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April 17, 1985

Mr. Jack E. Whitten
United States Nuclear Regulatory Commission
Region 4611 Ryan Plaza Drive
Suite 1000
Arlington, Texas 76011

Dear Mr. Whitten:
,

I am writing to amend the material license for St. Patrick Hospital,
license # 25-16773-02 and for Missoula Community Medical Center,
license # 25-18361-01. I wish to add William J. Birck, M.D. to the

list of authorized users for both hospitals. I have enclosed forms
regsrding his training and experience, in addition to a preceptor's
statement.

1 also wish to delete John M. Fritts, M.D. from the list of authorized

users for both hospital's license.

Thank you very much.

capQ 7 )I
Sincerely,

-

',
Albert R. Ward, M.D.
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NRC 50nv 313M SUPPLEMENT B U S NUCLE AR REGUL ATORY COMMISSION
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PRECEPTOR STATEMENT

__

Supolement 8 must be cornoleted by the aopticantphysician's preceptor. It more than one preceptor is necessary to document
experience. obtain a separate statement from each.

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

14upervised enamenation of patients to determene the suitability for
, {OI fl'Q PM [of p [k {N(( M *N. radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosagt.,

ST RE E 7 ADDRESS
2 Collaboration m dose calibration and actual admenistration of dose

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

ClT Y | ST ATE | ZIP CODE 3-Adequate period of trainmg to enable physician to manage radioacteve*

patients and follow patents through d.agnosas and/or course of
t reat ment .

| 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTSi

i ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Aad,tions/ m tormat,or or comments mar
PARTICIPATION be subm,tted m ducticate on separsa= sheen i

A B C D

DI AGNOSIS OF THYROID FUNCTION q[
DE TE HMIN ATION OF BLOOD AND _,

BLOOD PLASM A VOLUVE i'

l-131 LIVE R F UNCTION STUDIES
or

1125 F AT ABSORPTION STUDIES

,
KIDNEY FUNCTION STUDIES 3j

]
IN VITRO STUDIES

| OTHER

t125 DE TECTION OF THROMBOSIS

l 128 THY ROID IM AGIN G y3}
!

P 32 EYE TUMOR LOCALIZATION

I Se- 75 , P ANCRE AS IMAGING
p-
M CISTE RNOGR APH Y /$

'

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 99

OTHER

BR AIN IM AGING /3
CA RDI AC IM AGIN G Q|
TH YROI D IM AGING

SALIVARY GLAND 6MAGING

Tc-99m BLOOD POOL IM AGING

PL ACE NT A LOC ALIZ ATION
4

LIVE R AND SPLEEN IM AGING 2,2 y

LUNG IM AGING f7T

BONE IM AGING | Ag

ITHER

NRC FORM 313M SUPPLEMENT B
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'' d '' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION, SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TE RRITORY IN
. WHICH LICENSED TOWilliam J. BirCk, MD gA ACTICE ME DICINE

" Montana
3. CERTIFICATION

S*ECI ALTY SOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

Diagnostic Radiology June, 1984

~

4. TR AlNING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINtrvG

LECTURE / SUPE R VISED
FIE LD OF TRAINING LOCATION AND D ATE (SI OF TR AINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hoursl (Mourst
C D

Cancer Fcuncation
Santa Barbara Cottage

e. RADIATION PHYSeCS AND Hospital, California 35 120
INSTRUME NTATION 8/81 to 7/84

te. R ADIATION PROTECTION
'

.

c. MATHEMATICS PERTAINING TO
THE USE AND ME ASUREMENT u n 5 30
OF RADIOACTIVITY

d. R ADI ATION 810 LOGY " "
5 35

e. R ADIOPHARM ACEUTICAL p n
S 40CHEMISTRY

E. ENFER|ENCE w|TH R ADI AT|ON. (Actus!un of Radioisotopes or Equivalent hperiencel

ISOTOPE MANIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF LAE

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

" "Xel33 10 " , *'
In 111 .5" t

"
,,

"I 123 .2 " "
,,

"'

Ca C7 5 " "

Therapy |I 1 31 1 50 " ,*

Cr 51 1 " 0. ., . a ." .-

1125 .01 a "
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ef 611 RYAN PLAZA DRIVE, SUITE 1000
ARLINGTON, TEXAS 76011*
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-

BETWEEN: William 0. Miller, Chief ' . ,

License Fee Management Branch
Office of Administration g

4 /3'

-

'
'ri

R. J. Everett, Chief "k
Material Radiation Protection Section, TPB, s

DV&TP, RIV
i*

LICENSEE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED

Applicant / Licensee: h, M d,
Application Dated: [7f[k,

Control No.: I O [ pod
License No.: cQS-}f 77)-0A fd,58-kl3Y

2. FEE ATTACHED

Amount: /
Check No.:

3. COMMENTS

q pry 5 Yl) 19Y,

as ',A^

% nt'(
%o Signe4 /

, 4

h+Y F&E ^Ek wk l -jg f
, cQQ,/9tf# Datet

/ a
B. LICENSEE FEE MANAGEMENT BRANCH '[

1. Fee Category and Amount: 7b -[ Ad
2. Correct Fee Paid. Application may be processed for:

Amendment [
! Renewal

License

Signed / 'e/SL-crv

| Date R'/za /h V
<

. . . - - - . . - . . . .

m -


