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Stephanie Kernodle, Imaging Services Director for Ozarks Med. Center 417-256-9111

SUBJECT

License No.: 24-18733-01 Control No.: 314451

SUMMARY

We have reviewed your letter dated April 27, 2005, received May 5, 2005, requesting an
amendment to your byproduct materials license and find that we need additional information as
follows:

1. Your request to authorize a new nuclear medicine department was insufficient to complete
my review. Piease refer to NUREG 15586, Vol. 9, section 8.15 Item @ and Table C.3, Item
9, “Facilities and Equipment” to prepare your response. Your response should include a
simple hand-drawn diagram of your proposed department and its adjacent areas, including
the details and features mentioned in the NUREG 1556, Vol. 9 guidance document above.

2. Please do not submit blueprints or copies of blueprints for facility descriptions.

3. Please do submit the telephone and fax numbers of persons we should contact for
additional information concerning your licensing correspondence, each time you file a
request for an amendment or licensing action.

4, | have also reviewed your other letter dated April 27, 2005, received May 3, 2005,
concerning the addition of brachytherapy to your license. ltem 5 states, “Please change
all related references to 10 CFR 71 to 10 CFR 20 and 35 where applicable.”

Please note that we cannot do this. You must make the commitments for your license, we
cannot make them or adjust them for you. My letter to you dated March 29, 2005, item 5,
was advising you of an error made in your letter dated December 28, 2004.

For future reference, please prepare all licensing correspondence in accordance with
NUREG 1556, Vol. 9 and please also consult the regulations and additional guidance
available on our website at hitp://lwww.nrc.qov.

This is a "no response” item.



In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice,” a copy of this letter will be
available electronically in the NRC Public Document Room or from the Publicly Available
Records (PARS) component of NRC's document system (ADAMS). The NRC's document
system is accessible from the NRC Web site at http://www.nrc.gov/reading-rm/adams.html.

ACTION REQUIRED

Submit the requested information within 15 calendar days (by June 9, 2005) by referencing
control number 314451 to facilitate proper handling. Upon receipt of your response we will
resume our review. Address your written response to my attention at the above address.

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO ME AT (630) 829-9841 or {800)
522-3025.
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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, or exempt from disclosure under applicable faw. If the
reader of this message is not the intended recipient or the employee responsible for delivering the message
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify the
sender immediately by telephone and return the original to the above address , by U.S. Mail. Thank you.
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