ACCEPTANCE REVIEW MEMO

Licensee: Hawaii Pacific Health, Inc.

License No.: 53-23297-01 Docket No.: 030-31200
Mail Control No.: 470669

Type of Action: Notify Date of Requested Action: 08-01-05
Reviewer Assigned: Date Assigned to Reviewer: 08-22-05
Reviewer(s) Who Cook-Torres

Performed Review:

Response Deficiencies Noted During Acceptance Review
Received '
1.
2
3.
4
Reviewer’s Initials: Date:
Branch Chief's and/or SR. HP’s Initials: Date:

Ovyes ONo Action - decommissioning notification should be issued within 30 days.
Oves ONo Termination request < 90 days from date of expiration

Oyes ONo  Action to be expedited
Medical emergency
Licensee in noncompliance (i.e. no RSO, location of use/storage not
on license, radioactive material in possession not on license)
National Security
Other ( )

Branch Chief's and/or Sr. HP’s Initials: Date:

m/ SISP Review
Oves o 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

[— T

Branch Chief's and/or Sr. HP’s Initials: /Z] 76 Date: \ 2z S

4



KAPI'OLANI

MEDICAL CENTER

. {808) 983-6000 « kapiolani.org
for Women & Children

1319 Punahou Street © Honolulu, HI 96826

August 1, 2005 A 11 g i

- wﬁ’?ﬁ‘,fg —
U.S. Nuclear Regulatory Commission, Region IV —
611 Ryan Plaza Drive, Suite 400
Arlington, TX 76011-8064

Subject: Notification
NCR License No. 53-232977-01
Docket No. 030-31200

Dear License Reviewer:

Our Radiation Safety Committee has approved Venerando Seguritan, M.D., as an
authorized user for byproduct materials listed in 10 CFR 35.100 and 35.200.

Dr. Seguritan is certified in Diagnostic Radiology by the American Board of Radiology.
This certification was obtained within the past seven years. A copy of this certification is
enclosed.

If you require additional information, please contact our Radiation Safety Officer, Ronald
Frick, at 808/373-70009.

Sincerely,

Ir.
Officer

Enclosure

An affiliate of Hateatl Pacific Health b 47068609



4

69901V

.
@h Oopenspd heongh s conpoion o e Bg
%%fméfw,wwywy% M

3 % ,
e Hmenican Soi Thonafoutic Nadioligy and Opcology, He Hisociation
Menerando Salazar Sequritan, MB
and olinical wonk, Aas met conduin slandunds and gualifications and
Kt pasod dho examinations condluctid undon e cuthonity of

The Smorioan Boand of Radiologpy
O dhis fsfh diy of Nivomdon, 2001
. Thonoby domonsirating o te sadisfsction of the Poand
éf.‘ggzgg\‘“ 0";.% dhal ke is gualified lo M“‘M‘/
B B
”E’é‘pi‘fﬁ!ﬁéﬁ.‘}f@ij Hasculer (;c‘ﬂ‘ ymmmhwmgg
:\\\‘;\7\9\3\’1;": Y %:f‘_?/ e Yy W/»ﬂﬂ . V%QM% AN
Qertifiorte No. 42677 S b ' Halid through 2011




KAPI'OLANI .
MEDICAL CENTER 15
FOR WOMEN & CHILDREN .
1319 Punahou Street ¢ Honolulu, Hawaii 96826 :

=
7ol
|

Regiov) WV
61l Ryan Plaza b, suite 400
Avlington, TX 76011-806 4

EL1LYSO0S-00 CO1E ::._.:._:__:::.::._:_::_::.;;_::_:_:.::_

MG 2 3 2006

DATE

This is.to ac| Qil_oauo the receipt of your letter/application dated
Mw \ /[0S , and to inform you that the initial processing,
which includes an administrative review, has been performed. »

K 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.

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

The action you requested is normally processed within___ —— days.

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

Your action has been assigned Mail Control Number m\ \Q & ﬁu Q
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,
\J -
Lol L0 Ik I
NRC FORM 532 (RIV) Licensing Assistant

(8-2003)



BETWEEN:

License Fee Management Branch, ARM

and
Regional Licensing Sections

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02120

Status Code: 0

Fee owﬂmmonmu 7C 3E

Exp. Date: 20150531

Fee Comments: 3E EFF 5/5/95
Decom Fin Assur Reqgd: N

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee:
Received Date:
Docket No:

Control No.:
License No.:
Action Type:

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)

se se ts ea ae ev su sn me B Bs

HAWAII PACIFIC HEALTH, INC.
20050811
3031200
470669
53-23297-01
Notifications

Signed mmwk \Nnm & N Nmmm # hm \mn}
Date 2.2/

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal

License

3. OTHER

Signed

Date




