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January 8,1997

Cassia Regional Medical Center |
.

ATTN: Margie Perkins |.

| Medical Imaging Office Coordinator i

2303 Park Avenue
Burley, ID 83318

4

| SUBJECT: NOTIFICATION OF AUTHORIZED USER (535.14)

Dear Ms. Perkins:
,

in accordance with 10 CFR 35.14, your letter dated November 21,1996,is accepted as -'

notification that you have permitted the individual (Dr. Mark Forte) named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1). No
further correspondence on this matter is required.-

Please note that the notification process permits an individual to leave and return without
further notification; however, notification is required when the authorized user's'

arrangement or commitment with the licensee is terminated (permanently discontinues4

performance of duties under the license)..

~

If you have any questions regarding the above, please contact me at
: 817-860 8100.
!
2

Your cooperation is appreciated. I5

; Sincerely,

1

Orizinal Signed By |,

i Jacqu'inc D. Cark; |

Jacqueline D. Burks
Health Physicist
Nuclear Materials Licensing Branch;

License: 11-27393 01
Docket: 030-32333
Control:466262

; I
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CASSIA REGIONAL MEDICAL CENTER !
I

AN INTERMOUNTAIN HEALTH CARE FACILITY |

1501 HILAND AVENUE
BURLEY, IDAHO 83318 )

|
,

1.M0m)D@W4 )(MAGENG MMPAPEIYJJ,NT '

VACSHM0fR COVER 3)S0itET
I

FACSIMILE PHONE (208) 677-6552
TELEPHONE (208) 677-6515

DATE: /" 7 /h NUMBER Ol? PAGES:

PLEASE DELIVER TO: Ja e <2,2.,1 i m'~ lo, y s
.,

U ~

lDEPARTMENT:
FROM: 1% et r c. , _ P , , tt i. 3 )
DEPARTMENT: > v- e n. ,

NOTES:

This message is intended only for the use of the individual or emity to which it is addressed and may contain
information that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this
mensage is not the intended recipient or the employee or agent responsible for delivering the message to the
intended recipient, you are hereby notified that any dissemination, communication in error, please notify us
immediately by telephone at (208)677-6515 or mail to us at Cassia Regional Medical Center 1501 Hiland Ave.
!!urley,ID 83318.

,
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Amendment No. 45

STATE OF COIDRADO
!

DEPARTMENT OF FUBLIC WRAt?N AND ENV1RCNMENT

mammmyrva umwnntmu g.Tcaues
.

Pursuant to the nadiation control Act Title 25, Articio 11, CRs 2Dep, Replacement
volume, as amended, and tha Dtate of. Colore60 Rules and Regul.2tions Pertaining to
Aadiation control, Part 3, and in reliance on statessents and representations heretofore
nede by the licenoco dooignated below; a license is hereby Leeued authorizing wuch
licensee to trancfor, receive, poecess and use the radioactive material (el designated
belows and to use euch radionettve material to) for the purpone(n) and me the piec e(s)
decignated below. This licenso is subject to all appliemble rules, reguistions, and
orders now or hereafter in eff ect of the Colorado popartment of Public Realth and
Envuonment and to any conditions opecified balow.

1
1

Licensee 2. In acemdance with the letter dated
October 24 1995, License No. Colo.
235-02 is amended in its entirety. |

1. Wwe t St. Mary-Corwin Regional.

Medical Center 4. hpisetion dates February 2n, 2nno I

2. AddrcGos 1000 Minncqua Avenre
_.

Pueblo, CO 81004 .1794 5. Reference number

G. Radioactive meteriale 7. Chemical and/or s. Maximum quantity licanoes may(elemene and esas na.) physical form posecas at any one time
,

A. Any radioactive A. Any radiopharne- A. As necessary for uses
material lioted in ceutical listed authorized in condition P.A.RE 7.30 of Part 7 in RH 7.30 of Part 7
nf the wayvlations. of the Regulations.

B. Any radionettve s. Any radiopharma- B. As necessary for usee
materini listed in ceutical, generator, authorized in condition 9.n.RD 7.32 of Fart 7 or reagent kit listed
of the Regulations. in PR 7.32 of Part 7

of the Regulations.

C. Any radioactive C. Any radiopharus- C. As neenanary for uses
material listed in em Hoel listed in authorized in condition p.C.
RE 7.36 of Parc 'l RH 7.36 of Part 7
of the segulat; ions , of the Regulations.

D. Any radioactive D. Any radiopharma- n. Aa neceamary fer uses
material listed in coutical listed in authorised in condition f.D.RH 7.40 of Part 1 RH 7.4D of Part 7
of the Regulations, of the Regulattorto,

*
E. Any radioactive W. Any Anated ocurce M. Ao necepeary for uses

material licted in linted in RH 7.42 authertred in condition D.D.RH 7.42 of Part 7 of Part 7 of the
of the Regulations, Regulatione.

F, Kanon 133 F. Sam or gas in F. 1 Curie
solution

G. Cobalt 57 G. Any G. 50 millicurico

CR-RM-18

|
l

t

a
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Continued from Page 1
Faye 2 of 3 Pages

STATE OF Cof4RADO
DEPAR199BrF oF PUBLIC HFALTE AND Rmf1RONMENT

R&DinhCTUI,2hEEp"?'' L2CBAR85

License Number Colo, 235-02
Expiration Date February 28, 2000
Amendment No. 45 **

-_

CCMDITIONS
'

Dadioactive materialo authorized in IT.am 6. A. &tC t0 be usad in any procedurc
9.A.

categorised in RM 7.30 of Part 7 of tha Regulations.

Radienctive materiale authorimod in Item c.n. are to be used in any procedureB.
catagorized in RR 7.22 of Part 7 of the Regulations.

4

C. Radioactive materials authorised in item f.C. are to be used in any proccdurecategerized in WM 7.35 of Part 1 of the Regulations.

D. Radioactive materiala authorized in item E.D. are to be used in any procedurecategorised in RR 7.40 of Purt 7 ef the Regulations.i

W. Radioactive materiale authorized in Item 6.E.
categorizcd in RN 7.e2 of Part 7 of t.he pegulations.are to be used in any procedugs

<

Radiometive material authorized in Item 6.F. t.o be used for pulmonary function
P.

j studies,

ts. Radioactive matarial authorised in 7 tem 8.c. to be used for refrirence and *calibration.
!

20. Radioactive material chall be used only at loos Minnequa Avenue, Pueblo, Colorado.
'

11. The licenaea ahall cooply with the provicions of the State of Coltarado RuJes andReguJetions Partaining to Jtasiation Control, Part 4, ' Standards ter ProtectionAgainar. nadiation", Part 7, -Uee of Radionuclides in the McEling Arta", and Part10, "Noticam, Instructions and maporta to workers: Inspectiona*.
12.A. Radioactive material authorised in Itcm 6. A. shall be used by, or under the

a

supervision of Robert stewart, M.D.: Donald Rouge, M.D.3 or Mlair Presti, M.D.
3. Radioactive materini authorized in Iterns S. A. through 6.D., 6.F. and 6.G. may beused by, or under the supervision cf Lynn M. Phelps. M.D. ; Gary 1,mMotte, M.D.;Wyman F. Ewine, M.D.: Michaal n. smil, M.D., Masrc Johnsen, M.D.; ur MarJe Mauritford,M.D.

C. Radioactive material authorised in Items 8.A. through s.C., 6. P. and 8.fl. m4y beused by, or under the supervision of Mark Douglas Forte, M.D.

D. Radioactive material authorized in Item E.B.used by James 5barbarv, M.D. for nuclear cardiology may also be,

E.
Radioactive material authorized in Items E.C. and 6 E. shall be used by,the supervision of Joel D chison, M.D. : or under
Dudley Kersey, M.D.; or Mark Ratuka, M.D, Michael Bryant, M D.; John Athin er, M.D.,

F. Radioactive material authorized in Itema K.A. througn E.G. may also be used by,under the superviolon of corald A, orwhite, M.s. ; Stegory L. tilbba, M.S. : Michael d.
Bailey, M.S. ; Kari r ann, M.S.: Trevor Fitzgerald, M.8. ; or Gary Douglas, M.S. ,retetence or calibration. sur ij

OR-RH-18
'

' v 5. " -,
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i continued from Page 2
Page 3 of 3 Pages

STATE OF COLOBADO
DEPARTMk|Brr OF Pt%LIC NEALT5 AND ENV4acNMENT

manvamarrvB =-- nu ggg

License Number colo. 235-02
Expiration nates February 28, 2000
a===a= ant No, 45 ..

13.A. The designated Radiation safety officer is Ccrald A. White, M.S.
W. The designated Assistant

and Michant J. Bailey, M.S. Radiation safety orficera are aregory L. Gibbs, M.s.4

1 le. andsonctive material authoriaed by Item t of this licence shall be stonsa and
us.d in a manner that will pree3ude use by unauthorized percoeme1

, +

; 15. $aaled enurces containing radioactive maturial shall not be opened.,

16.
Needles or standard medical applicator em11s containing Cobalt 60 as wise shall not
he opened by the licensee unless specitically authorhed by a condition in this

,

licance.,

4

j li.
Radioactive gases se free gas or in colution, to be administAred to humans,
be procured from a supplier who distributes the product indicated for human usechall

in accordance with the Federal Food, brug cad Cosmetic Act.
se.

The speciried poescosion 2imit includes all radioactive matc11a1 possecocd by tha
licensou under this licanae whether in storage, isolanted in petients or otherwisain ucc.

19.
The r, tete og coloraen Rules and Negujatiews percatainf LU Radiation Control aha11govern unlecc th licensee's atstements, reprecentations, and prevedures
contained in the application and vorrespondence are more reat.rictive than the iRegulations.,

gxcept as specifically prwrided otherwise by this licence, the i

licensen shala pessoas and use radioactive material describ.d in Items 6,;
of this licence in accordance with statements, representations, and proceduzes7 And 8

j containce in:
1

the application and attachments dated January 25, 1995; andA.

B the latters and attachments dated May 1,17P5; and October 24, 1995.
i

!

FOR TEE COItMRaDO DarARTMENT OF PUBLTC REALTK AND ROInlarr

A/ O s ? 199V, oate sy wn '
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CASSIA REGIONAL MEDICAL CENTER
AN INTERMOUNTAIN HEALTH CARE FACILITY

1501 HILAND AVENUE
BURLEY, IDAHO 83318

RElECAL ){ MAG)(MG llERARYlWMNT
FAC8HMHlLE COVER 2HEEET

FACSIMILE PHONE (208) 677-6552
TELEPHONE (208) 677-6515

DATE: /-67 97 NUM13ER Ol' PAGES: I
PLEASE DELIVER TO: em en / /#t i /E// r.Pc

*

s

DEPARTMENT: #
l' ROM: /N o . > > o /L e I'l 1, 3
DEPARTMENT: #V- P J /.

I.

NOTES:

4

This message is intended only for the use of the individual or entity to which it is addressed and may contain
information that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this
mes age is not the intended recipient or the employee or agent responsible for delivering the message to the
intended recipient, you are hereby notified that any dissemination, communication in error, please notify us
immediately by telephone at (208)677-6515 or mail to us at Cassia Regional Medical Center 1501 Ililand Ave.
Burley, ID 83318.

<

"
JAN - G 1997
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MARK D. FORTE, M.D.

v

!

[ Monument, Colorado 80132675 Winding Hills Road I
"

,

|
Home Telephone (719) 488-100j4 l,***

.

i

I

%
|

I

<

)
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MARK D. FORTE, M.D.,
,

L 675 Winding Hills Road
Monument, Colorado 80132

,

ifome Telephonc(719)488-1004
w

|

| $@&DW&T
| EDUCATION AND TRAINING

JAN - 61997Residency David Grant USAF Medical Center g
| Travis Air Force Base, Califomia L'/

Diagnostic Radiology, 1984-1988 L
__

PGY-2 Malcolm Grow USAF Medical Center
Andrews Air Force Base, Maryland
Emergency Medicine, 1983-1984 )

l intomship David Grant USAF Medical Center
| Travis Air Force Base, Califomia

General Surgery, 1982-1983
| |

Medical School Tufts University School of Medane i

|
Boston Massachusetts, 1978-1982

|

| Post Graduate Boston College
Chestnut Hill, Massachusetts
Analytical Chemistry, 1977-1978

Undergraduate Boston College
Chestnut Hill, Massachusetts
Bachelor of Science, Chemistry

| Magna Cum Laude, 1973-1977

BOARD CERTIFICATION AND IJCENSURE

Diplomate, American Board of Radiology, May 1988*

Diplomate, National Board of Medical Examiners, July 1983*

Colorado State Board of Medcal Examinem, August 1988*

Kansas State Board of Healing Arts, December 1988=

,

| The Board of Medical Quality Assurance of the State of Califomia, June 1986*
.

Advanood Trauma Life Support, March 1986=

|

Cardiopulmonary Basic Life Support, September 1993*
,

i

.

!
|

,

1

l
4
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MARK D. FORTE, M D.
'

.

Cumculum Vitae,Page 2

.
.

l

PROFESSIONAL APPOINTMENTS

Chief of CT & MR Diagnostic imaging, USAF Academy Hospital, August 1991-Present t*-

:

1 * Asoletant Clinical Pmfessor of Radiology, Uniformed Services University of Hoatth
| Sciences,1993 - Present
4

* Ch6ef of Radiology Services, USAF Academy Hospital, June 1990-July 1991

I Chief of Nuclear Modecme, USAF Academy Hospital, June 1988-November 1990e

:

| Executive Committee of the Medical Staff, USAF Academy Hospital, June 1990 June*

; 1991

* Tumor Board, USAF Academy Hospital, June 1988-Present

* Quality Assurance Evaluator of Diagnostic Radiology Contracted Servioos, USAF
Academy Hospitat, June 1990-Presord

= Radiation Safety Officer, USAF Academy Hospital November 1989-June 1991

* Altomate Radiation Safety Officer, USAF Academy Hospital, June 1991-Present+

* Health Care Evaluation / Medical Records Review Committee, USAF Academy Hospital,
1988-Present i

|
Chief Hesident, Diagnostic Radiology, Ocvid Grant USAF Medical Center, 1987-1968 |*

PROFESSIONAL ORGANIZATION MEMBERSlHF

American College of Radiology .)
*

Radiological Society of North America I'.

~0= Colorado Springs Radiological Society g
* Colorado Radiological Society

~

I

,. w , n .. - . . . ~ . . . . .p-.,, ,
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MARK D. FORTE, M.D. - Q'QM @
Cuniculum Vitae,Page 3

JAN-6INI%

i a
~' '

: PUBLICATIONS

Osbome JR, Abraham WP, Forte MD. .,

M=nnatic Resonance Irnrirua of Knee Merkl: Diaanostic Interoratation and Pitf.sils.
'

Operative Techniques in Orthopaedics. 5(1): 10 19,1995,'

j Forte MD, Brant WE.
Soontaneous isolated ?'--_ ..:-ric Fibromatamia- P=nart gjAfase.j o
Diseases of the Colon arid Rectum, 31(4): 315-317,1988.,

Forte MD, Brant WE.
Unraannographic Detection of. Epididymal Sarcoidosis.'

|
Joumal of Clinical Ultrasound.16: 191-194, 1986.

: Sweender KJ, Forte MD, Nelson LL.
i Filtration Removal of Endatoxin (Pyrogens) in Solution in Different States.cf Angreamtiort

Applied and Environmental Microbiology, 34(4): 362-385, 1977.'

i

.

w PERSONAL INFORMATION
|

! Date and Place of Birth fMarch 16,1955*

!
'

Boston, Massachusetts
'

| -

Spouse { Susan J. Shekerow; =

- -

* Children fSophie,10 i
;

LCharlotte,6J'

[ Boston, Massachuseth* Hometown

i * Current Position 1%ief of CT & MR Diagnostle imaging
i United States Air Force Academy Hospital
; United States Air Force Academy, Colorado'
"

-40840 5300
:

* Available July 1995 j
,

I

: !

.

-
'

I
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January 7,1997 ;

Cassia Regional Medical Center |
!ATTN: Margie Perkins

Medical imaging Office Coordinator'

2303 Park Avenue i

'Burley,ID 83318
1

SUBJECT: NOTIFICATION OF AUTHORIZED USER (935.14)

We have reviewed your letter dated November 21,1996, notifying us about Dr. Mark Forte
working in the absence of Dr. Dedic. Before we can accept notification that you have
permitted Dr. Forte to work as an authorized user pursuant to 10 CFR 35.13(b)(1), we |
need the following additional information. |

|

Although Dr. Forte is board certified, his training does not appear to satisfy the requirement !
specified in 10 CFR 35.972. His training and experience must have been obtained within |
the seven years preceding the date of application or he must have related continuing '

education and experience since the required training and experience was completed. ;

Submit information specifying his related continuing education and experience with the !
types of materials requested, in addition, to authorize Dr. Forte for 10 CFR 35.100 and |
35.200 materials will require the submittal of the following

i

A copy of an NRC or Agreement State byproduct materiallicense on which Dr. I*

Forte is specifically listed as an authorized user for 635.100 or 35.200 materials or
equivalent.

Upon receipt of the above and after staff review, we will accept notification that you have
permitted Dr. Forte to work as an authorized user pursuant to 10 CFR 35.13(b)(1).

.

(

|
,

_ _ ,
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Cassia Regional Medical Center -2-

In order to continue prompt review of your application, we request that you submit your
'

response to this letter within 20 calendar days from the date of this letter. Please refer to
the license, docket, and control number specified below. If you have questions or require
clarification on any of the information stated above, we encourage you to contact us at
(817)860-8132. j

Sincerely,

Orifnal Signed By |
j n:.'mt D. Dc:ks

Jacqueline D. Burks
Health Physicist 1

Nuclear Materials Licensing Branch

License: 11-27393-01 ;

Docket: 030-32333 |
|Control: 466262

Enclosure:

10 CFR Part 35

1

|
|

!
!
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To receive a copy of this document. indicate in the box "C"- Copy without anachment/ enclosure *E" . Copy with anachment/ enclosure *N" . No Copy |
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b I .b!!BETWEEN:

LicenseFeegnagementBranch. ARM gramCge002120
OggorgRegional Licensing Sections

-

om[ hhp 3ng; N,

LICENSE FEE TRANSMITTAL

A. REGION

* O ""

En T ! E$!! ikons
2.

S(EEApACHEDENo. -<

gjgened Y Y[/b;
~

zu/r fi _s j y s is z

B.LICENSEFEEMANAGEMENTBRANCH(Checkwhenmilestone03is@ntered/_/)
1. Fee Category and Amount:

2. n{eePaid. Application may be processed for:

Ne !e$
3. OTHER

bake
.

-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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United States
*

NUCLEAR REGULATORY COMMISSION
Region IV
611 RYAN PLAZA DRIVE, SUITE 400
ARLINGTON, TEXAS 76011-8064 p-

[i J.- -__

November 21, 1996 i

a{ gEC-5\%__ _)
g

ATTN: Jacqueline D. Burks

SUBJECT: NOTIFICATION OF AUTHORIZED USER (35.14) ftE GI O N W

Dear Jacqueline,
This letter is to notify you that Mark D. Forte, M.D. is

working in the absence of Dr. Dedic. Dr. Forte is covering from
November 9, 1996 through November 22, 1996.

Sincerely, '

- < . ,

W/NMgA kk %,

Margie Perkins,
Medical Imaging Office coordinator

License: 11-27393-01
Docket: 030-32333
Control: 466091

Enclosure:
Idaho State Board License- Mark D. Forte, M.D.

s ,' HLg4f &L CE/ DOC _.
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Tiers CetWe that

Mark D. Forte MD
'

675 Winding liilla Rd.;,
i Monument. CO 80132 ,

'

\'
.-
' '

HolrM kiaho kense n a Physician and Surr.c.m
Active

i

[N$';[, jfylDpires June 30. 1997 ).

t, . .. ... . .... ,

i
i-

1,i

neceier no. Ps 045255 1
'

.
| |

'' Ucense No. M-6793 .

i
h|- Date June 3. 1996

i
cee, p.# $125.00 ,

,

Active I

i !

e t

. _h

.

k
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