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Name: Christen Turner
Organization: Northern Montana Hospital License No.  25-17441-01

Docket No. 030-12758
Control No. 470849

Fax: 406-262-1617
Phone: 406-262-1218
From: Jacqueline D. Cook
Date: February 13, 2006
Subject: License Amendment Requests dated January 18, 2006 & February 8,

2006
Pages: 2 (6 with NRC Form 313A)

Ms. Turner:

Per your letters dated January 18, 2006, and February 8, 2006, the items on the next page is a
deficiency which requires your response.  Please respond to this fax no later than close of
business Friday, February 24, 2006.  Our fax number is (817) 860-8263. If you have any
questions regarding this fax, please call me at 817-860-8132.  When responding to this fax,
please include the license, docket and control numbers located at the top of this page.

Thank you for your cooperation and assistance in expediting this matter.

              /RA/
Jacqueline D. Cook
Senior Health Physicist
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1. Please note that the specialty board certification for Dr. Bart Hovey is not recognized by
NRC under 10 CFR Part 35 (http://www.nrc.gov/materials/miau/miau-reg-
initiatives/spec-board-cert.html).

Please complete or have the preceptor of Dr. Hovey complete the applicable sections of
NRC Form 313A (http://www.nrc.gov/reading-rm/doc-collections/forms/nrc313a.pdf) 
(i.e., Part I 1, 3.b., 3.c., 5, 6.a., 6.b., 10, Part II 11.a.-11.d.), documenting the training for
Dr. Hovey as specified in 10 CFR 35.190 or 35.290, as appropriate.


