
ACCEPTANCE REVIEW MEMO 
Licensee: Global Nuclear Medicine, Inc. 

License No.: 11-27738-01 Docket No.: 030-36081 

Mail Control No.: 470505 

Type of Action: Amend Date of Requested Action: 04-1 8-05 

Reviewer Assigned: 

Reviewer(s) Who Cook - Torres 
Performed Review: 

Date Assigned to Reviewer: 04-21 -05 

Response 
Received 

Deficiencies Noted During Acceptance Review 

+ 

1. 

2. 

3. 

4. 

Reviewer’s Initials: 

Branch Chiefs andlor SR. HP’s Initials: 

Date: 

Date: 

OYes UNO 

Dyes UNO 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Termination request < 90 days from date of expiration 

Action to be expedited 
Medical em e rgency 
Licensee in noncompliance (i.e. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( 1 

Branch Chiefs andlor Sr. HP’s Initials: Date: 

I SlSP Review 

UYes No Non-Publicly Available, Sensitive if any item below is checked 
Radionuclides, forms, and quantities 
Location of RAM 
Building drawings with locations of RAM 
Security of RAM (locks, alarms, etc.) 
SS&D Catalog information 
Specifics of Emergency Plan (routes to and from RAM, response to 
security events, etc.) 
Safeguards Information 

Branch Chiefs and/or Sr. HP’s Initials: 



04/18/2005 07: 27 7864471 

k l o  b a l B  
Nuclear Medicine 

MOUNTAIN HEALTH CARE PAGE 02 

Thomas F, Heston, MD, FAAFP 
740 McKinley Avenue X202, KellOgg, ID 83837 

Tel : 1.888.670.91 35 Fax: 1.81 5.550 3922 

April 18, 2005 

RE: Radioactive Materials License 11-27738-01 

Dear Ms, Cook: 

There has been an address change (not a change in physical locatbn) for the 
abave RAM Ikense. 

PREVIOUS ADDRESS: 1593 E. Polston Avenue, Post Falls, ID 83854 

NEW ADDRESS: 750 N. Syringa Street, Suite 103, Post Falls, ID 83854 

Piease update my RAM license to reflect this change by the Post Office. 



This is to acknowledge the receipt of your lettedapplication dated 

which Includes an administratbe review, has been performed. 
_- ~ , and to inform you that the initial processing, 

DATE 

There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or require 
additional information. 

Please provide to this office within 30 days of your receipt of this card: 0 

The action you requested is normally processed within days. 

0 
Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this mail'control number. 
You may call me at 81 786081 03. 

A copy of your action has been forwarded to our License Fee 8 Accounts Receivable Branch, 
who will contact you separately If there is a fee issue involved. 

Yr7 32,5 

Sincerely, 

NRC FORM 532 (RlV) Licensing Assistant 
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