
ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: St. Francis Medical Center License No.: 471081 

Docket No.: 030-03557 Mail Control No.: 471081 

Type of Action: Amend Date of Requested Action: 06-06-06 

Reviewer ARM reviewer(s): Torres 
Assigned: 

Response Deficiencies Noted During Acceptance Review 
~~~ ~~ ~ ~ ~ ~ ~ ~ ~ 

[ J Open ended possession limits. Limit possession. Submit inventory. 
[ ] Submit copies of most recent leak test results. 
[ ] Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNS1 marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

Reviewer’s Initials: Date: 

OYes UNO 

OYes UNO 

OYes UNO Termination request 90 days from date of expiration 

OYes UNO 

UYes UNO 

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

Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days. 

Decommissioning notification should be completed within 30 days. 

Expedite (medical emergency, no RSO, location of uselstorage not on 
license, RAM in possession not on license, other) 

TAR needed to complete action. 

Date: 

SUNS1 Screening according to RIS 2005-31 

OYes R o  
General guidance: 

Non-Publicly Available, Sensitive if any item below is checked 

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule 
Exact location of RAM (whether = or > than Category 3 or not) 
Design of structure and/or equipment (site specific) 
Information on nearby facilities 
Detailed design drawings and/or performance information 
Emergency planning and/or fire protection systems 

Specific guidance for medical, industrial and academic (above Category 3): 
RAM quantities and inventory 
Manufacturer’s name and model number of sealed sources & devices 
Site drawings with exact location of RAM, description of facility 
RAM security program information (locks, alarms, etc.) 
Emergency Plan specifics (routes to/from RAM, response to security events) 
Vulnerability/security assessmentlaccident-safety analysishisk assess 
Mailing lists related to security response 

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



Name: St. Francis Medical Center Type of Request: Amend 
Program Code@): 

STEP l-Radioactive Materials and Quantities Requested: 
I I I  

Location: HI 

Instructions for Step I: Complete Step I for all spDIlcatlon8. I f  all your responses in Step 1 are 'No' then do not complete Step 2 
(Screening Criteria). Sign and date the completed stepsheel and add it as the sensitive and non-publicly available OAR in ADAMS. If a 
'yes' response is indicated for any item in Step 1, also complete Step 2. If the type of use is subject to a Security Order or the 
requirements for increased controls, complete Step 3 (Item A or Item B) without delay. 

License No.: 471081 Docket No.: 030-03557 

Yes or A 

C. The applicant requested certain radionuclides and quantities that equal or exceed the Risk 
Significant Quantity (TBq) values in the table, below, that have been "highlighted" by the 
reviewer 

A. The request is from a new applicant. 

A& 

NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the 
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing 
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or 
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste 
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the 
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex 
safety questions, or unprecedented issues that warrant a site visit. 

cs-137 

Gd-153 

Ir-192 

1 27 Sr-90 (Y-90) 10 270 

10 270 Tm-170 200 5,400 

0.8 22 Yb-169 3 81 

~ 

Calculations of the Total Activity or the Unity Rule are attached to document whether or 
not the screening criteria in Step 2 were also completed to evaluate the application. 

will include the previously authorized quantities for the radionuclide(s). 

Total Activity-multiple activities are requested for a single radionuclide and the sum of 

Unity Rule-multiple radionuclides are requested and the sum of the ratios equals or 

radionuclide A)] + [(total activity for radionuclide B) + (risk significant quantity for 
radionuclide E)] 1. 1 .O. 

Yes , No, or 
Not Applicable 

NOTE-If an amendment of an existing license is being requested, the calculations (NA) 

the activities equals or exceeds the quantity of concern for the radionuclide 

exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for 

7 

/ 

I 

2 The Atomid Energy Act, as amended bythe Energy Policy Act of 2005, authorizes NRC to regulate 
Ra-226 and NRC is in the process of amending its regulations for discrete sources of Ra-226. 



St. Francis Medical Center 
A Subsidiary of St. Francis Healthcare System of Hawaii 

June 6,2006 

RECEIVED 

DNMS 
U.S. Nuclear Regulatory Commission, Region IV 
611 Ryan Plaza Drive, Suite 400 
Arlington, TX 76011-8064 

Subject: License Amendment Request 
NRC License No. 53-11966-01 
Docket No. 030-03557 

Dear License Reviewer: 

We wish to combine the licensed activities for St. Francis Medical Center - Liliha and St. 
Francis Medical Center - West under one license. Both hospitals are owned by St. Francis 
Healthcare System of Hawaii. There has been no change in ownership. 

The Authorized Users and Radiation Safety Officer will remain as currently listed on St. 
Francis Medical Center’s license. - s3-ijq4&o/ 

We have enclosed NRC Form 314, which requests termination of license #53-29004-01. 

If you require any additional information please contact our Radiation Safety Officer, 
Ronald Frick at 808-373-7009. 

Sincerely, 

Sister AgnellgChing, OSF ~ 

Chief Executive Officer 

Enclosures 

2230 Liliha Street PO. Bos 30100 Honolulu, Hawaii 96820 
Phone: (808) 547-601 1 

Kalo (tam) 
Thr mun \taple of earlv Hauvrans. 

I& pans were used for mMLtcrnal  purpose^ 

r -  4 7 1 0 8 1  



NRC FORM 313 
(B 1999) 
i r r , F p 3 0 , 3 2 . 3  
3 35 36 3EIand40 

APPLICATION FOR MATERIAL LICENSE 

US.  NUCLEAR REGULATORY COMMlSSlON 

5 RAOG4CTNE MATERLAL 
a E l m m *  and mu n-; h chemcu andm pnysk#ronn; and G mamUn 

r m u l . I h k h ~ l b p p o E c i u e d . I  mYorpIlfn0. 

7 It4DNIDUAUS) RESPOF(jI6LE FOR R4DlATIONSAfETY PROGRAM ANDTHEIR 
TRAIWNG EXPERIENCE 

INSTRUCTIONS: SEE THE APPROPRIATE U C E N S E  APPLICATION GUIDE F O R  C 

6 PUWOSE(W FOR WHCH LICENSED MATERIALWILLBE USED 

0 TRRAININO FOR INOVIDUSLS WGWItG IN OR FREQUENTING FESTRCTEOAEAS 

S E N D  TWO C O P I E S O F  THE ENTIRE C O M f E T E D A P P U C A n O N  TO THE N R C  I 

*pRKAlloU FOR CNETRBUIIOW OF EXEMPT PRoOUCTSFllE IPPCICATIOWSVIITH: 

TYPE OF FEE FEE LOO FEE CATEGORY 

CWIS O h  OF INDUSTRULAND MEDCAL WCLEAR SAf FIY 
OFFICE OF NUCLEAR MATERLLLS SAFETY A h 0  SAFEGUARDS 

AMOUMRECENED CHECKNUMBER COMMENTS s 

U S  NUCLEAR E G U A T O W  COMMISSION 
\hASHINGTON, DC 20355-001 

ALL OTHERPERSONS FILE APPLICATIOWSASFOUOIIG 

F YOU AFE LOCATED H: 
CONHECIICUT, DELAWARE. DlSTRCT OF COLUMBU W E .  MARYWID. 
HASSAIMUSElI$ NEWHAYPSHRE. I€WJERSEY,NEWYWX. PEWNWLVANU. 
RWDE ISUIY). OR E R Y O W l ,  SEND APWCATWWS TO: 

APPfiOVED BY 

LICEPGI~E. ASSISTANT SECTION 
NXLEAR MATERULS M F E N  BRANCH 
U S  NUCLEAR E Q U A T O R ,  COMMISSION. REQlONl 
475 ALLENMLE ROAD 
KING OF PRUSSIA, PA 194OB111S 

DATE 

KIB- FLO~IM.GEORFU,KE~TUCXY. YSSSSPR.NORIH CARWNA, 
WERTOREO, MUTH UROLINA, lENWSSEE,Wf3GNlA, W G l W  ISLANDS, OR 
+I€ ST W G l N U  S E W  A W l t C A  TIOMS Ia 

SAM N U N I  A T U I K A  FEDERAL CENTER 
U S  NJCLEAR REOUATOW COMMISSION. REGION I1 
61 FORSYTH STREEl. SW. SUTE i3TBS 
ATUINTA. rw 3 0 3 0 3 . ~ ~ 3 1  

APPROVED BY O W :  NO. 3 1 W l P  EXPIRES: laOl/iXW 

Estbnaled burden per rescan68 to comb Wm ths manmlav lnlormptlm ccile2nn rewe* 
7 4 hours SlbmIlal aflhs spplrrtlm Isntre6sa1~ 10 de$memallhe spdirnl k walllei 
and #a, ampuate pfocm~rec ex~st to prmct the publt h0alth and safciy Send c o m b  
rsgaretng brrdene~rmletotheRccadrMmPpsmenlBranch (T-6E6). U S Nucteaf ReWator 
Comsslon.  WashinBon. DC ?05550001, OT by iilmol em1 to blSl@NC wv. and lo  Ihq 
DeskOtTcer.Offce oflnfmbonand RBWlalOWAfalrS. NEOf?-10202, (31500120). O n c e  o 
M s n @ e m i  a M  Buapel. Washnuon, DC 20501 I a m e n s  m a t o  invase an nlmmat~oi 
COII~CUM does n d  elbay a tunsnW v&d OMS control number. NRC r w  rat rondrcl o 
8 ) o m r .  and a p e r m  6 ml repurad to faspond lo.  Ihe infomratim cdlmlun 

TAILED INSTRUCTIONS FOR COMPLETING APPLICATION 
T IC€ SPECIFIED BELOW 

IF YOU A M  LOCATED H 

LLNOI$ HMW,KW& WCHGAN,W).IESOT4 UsSoUU, OHD,ORWSCOHSIK 
SEND LppuCA~K)Hs TO: 

MATERlALS LICENSING SECTION 
U S  WCLEAR REGCUTOW COMMISSION. REGION 111 

U S E .  IL 505324351 
am WARREWILE RD 

ALSKA, ANUIIKWIA. ARKUISIS, ULSORHA,  COLORADO, H A M I .  DAHO. MANW 
LOlnSMHA, U W l A N A ,  NEERASKA, NEVmA, NEWYXICO, NORTH DAKOTA. 
OKLAHOMA, OREGON, PACFlC TRUST TERRIIOREE SOUTH DAKOTA, TEXAS. UTAH. 
WSHINGION. ORWWHG, SEND lppclCATlONS TO:  

NWLEAR MATERLALS LICENSING SECTION 
U S  WCLEAR REOUATOW COMMISSION, REOION N 
Ell  RYAN PIA24 W N E ,  SUITE 4Ul 
ARUWTONTX 7mii-8oa4 

PERSONS LOUTED Y AGREEMENT STATES SEW APPUCAItowSIO THE USNUCLEAR REGULATCi7Y COtMSSlo)( ONLY THEY msH TO POSSESS AND USE L K X N S D  
MATERALHSTA~E~SUB.ECT I~UZH)~E*RRECULAIORYCOYYS~OWJUUSO~CNOWS 

1 THIS ISANAPPUCATIONFOR ICb3ckwwxTetenj 
A NEWLICEISE 

0 B AMENCUENT TO UCENSE MJMBER 
53-1 1966-01 

2 FHME Am MAILING 4DDAESS OF A P W C A M  fIncMZ&?c@@ 

St. Francis Medical Center 
2230 Liliha Street 
Honolulu, HI 96817 

4 NAME OF PERSONTO BE MSNTACTEDABOWTHIS 
APPLICATION 

808-373-7009 

3 ADORESS(E6) WHERE UCENGED MATERIAL WILL BE USED OR P088ESSED 

St. Francis Medical Center 
2230 Liliha Street 
Honolulu, HI 96817 

St. Francis Medical Center-West 
91-2141 Fort Weaver Road 
Ewa Beach, HI 96706 

i 
13 CERTIFICATION Wu;rt ta cwbkdtywpkatt) T t E  APPUCAM U N X R S T A N D S T M T  ALL STATEMEMSAND REPAESENTATIONS MACE IN M I S  APPUCATION ARE 

BINDINO UPONTHE APPLICANT 

THEAPPUCAKTAN,A~OffIC(ALEXECVTlNQTHSCERTIFICATIONONBE~ULF OFTHEAPPUCAM. MMEDINiTEM 2, CERTIFY THATTHlSAPPlIC~nONISPREPAREDIN 
CONFORMITY WITHTITLE 10, CODE OF FEDEIULAEGULATIONS. PARTS 30.. 9.33.34.35 38.3% AND 4a ANDTCLATALL INFORMATION CONTAlhEDHERElNIS TRUEAND 
CORRECT TO THE BEST OF THEIR W O W L E M E  AND BEUEF 
W#RNNCI 1 B U S C  SECTION1001 ACTOFJUNEZ5.194861STAT 7(BMAKESITACRlMlNALOFFENSETO MAkEAWllLFUUY FALSESTATEMENTORREPRESENTATION 
TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES ASTO A N I  MATTER WITHIN ITS JURISDICTION 

C€WlFWW aOFFICtR-TYPEDPFaNTED W M E  ANOTITLE SIOMTURE DATE 



AUG 2 1 20% 
DATE 

This is to acknowledge the receipt of your letter/application dated ,.‘G- @h (‘‘6 , and 
to inform you that the initial processing, which includes an acceptance 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. 

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

The action you requested is normally processed in 90 days. 

13 A copy of your action has been forwarded to the NRC Office of the Chief Financial 
Officer, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 7 7/  e81 
When you call to inquire about this action, please refer to this mail control number. 
You may call me at g/ 7 86P # /P3 .  I .  

Sincerely, 

Licensing Assistant 
p;carC6.#L- 2+, Y A  - 
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