
RECEIVED 
OCT 2 1 2008 

DNMS 
October 2nd

, 2008 

Nuclear Material Licensing Branch 
Region IV 
United States Nuclear Regulatory Commission 
611 Ryan Plaza Drive, Suite 400 
Arlington, TX 76011-8064 

RE: Adding an authorized user to Bozeman Deaconess Hospital License #25-10994-04 

Dear SirlMadam; 

We would like to amend our license to include' Lindy Kurz Paradise, M.D. 
For material and use for 35:100 . (see attached sheets) . 

35:200 
and oral administration of sodilim iodide iodine 131 

If you have any questions regarding this notification please call me at (406) 585-5033 

Sincerely, 

John Bratke C.N.M.T. 
Nuclear Medicine 
Bozeman Deaconess Hospital 
915 Highland Blvd. 
Bozeman, Montana 59715 

Tel: 406 585 5000 I Fax: 406 585 1070 
915 Highland Boulevard I Bozeman, MT 59715 Ll72005 

www.bozemandeaconess.org 



"RC form 2S2-2h Page one ofrwo Texas De»artment of State Health Services 
'(R.cv. 09/05) PRECEPTOR STATEMENT FOR LICENSE APPJ..ICATION 

PREPARED FOR CONSIDERATION TO RAl\1 LICENSE NUMBER: .=L..;..:OO=3~84.:....-__~_ 

Stalemen.t must be completed and signed by tire. physicial'l.:'Y preceptor. Ifmore than one preceptor is neces,l'ary to document experience. obtain a. 
separate statement/rom each, Equivalent forms, including those from other Regulatory Agencfes. wW be accepted. Print or type, 

1. Applicant's full name and address: 
Dates oftrainin.g: 

Lindy Kurz Paradise, M.D. Mar. 1~31, 2004, June 1-30, 2006, Jan. 1-31, 2007 
4058 Lomita Lan.e 
DaHas TX 75220 , 

Clinical Training and Experience of the PooDosed PhYsician User 
ColumnC 

ColunmA ColumnB Number of Cases ColumnD 
Radionuc1ide Conditions Diagnosed or Evaluated Involving Personal Comments 

, 
J-125 Diagnosis ofThYIoid Function 

Participation* 

-
2 or Blood Volume or Blood Plasma Volume -
8 1·131 Liver Function -
9 or Kidney Function Studies -

Co-57 In vitro Studies -
2 or Schilling Test -
5 Co~5& I(othe1") In-Ill Octreoscan 5 
6 H25 Detection of Thrombus -

(x) Labelled WEe for Infection ImalZim! 53 
a In-]1 J Cistemo~ram/Shunt Pateucy Imaging 1 
n Ga-67 Abscess or Tumor lma£in~ 10 
d Xe.133 Pulmonary VenlilationIBlood Flood Imaging 117 

(y) 1-123 Thyroid. Imagjn~!UPtake 112 
TI·201 Cardiac Perfusion Imaging 

Cardiac Perfusion, E.F., Gated Wall Motion 
-139 
79 

Blood Pool Imaging 65 
Bone Imall:ine 280 
Sentinel Node Imaging 33 
Breast (Mammoscint'Ography) ImalZw -
Cysto.e:raphvlUreteral Reflux Imaging -
Diverticulum Ima.Q;ing: -

Tc-99m Gastric EmvtvinR: and Reflux Imal!inR 8 
GJ Bleed JmalZing 19 
Hepatobl!iary Imali!:ing 14 
Liver/Spleen and Bone Marrow lma£inlZ 8 
Lung Perfu.sion Imagin11; 133 
Myocardial Infarction Imaging -
Renal Perfusion/GFR Ima~ing 47 
Thvroid and SalivatY Imagi1\£ ~ 

Veno1lraphyrThronIDus lma.E!in2 . 
Parathyroid (other) 11 

F·I S(~tc,) P.E.T. Imaging -
RADIOPHARMACEUTICAL PREPARATION 

2 MolTe Generator Elution and Testing . 
5 
6 
'z) 

Tc-99m Reae:cnt Kit Preparation a,nd Testine 

(othe/') 

~ 

~ 

-



Proposed Physician User: Page two of two RC FOnD. 252-2b 
PRECEPTOR FORM (continued) 

Colullll1 C 
ColumnA ColwnnB Number of Cases Colwnn .D 

Radionuclide Condition Treated Involving Personal Comments 

1·131 (NaT) 
HyperthyroidismfGravcsfMultinodular Goiters 
11wfoid Cancerlh1ctastasis 

33 
9 

1-131 (MoAb) No~Hodgkm-sLymphoma -
Y·90 MoAb) Non,-Hodgkin=s LyrrQ:lhoma · 
P-32(soluble) Polycythemia etc. · 
p·n(colloidal) Intracavitary malignant effusions etc. " 

Sr·89 Palliative Bone Pain from Bone Metastasis · 
Sm·153 Palliative Bone Pam from Bone Metastasis 2 

I(other e.~. Investif{ational Drugs) -
5r·90 Sut)erficial ~ye conditions -
l-lZ5 Eye plaQues · 
1·125 Interstitial Cancer · 

Pd-103 Interstitial Cancel; -
AU-198 Interstitial Cancer · 
Cs-137 Intercavitary Cancer -
1r-192 Interstitial Cancer -
Co-60 Extemal Beam 111erapy -
Ir-l92 Hieh Dose Rate After-loader Therapv - System 

8r-90. P·32, Ir-192 Intravascular Brachytherap'Y · System 
(orher)  Bone Density 

"KEY TO COLUMN AC~ 
I) SUDcrvise examination ofDaticnts to detCTTlline thc suimbililY for mdiolluclidc dil\~nosis lind/or ITcannent and recommendation for orc~cT.ibed dOS1\2e. 
2) Collaboration in dose calibrotion and actunladministrlltion of dose to the Datient includin~ calclIllItion of the rad;Rtion dose. related measurcmenu. and Dlottinll ofdaN. 
3) Adeauate l>l!:I'iod of traininv: to enable phYSician II) mMlBgt: ndioactlvo Dllticn18 and follow DatlcnlS tnroul1:o dialtllosis and/or courSe aftreatmcnt 

SEE %S TAC I 289.256(ff) 
A TOTAL HOURS OF TRAINING COMBINED CLINICAL AND WORK 

EXPERIENCE: HOURS WHERE OBTAINED 
! (DIAGNOSTIC rHYSICIAN USER TRAINING MUST HAVE INCJ.UDED Tl-IE FOLLOW[N(J) 

! OR,DERING. RECEIVING. UNI'ACKAQING. Sup.v.eYINCi 

! CALrBR.ATrNG DOSE CALIBRATORS AND DIAGNOSTIC INSTRUMENTS 
! CI\LJBRAnNG AND PREPARING PATreNT DOSES 
! USING ADM IN'TSTRATlVE CONTROLS TO PREVENT MISAl:lM!NISTMnONS 
r CONTAIN SPILLS t\ND PER.!'ORM OECONTAMINATION 
! ELUTE M.o1To GENERATORS. T'eST ELtJt\TE ANO PREPAR.EKITS 
! REVIEW PATIENT HISTORY; SELECT MEASURE AND i\DMINlsrER .DOSAGES; COLLAIlORATlvr:: :RBPOll.nNG; FOLLOW.UP 
t PHYSICS ANI) INSTRUMENTATION: I'ROTECTl()N; MA11:lEMATICS: PHARMACEUTICAL CHEMISTRY; RAPIATION 1'l1OLOOY 

TOTAL HOURS OF DIDACTIC (CLASSROOM AND LABORATORY 
TRAINING: HOURS WHERE ATTENDED 

[OR]
B.	 COMPLETE FULL-SCOPE NUCLEAR MEDICINE TRAINING IN A RESIDENCY ACCREDITED BY ACGMB OR COPT~AOA. 

PROGRAM DIRECTOR TOTAL NO. OF MONTHS COMPLETED 
[OR]IC. ACCEPTED BOARD SPECIALTY: American Board ofRadiology DATE ISSUED June 2007 

I CERTIFY THAT n·IE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED 1HE SPECIFIED TRAINING
 
WITHIN TIlE mSTITtJI10NAL APPROVED TRAINING PROGRAM:
 

Willi~m A. E~m.n. M,O. .00f UT SOUU'W':slcm Medical Ccnler  ll.adioID.!!Y Dept d£J#j~ ·.e .J)AAJ L.. IIJ -
NAME OF PHYSICIAN (l'R~EPTOll.) INSTITUTION SIONATUItE ",7 

, 

LOO384 5n~ Harry Hinci Boulevard 214-;90.;;120 
INSTITUTIONAl.. RAM l..ICE:-ISE No, ADDRESS n;;I..EPHONE No. 

NRC State 0 
I\greement State 0 D~lIa •• TX 7S390.RR96 .Iunc 3D, 2001 

~xpiration Date OlY1ST1\fE/ZIP DATE 

th 4 7 
I 2 a 015 



, ~(; f<Jll[\ 251-2b l'~~ one Qf[~Texas Department of State ·Health Sen-ices
 
PRECEPTOR STATEMENT FOR LlCENSE APPLICATION
 

PREPARBD FOR CONSIDERATION TO RAM LICENSE NUMBER: .;.::L...;...OO=3_84 _ 

Statement must be completed and signed by ihe phy.l'ician=s preceptor. Ifmore than o~e preceptor is necessary to document experience, obtain a 
separate scatement from each. Equiva.lerrt forms. inclu.ding those from other R.egulatory Age7lcies. will be accepted. Print or type. 

1. Applicant's full name and address: Dates of training: 
Feb. 1-28,2002, Jau.. 1.31,2006, Feb. 1-28,2006 

Michael Robert Paradise, M.D. 
4058 Lomita Lane 
Dallas, TX 75220 

Column C 
Colwnn A ColumnB Number of Cases 

Radi.onuclide Condi.tion9 Diagnosed or Evaluated Involving Personal 
Participation* , 

1-125 Diagnosis of Th'Yroid Function -

2 or BI.ood Volume or Blood Plasma Volume -
8 1-]3 J Liver Function -
9 or Kidney Function Studies -

Co-57 In. vitro Studies -
2 or SchilHng Test -
5 Co-58 (Qtnerl -
6 T-125 Detection of Thrombus -

(x) Labelled wac for Infection Imaging 21 
a In-Ill CisternogramiShunt Patency Imaging 1 
n Ga-67 Abscess or Tumor Imaging 7 
d Xc-133 Pulmonary VentilationI.Blood. Flood lma.gin~ 113 

(y) 1-123 Thyroid lmagingfUptake 71 
11-201 Cardiac Perfusion Imaging 145 

Cardiac Perfusion E.F., Gated. Wall Motion 61 
Blood Pool lmagin~ 75 
Bone lma~ing 235 
Sentinel Node Imaging 21 
Breast (Marnmoscintoeraphy) Imaging -
CystographylUreteral Reflux Imagin,g -
Diverticulum Imaging -

Tc-;J9m Gastric Emptvin£ and Reflux Imaging 5 
GI Bleed Imaging 1.5 
H~atobiliary Imaging 21 
Liver/Spleen and Bone Marrow Imaging 2 
Lung Perfusion Imaging 128 
Myocardial Infarction. Imaging -
Renal PerfusionlGFR Ima~in,g 47 
Thyroid and Salivary Imagin~ -
Venography/Thromb\lS Imaging -

Parathyroid (other) 7 
F·l8(etc.) P.B.T. Imaging -

RADIOPHARMACEUTICAL PREPARATION 
2 MolTe Generator Elution and Testing -
5 Tc-99m Reagent Kit Preparation. and Testing -
6 , (other) -

(z) . 

Clinical Training and Experience of the Proposed Physician User 

ColumnD 
Comments 



-Page'two of two RC Fonn 252-2b Proposed Pllysician User; 
PRECEPTOR FORM (continued) 

Column C 
CohunnA ColunmB Number of Cases ColumnD 

Radionuclide Condition Treated Involving Personal Comments 

1"131 (NsI) 
Hypcrthyroidism/GraveslMultinodular Goiters 21 
Thwoid Cancer/Metastasis 7 

1-131 (MoAb Non-Hodgkin=s Lymphoma " 

Y-90 (MoAb Non·Hod~kin ..s LVIllDhoma -
P-32(solubIe Polycythemia etc. - i 

P-32(colloidal) Intracavitary malignant effilsions etc. -
5r-89 Palliative Bone Pain from Bone Metastasis 2 

Sm-153 Palliative Bone Pain from. Bone Metastasis -
(other e,$?, ITivesri2ational Drugs) -

Sr-90 Superficial eye conditions -
1-]25 Eye plaques -
H25 Interstitial Cancer -

Pd- J03 Interstitial Cancer -
All-19B Interstitial Cancer -
Cs-137 Intcrcavitarv Cancer -
Ir-192 Intersti.tial Cancer -
Co-60 External Beam Therapy -
Ir-192 Hilrh Dose Rate After-loader Therapy - System 

St-90 P-32. Ir-l92 Intravascular BrCl.chytherapy - System 
I(other)  BOM Density 

"KEY TO COLUMN ~C@ 

n :SllDervi~c cxamfno.tion of Dnticnts to determine thc suitnbililV for radionuclide dia.IZI'lOSlS and/or tl'eotmCllt s.nd recommcnllation for orescrJbcd lIosaee. 
2' Col1llborntlon in dose cnlibrati(ln and nclual sdminisntion of dose \0 the DMient includine Cillculation oftlle radialioll dMC. rcllUed mCMurements and DJollin2 of datil.. 
3) AdeaualC DeI'iod of traininlZ to enable ohYSician to manaee radioactive Daticnts and follow D~·tients through diagnosiR :md/Ot COUTRe of trelltmCTlt 

SEE 25 TAC '289.256(ft) 
A. TOTAL HOURS OF TRAINING COMBINED CLINICAL AND WORK 

EXPERIENCE: HOURS WHERE OBTAINED 
! (DIAGNOSTIC PHYSICIAN USER TRA1NING MUST £.fA VB INCLUDl:.D THE FOU.OWING) 
J ORDERIN"G, RECEIVING, tJNJ'ACKAGINO. SURVEYING 

! CALIBRATING DO$~ CAl.IBRATORS AtJO DIAONOSTIC INSTRUMEtJTS 
! CAUBRATINO AND PRBPARING PATlaNT DOSES 

! USING ADM[NISTRi\TIVB CONTROLS TO I'ItEvENT MISADMlNISTRATTONS 
! CONTAIN SI'TLI,S AND PERFORM DECONTAMINATION 
! ELUTS MulTc GeNERATORS, TEST ~LtJATE ANI) PRllPARE KITS 
I R6VJllW P.....nem mSTQRY; SELECT M.EASURE ANI) ADMlNISTF-R DOSAOes; COl.LABORATlVE MI'ORTlNtl; fOLLOW-lIP 

! PHYSICS AND INSTRUMENt"nON: PROTECTION; M1\THEMATICS; PHARMACEtmCAL CHEMISTRV; RADIAnON BIOLOGY 
TOTAL HOURS OF DIDACTIC (CLASSROOM AND LABORATORY 
TRAINING: HOURS WRERE ATIENDED 

B. 
[OR] 

COMPLETE FULL-SCOPE NUCLEAR MEDICINE TRAINING IN A RESIDENCY ACCREDITED BY ACGME OR COPT·AOA. 
PROGRAM DIRECTOR TOTAL NO, OF MONTHS COMPLETED 

[OR]
C. ACCEPTED BOARD SPECIALTY: American Board ofRacliology DATE ISSUED June, 2006 

I CERTIFY THAT TIlE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED THE SPECn<IED TRAlNlNG
 
WITHIN TIlE INSTITUTIONAL APPROVED TRAINING P OORAM
 

WminmA El'dmnn. M.D, , .t UT SOlllhm:slCm lVIedienl C""l~ - Radiology Pept,
------...;;;.;.;.;.;;.;..;.;~..,;,,;.;.;.;,;;;'--'~...;.;;;==.;~;;....-

~AMB OF I'HYSICJAN (PRECEPTOR) JNSTI11.JTION 

1.00394 

INSTITI,rrrONAL RAM LTCEN!';P. No, ADDRESS 

2t4.59ll-5120 

TELEPHONE No. 

NRC State D 
Agreement State 0 
Expiration Date ---- 

Doll•.•• TX 75~90.88% 

CITY1STATl')ZIP 

April 3D, 2007 

DATE 



ACCEPTANCE REVIEW MEMO (ARM)
 
Licensee: Bozeman Deaconess License No.: 25-10994-04 

Foundation/Hosp 

Docket No.: 030-33305 Mail Control No.: 4712005 

Type of Action: Amend Date of Requested Action: 10-02-2008 

Reviewer ARM reviewer(s): Torres 
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: 

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

DYes ONo Termination request < 90 days from date of expiration 

DYes ONo 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 0 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 security response 

NOV - 5 2008 

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



NOV 10 ?008 

This is to acknowledge the receipt 01 your letter/application dated DATE
 

ItJ "-<2d- 0 1 ,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. 

D Please 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 '!: Z:{ (J) oS'" 
When calling to inquire about this action, please refer to this mail control number.
 
You may call me at 817-860-8103.
 

Sincerely,
 

&aUA./~-Wl-t~4J 
NRC FORM 532 (RIV) Licensing Assistant
 
(10-2006)
 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 02120
 
and	 Status Code: 0 

Regional Licensing Sections	 Fee Category: 7C 
Exp. Date: 20150131 
Fee	 Comments:
Decom Fin Assu'~r~R~e~q~d7:'Nr-------------

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

LICENSE FEE TRANSMITTAL 

A.	 REGION 

1.	 APPLICATION ATTACHED 
Applicant/Licensee: BOZEMAN DEACONESS FOUNDATION 
Received bate: 20081021 
Docket No: 3033305 
Control No. 472005 
License No. 25-10994-04 
Action Type Amendment 

FEE	 ATTACHED~2.	 Amount: 
Check No.: 

3. COMMENTS 

Signed~~~Date ~-

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 1__/) 
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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