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acentral peninsula hospital

250 Hospill Place, Solkdotna, AK 99669 @ (907) 714-4404 ® www.cpgh.org

To: Rachel Browder From: Margaret Stroup '

Fax: 907-714-4995 Pages: 6 including cover

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

Re: License Notification/Amendment CC:

O Urgent O For Review O Please Comment [ Please Reply [ Please Recycls

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

Thanks
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central
peninsula
hospital

heritage
place

Qctober 13, 2008

United States Nuclear Regulatory Commission
Region IV

Nuclear Martrials Safety Branch

611 Ryan Plaza Drive, Suite 400

Arlinglon, TX 76011-8064

RE: License Number 50-29075-01

Notification/Amendment

To Whom It May Concern:

Central Peninsula Hospital would like to deliver notification of a changg o our license.
We would like to add Jessc Kincaid, M.D. to Central Peninsula Hospital Materials license.
He is not currently hsted as an authorized user on any licensc. We have enclosed NRC
Form 313A (AUD). Jesse Kincaid, M.D. began employment with Central Peninsula
Hospital on August 25, 2008.

Thank you for your assistance,

Sincerely,
%%mmutuﬁﬁ@QD
Margaret Stroup

Radiation Safety Officer

CPHisa
member of
the Planetree
Alliance.

Central Peninsula Hospital + 250 Hospital Place, Soldotna, AK 99669 « (907) 714-4404 « www.cpgh.org
Heritage Place « 232 Rockwell Avenue, Soldatna, AK 99669 « (907) 262-2545 » fax (907) 2604590

h 471978
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50-9075-0i

ENRC FORM 313A (AUD}) U.5. NUCLEAR REGULATORY COMMISSION

(10-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE i

AND PRECEPTOR ATTESTATION ExPnee omazag ) 1ee20
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590]
Name of Proposed Authorized User State or Territory Whers Licensed
Jesse Kincaid, MD Alagka g

Requested Authorization(s) (check all that apply)

|1 35.100 Uptaka, dilution, and excrelion studies

[¢135.200 Imaging and localization studies

[ 35.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
(Seleci one of the tiree methods below)

* Training and Experience, including 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. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il
Preceptor Attestation.

I 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

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 work experience, provide multiple
copies of this section.)

o . Location of Experience/License or Clock" 1 _—E);tes of |
Descriplion of Experience Permit Number of Facility Hours Experience* !
]
Eluting generator systems |
apnronriate for the preparation of l |
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 ‘
| Total Hours of Experience: .
Supervising Individual iLicense/Permit Number listing supervising individual as an i
‘authorized user [
Supervisor meets the requirements below, or equivalent Agreoment State requirements (check alf that apply).
| ]35.290 | | 35.390 + generator experience in 32.290(c)(1){ii)(G)

NRC FORM 313A (AUD) (10-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRG FORM 313A (AUD) U.8. NUCLEAR REGULATQRY COMMISSION
200 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
|| 3. Training and Experje horlz r
a. Classroom and Laboratory Training.
- o Clock Dates of
Description of Training Location of Training Hours Training®

Radiation physics and
instrumentation

Radiation protection

Malhemalics perlaining to the use
and measurement of radioaclivily

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

Radlation blology

Total Hours of Tralning:

b. Supervised Work Experience (complelion of this lable is nol required for 35.590),
(If mora than one supervising individual is necessary t0 document supervised work experience,
frovids multiple copies of thic section.)

Supervised Work Experience Total Hours of

Exparience: 3
Dascription of Experience Location of Experience/License or Confirm Dates of

Must Include: Permit Nurmber of Facility Experience*
Ordering, receiving, and unpacking ] Yes ll
radioactive materials safely and — i
performing the related radiation D No
surveys
Parforming quality control . )
procedures on instruments used to | [ ] ves
determine the activity of dosages i
and performing checks for proper [ 1No
operation of survey meters ,

PAGE 2
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NRC FORM 313A (AUD) .S, NUCLEAR REGULATORY COMMISSION
(027 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Iraining and Experignce for Proposed Authorized User (continued)
b. Supervised Work Experience. (continued)
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Parmit Number of Facility Experience®
Calculating, measuring, and safely D Yes
preparing patient or human research —
subject dosages L No
Using administrative controls to D Yes
prevent a medical event involving the ‘
use of unsealed byproduct material | No
Using procedures to contain spilled | 1Yes
byproduct matenal safely ana using |
proper deconlamination procedures D No
Administering dosages of radioactive [] Yes
drugs to patients or human research
subjects [ JNo
Eluting generator systems appropriate || Yes
for the preparation of radioactive
drugs for imaging and localization 1 No
studies, measuring and testing the
eluate for radionuclidic purity, and
processing the eluate with reagent
kits to prepare labeled radioactive
drugs
Supervising Individual fLicense/Permit Number listing supervising individual as an
{ authorized user
Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). ;
[ ]35.190 r| 35.280 [ ]35.300 D 35.390 + generator experience in 35.290(c)(1)(ii)(G)

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

Dovice Type of Training Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 usas, skip to and complete Part I Preceptor
Altestation.

PAGE 3
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(102007 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's preceptor. The preceptor does not have 1o be the supervising
individual as long as the preceptor provides, directs, or verlfies training and experience required, [If more than
one praceptor 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
pasition saught and not allesling to the individual's "general clinical competency.”

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

For 35.190
Board Certification
[y] 1 attest that  Jesse Kineaid, MD has satisfactcrily completad-the requircments in

Namse of Proposed Authorized User

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

OR
Training and_Experignce
[ 1 attest that has satlsfactorily completed the 60 hours of training and
' Narne of Proposod Authorized User

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 sufficlent to function independently as an
authorized user for the madical uses authorized under 10 CFR 35.100.

Eor 35290
Board Ceiriification

|| 1 attest that  Jesse Kincaid, MD has satisfactorily completed the requirements in

Name of Proposoed Authorized User

10 CFR 35.290(a)(1) and has achieved a levet of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR

| 11 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Autharized User
and experience, including a minimum of 80 hours of classrcom and Iaboralory (raining, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficien! lo function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

MI I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:
[v]35.190 V] 35290 [v/135.390  |v] 35.390 + generator sxperience

Name of Preceptor |Sign e ) Telephono Number ’[Ijate

Helena Balon, MD “ %\M\‘%b (248) 898-4126 ‘09/22/2008

License/Permit Number/Facility Name d e '

21-01333-01

FAGE 4
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OCT-14-Boes @0:ED From:CPH IMAGING FAX 7144995 To: 818178606263, TO38 Pase:3-6
S50~29075-61
" I N
t’lglc"f,ORM 3434 [AUD) LS, NUCLEAR REGULATDRY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE OVED Y OMB: NO. 31500120
AND PRECEPTOR ATTESTATION bl e

(for uses deflned under 35.100, 35.200, and 35.500)
(10 CFR 35.190, 35.290, and 39.590]

Nama of Prpasod authorized Upse —I Stats ot Tarrtory wWhare Licansad
azze Kincaid, MD _ i Aluyka

Fequanted Awurhorization(s) (check aff that apply)

v | 36.100 Uptaks. diiution, and excration eludias

! 33,200 Imaging and locadization studies

[+ 35.500 Sealed cources for giagnois (Speory device )

PART | ~ TRAINING AND EXPERIENGE
{Seiect one of the tsree mathods befow)

" Training and Experience, hc}udin? boarg cartification, must have been obtained within the 7 years preceding
the date of application or the Individual must have obtained related cantinuing educstion and experence since
the required training and experience was completed. Provitle dates, duration, and descriplion of continuing
education and experlence related 10 the uses checked above.

F: 1. Boarg Gertification Aé
a. Provioe a capy of the board certification,

b. M using enly 35.500 materialg, slup here. 17 using 35.100 and 35.200 materigls, sitp to and complete Pan |l
Preceptor At=station.

q{:‘; 2 390 Authorlzed Use itional 35,290 Authorizati
a, Authaized user on Materials Lickse ___Mmeeting 10 CFR 36.390 or squivalent Agreement
Stale requirurnents aeelking authorization for 35.290.

v, Supervised Wark Experisnce.
{1f more than one supervising IndVitual is necossary to documerr sUpervised work exparience, provide muitiple

copies of this saction,)
i Deseriptian ol Experisncy Location of Experience/licénse or Cloek | Dates of
1 Permk Number of Facility Hours Expencnce’
Eluting genorator systems

|
l
|
apnroniate for the prynuratlon of l
radioactive drugs for imaging and ‘
Incalization studies, measuring and
testing the eluae for radlanuclidie
purify, and pracesaing the eluate I
with reagant kite 1o prepana labeled |
radloactive druga |

| Total Hours of Experience:
Supervising ndividual

iLiognse/Mermit Number fising Supervising individual 2 an
jputtwigd ugar i

Supervisor meets tha requirements below, or equivaient Agreement State requirements fehosk aif that 20ply).

|']26.200  |_] 35.390 + gonerator exparience in 32.280(cK1)Gi)(G) E
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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): @gg®-7 0 RRES
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./Fingerprint LC, add SUNSI markings to license.
Confirm with licensee if they have NARM material.

[
[
[
[

Reviewer’s Initials: Date:

Oyes UNo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.
Lyes CINo Termination request < 90 days from date of expiration

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

OYes LINo  TAR needed to complete action.

Branch Chief’'s and/or HP’s Initials: Date:

/

[-_)'/ SUNSI Screening according to RIS 2005-31
OYes ENo 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 secur(it/yzmnse
NOV -5 2008
Branch Chief’s and/or HP’s Initials: @ Date:




MY -6 N

i}

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

[P A4F-OF |, and toinform you that the initial processing,
which includes an administrative review, has been performed.

ﬂ There were no administrative omissions. Your application wili be assigned to a technical
reviower. Please note that the technical review may identify additional omissions or
require additional information.

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

The action you requested is normally proéessed within ?& 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 Zq 757

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

Sincerely,

MWW r—

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



: (FOR_LFMS USE)
: INFORMATION FROM LTS

BETWEEN: L R EE R PR
License Fee Management Branch, ARM : Program Code: 02121
and : Status Code: 0
Regional Licensing Sections : Fee Categor£: 7C
: Exp. Date: 20140831

Fee Comments:

Decom Fin AssuT Reqd: N

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

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: CENTRAL PENINSULA GENERAL HOSPITAL

Received Date: 20081014

Docket No: 3033614

Control No.: 471978

License No.: 50-29075-01

Action Type: Amendment
2. FEE ATTACHED

Amount:
Check No.:

3. COMMENTS
Signed Dt
Date k)

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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U.S. NUCLEAR REGULATORY COMMISSION
Regton IV
E11 Ryan Plaza Drive, Suite 404
Arlington, Taxas 76011

DIVISION OF NUCLEAR MATERIALS SAFETY

DATE/TIME: I-S-0%
PRIORITY: /
Immediately ; )
1 Hour
2-4 Hours
]
MESSAGE TO: Mavqewst Choup  Radad Qe 0L e
MESSABE FROM: Co lleen Wovwabam

NUNBER OF PAGES: Z— PR TRANSNITTAL SHEET
TELECOPY NMUMBER: &\ ~RE0D-R262 VERIFICATION MUMBER:
CONTACT:

Please svbmit copy ot boavd cevtifieaton ‘Qv, |
‘3 oS82, K.‘.«cu-(c!a, M-D . CorB was n,‘\"" Cwa\u A.G.A U-'\.J'\‘\

Crtnan Y «e%..a;" : QGFf.I Ho (ofleen Mur M}\an, ma |
Qoh""?'ro\ hombeyr q‘ + !q 79 .-
Transmitted and VYerified by: DISPOSITION:
Return to Originatar:
NAME DATE Place 1n Mail:

Other:

Gs2i36ed 88P9¢928098) 1818101 SeettT. X4 BNIDYWI HdD:wod4 &2:)T 8@B2-9@-N0ON



