TETON NUCLEAR MEDICINE SERVICE
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RE: AMENDMENT TO RADIOACTIVE MATERIALS LICENSE 11-27404-01

I would like to amend above-said license to delete as authorized users:

(D Shields Stutts, M.D.
2) Kevin C. Funk, M.D.
3) David Madden, M.D.

The above three authorized users are no longer practicing at Teton Nuclear Medicine Service.
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information Recuired for Change of Control andior Changs of Ownership
{t¢ inciute a name changs}
source: Appendix F of NUREG-1558, Volume 15 (Date Published: Novernber 2000)

Flaasa provide the following information concerning changes of contro! {transferor
andior tranaferee. as appropriatel. If any items ave net applicable, so state.

*. Provide a complete descrinticn of the transaction (.2, trangier of siocks or assets, or
merge”). ndicate wheter the nare has changed and include the new name. Include the
name ard t2:aphane number of & jicensae sontact who NRC may contact & mare
information is nsaded. '

A, Description of the transaction:

B, I 1 Necname changs

[w3)
[

/ New rame of iicensed organ?zafm_LEMuJ.&ﬂLﬂEﬁgg_Se Rvice LLC

[ ] Nochange in contact

[J_./Newcontact: Dg~u¥ L Dﬂ!ls 4 CAML

i 1 Newtelephone number: ___ A:JI_ZA

2. Describe any changes in personne! ar duties that rela*s t¢ the licensad program. Incilide
training and gxperienca for new perscnnel.

o

4. [ } Nochangee in parsonnal having control over icensed activities.

[V}/ Charges is peraanne! naving contro! over iicensad activitiss {e.g. officers of 5

corporation’: DANM‘/ L Dﬂ‘/,-slct\)wrr'

ur

[ 1 We changss in personne named in the license.

E'»(C‘zhanges in persornel named in the licerse Ja.g. RSC, Als) - including training,
experence and respansibliitiaa:

Dnmuy [.. Davis cnmT [pupch 2507

[

Descrive, In detaii, any changes in the crganization, location, fasilities, equipmert or
orgcedurss that relate to the ficensed program.

i 1 Organizaton: i 1 Equipmeni:
{1 iccaton: I ] Procedures;
1 Facility: [ YJ/Nc-t appiicatie
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4, Dascribe ihe status of the survsillance pregam {l.e., surveys, wine tests, cuality centreh) at
the present iime and the expected status at the time tha! sontrol is to be transferred.

A, Description of the atatus of all surveillance program: ) . . , ’
Al Ju&v:.iﬂﬁﬂc.:. U(AJI.// be maidtnied #s //57['-] W cmtaanT /"9”59

2, Surveiliance items & Records: calibrations, jeak iests, surveys, inventcries, and
accountability requirements will be surrert ai the time of fransfer

i Yes [ 1 Ne (explsin)

H

n

Confirm that zll records concarning the safe and afactive dacommissicning of the faciiity
will be transferred to the transfares or to NRC, as approgriate. These racords include
gocumentation of surveys of ambiant radiationisvels and fixed and/or remavable
contamination. including methods and sensitivity.

Records transferrad to; /
1 New licensse [ 1 NRC jor license tarmination { ViNot applicable

& Confirm that the iransferee will abide by &li sonsiraints, conditions, requirements and
commitments of the transferor or that the traneferze will submit a complete dessription of
the proposed licensed pragram.

{ 1 Description of proposad licensed program zitached

OR
. .DAVL{ #il abide by all constraints, conditions,
(fransiaree) . .
regulremefts and commitments of ﬂ P_M

anctaros;

7 pesd P baresa K5O
f y

SigretiradTit | pgnatue/ e
Trangferae rarsfersr
A5 ZX%& o’/ A5~ % 0 7
a2 [
OR
1¢/] Net applicatie (name change only)
Certifying OMicer ~ Signature Data

Cenifying Officer - Typed name and titls




rRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(10-20086)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE | APPROVED BY OMB: NO. 3150.0120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer

~ Danny L. Davis L v i
Requested Authorization(s) The license authorizes the following medlcal uses (check all that . apply)

| % 35.100 *135200 [ ]35300 [} 35.400 ~135.500 [ 135.600 (remote afterloader)

| 35.600 (gamma stereotactic radlosurgery) L_ x] 35.1000 ( F118 - FD} )

L.
| | 35.600 (teletherapy) | ]

PART 1 -- TRAINING AND EXPERIENCE
(Select one of the four methods below)

*Training and Experience, inciuding board certification, must have been obtained within the 7 years preceding the date of
application or the individual must have obtained related continuing education and experience since the required training
and experience was completed. Provide dates, duration, and description of continuing education and experience related
to the uses checked above.

|| 1. 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 11 Preceptor Attestation,

OR
[ J 2. Current Radiation Safety Officer Seeking Authorization to Be Recognized 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 Il Preceptor Attestation.

. OR
|{ | 3. Structured Educational Program for Proposed Radiation Safety Officer

a C!assroom and Laboratory Training

[ ol R
| Clock Dates of |
:f‘"  Description of Training | aton o Rat Madidhe Service |__Hours | Training”
Radiation physics and l} 2007 5. Woodruff, Suite 20 60 Sept 02- J
linstrumentation ! Idahc Fails, ID 83404-6370 Dec 02
o ] 1-2740d -0 )
Radiation protection | Teton Mucizar Wt}dif"%c Service 80 Sept 02-
| 2601 5 V. . Suite 20 Nov 02
L I "amll‘azf}‘[ﬂﬂog”f‘ ]
Mathergatics pertaining tfo the Teton Muclear Medicine Service 40 Jan 03~
use and measurement o
radioactivity -.J‘T{i:a \;Vooﬂ(;r‘uf‘ Suite ;f ' Mar 03
Chemistry of byproduct material o cimay Medicing I June 03:_
for medical use . woodrufl, Sulle 0 Aug 03
. i e bleii2 PR EL-EF 0 L o
Radiation biology o | Jan Ol-
Teion \!uciea: sfedicine Sevics 40 L Mar Ok
[ —
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NRC FORM 313A (RSO} U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

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

3. Structured Educational Program 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 muitiple

copies of this section.)
Descrit ”; o Location of Training/ | Datesof
‘ escnplion of Expernience § License or Permit Number of Facility Trammg ‘
“Shipping, receiving, and performing related | 1oiofn Muoo& “2’5“-‘”3““5“&“‘"’3’(‘"' .itja».n Oly-
‘radiation surveys AL, | P t |
: i Presen ‘
i J
e e _11-27h0k-01 SR
:Using and performing checks for proper * , ruclear Medicine Saenvics " Jan Ol4- |
operation of instruments used to determine . & Winodruf, Sulte 20 ﬁ ;
ithe activity of dosages, survey meters, and Y Q?g U%g:, . Present
.instruments used to measure radionuciides . M3 BR4D4-83 : ;
_ . _11 2?5&04 0
Securmg and cortrolling byproduct material | T :.,wrc,a 4 "d“~“" T oseT : Jan Ol4-
| " Present
1Using administrative controls to avoid | ; J 04
"mistakes in administration of byproduct f an -
‘material ; - Present
Using procedures to prevent or minimize | Jan Ob-
_radioactive contamination and using proper Present

: decontamination procedures

‘Using emergency procedures to control | :
byproduct material - RPN = Rargine - Jan 04-

5 Raches

f  Present
E_Bigéésing of byproduct materiat i h* N 7 _J a.n 04_ o
! E Present
Ticensed Material Used (e. g., 351,00, o
135,200, efc.)+™ L"' Fl [} 4 | ' -~ ‘ Jan 04-
‘ S § 3 B - Present

. S, ahn 3, :
S s 11- 27404 01
L+ f‘hoose all apphcable sect:ons of 10 CFR Part 35 tn descnbe radlo«sotopes and quanfities used: 35.100, 35.200, 35.300, 35.400, 35.500,

35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide
list of devices).

PAGE 2




NRC FORM 313A (RS0) ’ U.S. NUCLEAR REGULATORY COMMISSION
{10-2006}

RADIATION SAFETY OFFIC}ER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATIQN (continued)

3. Structured Educational Pr}ogram for Proposed Radiation Safety Officer (continued)
b. Supervised Radiation Safety Experience (continued)

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

éSLl-bérViSing individual {License/Permit Number listing supervising individual as a }
: ! Radiation Safety Officer i
Miguel P. Garcia i 11—2?404-01:
ThlS license authonze;trle following medlcal uses: ‘
1x35100 [x35200 [ ]35.300 ] 35.400 |
7135500 7] 35600 (remote afterloader) . 135.600 (teletherapy)
~, 35.600 (gamma stereotactic radiosurgery) C 35.1000 ( ) I
” i

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

Dates of

Training™

Description of Training Training Provided By

‘Radratlon safety regulatory issues, and . . | Jan Ol-
;emergency procedures for 35.100, 35.200, Miguel P. Garcia Present
tand 35.500 uses

[ B

l Radlatlon_ safety regulatory.issues, and -
emergency procedures for 35.300 uses
N/A

fVéadiatlon safety, regulatory§ issues, and
‘emergency procedures for 35.400 uses !
: N / A ]

lRadiatlon safety regulatory |ssues and
remergency procedures for 35.600 -
iteletherapy uses N / A

\Radiation safety, regulatoryiissues, and z l
‘emergency procedures for 35.600 - remote |
Zafterloader uses N/A i

lRadxatxon safety, regulatoryiissues, and
jemergency procedures for 35.600 - gamma N/ A !
‘stereotactlc radiosurgery uses

'Radratlon‘safety regulatory issues, and Sept 06-

i
!
‘emergency procedures for 35.1000, specify - !
use(s) 2 0 . Present :
|
!

1
18 cardiac
- FDG *




NRC FORM 313A (RSO) . U.8. NUCLEAR REGULATORY COMMISSION
11G-2008}

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

3. Structured Educational Prog m for Proposed Raduatnon Safety Officer (continued)

¢. Training in radiation safety regulatory issues, and emergency procedures for all types of medical use on the
license (continued) :

SUperwsmg individual I training was provided by supervising  :License/Permit Number listing supervising individual
i 'RSO, AU, AMP, or ANP. (If more than ope supervising individual is |
i necessary to document supervised training, provide mufltiple copies of
th:s page.) i

i Miguel P. Garcia, RSO
- John J. S‘trobel M. D., AU 11-27404-01

i Lxcense/Permut hsts superwsmg individual as:
. TX Radiation Safety Officer [ X Authorized User || Authorized Nuclear Pharmacist
i ; Authorized Medical Physicist

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

"X 35100  [x] 35200 [ ]35.300 []35.400
. 135500 M 35.600 (remote afterioader) (1355600 (teletherapy)
. [ 35.600 (gamma stereotactic radiosurgery) (v 35.1000 (- e E'_Qg

d. Skip to and complete Part 1l Preceptor Attestation.
OR

i 4. Authorized User, Authérized Medical Physicist, or Authorized Nuclear Pharmacist identified on
the licensee’s license ' .

a. Provide license number.

b. Use the table in sec’(ié;)n 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license.

¢. Skip to and complete EPart il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individuat 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

_ 1 attest that has satisfactorily completed the requirements in
Name of Proposed Radiation Safety Officer

10 CFR 35.50(a)(1)(i) and (@)(1)(ii}; or 35.50 (a)(2)()) and {a)(2)(ii); or 35.50(c)(1).
OR
'Y 2. Structured Educational Program for Proposed Radiation Safety Officers

i |l attest that Danny L. Davis, CNMT has satisfactorily completed a structural educational

Name of Proposed Radiation Safety Officer

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)(1).

OR

PAGE 4




NRC FORM 313A (RS0) U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

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

Precepior Aftestation (continued)

First Section (continued)
Check one of the following:

"~ 3. Additional Authorization as Radiation Safety Officer

_ 1 attest that is an

Name of Propased Radiation Safety Officer

i

Authorized User | Authorized Nuclear Pharmacist

" Authorized Medical Physicist

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

o 0T S5 W NS NN A ER WM MM IR M RS TR 4 W @ M B 0 M W B3 W B W B WS W I E I IS I W WS SN W NS W R MW

AND
Second Section
Complete for all (check all that apply):
| lattest that Danny L. Davis, CNMI' has training in the radiation safety, regulatory issues, and

Name of ProposedRédiaﬁoh Safety Officer
emergency procedures for the following types of use:

'x  35.100
35200
135300 oral administration of less than or equal to 33 millicuries of sodium iodide 1131, for
which a written directive is required
35300 oral administration of greater than 33 millicuries of sodium iodide I-131
‘ 35.300 parenteral administration of any beta-emitter, or a photon-emitting radionuciide with
a photon energy less than 150 keV for which a written directive is required
T 35300 parenteral administration of any other radionuclide for which a written directive is
required
""""" 35.400
35.500
35800 remote afterioader units

' 35.800 teletherapy units

135800 gamma stereotactic radiosurgery units
35.1000 eme%ng technologies, including:
T

PAGE 5




(10-2006)

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

NRC FORM 313A (RSO} U.S. NUCLEAR REGULATORY COMMISSION

AND
Third Section
Complete for ALL
__|lattest that has achieved a level of radiation safety knowledge

Danny L, Davis, CNMT
Name of Proposed Radiation Safety Officer

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

Fourth Section
Complete the following for Preceptor Attestation and signature

i am the Radiation Safety Officer for Teton Nuclear Medicine Service

T Name of Facility

License/Permit Number: 11 —27401}—(_) 1_ o

'Name bf Preceptor T JS|gnature I ' Telephone Number Date S

Miguel P. Garcia B5& M) ? Caresa | 208-525-3201 01 Nov 07

U PAGE 6
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PLL 10

This is to acknowledge the receipt of your letter/application dated DATE

_J/-d¢€ -¢?7 ., andoinform you that the initial processing,
which includes an administrative review, has been performed.

’
m There were no administrative omissions. Your application will be assigned lo a technical
reviewer. Please nole that the technical review may identify additional omissions or

require additional information.

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

The action you requested is normally processed within 90 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 assianed Mail Control Number // 7/j/£ .

When calling 1o inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,

/ ‘4’ (Lees Lf) Ju«i. P é p

NRC FORM 532 (RIV) Licensing Assistant
(10-2006)



ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Miguel P. Garcia, dba Teton License No.: 11-27404-01
Nuclear Medicine Service

Docket No.: 030-32428 Mail Control No.: 471574

Type of Action: Amend Date of Requested Action: 11-20-07
Reviewer ARM reviewer(s): Torres

Assigned:

Response Deficiencies Noted During Acceptance Review

[ 1 Open ended possession limits. Limit possession. Submit inventory.
[ ] Submit copies of most recent leak test results.

[ 1 Add - delete IC license condition. Add IC paragraph in cover letter.
[ 1 Split license from cover letter. Add SUNSI marking to license.

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

Reviewer’s Initials: Date:

OYes DNo Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days.
Oyes OONo  Decommissioning notification should be completed within 30 days.
LYes-[INo Termination request < 90 days from date of expiration

es LNo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)  REAUESTZD A of £s0

Lyes OONo  TAR needed to complete action.

Branch Chief’s and/or Sr. HP’s Initials: -~ 72 /7—5/ Date:

[D/ SUNSI Screening according to RIS 2005-31

Cyes o  Non-Publicly Available, Sensitive if any item below is checked
General guidance:

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

DEC ~7 207
Branch Chief’s and/or Sr. HP’s Initials:"ﬁzﬁp Date:




Pre-Licensing Screening

Applicant Information: Control No. 471574
Name: Miguel P. Garcia, dba Teton | Type of Request: Amend
Nuclear Medicine Service Program Code(s): 02201
Location: ID License No.: 11-27404-01 Docket No.: 030-32428

STEP 1—Radioactive Materials and Quantities Requested:

Instructions fcr Step 1; ‘Complete §_tg9 1 for all applications. If all your responses in.Step 1-are “No” then do not compiete Step 2
(Screening Cntena) _Sign-and date the completad step-sheet and add it as the sensitive difd non-publicly available: OAR in ADAMS.. it a
*yes” tesponse.is indicated for any ftem.in Step 1. also complete:Step 2. Ifthe type of useis subjectto a.Security Order or the
requirements forincreased controls, complete Step 3 (Item A or ftem B) without delay.

Yesor
No

A

The request is from a-new applicant.

No

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
> 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.

—

Mo

The applicant requested certain radionuclides and quantities that equal or exceed the Risk
Slgmﬁcant Quantity (TBq) values in the table, below, that have been ‘Highli
reviewer

No

Signature and Date for Step 1:
/;( ?__

Table of Risk Significant Quantities
(Category 2 Quantmes IAEA Safety Guide No. RS-G-1.9, Categonzatwn of Radnoactive Sources, Au@st 2005)

“Radioncids | RiskSigmﬁoant 1 risksignificant Radiondtlide ] Risk Significant

Risk Si

. 3 Quantity (1BqY) - Quantity (Ci") Guantity (TBg")
Am-241 08 16 Pm-147 11,000
Am-241/Be 0.6 16 Pu- 0.6 16
Cf-252 0.2 54 " pu2308e 06 16
Cm-244 0.5 /14/ Ra-226? 0.4 11

=

Co-60 03 8.1 Se-75 2 54

Cs-137 / 27 Sr-90 (Y-90) 10 270

Gd-153_~] 10 270 Tm-170 200 5,400

/@ 0.8 22 Yb-169 3 81

2

The primary values are TBq. The curie (Ci) values are for informational purposes only.

The Atomic Energy Act, as amended by the 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.

Calculations of the Total Activity or the Unity Rule are attachedto document whether or Yes , No, or
not thescreening criteria in Step 2 were also.completed to evaluate the application. Not Applicable
NOTE-If an amendment of an existing license is being requested, the calculations (NA)

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

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

the activities equals or exceeds the quantity of concern for the radionuclide —————ee.
Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or

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

radionuclide B)] > 1.0.

License Reviewer and Date

DEC =7 20




(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: s
License Fee Management Branch, ARM : Program Code: 02201

and : Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20120131
Fee Comments:
Decom Fin Assur Reqd: N

.................................................
.................................................

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: MIGUEL P. GARCIA

Received Date: 20071126
Docket No: 3032428
Control No.: 471574
License No.: 11-27404-01
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Signed

Date /2T -

¥

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

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date
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