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NMSS:CLC
Mail Control No. 17574

St. Peter's Community Hospital
ATTN: Howard Purcell, Jr.

Executive Director
2475 Broadway
Helena, Montana' 59601

Gentlemen:

This refers to your application dated May 22, 1984, to renew you_r license for
use of sealed sources for medical teletherapy. We have completed review of your

' ~ ' application and have the following comments and need for additional information:

1. Your application did not-list the names of Drs. Boughn, Maxwell, and
Fine. We.will assume that these physicians,-who were previously listed
as users under this license, should no longer be listed unless you state
otherwise.

2. . Confirm that your radiation safety' committee will include a member of the
. institution's management and the Radiation Safety Officer, Dr. Pedersen,

as required by 10 CFR Part 35, Section 35.11(b).

3. Confirm that the teletnerapy unit has not been relocated since the last
survey conducted November 1981. Also identify the room number where the-

. unit is located.

4. Your application requested authorization for a Neutron Products, Inc.
Model NPI-20-4500T teletherapy source. We assume that you intended to
request Model NPI-20-4500W. According to your most recent survey report,
this is the model number of the source last installed in your unit. If
our assumption is incorrect, please clarify.

5. Confirm that you have established written operating procedures addressing
the topics identified in Appendix G of the attached draft Regulatory
Guide, " Guide for the Preparation of Applications for Licenses in Medical
Teletherapy Programs" (attached). You need not submit the actual
procedures.

Submit a copy of your emergency procedures for review. These should
address the topics identified in Item i of Appendix G.

NMSS M L C:NMhCLCain;df RJEverett
4/zt/85 444/85

-

8500300073 850626
REQ 4 LIC30 PDR25-12453-03



._. .,; ; ._ .

, . . , . . ,

.

,

!
>

- .r r
,

z,-

St. Peter's Community Hospital -2-' '

;
:

i

?:.
.. Identify Health Physics Associates, your.' identified leak test analyzer,
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as to address and radioactive materials' license number. Also indicate,

|* ~ u. . the model. number of the leak test kit to be used. ' 1, '-

.,,
< .

''We shall continue: review of your application upon' receipt.of the information'

-

, . and revisions requested above, in duplicate.' '
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'' . Sincerely, 'j-
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Nuclear Materials Safety Sectiont
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Enclosures: As stated
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