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AUG 3 1985

St. Patrick Hospital d
ATTH: Dr. Albert R. Ward
500 W. Broadway i

P.O. Box 4587 |
Missoula, Montana 59806 j

:
Gentlemen:

.

Application Dated April 17, 1985, for an Amendrent to .

Materials Licenses 25-16773-02 and 25-18361-01 and our
'

Request for the License Fee Dated May 15, 1985.

|

This refers to the subject application and our letter (copy enclosed)
in which we notified you that amendment fees totalling $240 were required.

Please be advised that, unless we hear from you within 30 days from
the date of this letter, we will consider your application as being I

abandoned.

The submission of any future applications with the prescribed fee would
not be affected by this action.

Sincerely,

C:w. 7 , ,
t

.

Glenda Jackson .

License Fee Management Branch
Office of Administration

Enclosure:
Letter dated 5/15/85

'

cc: Region IV
0510240425 050926
REG 4 LIC30 PDR

DISTRIBUTION: 25-18361-01
Pending Fee File
Weekly Reading File
Materials Reading file
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O'" %,, UZlTED STATES
*

yx) 'l NUCLEAR REGULATORY COMMISSION

$ '- REGION IV
.

D # $11 RYAN PLAZA DRIVE, SUITE 1000

h,, ,8 ARUNGTON. TEXAS 70011

r .

BETWEEN: William 0. Miller, Chief
License Fee Management Branch

1 SEP 4 !as3
-

Office of Administration . ;p|

id GL - - ._ _ . _ _f .
,

R. J. Everett, Chief [~ !

'

Material Radiation Protection Section, TPB, l
DV&TP, RIV

LICENSEE FEE TRA ITTAL

A. REGIO

1. APPLICATION ATTACHED

Applicant / Licensee: hofd) b 4nt/ntR T/no - #,

Application Dated: LL// M Y /9[ T
Control No.: ~N[p /V[
License No.: 8 ~/[8(a/-6/ 08 - MN/

2. FEE ATTACHED

Amount: [
Check No.: [

,

3. COMMENTS

/

Signe V (,

Date Il W |t|h$Qy0
B. LICENSEE FEE MANAGEMENT BRANCH 7

'

1. Fee Category and Amount: 7b' /DO
2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal

License

n-r* de*7t m_Signed

Nh9,//f~Date
/

<

u_.
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June 20, 1985

Mr. Grant Winn, Administrator
2827 Fort Missoula Rd.
Missoula, MT 59801

Dear Mr. Winn.

I am in the process of amending Missoula Community Medical
Center's Radio-isotope Material license # 25-18361-01 to
add Dr. William J. Birck to the list of authorized users. ' ~ -

I am also deleting Dr. John Fritts from the list of users. .
.

To complete this process I need your signature to indicate
your concurrence with this request.

Cosigning this letter I think will be satisfactory.

I am also amending St. Patrick Hospital's material license
in a similar manner. The amendment fees total $240.00 which
I anticipate to be shared equally between the two hospitals. ,

Thank you very much for your help.

Sincerely.

/ f
. ,

"

j, h L4W -| |b /[],g
Albert R. Ward,.t.D.,

Radiation Safety Officer
St. Patrick Hospital
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/t Patria
ho/pito
June 21, 1985

Mr. Larry L'hite, Administrator
St. Patrick Hospital
500 W. Broadway
P.O. Box 4587

Dear Mr. White,

I am in the process of amending the Nuclear Medicine material
license for St. Patrick Hospital, license # 25-16773-02 to add
William J. Birck, M.D. to the list of aurthorized users and to
delete John M. Fritts, M.D. from the list of authorized users.

To complete this process, I need your signature to indicate your
concurrence with this request.

Cosigning this letter I think will be satisfactory.

We are similarly amending Missoula Community Medical Center's
material license at the same time. A.endment fees total $240.00m

which 1 anticipate to be shared equally between the two hospitals.

Thank you very much for your help with this.

Sincerely, t

i 6x *

Albert R. Ward, M.D., Lawrence L. hliite, Jr.
Radiation SnTety Officer Administ rator
St. Patrick Hospital
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NRC FORY 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(9 Bil4

$ PRECEPTOR STATEMENT t

|Supolement B must be cornpleted by the applicantphysicoan's preceptor. It more than one preceptor is necessary to document
elpefience, obtain a separate statement from each,

i

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF :

| FULL N AVE 16upervised emamanation of patients to determine the suitabelity for
! +

I f k DM gQ({# MJ, radioisotope diagnosis and/or treatment and recommendation f or
Preschbed donage.

ST RE E T ADDRESS 2 Collaboration in dose calibrat on and actual administration of dose.

to the patient including calculation of the radiation dose.related
measurements and plott ng of data,

t

ceiv i ST Ati ; ve coog 3. Ads quate pereod of training to enable phy secean 1o manage radioactive
patients and follow patients through d agnosis and/or course of

d

t reat ment,

4

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN ,

NUMBER OF
CASES INVOLVING COMMENT S

'

, ISOTOPE CONDITIONS DI AGNOSED OR TRE ATE D PE RSON AL (Add,t,onal,nformat,or or commen ts may

P. RTICIPATION be sutwnotted on cuprocate on separoa sheets IA
t

; A B ,C.4- D

i
| DI AGNOStS OF THYROID FUNCTION * ('/ [

*

] OE TE RMIN ATION OF BLOOD AND
BLOOD PLASV A VOLUVE [j

1
>

LIVE R F UNCTION STUDIES1131i

I or
1125 FAT ABSORPTION STUDIES

I

KIDNEY FUNCTION STUDIES 3j

,

IN VITRO STUDiE S
i

OTHER

I.125 DE TECTION OF THROMBOSIS |

$ | 123 TH Y ROID IM AGIN G J3}
.

4

P 32 EYE TUVOR LOCALIZATION

Sr 75 PANCRE AS IMAGING
i 3?

m CIS TE RNOGR APH Y /S
'

! BLOOD FLOW STUDIES AND
#'''33

| PULVON ARY FUNCTION STUDIES 49
OTHER |

t

BR AIN IV AGING /3
J

] C A RDI AC IM AGIN G Q|
TH Y R OID IV A GING

j
SALIV ARY GL AND IMAGING

|
; Tc 99' BLOOD POOL IMAGING
1 |

PLACE NT A LOC All2 AflON

LIVE R AND SPLEE N IV AGING ),2 y

LUNG IM AGING /,2.5

BONE IMAGING [Of

I OTHER

~ - @@ F @FO SI ROYPPa0090%T D________ _____ __ ____n A______ __ ___ _ ____ ____ _ _ _ _ _ __ _ _ _ _ . _ _ _ _ __ _ - . _ _ __ -
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PRECEPTOR ST ATEME9;T (Continued /

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Ccnnnued/
NDiseW66

. C ASE S INVOLVING COMMENTS
PE RSON AL IAW,rseas en formation or comme nts may teISOTOPE CONDITIONS DI AGNOSED OR TRE ATED

PARTICIPATION wems to d en dwe , car on separese sheras Js

A a C D

P 02 TRE ATMENT OF POLYCYTHEMIA VERA,
(Somiwel LEUKEMI A, AND BONE METASTASES 3

INT R ACAVIT A RY T RE ATME NT, g

TRE ATMENT OF THYROID CARCINOMA %, yp
t131 p

'

TRE ATMENT OF HYPERTHYROIDISM

'

Au-198 INTR AC AVIT ARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
oe

Cs-137 INTRACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
le- 192

or TE LETHE RAPY TRE ATMENT
C&137

St-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACE UTIC AL PRE PA R A TION

GE NE R ATOR /05~
'

GENERATOR

Tc.99m RE AGENT KITS

) Omer
'

@O /3sdy N
; 7; a @ JAl
i r/\Lc4 6/ l(* q FO

y[g wHin t is Ses+st 2Y
g *v m As,.4 kisw/3% 1s;

i g?'NerM f
,

Lv tL n.F trsrls f.e

i 3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Ad edi mafi f

! c e< ti,d. Ms a 4/+w 4

p d ,yril,Ma,, % t NA| M*f *lSEY,

o r/g 472 l, m et.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE li PRECEPTOR S SIGNATURE

WAS 08TAINED UNDER THE SUPERVislON OF: i

j 4

a NAME OF SUPE MVISQR ! [ ./

?ltt pr !M Ct
in NAME Cif INSTITUTION 7. ' E CE PTOR'S N AME (P4me type orannt)

~

sh((9 ' WU *

of .2 A'*s>J
#

6. M AILING ADQ (55 . - V
gg, y.

. \ C s' | "[ 6
a cair g7 8.DATE

E E Gt , 0|} |03A E* * ' '
t,

| 5. MATE Ri AL) LICENSE NUMBE R@ 6/ et(
CIo4- 42

NRC FORM 313M SUPPL (MENT B
(9 816
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U.S. NUCLL AH HLGUL AT OHY COMMIS510Nponna NRC-313M SUPPLEMEN T A

' * - * TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION. SAFETY OFFICER

2.STATEO E RRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
William J. BirCk, MD gA ACTICE ME DICINE

Montana

3. CERTIFICATION
CA1E GORY MONTH AND YE AR CERTIFIED

SPECIALTY 90ARD E
A

Diagnostic Radiology June, 1984

,

I 4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTunEt SUPE RVISE D

FIE LD OP TRAINING LOCAflON AND DATE(si OF TR AINING LABORATORY LASORATORY

A B COURSES EMPERIENCEd

(Hosersi (Nour$l
C D

Gancer Foundation
i Santa Barbara Cottage

e. RADI ATION PHYSICS AND Hospital, California 35 120
INSTRUME NTATION 8/81 10 7/84

5 35" "

b. R ADI ATION PROTECTION-

-

t. M ATHEM ATICS PE RT AINa .G TOa'

5 30THE USE AND ME A$UREMENT " "

OF R ADIOACTIVITY

l

d. R AD! ATION 8tOLOGY $ 33" "

._

e. R ADIOPH A RM ACE UTIC AL n n 8 40
CHEMISTRY1

5. EMFER|ENCE w|TH R AO| ATION. (Actual un of Radioisotopes or Equivalent Ewerience)

ISOTOPE MANIMUM AMOUNT WHE RE EXPERIENCE WAS O AINED DUM ATION OF E XPERIENCE TYPE OF LAE

TC-99m 25 mci Santa Barbara Cottage 9/ 81 -7/ 84 Diagnosis
I T1 201 3 " " " "

" "
Xel33 10 " .'

' , ' ,"'

In 111 .5" .
"

I 123 .2 "
" ,,

"" "
, Ga 67 5 "

'' *'''

I 1 31 1 50 " ,' Therapy,,
0.q.ou sCr 51 1 " " ,,

" " "

1125 .01
PORM NRC-313M Sispolement A
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