AU - 1985

St. Patrick Hospital L
ATTN: Dr. Albert R. Ward

500 W. Broadway

P.0. Box 4587

Missoula, Montana 59806

Gentlemen:

Application Dated April 17, 1985, for an Amendment 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
abandoned.

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

Sincerely,

P’
Glenda Jackson

License Fee Management Branch
0ffice of Administration

Enclosure:
Letter dated 5/15/85
cc: fon IV
Region I 95102‘?‘ @50926
rREGA L1C PDR
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BETWEEN: William 0. Miller, Chief
License Fee Management Branch SEP 2
Office of Administration

R. J. Everett, Chief
Material Radiation Protection Section, TPB,

DVATP, RIV
LICENSEE FEE TRANSMITTAL
A REGION )
‘ /,)

1. APPLICATION ATTACHED |
-
Applicant/Licensee: ;]_L_( eg {}‘[’g £
Application Dated: [ 215441 2. 17LS

L O24S
35 —/53¢/ ¢/ (030~ /492/)

Control No.:

License No.:

2. FEE ATTACHED
Amount : g -
Check No. : ol
3.  COMMENTS

Signe
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7/ 6

LICENSEE FEE MANAGEMENT BRANCH
/ C: /4//2 L/

B'
1. Fee Category and Amount:
2. Correct Fee Paid. Application may be processed for:
Amendment el
Renewal
License
[l
T4 v #
Signed 1..'3)/« At
. / " 2
Date /2 '-;7// 2




JtPati
Hospito

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

To complete this process 1

need your signature to indicate

yvour 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,

Albert R, Ward, M.D.,
Radiation Safety Officer
St. Patrick Hospital
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June 21, 1985

Mr. Larry White, Administrator
St. Patrick Hospital

500 W. Broadway

P.0. 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, 1 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. Amendment fees total $240.00
which 1 anticipate to be shared equally between the two hospitals.

Thank you very much for your help with this.

anCcrel».

leen [/
CWhite, v,

Albert R War M.D., Lawrence .
Radiation Safety Officer Administrator

S§t. Patrick Hospital
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PRECEPTOR STATEMENT
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experience. obtan a separate staterment from each
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“US NUCLEAR REGULATOHY COMMISSION
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

william J. Birck, MD

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
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