 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: I
license, renewal, or amendment.

|
db APPLICATION RENEWAL AMENDMENT We received your Check No. In payment of |

7C s s s 440.00 the fee. ;

5 3 $

$ 5 5 The Licensing staff has informed us that your request is to be I

g g g considered as a continuation of your request dated

S $ $ , Control No. |
$ $ 5 |
I I I

Your request was combined. prior to review, with your
$ $ $

$ $ $ request, Control No. ;

$ $ $

111. CHECK RETURNED

FEE (s) DUE s 440.00

PAYMENT RECEIVED s 0.00 Enclosed is Check No. which was returned to us

#* "" ##
AMOUNT DUE s 440.00

U INSUFFICIENT FUNDS

] Your request was received without the prescribed application

O ACCOUNT CtOSEDfee.

] We received your Check No. In the amount of

$ Payment of the additional fee noted
above is required-

MAIL THE REPLACEMENT CHF OK TO THE ADDRESS LISTED AT THE
Your request will increase the scope of your license prograrn. TOP OF THIS FORM AND REF! RENCE 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 IS* s WITHOUT THE REQUIRED FEE

] Your license expired prior to the receipt of your application for renewal. License No. - , Amendment No. ' issued onTherefore, 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 Mall 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 ] Because of the urgency of your request, the license was issued without
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THIS remittance of the prescribed fee noted in Section 1 of this form.
ACTION., /, 3

SK) T E-UCENS F/E YS t,FDCB LFDCB lsin6ution:
V hy/SF(LF-3 2.7)p/g DATE

JC., 'ending Fee File OC/DAF f
I L- CRUT I 9/25/96 JAR B .R/F. (2) Regiond a 4/6 [ k /ff[

~ VNRC FORM Sri (195) TNs form was electromcally produced b[Ekte Federal forms. Inc
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DEC 0 21996 |
,

John H. Bartow, D.O.
Radiation Safety Officer
Heartland Hospital East
5325 Faraon Street
St. Joseph, MO 64506

Dear Dr. Bartow:

Enclosed is Amendment No. 24 to your NRC Material License No. 24-18287-01 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 til office at (630) 829-9887 so that we can provide appropriate
corrections and answers.

Please be advised that we were unable to authorize Dr. Blatt for materialin 10 CFR
35.300. If you would like to have him authorized at a later date, please submit
information in accordance with 10 CFR 35.930(2)(i) and (2)(ii) tc Control No. 301832 with
no additional fee.

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

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

3o fdA
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3. In accordance with 10 CFR 30.36(b) and/or license condition, notify NRC,
promptly, in writing, and request termination of the license when you decide to
terminate all activities involving materials authorized under the license.

4. Request and obtain a license amendment before you:

a. Receive or use byproduct material for a clinical 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 Officern;

d. Order byproduct materialin excess of the amount, or radionuclide, or form
different than authorized on the license;

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

f. Change ownership of your organization.
l
'

S. 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. l

In addition, please note that NRC Form 313 requires the applicant, by his/her signature, to
verify that the applicant understands that all statements 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 result in enforcement action |

'

against you. This could include issuance of a 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. Since serious consequences
to employees and the public can result from failure to comply with NRC requirements,

-
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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,4

i
4

! Sincerely,
4

|

|

} Original Signed By
| Gidget Watson
| Nuclear Materials Licensing Branch
!

! License No.: 24-18287-01
: Docket No.: 030-14791
!
: Enclosure: Amendment No. 24
i
!

i

i

.

!

| 1
!

t
i 1

1 |

\>

i i

:

!

l

DOCUMENT NAME: M:\03014791.CL6
Ta recehre a copy of this document,indcate in the box: "C" = Copy without attachment / enclosure "E" = Copy with attachment / enclosure "N" = No copy

OFFICE DNMS/ Rill |
NAME GWATSON: jaw
DATE J872796 4VV
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/k Heartland Regional Medical Center

:

November 20,1996

Ms. Gidgett Watson
Nuclear Regulatory Commission
801 Warrenville Road
Lyle, IL 60532 '-

Dear Ms. Watson:

I am submitting this letter for your files giving DeWayne Bishop, CNMT,
authorization to act in NRC matters on behalf of Heartland Regional
Medical Center. I am also stating he was acting on behalf of Heartland
Regional Medical Center in submitting Dr. Blatt and Dr. Bridges to be
added to license #24-18287-01.

Thank you for your attention to this matter.

Sincerely,

M
Mark H. Shuter
Chief Operating Officer

:

RECEIVED
NOV. 2 51996

REGION 1.I
5325 Faraon Street e St. Joseph, Missouri 64506-3398

Phone: 816-271-6000 FAX: 816- 71-6569

\\ 0\ \ W
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O O
CONVERSATION RECORD | TIME | DATE.

10/28/96,

l
,

O VISIT O CONFERENCE X TELEPHONE

O INCOMING

X OUTG0ING

NAME OF PERSON (S) CONTACTED OR IN CONTACT ORGANIZATION (0FFICE. DEPT.ETC.) TELEPHONE N0.

Dwayne Bishop. CNMT Heartland Hosp. East 816/271-6000

butiJtLi

License No. 24-18287-01

5UNWY

I requested the following information in regards to amendment request dated
9/9/96:

1. Verification of signature.

2. Verification of Missouri license for Drs. Blatt and Bridges.

Mr. Bishop stated that he would forward the information ASAP.

ACi10N RtQUIRtU

? f IL)#h W' /o/te/96
NAMt UP Ft.KbON UMthittiu LUNVtKMilVN

~

bibNAlUkt UAlt

|

AC110H IAAtN

SIGNATURE TITLE DATE
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n o UNITED STATES
J NUCLEAR REGULATORY COMMISSION

g S REGION Ill*
r. ! 801 WARRENVILLE ROAD

g*****,/ uste. itunOis eos32-43si

September 18, 1996

|

| . John H. Bartow D.0.
| Radiation Safety Officer
| Heartland Hospital East |

| 5325 Faraon Street
St. Joseph, MO 64506

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Dated 09/09/96)

Dear Licensee:
,

i

| In response to your request, we have completed the initial processing, which is I

an administrative review of your application for a(n):

_ New License X Amendment _ Renewal
_ Termination Auth User (Amendment not required)
_ Other

No administrative deficiencies were identified during this initial review.
| However, it should be noted that a technical review may identify omissions in the
'

submitted information.

It appears that your request is routine (see 1-3 below, as applicable).
11. New and amendment actions are normally processed within 90 days, unless we

find major deficiencies, or policy issues requiring central program office
assistance.

I

2. Renewal actions are normally processed within 180 days, however, under
timely filing (before expiration), you may continue to operate under your
existing license.

| 3. Termination actions are normally processed within 90 days, unless
| confirmatory urveys following decontamination / decommissioning activities

are involve.
,

A copy of yr r correspondence has been forwarded to our Licensing Fee and
Debt Coliection Branca (301/415-6097) for approval of the fee category and
amount, if required.

If you have-a com
expedited review pelling safety or business-related reason for requestingplease contact the Materials Licensing Branch at (630)

! 829-9887. We will try to complete your request as soon as practicable.
Any correspondence about this request should reference the control number.

; Nuclear Materials Support Branch
.

| Mail Control No. 301832
License No. 24-18287-01

|
|

. _ _ _ ..


