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202 Prospect Drive Glendive, Montana 59330-i 999 • (405) 345-3306 • FAX: (406) 345-3358 

7 February, 2008 RECEIVEr 

Nuclear Materials Licensing Branch
 
United States Nuclear Regulatory Commission
 
Region IV DNMS
 
Nuclear Mate(:a!s Safety BrGin·:h 
611 Ryan Plaza Drive, Suite 400
 
Arlington, TX 76011-8064
 

Re: Notification for License 25-17265-01 

Dear Sir or Madam: 

in accordarce with 1[; eFR 35.14: We dre allowing Brady J. Banta, MD. to work a\ this 
facility as an authonzed user for uses under 10 eFR 35.100 and 1J erR 35.200 
Attached is a copy of NRC Radioactive Materials License # 25-23109-01 for Holy Rosary 
He'3lthcare which lists Dr Brady J. Banta as an authorized user 

In addition we request the removal of Arthur E. Fitz, MD. as an authorized user. 

If you require additional information, please call. 

Sincerely, 

K1f:::~~~ 
Radiation Safety 'Jfficer 
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Amendment No. 16 

MATERIALS LICENSE 
Pursuant to [he Atomic Energy Act of 1SS4, a.S!' amended. lhe En..rsy Rlllorganizaticn Act of 1974 (Public Law 93-43S), and Title 10, Code 
of Feder.1 RegUlations. Chapler J, Ports 30, ~" 32. 33, 34. 35. 36. 39, 40, and 70, and in reliance on Slalemenls aM repre..nt.tions 
heretofore made by the licensee, a license is ~ereby issued authorizing lhe licensee to receive, acquIre. possess, and transfer byproduct, 
soy/ee, and special nuClear m8terl~1 deSignalcd belOW; to use such material for the purptlM{I) and at the place(s) designated below; 10 
deliver or Iral'\sfer such material to persons aut orl:r.ed to recei'\le it in accoroance with the regula1ions 0' the applicable Part(s), This license 
shall be deemed 10 contain 1he conditions sp, cified in Section 183 of the Atomic Energy Act of 1954, ss amended, ilnd is subJec.t to all 
applic:ab\~ rules. regula1ions, and orderli of Ih~ Nuclear Regulatory Commission now or hereafter in effect and to any conditions specified 
below, ' 

licensee 

, Holy Rosary Healthcare 

dba Holy Rosary Hospital 

2 2600 Wilson Street 

Miles City. Montana 59301 

In accordance with letters dated 

Oclober 2, 2006, and October 3. 2006 

3. License number 25·23109-01 Is amended in 

its entirety to read as follows: 

4. expiration dale April 30, 2015 

5. Docket No. 030·20264 
Reference No, 

6 Byproouct. source, and/or special 
nuclear material 

'7. Chemical .ndlor physical rorm, 
, 

a, Maximum amount 1t1at licensee may 
pq,ssess a1 anyone time undel this 
license 

A Any byproduct material A. Any A, As needed 
permitted by 10 CFR 35100 

B Ar,y byproduct material B. Any 8. As needed 
permitted by 10 CFR 35.200. 

". 
: """ 

Prepackaged K~sC Any byproduct material 
. , 

'C. C. 10 millicuries 
permitted by 10 CFR 3111 .' ; 

9 Authorized us. 

A. Any uptake, dilution, and e~cretion study permitted by 10 CFR 35.100, 
S Any imaging and localizati~n study permitted by 10 CFR 35.200 
C. In vitro studies. 

CONDITIONS 

10 Licensed material may oe usedlor stored only atlhe licensee's facilities located at Holy Rosary 
Heallhcare, 2600 Wilson Streetl Miles City, Montana. 

11. The Radiation Safety Officer fo!lhlS license is Brady J. Banta. M D. 

12 Licensed malerial Is only authoh~ed for USe by, or under the supervision of' 

A IndiViduals permitted to wQlrk as an authorized user, au\hori~ed nuclear pharmacist. and/or aulhorized 
medical physicist in accordance with 10 CFR 35.13 and 35.14. 
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MATERIAL.S L1~ENSE 
SUPPLEMENTARYISHEET 

I 

PAGE 

License Number 
25·23109·01 
Docke1 Dr Reference Number 

030-20264 
,- ­
Amendment No. 18 

of 2 PAGES 

B The following individuals arl! authorized users for medical use: 

Authorized Users 

W Allen Hill, M.D. 
Brady J. Banta, M.D. 
Leszek J. Jaszczak, M.D. 
James A. Moeller, D. O. 

Material and Use 

35.100; 35.200; 31.11 
35.100; 35.200; 31.11 
35.100; 35.200; 31.11 
35.100; 35.200; 31.11 

13. In addition \0 the possession limits in Item 8. the licensee sliall further restrict the possession of licensed 
material 10 quantities below thelji1iliimum limit specified in 10 CFR 30.35(d) for establishing 
decommiss',onlng financial assu~ance. 

14 The licensee is authorized to trahsport licensed material only in acc9rdance with the prOVisions of 
10 CFR Part 71, "Packaging an4 Tral1sportation of Radioactive·MateriaL":. , 

15 Except as specifically p.rovided qtherwise il\.thislicense. the'licensee shall conduct its program in 
accordance with the statements! rei;lresentations. an,a procedures contained in the documents. inCluding 
any enclosures. listed below. T~is Ii.cense condltiar.l.~pplies only to those procedures that are reqUired to 
be submitted in accordance wltt1;theregulatfi)hs.Adi:lltionally..,thls IIC9Me condition does not limit the 
Iicensee's ability to make chan'g,~~;,to the radia1ibnprofeetion'program as prol/ideo for in 10 CFR 35.26. 
The U.S. Nuclear Regulatory C9ri\~jSSiOn's'regulations:shali 9Qvern unless the statements, 
representations, and proCedures iri.tl1e licenSee's appl!l1libor. and correspondence are more reslrictive 
than the regulations. . . ...... 

A. Application daleO Novemb~r 01, 2004 (MLl)43220654) 
B. E-mail dated April 1e, 2006!(ML061090079) 
C. Letter dated October 2, 20Q6 (ML063240523) 

FOR THE U.S. NUCLEAR REGULATORY COMMISSION 

Date. December 5, 2006 
By:~~rn~ 

Roberto J. Torres. Senior Health Physicist 
Nuclear Materials Licensing Branch 
Region IV 
Arlington. Texas 76011 
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ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: Glendive Medical Center License No.: 25-17265-01 

Docket No.: 030-12470 Mail Control No.: 471747 

Type of Action: Notify Date of Requested Action: 02-07-06 

Reviewer ARM reviewer(s): Torres 
Assigned: 

Response Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Submit inventory. Limit possession.
 
[ 1 Submit copies of latest leak test results.
 
[ I Add IC L.C.lFingerprint LC, add SUNSI markings to license.
 
[ ] Confirm with licensee if they have NARM material.
 

Reviewer's Initials: Date: 

DYes DNo Request for unrestricted release Group 2 or >. Consult with Bravo Branch. 

DYes DNo Termination request < 90 days from date of expiration 

DYes DNo Expedite (medical emergency, no RSO, location of use/storage not on 
license, RAM in possession not on license, other) 

DYes DNo TAR needed to complete action. 

Branch Chiefs and/or HP's Initials: Date: 

/ SUNSI Screening according to RIS 2005-31 

DYes l!3'No Sensitive and Non-Publicly Available 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 infonnation
 
__,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 

APR - 2 2008 
Branch Chiefs and/or HP's Initials: ~ Date: 



The reviewer should 

NA 

Checklist to Ensure That Radioactive Material Will Be Used as Intended 

ftI f,nn'lcan norma Ion:A r C tiN 471747on ro o. 

Name: Glendive Medical Center Type of Request: Notify 
Program Code(s): 02121 

location: MT license No.: 25-17265-01 Docket No.: 030-12470 

STEP 1, ITEM A - INITIAL SCRE:;;:E,;,;.N::,:IN;;:::G:,...,.,.,.,.".,.,."_,--..,.",, 

A. The applicant is a known entity or a licensee transferring control to a known entity. This 
determination has been made using the screening criteria in Worksheet A below, 

Worksheet A 

Instructio.s forvio....lieet 

, 

·._~;th~J~q~~tiocl~,~;i~.~:~~_~--:j:+4!&!.-_·No·.:or"~~:r~:ir;1b~_-~'~~~-\~K-_,­ YES, 
·JJSht;eellt:~ce$fora·re'V~ :.• <after each of~:A~~~niLi!'the--a!lswer toa.llY:of the ~h(tges,ti6ns:-I$ "¥~Uhell:indfo.a~ NO, '" 
'Yo." In Sjep'1.11el11 A. 0 lo'all of Iha Bquestions Is 'No"lhenlndlcate·No" In Step 1.lIem A. al>Ovo. 

al k ~~~_9ty. :tbis.C8(IJ~(t-~~tfll'ito~Q.t:~tt~pQl1tfmgto:anyq~~~~t. 
.,,, ...<.managern~I·!¥J n 8$SOCiated with a currenlor previoUS./lRc orJlqJ_tStale' licen 
",~»econa1<lere<l.s. 

1.	 Does the applicant have a current Agreement State or NRC license?
 
1) confirm that a valid license/registration/authorization exists for the applicant; and 2) compare
 
the current license to the application to verify that the application represents a reasonable
 
expansion ofthe licensee's operation (i.e., medical facility adding a gamma knife or an
 
Agreement State licensee obtaining an NRC license in order to work in NRC jurisdiction without
 
filing reciprocity).
 

2.	 Does the applicant have a current Agreement State or NRC license at another location
 
and the new application represents the addition of a new facility within the scope of the
 
licensee's core business? The reviewer should contact the appropriate licensing authority to
 
confirm that a valid license/registration/authorization exists for the applicant and the corporate
 
office of the licensee to verify that it has knowledge of and approves of the new application.
 

3.	 Does the applicant have a current State or Federal government license, registration, 
authorization, etc., for other operations within the scope of its proposed license 
activities? (e.g., a company authorized by a State for mining that is now requesting 
au1horization to use fixed gauges). The reviewer should contact the appropriate government 
office to confirm that the license, registration, authorization, etc., is valid; and the applicant's 
corporate office to confirm that it has knowledge of and approves of the new application to 
possess radioactive materials. 

4.	 Is the applicant a local, State or Federal government agency? The reviewer should contact 
the local, State or Federal government office to confirm that the applicant is a government 
entity. 

5.	 Does the application only involve the relocation of an existing licensee, or its mailing 
address, to another State? This includes new licenses created from existing licenses listing 
locations in multiple States, in preparation for transfer of licenses to States that will shortly sign 
an Agreement with the NRC. 

6. Is the application only the result of a licensee failing to submit a renewal application in a 
timely manner? 



STEP 1, ITEM B -INITIAL SCREENING CONTINUED 

B.	 The applicant is requesting certain radionuclides and quantities that are less than the Risk
 
Significant Quantity (TBq) values in Worksheet B, below, as l!I!i1tllllllB by the reviewer, or is
 
currently subject to a security order or additional requirements for increased controls. If "Yes",
 
there is no need to proceed further.
 

Worksheet B - Risk Significant Quantities 
(Cate 0 2 Quantities, IAEA Safe Guide No. RS-G-1.9, Cate orization of Radioactive Sources, Au ust2005 

RadiOriuclideRiek .... ' Risk .;i; 
. .,,§ignlflcant , ~i9hifilillr\t 

(ill1ll_htity:(Cfi') " QuantitY 
frnq~) "~ 

A - 1 0.6 16 Pm-147 40 11,000 

Am-241/Be 0.6 16 Pu-238 0.6 16 

Cf-252 0.2 5.4 - 39/Be 0.6 16 

Cm-244 0.5 Ra-226' 0.4 11 

Co-60 0.3 8.1 Se-75 2 54 

Cs-137 

Gd-153 

2 

10 

0.8 

27 

270 

22 Yb-169 3 

270 

5,400 

81 

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 re te
 
Ra-226 and NRC is in the process of amending its regulations for discrete sources of Ra-226.
 

ns oHhe Total Activity: or
 
'. amendment of an exl
 
wOElncililde the prevlolollily authol1

Total Activity-multiple a ested for a sin uclide and the sum of 
the activities is less than the Risk Significan for the radionuclide. 

Unity Rule-multiple radion . s are requested and the sum of the ratl ss than 
1.0, e.g.,[(total a .. or radionuclide A) + (risk significant quantity for radionuc I 
+ [(total a ., or radionuclide B) + (risk significant quantity for radionuclide B)] < 1.0. 

&-z; - 2 2008tJ'fl 
Signature and Date for Step 1: 

License Reviewer and Date 



APR -/4 2000 

This is '0 acknowledge Ihe receipt of your fetter/application dated DATE 

;J. - CJ Z - O:!r , and 10 inform you lhal the initial processing, 
which includes an administrative review, has been performed. 

There were no administrative omissions. Your application will be assigned 10 a Ischnieal 
reviewer. Please note thallhe technical review may idenliry additional omissions or 
require additional information. 

[] Please provide 10 this office within 30 days of your receipl of this card: 

The action you requested is normally proc~ssed within LBO days. 

D· A copy of your aelion has been forwarded 10 our License Fee & Accounts Receivable 
Branch, who will cohlact you separately if Ihere is a fee issue involved. 

Your action has been assiqned Mail Control Number. '17 /7 If t,
When calling 10 inquire about this action, please reler 10 this mail control num ef.
 
You may call me at 817-860-8103.
 

Sincerely,
 

(!Ut.u"~)t:~(A..",,L~'J 
NRC FORM 532 (RIVj
 
(10-2006)
 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 02121
 
and	 Status Code: 0 

Regional Licensing Sections	 Fee Category: 7C 
Exp. Date: 2009022B 
Fee	 Comments: CODE 23 
Decom Fin Assur Reqd: N ................................................
.....................	 .
 

LICENSE FEE TRANSMITTAL 

A.	 REGION 

I.	 APPLICATION ATTACHED 
Applicant/Licensee: GLENDIVE MEDICAL CENTER 
Received bate: 200B0303 
Docket No: 3012470 
Control No. 471747 
License No. 25-17265-01 
Action Type Notifications 

2.	 FEE ATTACHED~
Amount: 
Check No.: 

3.	 COMMENTS 

Signed ~~-u-
Date -_ 

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

I.	 Fee Category and Amount: 

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

3.	 OTHER 

Signed
Date 
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