
ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: DMS Imaging, Inc. License No.: 40-32477-01 

Docket No.: 030-36404 

Type of Action: Amend 

Reviewer 
Assigned: 

Mail Control No.: 471465 

Date of Requested Action: 8-10-07 

ARM reviewer@): Rachel 

I Response I Deficiencies Noted During Acceptance Review 1 

L [ ] 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. 
[ 1 Ask the licensee if they have any type-amount of EPAct Material. 

bo 3 & f i c ; o - ~ . s  bIpd ‘  

Reviewer’s Initials: [%&&&L/ Date: 8 t l  lo7 
a y e s  UNO 

Dyes  UNO 

D y e s  UNO Termination request 90 days from date of expiration 

Dyes  UNO 

a y e s  UNO 

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 use/storage not on 
license, RAM in possession not on license, other) 

TAR needed to complete action. 

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

SUNS1 Screening according to RIS 2005-31 

0 Yes & Non-Publicly Available, Sensitive if 
General guidance: 

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 assessment/accident-safety analysis/risk assess 
Mailing lists related to security response 

Branch Chief’s and/or HP’s Initials: Date: r!2 110 7 



Name: DMS Imaging, lnc. 

Location: SD 

STEP I-Radioactive Materials and Quantities Requested: 
I 

Type of Request: Amend 
Program Code(s): 

License No.: 40-32477-01 Docket No.: 030-36404 

Instructions for Step I: Complete Step I for all applications. If all your responses in Step 1 are "No" then do not complete Step 2 
(Screening Criteria). Sign and date the completed step-sheet 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 E?) without delay. 

Radionuclide Risk Significant 
Quantity (TBq') 

Am-241 0.6 

Am-2411Be 0.6 

Yes or 
No 

Risk Significant Radionuclide Risk Significant Risk Significant 
Quantity (Ci') Quantity (TBq') Quantity (Ci') 

16 Prn-147 400 11,000 

16 Pu-238 0.6 16 

I M(j A. The request is from a new applicant. 

(3-137 

Gd-153 

lr-192 

B. 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 
z 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. 

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

10 270 Tm-170 200 5,400 

0 8  22 Yb-169 3 81 

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 

I CO-60 I 0.3 I 8.1 II Se-75 I 2 

Total Activity-multiple activities are requested 
the activities equals or exceeds the quantity of 

~ . 

radionuclide B)] 2 1 .O. 
Signature and Date for Step 1 : 

Licgnse Reviewer and Date 



DMS IMAGING 
PAGE 01/01 

08/17/2007 17:01 6053572640 

A member Dfthe dms health group 

FAX Cover Sheet 

To: 1 Colleen Murnahan 1 From: 1 Traci Hollingshead 

605-338-5887 
Phone: 605-330-9060 

August 17, 2007 

recipient($). Any unauthorized 
please destroy this document Immedl&iy 

Message; 

DMS submitted an amendment request to change the Radiation Safety Officer on our 
radioactive material license number 40-32477-01, The letter was dated August I O ,  
2007. We would like to ask that you expedite this amendment request. I have asked to 
be removed as Radiation Safety Officer for DMS Imaging SO 1 wish to make the change 
effective a$ soon as possible, 

Thank you, 
Traci 

Corporate Office 
21D1 North University Drive Fargo, Nb 58102 

Rev 02/05 
f i T "  ' r ? 5  



i 

ALTH' d 
G R O U P  

2101 N.Univer&y Drivc 
Fargo,ND 58102 
Phone: 701-237-9073 
800-437-4628 

e m 9 0  

www.drnshg.com 

Radiation Safety Officer Delegation of Authority 

Michelle Wbile has been appointed Corporate Radiation Safety Officer and as such 
accepts the responsibility for ensuring the safe me of ridioactivc material. The Corporate 
Radiation Safcty Officer is also responsible for managing the radiation safety program 
and ensuring coinpliance with regulations. Michelle White is hereby delegated the 
authority necessary to meet these respoiisibilities. 

1 also grant Ms. White the authorization to be the main contact person for all radioactive 
cnsiny and regulatory issues. She has the authority to make commitments, 
ts, etc. on behalf of the DMS Health Group. 

Date 

Date 

http://www.drnshg.com


AGING’ d 
A member ofthe dms health group 

August 10,2007 

Nuclear Regulatory Commission 
Region IV 
61 1 Ryan Plaza Drive, Suite 400 
Arlington, Texas 760 1 1-8064 

Operations office: Corporate office: 
2 I0 I N Univei-sity Di-ive 
Fargo, ND 58 I02 
Phone. 70 I -237-9073 

I09 5. Petro Avenue 
Sioux Falls. SD 57 I07 
Pilone. 605-330-9060 

800-333-0365 800-437-4628 
Fax 877-595-8 I08 Fax: 800-848-0990 

-.- ~~~~~ ~~ ~~~~ 

www.drnshg.com 

To Whom It May Concern: 

Please amend license condition 1 1 of NRC license number 40-32477-01. We wish to 
remove Traci Hollingshead as Radiation Safety Officer and name Michelle White as the 
replacement. Attached is the delegation of authority form and NRC form 3 13A Radiation 
Safety Officer Training and Experience and Preceptor Attestation form for Michelle 
White. 

If you have any questions or need additional information please contact me at (605) 357- 
2609. 

Regional %ice President 
DMS Imaging, Inc. 

An q m E R T A l L  Company 

http://www.drnshg.com


C FORM 313A (RSO) 
N7) 

U.S. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE ~ ~ $ ' $ ~ ~ ~ ~ ~ ~ ~  N0.3150-012( 
AND PRECEPTOR ATTESTATION I 

me of Proposed Radiation Safety Officer 

Michelle White 
luested Authorization(s) The license authorizes the foNowing medical uses [check all that apply): 

35.100 35.200 35.300 0 35.400 35.500 35.600 (remote afterloader) 

3 35.600 (teletherapy) c] 35.600 (gamma stereotactic radiosurgery) [z1 35.1000 ( ) 
X 31.11 prepackaqed kits x 13 7Cs t e c u c a l  nnpr=++.innc: -!palad 

PART I --TRAINING AND EXPERIENCE 
(Select one of the four methods below) 

aining and Experience, including board certification, must have been obtained within the 7 years preceding the date 0 
ilication or the individual must have obtained related continuing education and experience since the required training 
I experience was completed. Provide dates, duration, and description of continuing education and experience related 
he uses checked above. 

I. Board Certification 

a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

OR 
2. Current Radiation Safetv Officer Seekinq Authorization to Be Recoanized as a Radiation Safety 

Officer for the Additional Medical Uses Checked Above 

a. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b. Skip to and complete Part I1 Preceptor Attestation. 

OR 
f 3. Structured Educational Proqram for Proposed Radiation Safety Officer 

a. Classroom and Laboratory Training 

Description of Training Location of Training 

rc 

Radiation physics and 
instrumentation 

Engelhardt & Associates 

613 ____. 
Total Hours of  Training: 

PRINTED ON RECYCLED PAPER PAGE 1 

L 
IRC FORM 313A (RSO) (2-2007) 



U.S. NUCLEAR REGULATORY COMMISSION .C FORM 313A (RSO) 
007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3/2005 - 
c u r r e n t  

3.  Structured Educational Proqram for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Description of Experience 

Shipping, receiving, and performing r e l a t e r  
radiation surveys 

Using and performing checks for proper 
operation of instruments used to determine 
the activity of dosages, survey meters, and 
instruments used to measure radionuclides 

Securing and controlling byproduct material 

mistakes in administration of byproduct 
material 

Using procedures to prevent or minimize 
radioactive contamination and using proper 
decontamination procedures 

byproduct material 

Disposing of byproduct material 

35.200, etc.)+ 

Location of Training/ 
License or Permit Number of Facility 

VRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

NRC L i c e n s e  #40-3247701 

Dates of 
Training* 

/2005 - 
c u r r e n t  

1/2005 - 
c u r r e n t  

3/2005 - 
c u r r e n t  

3/2005 - 
c u r r e n t  

3/2005 - 
c u r r e n t  

NRC L i c e n s e  #40-3247701 3/2005 - 
c u r r e n l  

list of devices). 



IC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
!007) 

WDlATlON SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Structured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience (continued) 

emergency procedures for 35.600 - 
teletherapy uses 

( I f  more than one supervising individual is necessary to document supervised work experience, provide mulfiple 
copies of this section.) 

1 Supervising Individual i LicenselPerrnit Number listing supervising individual as a 

I --- N / A  

Traci Hollingshead 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1 000, specify 
use(s): 

- .  
d' ti Yicelhse Safet Officer #40-32477-01 

I 

N / A  - 

N / A  - 

-----.-- ............................................................................... ~ _...__._..__._.____.......~ 1 ..................................................................................... -.--.......-..---.---..-.-.-.-.--. 
This license authorizes the following medical uses: 

c] 35.500 [z1 35.600 (remote afterloader) 35.600 (teletherapy) 

0 35.600 (gamma stereotactic radiosurgery) 35.1000 ( ) I 

c. Describe training in radiation safety, regulatory issues, and emergency procedlres for all types of medical 
use on the license. 

Description of Training Training Provided By 
Dates of 
Training* 

raining under supervision of 
raci Hollingshead - Michelle k, ite worked as Radiation Radiation safety, regulatory issues, and 

emergency procedures for 35.100, 35.200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - remote 
afterloader uses 



NRC FORM 313A (RSO) US. NUCLEAR REGULATORY COMMlSSlOl 
(2-2007) 

a. Provide license number. 

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part I I  Preceptor Attestation. 1 

I RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

First Section 
Check one of  the following: 

1. Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed Radiation Safety Officer 

10 CFR 35.50(a)(l)(i) and (a)(l)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(~)(1). 

OR 
2. Structured Educational Program for Proposed Radiation Safety.Officers 

3. Structured Educational Proqram for Proposed Radiation Safety Officer (continued) 

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the 

Traci Hollingshead 

license (continued) 

iupervising Individual If training was provided by supervising i Licensepermit Number listing supervising individual 
'SO, AU, AMP, or ANP. (If more than one supervising individual is i 
ecessary to document supervised training, provide multiple copies of 
lis page.) 

.-.-.-..-- ....................................................................................................... 2 ....................................................................... --.-------..--...------- -..-...--..,------..- 

kenselPermit lists supervising individual as: 

d. Skip to and complete Part I1 Preceptor Attestation. 

OR 
4. Authorized User, Authorized Medical Physicist, or Authorized Nuclear Pharmacist identified on 

the licensee's license 

Radiation Safety Officer Authorized User Authorized Nuclear Pharmacist 

E3 Authorized Medical Physicist 

Authorized as RSO, AU, ANP, or AMP for the following medical uses: 

@ 35.100 35.200 0 3 5 . 3 0 0  27 35.400 

0 35.500 c] 35.600 (remote afterloader) 35.600 (teletherapy) 

I attest that Michelle White has satisfactorily completed a structural educational 

program consisting of both 200 hours of classroom and laboratory training and one year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)(I). 

Name of Proposed Radiation Safety Officer 

OR 
PAGE 



NRC FORM 313A IRSO) US. NUCLEAR REGULATORY COMMISSION . ,  
(2-2007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

receptor Attestation (continued) 

irst Section (continued) 
:heck one of the following: 

3. Additional Authorization as Radiation Safety Officer 

c] I attest that is an 
Name of Proposed Radiation Safety Officer 

0 Authorized User [z1 Authorized Nuclear Pharmacist 

0 Authorized Medical Physicist 

identified on the Licensees license and has experience with the radiation safely 
aspects of similar type of use of byproduct material for which the individual has 
Radiation Safety Officer responsibilities 

AND 
:ond Section 
rnplete for all (check all that apply): 

4 I attest that Michelle White has training in the radiation safety, regulatory issues, and 
Name of ProposedRadiation Safety Officer 

emergency procedures for the following types of use: 

5 35.1 00 

fE3 35.200 

0 35.300 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for 
which a written directive is required 

35.300 oral administration of greater than 33 millicuries of sodium iodide 1-131 

0 35.300 parenteral administration of any beta-emitter, or a photon-emitting radionuclide with 
a photon energy less than 150 keV for which a written directive is required 

c] 35.300 parenteral administration of any other radionuclide for which a written directke is 
required 

n 35.400 
U 

35.500 

c] 35.600 remote afterloader units 

35.600 teletherapy units 

[7 35.600 gamma stereotactic radiosurgery units 

c] 35.1 000 emerging technologies, including: 

x 35.11 -cd kitr 
X 1 7 7 i t a c h n i r ; l l Q p d o n s  sealed source 



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(2-2007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

MI attestthat Michelle White has achieved a level of radiation safety knowledge 
Name of Proposed Radiation Safety Officer 

sufficient to function independently as  a Radiation Safety Officer for a medical use licensee. 

. 9 ~ l l m l 9 l 9 9 l l l 9 l 9 9 l 9 9 ~ 9 9 m 9 l l 9 l ~ l ~ ~ l ~ l l ~ ~ . ~ ~ l 9 9 9 9 ~ ~ m 9 9 9 m - - - m l ~  

Fourth Section 
Complete the following for Preceptor Attestation and signature 

DMS Imaging, Inc. I am the Radiation Safety Officer for 
Name of Fadlity 

LicenselPerrnit Number: 40-32477-01 

Third Section I Complete for ALL 

AND 
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Society of Nuclear Medicine Technologist Section 

Continuing Education Credit Certificate 

Cardinal Health 

Certifies 

has satisfactorily completed 

Basic Positron Physics and Radiation 
on October 29,2005 

at Club House Hotel and Suites 
in Sioux Falls South Dakota 

and has earned 1.0 CEH(s) 

SNMTS VOICE Reference Number(s) 023727 

- -  
Date Completed 

7 

7-y1&&*, &&gk / &? 

Signature df Authorized Representative or Sponsor 

SNM Member ID # 



Kelly Williams 

Omaha NE 68112 

IOWA DEPT OF PUBLIC HEALTH 
BUREAU OF RADIOLOGICAL HEALTH 
LUCAS STATE OFFICE BLDG, 5TH FL 

DES MOINES, IA 50319 

Approved [XI 

Course number: 05-0524-0000 (''SP" denotes "special category. ' I  Techs are 
limited to 6.0 (general) or 3.0 (limited) hours of lISPTl each 2-years period.) 

Course title: Basic positron physics and radiation 

Course instructor: Williams/Xanne ASRT # 

Location: Sioux Falls, SD 

Date given: 10/29/2005 Other dates given 

CE hours approved: General X-ray 1 Nuclear Medicine 

Mammo authorization Radiation Therapy 

Limited in Chest Stereo authorization 

Limited in Extremities Limited in chest/extremit 

Limited in Spines 

Limited in (Other) 

- 
ease note: credit cannot be given for attending a course that is limited 

t something other than what is specified on a permit to practice. 

*****Please submit an attendance list with 15 days of the date 
of the program every time the program is given. ********* 

ease note: This approval expires 09/01/10 . Please resubmit the 
'ogram for reapproval 30 days before this date if the program is 
I be used after this date. 2 [: 'Laud 
arlene Craig,/Health Phys. 

nald A. Flater, Chief 
reau of Radiological Health 

Questions: Charlene Craig 515/281-0415 
Paul Koehn 515/281-0425 
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Certificate Page 2 of 2 

The Edumed Corporation Certifies that 

MICHELLE K WHlTE 
0000000 

PARTl&tPATED IN THE FQLLQWING ACTIV1TY: 

Credit Hours: 1.5 

Reference Number: Not Assigned 

Certificate ID: 13'708 1 

Completed On: 20-Feb-06 

Paflieipani, sign Hew 
Mainlam for Your Records 



Certificate Page 2 of 2 

1 t -003 - Hazardous Material 

Credit Hours: 1 .(I 

Reference Number: Not Assigned 

Certificate ID: I37083 

Completed On: 20-Feh-06 

i f2 41' 

The Edurned Corporation Certifies that 

MICHELLE K WHITE 
0000000 

PARTIGrPATEa IN THE FQLLOWLRG A C T I V I T Y :  

1 '1 I I  



Certificate Page 2 of 2 

1 1-0 14 - Kadiation Safety 

Credit Hours: 1 .(I 

Reference Number: Not Assigned 

Certificate ID: 137084 

Completed On: 2O-[:cb-06 

” -  

The Edumed Corporation Certifies that 

MICHELLE K WHITE 
O@@OO@O 

PARTlGlPATEs IN THE FQLtQWlfYG ACTIVITY: 
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From: Origin ID: FSDA (605)330-9060 
Bernice Norton 
DMS IMAGING 
109 SOUTH PETRO AVENUE 

SIOUX FALLS, SD 57107 

I 

CLSDIBOlt2ll23 

SHIPTO: (800)330-0365 BILL SENDER 
Region IV 
Nuclear Regulatory Commission 
611 Ryan Plaza Drive, Suite 400 

Arlington, TX 7601 18064 

;hip Dale: 1OAUGO7 
MWgt: 1 LB 
iystem#: 586754011NET7061 s *I******* 

Delivery Address Bar Code 

Ill lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
Ref # DouglaslTraci 
Invoice # 
PO # 
Dept # 

MON - 13AUG A I  
PRIORITY OVERNIGHT rn RK# 7913 6371 6531 

XH-FWHA 
DFW 

76011 
TX-US 

b. 4 7 1 4 6 5  


