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lvinson Memorial Hospital

We Care For You

Friday September 30, 2005
Radioactive License # 49-15078-01

U.S. Nuclear Regulatory Commission
Region IV

611 Ryan Plaza Drive Suite 400
Arlington, Texas 76011-8064

To Whom It May Concemn:

We would like to amend our Radioactive Material License. Please remove
Steven M. Jones as our current RSO. We would also like to remove Drs. Robert
Knight and Richard Gotthoffer as authorized users from out current RAM as they
are no longer are providing services at lvinson Memorial Hospital.

We would like our RAM to reflect a new Radiation Safety Officer and a new
authorized user. As of September 30, 2005 Robert Stears, M.D. will be the RSO
and authorized user. Dr. Stears has been ABR certified since November 1994.
Dr. Stears has been RSO and is currently listed as an authorized user on the
Radioactive Materials License in Sheridan, Wy., RAM 498-10982-02, Expiration
2011. :

Attached is a copy of the letter delegating authority and acceptance of the
responsibilities and duties as RSO for Dr. Stears. Attached also is his ABR.

Please feel to contact either of us if you have any questions.

Sincerely,

g ( \ ., * »
Nefson Toebbe, F.A.C H.E. Robert L. Stears, M.D.
President/CEQ Radiologist
(307) 742-2141 ext. 6125 (307) 742-2142 ext. 2247

e 255 N. 30th St. e Laramie, WY 82072-5195 « (307) 742-2141  Fax (307) 742-2150 '
www.lvinsonhospital.org ‘ " 170705
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http://www.Ivinsonhospital.org

lvinson Memorial Hospital

We Care For You

To: Radiation Safety Officer
From: Chief Executive Officer
Date: September 30, 2005

Subject: Delegation of Authority

You, Robert Stears M.D., have been appointed Radiation Safety Officer and are
responsible for ensuring the safe use of radiation. You are responsible for
managing the radiation protection program; identifying radiation protection
problems; initiating, recommending, or providing corrective actions; verifying
implementation of corrective actions; stopping unsafe activities and ensuring
compliance with regulations. You are hereby delegated the authority necessary
to meet those responsibilities, including prohibiting the use of byproduct material
by employees who do not meet the necessary requirements and shutting down
operation where justified by radiation safety. You are required to notify ,
management if staff do not cooperate and do not address radiation safety issues,
In addition, you are free to raise issues with the Nuclear Regulatory Commission
at anytime. It is estimated that you will spend 1-2 hours per week conducting
radiation protection activities.

Ngson Toebbe, F.A.CH.E

President/Chief Executive Officer

| accept the responsibilities.

obert L. Stears, M.D.

L 255N, 30th St. » Laramie, WY 82072-5195 = (307) 742-2141 « Fax (307) 742-2150
www.ivinsonhospital.org
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This is to acknowledge the receipt of your letter/application dated DATE
2-30 -0 , and to inform you that the initial processing,
which includes an administrative review, has been performed.

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

The action you requested is normally processed within 2 O days.

E] 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.

/ 'R/
Your action has been assigned Mail Control Number ‘/ 70 / 4 {
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely, )
Al et futnalbicee.
NRC FORM 532 (RIV) Licensing Assistant

(9-2003)
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License Fee Management Branch,
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Regional Licensing Sections

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee:

(FOR LFMS USE)
INFORMATION FROM LTS

ARM Program Code: 02121
Status Code: 0

Fee Category: 7C

Exp. Date: 20081031

Fee Comments: CODE 16
Decom Fin Assur Reqd: N

IVINSON MEMORIAL HOSPITAL

Received Date: 20050930
Docket No: 3010133
Control No.: 470725
License No.: 49-15978-01
Action Type: Amendment

2. FEE ATTACHED ,
Amount: /

Check No.: /

3. COMMENTS

B. LICENSE FEE MANAGEMENT BRANC

1. Fee Category and Amount:

Signed NNWNNDN$F‘HW@BQ&A;&R“MXF\\
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H (Check when milestone 03 is entered /N

2. Correct Fee Paid.
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License

Applicat

3. OTHER
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