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~ central peninsula hospital
 
250 HOWII.lI Pillce, Soldotna. N< 99669 • (907) 714-4404 • W'MY.cpgh.org 

To: Rachel Browder Front Margaret Stroup . 

Fax: 907-714-4995 Pag~s: 6 including cover 

Phone 907-714-4590 Date: 10/14/2008 

Re: License Notification/Amendment Cc:
 

CI Urgent o For Review o Please Comment o Please Reply o Please RecycJe
 

• Comments: If there are any questions or comments please feel free to contact me. 

Thanks 



To: 818178608263,7038 OCT-14-2008 07:59 From:CPH IMRGING FRX 7144995 
,t. ~.', .,.•;." ",;/j., ~~~',:,~'.i·. ~,~:;' ..~~~?~:::~~:"'., 

October 13, 2008 

United States Nuclear Regulatory Comlllission 
Region IV 
Nuclear Martrials Safety Branch 
611 Ryan Plaza Drive, Suite 400 
Arlington. TX 76011-8064 

RE: License Number 50-29075-01 

Notification!Amendment 

To Whom It May Coneen1: 

Central Peninsula Hospital would likc to deliver notification ofa change to our license. 
We would like to add Jesse Kincaid, M.D. to Central Peninsula Hospital Matelials license. 
He is not currently li~ted as an authorized user on any .license. We have enclosed NRC 
Form 313A (AUD). Jesse Kincaid, M.D. began employment with Central Peninsula 
Hmlpital on August 25, 2008. 

Thank you for your assistance. 

Sincerely, 

i!Jt14.CfIl4LZ/ J~;;J 
Margaret Stroup 
Radiation Safety Officer 

central Peninsula Hospital. 250 Hospital Place, Soldotna, AK 99669 • (907) 714-4404 • www.cpgh.org 
Heritage Place • 232 Rockwell Avenue, Soldotna, AK 99669 • (907) 262-2545 • fax (907) 260-4590 

Ib 471 978 
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NRC FORM 313A (AUO) 
(11).2001) 

U.S. NUCLEAR REGULAlORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
[10 CFR 35.190,35.290, and 35.590] 

APPROVED BY OMB: NO. 3150-4120 
EXPIRES~ 10/31/2008 

Name of Proposed Authorized User State or Territory Where Licensed 

Jesse 19.."-~~~,_~ D Aililika 

Requested Authorization(s) (check all that apply) 

[71 35.100 Uptake. dilution, and excretion studies 

LZJ 35.200 Imaging and localization studies 

~ 35.500 Sealed sources for diagnosis (specify device ) 
------------

PART I •• TRAINING AND EXPERIENCE 
(Seleci one ont,e t.iree method.• below) 

.. Training and Experience, including board certifiCCltion, 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. 

r71 1. Board Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

o 2. Current 35.390 ~uthorized User Seeking Additional 35.290 Authori~ation 

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

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

r-----------.---.. - . 

Description or Experience 

Eluting generator systems 
8f.'!)ro!?riat'=l for ff']~ pr/?'[."3ration of 
radioactive drugs for imaging and 
localization studies. measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Location of Experience/License or 
Permit Number of Facility 

Total Hours of Experience: 

i 
I 

ClOCk Dates of 
Hours Experience* 

Supervising Individual ilicense/Permit Number listing supervising individual as 3n i

!Oluthorizad usor ! 

...................................................................................................................1. ! 
Supervisor meets the requirements below, or equivalont Agreoment State requirements (chock all that apply). 

L.J 35.390 + generator experience in 32.290(c)(1)(ii)(G) 

NRC fORM ~1JA {AIJDI (1o-~QQ7) rRINTED ON RECYCLED rArm PAGE' 
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NRC "ORM 313A (AUD) U.S. NUCL.EAR REGULATORY COMMISSION 

(10.2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

U 3. ICaiOiOg and EXPGr;eocgJor proposed Authorized User 

a. Classroom and Laboratory Training. 

r 

-----.----------r-----------------------C-'O-C..-k-- ~'-D-at~-~f--'" 

Description of Training Location of Training Hours Training
1-.. -_ _ .. 

Radiation physics and 
instrumentation 

............-.-..--..--.-.--.--..------.--1---.--.--.-----------+----t--------1 

Radiation protection 

Mathematics perlaining to the use 
and measurement of radioactivity 

Chemistry of byproduct material 
for medical use (not required for 
35.590) 

-, 

._----_._---_._...._----_.__.• _---_..... _-_.__._-----_.•._-_._....._._ ......_._.... __.•_.._........ _..-  .... 

Radiation biology 

...... _....... _ __ _.__ _._. ----l ---1 ---1 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If mora than one supaNising individual is necessary to document supeN/sed work experience. 
prcvfd9 multiple copie[; of tf:it; cectfon.) 

Location of Experience/License or 
Permit Number of Facility Confirm 

r-------~------ - .. 
Supervised Work Experience 

Description of Exparienc8 
Must Include: 

1 

Tot31 Hours of 
Experience: 

.............._...._.._...._.._•._----" 

I 
...................._••.__..._.....J 

Dates of I 
Experience· I 

Ordering, receiving, and unpacking 
radioactive materials safely and 
performing the related radiation 
surveys 

DYes 

DNO 

L_ 

! 

....._......._._-~ 

.. ..... ··· ..·_·_-_·_---------------....;1-----+------_····_·.. 
! n Yes 

nNo 

f--------. " .. 
Performing quality control 
procedures on instruments used to 

I 
determine the activity of dosages 
and performing checks for proper 
operation of survey meters 
... " ----

F'ACE2 
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NRC FORM 313A (AUD) u.s. NUCl.EAR REGULATORY COMMISSION 

(10-2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work Experience. (continued) 

~ 
DescriPtion of Experience I' Location of Experience/License or 

Must Include: Permit Number of Facility 

~~~~~~i:=~i~~~~~~r:'~~~1 . . . 
subject doslilges j 

~flrm 

DYes 

lJ No 

Dates of I 
Experience· I 

Using administrative controls to 
prevent a medical event involving the 
use of unsealed byproduct material 

Using procedures to contain spilled 
byproduct matenal safely ano using 
proper deconlaminalion procedures 

DYes 

UNo 

[J Yes 

ONo 

AdministerIng dosages of radIoactive 
drugs to patients or human research 
SUbjects 

n Yes 

nNo 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

'------------_._---_ .. 

Eluting generator systems appropriate 
for the preparation of radioactive 
drugs for imaging and localization 
studies, measuring and testing the 
eluate for radionuclidic purity, and 
processing the eluate with reagent 
kits to prepare labeled radioactive 
drugs 

Supervising Individual 

UYes 

nNo 

I I 

License/Permit Number listing s~pervising Indi.I·~'~~;~-l 
authorized user 

I,, 
I 

o 35.390 + generator experience in 35-290{c){1)(ii)(G) I 
..._ __• .•_.. I 

D 35_390n 35.290n 35.190 

c. For 35.590 only, provide documentation of training on use or the device. 

Location and Dates 
. _.__ _._.._------------..., 

Type of TrainingDevice 
I1-------------1---------_._-_.._._ _ ,. 

j 

!, I 
! 

i I

I----------t-'III-----.. -........ ... 'II 

. _. ......_..__.------------~. 

______ I _. I -..J! 

d, For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
ALtestation. 

F'AGE:3 
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NRC F=ORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(10-2007) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATrESTA1"ION 
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 preoeptor 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. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties Of the 
position sought and not alteslingto the individual's "general clinical competency." 

First Section 
Check one of the following for each use requested: 

For 35,190 

Board Certification 

[l] I attest that Jesse Kincllid, MD 
Name of Proposed Authorized User 

hal) sati6factcrily comp!et'3dthe reqUirements in 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to functbn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100, 

OR 

Training and Experience 

o I attest that 
N;.,,"., til P",Ptl~tld Authorized User 

has satisfactorily comploted the 60 hours of training and 

experience. including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an 
authori~ed user for the medical uses authorized under 10 CFR 35.100. 

For 35.2.90 

Board Certification 

l.£j I attest that .T"!!!!,, Kincaid, MU 
N.~Ill.) of PrOI}\'~U~ AI.thonzed User 

has satisfactorily completed the requirements in 

10 CFR 35,290(a)(1) and has achieved a level of competency sufficient to functbn independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and Experience 

[: I attest that 
-_.

Name of Proposea Auiri(irji~i~ 

has satisfactorily completed the 700 hours of training 

and experience, including a minimum of 80 hours of classroom and laboralory lraining, required by 10 
CFR 35.290{c){1). and has achieved a level of competency sufficienlto function independently as an 
authorized user for the medical uSes authorized under 10 CFR 35.100 and 35,200. _ _.•_~•••••••••••••••••••••••••••••~ •..•••••···.····~~w •••••••••••••••..•........•_•••••~ •••••••••••• 

Second Section 
Complete the following for preceptor attestation and signature: 

[lJ I meet the requirements below, Or oquivalent Agreement Stale requirements, as en authorized user for: 

Nl;lme of Preceptor 

~clena Balon, MD 
1----------_..... 

License/Permit Number/Facility Name 

1l-01333-01 

[l] 35.190 
1----_.--"...

[?] 35.290 [71 35.390 1..'-1 35.390 + generator experience 

I~~_ ;:~;;;::~;:.r 
'r Date'--·---
I

i09/22/2008
..." " ..._

~ 

"AGE. 

th 471 978 
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NRC FORM~"" r4W) U.:i. MlCLEAR ReGuLA10AY COMMISSION 
to.tlll'1 

AUTHORIZGiO USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uaes defined under 35.1001 35.200. and 35.600) 
[10 CFR 35.190, 35.290, .nd 35.590] 

APP~OVl<,» ilY OM!: NO. :11~""12G 
~l'litl:S: 10131/aQl)& 

~Ilne~£!i.!!, MD m,AIII,kll 
Requuted Au~noriUtiOl1(5)(check till rhat appJy) 

17136.100 Uplake. dlluUDI'I. and IRXCI'CIlion aludies 

~ ~~.200 Imaging and localiz8tion !itudies. 

G 35.500 Suilld roources. for lllagnO!lS (speorry device ) 
--~~~-------

I 

I 

I 
I 

PART I - TRAINING AND B)(PE'RIENCE
(SeI4CI ll'ne ol'th. (,'!,eo method.; tle/uw) 

• Training And e)(~rlenee.~Cluding board cartlftcallon, must have oeM obtained within tI'1e 7 yearr. preceding 
ihe date (If apophcation or ttl" If'ldlvldusl must haw: ebtain*d rt!lQ1Qd continuing ftduc:mcn and 9xpertence ~inca 
ttle rt:!qurred training and expeflOm:e w"s completeo. Pr"IJide d3te!>. dI.IratiCln, 2II'Id d=scrlptlon or continuing 
wuc.otlon and experJerme rela1ed to thE' l.I':iies checUd OIbov8. 

\7]1. Boatd lirrt!flc;j:!tion ...V 
8. Ptollll)C Ii coPy of lhe board certification. ~ '?F=:
b. It Uiil)9 only 35.500 rnB!er1al~, ~lup here. If Using 35.100 lind 35.200 tneterials, skip 10 and comple\Q PlrI Jl 

~ceptor Arlz!staUon. 

IJ 2, el,lrl'QQ~ 35.390 ~uthorlUd USft[ Sti,klng Addj!iol'loI3i5i,alO Authoriytjon 

~. Autl'lO~d u:lcr on Matel131s I.loenie meeting 10 CFR 36.390 or SquivBlent Agree/Tltnt 

State requil'lJrnonts !leel<ln!l authorization for a5~96. ....~ 

b. Superviged Work. Expari&nce. 
(If more than OMJ ~'upeTVfsJng IndMrfuf! is lIBat"3Iry to document supervi60rJ wO(!( Q)(~riflnce, I'fOlIide multip'f1
aopif:S of this ~c~lo".) 

I! Dl!Scription or Experienc~ -1---······ -L~~a"~~ 'or EXperfence/Llcel'Jiil:\ or 1 ClOCk .-Oates of : 
Pemlll Number or FeCility I Hour:; ElIpe~nee" 

IEILlting gcnl!lratcr syswm$ ~ ~--~---+i ----+------1, 
1"'!l~8t~for ~ P...'..~"IIlon ~f , II 

(lildio.l:\jve dl'\ll;rS for i/llQging and 
Illcalj7,8tJon .tudie~. measuring end 
te5ting tllef ttlulltfJ for radlanuc1idic I 
Pllrily, and pl'Qoossll'lQ th~ eluate 
with rllagBnt klta to prCP~11I IBbe~ ! I 
radioactive drugS I I 

: 
SUllfrvisino Incilvidual:------~·------::rl:-:'jO-e-lls-~-:::/,.:-.I'I'T'l""""":"'lt"7'N:-um~llo-r~1i$"":Ii-ng-s-u-Pervts-~itl-O--:-II'l:-d::-iv:-:id-u*~l -~-3-n--!i 

i~U1t,un"r;.'IJ uic:Jr i 

.... -~ - - ,", - ,,, ,." " _._ __ J. ~.._ ~ "~ .._ _ _.._ __ _._.__ _ j 
Supervisor meets thl!ll1!1;l4iremE'nts below, or OQuivall::nl AEll'Ocn'lcnt Stclte rgquinllT1!!nt!: (C1'IOl:k tiN th.t ~"ply). 

I I. 'J 3S.290 
I 
1..----. 

U 35.390 ... gerletator 8lCporielice in S2.29D(cX1lCii){G) 

_.'
 
ttl 471978 

8809'£928098[1818:°1 S661717U 
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ACCEPTANCE REVIEW MEMO (ARM)
 
Licensee: Central Peninsula General License No.: 50-29075-01 

Hospital 

Docket No.: 030-33614 Mail Control No.: 471978 

Type of Action: Amend Date of Requested Action: 10-13-08 

Reviewer ARM reviewer(s): ....--ro~ES 
Assigned: 

Response Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Submit inventory. Limit possession.
 
[ ] Submit copies of latest leak test results.
 
[ ] 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 Chief's and/or HP's Initials: Date: 

SUNSI Screening according to RIS 2005-31 

DYes 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 [suite #, bldg. #, location different from mailing address] 

(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 secu:;;itponsey r 
7/ NOV - 5 2008 

Branch Chief's and/or HP's Initials: Qe...--- Date: 



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

10 7~ 1-- () S" ,and to inform you that the initial processing,
 
which includes an administrative 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. 

o	 Please provide to this office within 3D days of your receipt of this card: 

The action you requested is normally pro~essed within 1~ days. 

o	 A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately ilthere is a fee issue involved. 

Your action has been assioned Mail Control Number 1/-1&/97?
When calling to inquire about this action, please refer to this malcontrol number.
 
You may call me at 817-860-8103.
 

Sincerely, 

UU~~I'-
NRC FORM 532 (RIV) Licensing Assistant
 
(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: 20140831 
Fee Comments:
Decom Fin Assu~r'R~e~q~d~:'Nr-------------

oo ...... .. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
APplicant6Licensee: CENTRAL PENINSULA GENERAL HOSPITAL 
Received ate: 20081014 
Docket No: 3033614 
Control No.: 471978 
License No.: 50-29075-01 
Action Type: Amendment 

2. FEE ATTACHED=i=
Amount: 
Check No.: 

3. COMMENTS 

5:1;'d~~ 
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 



From: 8178608263 Pago: 214 Date: 111512003 6:Sg:24 AM 

u. S. NUCI.(Afl REGUl.ATORY COMMISSION
 
Region IV
 

611 Ryan Plaza Driv~, Suite 400
 
Arlington, T@xIS 76011 

DIVISION OF NUCT..EAR MATERIALS SAFETY 
DATE/TIME~ I f-S-tJ ~ 

PRIOlm; 

hlDed1ately 

1 Hour 

2-4 Hours 

± II 

MESSAGE TO: Hd.VjoC."'"r-~~\J p. ~QJ.:O:-\..'lI; ~ t.±j 0~.(u.V"
 
NESSAGE FROR: __ ('r, (le~ ......_.U:.....;..::oJ...:..'T":,:~=~:,,,:":.:."""=---- ~~ _
 

lOmB OF PA8ES~ ""2- PLUS Tll!AQlTI,Al SI:lEET
 

m..l;CQPY IMIBER: ~\'~ .. ~'<>-i2b.3 YnIFICATfoN _DER: -----


COIffACT:
 

SPECIAL INSTRUCTIORS1AnACHIIENTS: 

PleQ.se slolbn'to"~" C16P'1 ~+ b6QvJ CtV'-h·~'c.Q,~·ro", JJ.,.. . 
~s.sfZ.- ~·""01.,·d,.)M.}). C"ctj Uf~S ~Cl4--\'V"~L.l~ tJ,.o\'.i~ 
o..-.-J...-.--+- -r~t....A . (.1""(1 +t, ('.II~"" M...... _A."', WI"'.] 

CO""+iro \ t\~10 e..,... 4- -:r /q =I '(? • 
=;:; rr: 

TranslD1t'ted and YerHi~d by: DISPOSITION: 

Return to O~iginator: 

DATE p1 a.ce 1n IIa11 : 

Other: 

£66bblL X~~ 9NI9~WI Hd):WOJ~ £2:Ll 8002-90-nON 


