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,:; ·:,"<1 '2009 Tel: 208-239-1761'IPortneuf Fax: 208-239-1771 

Department of Radiation Oncology Jing Wang June 16, 2009 

Jacky Cook 
NRC Regional Office IV 
612 East Lamar Boulevard, Suite 400 
Arlington J Texas 76011-4125 

817-860-8132(0) 
817-860-8263(fax) 

Jacky 

Frank Guoqing Fan left Portneuf Medical Center permanently. We request to withdraw Frank 
Guoqing Fan's application for a licensed user on the NRC License # 11-27384-01 as an AMP, 
HDR user, and radiation safety officer. 

Please let me know we need to do any other paperwork. 

Sincerely 

Jing Wang, Chief Physicist 
208-239-1761 (0) 

Ih 472333 



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 
REGION IV F 
612 EAST LAMAR BLVD., SUITE 400 
ARLINGTON, TEXAS 76011-4125 

AC 

SIMILE 

Name: Jing Wang, M.S. 
Organization: Portneuf Medical Center License No. 11-27384-01 

Docket No. 030-32325 
Control No. 472032 

Fax: 208-239-1771 
Phone: 208-239-1761 
From: Jacqueline D. Cook 
Date: January 15, 2009 
SUbject: License Amendment dated October 6,2008 
Pages: 5 

Mr. Wang: 

Please note the correct Mail Control No. above. 

On the next page you will find a deficiency for you to respond to in order to approve the 
requested change of ownership. Please respond to this e-mail as soon as practical but no later 
than close of business Monday, February 2, 2009. Our fax number is (817) 860-8263. If you 
have any questions regarding this e-mail, please contact me at (817) 860-8132 or email me in 

pdf format or signed MicroSoft Word format at Jackie.Cook@nrc.gov. When responding to this 
e-mail, please include the license, docket, and numbers located at the top of this page. 

Thank you for your cooperation and assistance in expediting this matter. 

IRA! 
Jacqueline D. Cook 
Senior Health Physicist 
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1.	 Please note that it is the licensee's responsibility for applying for amendments to 
licenses and for keeping them up-to-date. Please note that representatives of the 
corporation or legal entity filing the amendment request should sign the amendment 
request. These representatives must be authorized to make binding commitments and 
to sign official documents on behalf of the applicant. An amendment request for a 
medical facility must be signed by the Radiation Safety Officer or licensee's 
management. Signing of the amendment request by licensee's management 
acknowledges management's commitment and responsibilities for the Radiation 
Protection Program. Management includes the chief executive officer or other 
individual having the authority to manage, direct, or administer the licensee's activities or 
those persons' delegate or delegates. 

Therefore please note that Ms. Terri Sabella of the Rogaliner Law Offices cannot 
request a license amendment on Portneuf Medical Center's behalf unless given that 
authority by your management. 

Please resubmit the amendment request signed by authorized representative of 
Portneuf Medical Center. 

2.	 10 CFR 30.34(b) states that no license issued or granted pursuant to the 
regulations...nor any right under a license shall be transferred, assigned or in any 
manner disposed of, either voluntarily or involuntarily, directly or indirectly, through 
transfer of control of any license to any person, unless the Commission shall. ..find that 
the transfer is in accordance with the provisions of the Act and shall give its consent in 
writing. Although not specifically addressed by 10 CFR 30.34, licensees undergoing a 
name change may also be affected by this regulation. 

Control over licensed activities can be construed as the authority to decide when and 
how a license (licensed material and/or activities) will be used. A change of ownership 
may be an example of a change of control. The central issue is whether the authority 
over the license has changed. In all cases, determining whether a change of control 
has taken place or whether a change is in name only is the Commission s responsibility. 

Licensees must notify the Commission when they are undergoing a possible change of 
control and/or a change of name. While this notification is not required within a certain 
time frame, NRC needs adequate time to review the submittal to ensure that the transfer 
is in accordance with the regulations. 

In order to process your request for a change of control/ownership and/or a name 
change, the information below is reqUired. 



------------
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Information Required for Change of Control and/or Change of Ownership
 
(to include a name change)
 

Source: Appendix F of NUREG-1556, Volume 15 (Date Published: November 2000)
 

Please provide the following information concerning changes of control (transferor 
and/or transferee, as appropriate). If any items are not applicable, so state. 

1.	 Provide a complete description of the transaction (Le., transfer of stocks or assets, or 
merger). Indicate whether the name has changed and include the new name. Include the 
name and telephone number of a licensee contact who NRC may contact if more 
information is needed. 

A.	 DescriPtion~f the tr,ansaction: .
PMi V\e-<A f'1euk.J (BJe;r beto~$ j 0;"t- ifgrit. v.!L w,'-/£ [eg-a::;. 

HOSop,'-f-C'v1 tlyirlM1 IV/c. C LHf). 

B. [0 No name change 

no naV11-€'y ;'CtVIZ cJifltn.J.e~. 

[ ] New name of licensed 
organization: _ 

C. [Vl No change in contact 

[ ] New contact: _ 

[ ] New telephone number: _ 

2.	 Describe any changes in personnel or duties that relate to the licensed program. Include 
training and experience for new personnel. 

A.	 [vi] No changes in personnel having control over licensed activities. 

[ ] Changes is personnel having control over licensed activities (e.g. officers of a 
corporation) : 

B.	 [vi No changes in personnel named in the license. 

[ ] Changes in personnel named in the license (e.g. RSO, AUs) - including training, 
experience and responsibilities: 

3.	 Describe, in detail, any changes in the organization, locat~on, facilities, equipment or 
procedures that relate to the licensed program. no CJt14Ylf e- ! 

] Organization:	 ] Equipment: 
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Location: Procedures: 

[	 ] Facility: [v1 Not applicable 
4.	 Describe the status of the surveillance progam (Le., surveys, wipe tests, quality control) at 

the present time and the expected status at the time that control is to be transferred. 

A.	 Description of the status of all surveillance program: ..,J..... 

~d S'u VV~IIIICrl'Ue pr.oJ11tM:> at'£. lAf =to dcWl- . 

B.	 Surveillance Items & Records: calibrations, leak tests, surveys, inventories, and 
accountability requirements will be current at the time of transfer 

[v1 Yes ] No (explain) 

5. Confirm that all records concerning the safe and effective decommissioning of the facility will 
be transferred to the transferee or to NRC, as appropriate. These records include 

documentation of surveys of ambient radiationlevels and fixed and/or removable 
contamination, including methods and sensitivity. 

Records transferred to:
 
[ ] New licensee ] NRC for license termination [~ot applicable
 



---------
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6. Confirm that the transferee will abide by all constraints, conditions, requirements and 
commitments of the transferor or that the transferee will submit a complete description of the 
proposed licensed program. 

Description of proposed licensed program attached 

OR 

__________________ will abide by all constraints, conditions, 
(transferee) 

requirements and commitments of _ 

(transferor) 

SignaturefTitle SignaturefTitle
 
Transferee Transferor
 

date date 

OR 

[vfNot applicable (name change only) 

HtJ7p,:..J«Q nv..~ til lit d p~x>(n111-e) 
nO plt1 rI -to cJr Cl Jtf e -Me vm . 

b/ -K/ o J 
Datece:ifyin~ 

<j"uJ~ vJ PrNft1 I fZ 5- 0 
Certifying Officer - Typed name and title 



NRC FORM 313A (AMP) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[10 CFR 35.51] 

APPROVED BY OMB: NO. 3150-6120 
EXPIRES: 3/31/2012 

Name of Proposed Authorized Medical Physicist 

TE. A TIA~CH EN SHI 
Requested 
Authorization(s) 
(check all that apply) 

D 35.400 Ophthalmic use of strontium-gO g 35.600 Teletherapy unit(s) 

~ 35.600 WIlliS) U 35.600 Gamma stereotactic radiosurgery unit(s) 
lOA 'J h",,,,,,j. --",II"1\-J> 

PART I -- TRAINING ANd-txPERIENCE 
(Select one of the three 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. 

D 1. Board Certification 

a. Provide a copy of the board certification. 

b. Go to the table in 3.c. and describe training provider and dates of training for each type of use for which 
authorization is sought. 

c. Skip to and complete Part II Preceptor Attestation. 

D 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above 

a. Go to the table in section 3.c. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation 

Li 3. Education, Training, and Experience for Proposed Authorized Medical Physicist 

a. Education: Document master's or doctor's degree in physics, medical physics, other physical science, 
engineering, or applied mathematics from an accredited college or university. 

,--------------------------------­

Major Field 

t Le C'Tn'('~ 
Degree 

!4~o. ~r -i-Sc,. e t\. U<­

College or University 

No rtJ, el\sterY1 U(live rsi tJ " 
b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide 

high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million 
electron volts) and brachytherapy services. 

&Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the 

supervision of J IN ~ WAN&, who meets the requirements for an 

Authorized Medical Physicist. 

AND 

WYes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of '1 :LN~ vJArJ~ who meets the requirements for 

an Authorized Medical Physicist. 

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAliON (continued) 

3. Education, Training. and Experience for Proposed Authorized Medical Physicist (continued) 

b. Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised training, provide multiple copies of 
this page. 

D Gamma stereotactic radiosurgery unit(s) 

Performing sealed source leak 
tests and inventories 

~ Description ofTmining! ILocation ofTmininglLicense or Permit NU.mb~1 .Dates 0qDates of Work 
Experience I of Training Facility/Medical Devices Used+ Training· Experience· 

~S~e~() ~ C~~ --r-;1..!o1- 01/0 ~-----
Medical Physics 1&1"0 r?nUtLV,'I/-e r<..J/5Ctertv-.,eYltc 03!oJ-o}fi 

I 
f.t)pH+newf MeJ}r.;Q ~ . - . 'I 

______________I_rS"-<{)_O--'S~_____'_1/-M. AY.e, Poc",id10) 109} 191 -l~~1- pr.o>~" 
(l) $outh S ~t()..tw(;;t;, (t\f1C€...­ (Q.,.U-r () 3/o~- O?l()~ 

etoO Bru..<Jl v/-Ue.. Rot Sc..ctt?.t"€ i'\~ ;ff I 
@>pol-tn.eIA.1 MeJI'cM. ~-Ul".1 olflo1-r>resedl 

I­

C1l",~. ".j.i. A"~J Pecctb Uo;lD g3le, ," __ 

a::> South SCA"~t.l'U.dt ('An ~r Qo."ttr OV()~ - r>3/07 
Performing decay corrections ~/oo Br",u.vjU~ Rd, St\<r~i'\e«~,C(~ 

1 

<0 P'oti l1elA"f llAerh'ccJ. Cotlir I 1M 0 ~~..,. 

b
-----------~ai - rSl20 s'/14" AVf, pc ceded" ,:If>$Bel 0 o} -~~~ 

Performing full calibration and (J) St>L<t~ S().~rc..IW2.Ji Co. 11 tty­ &it<.v 6¥"8 -oVOr 
periodic spot checks of external '&(()6 /?>ru c..e.vtlA€. Roll SA(rO\rne""~ ; CA 

Ibeamtreatmentunit(S) I~ Portfleu.f Mf.JiCAi.. Ck.H'Gr olf.lol""ftfS'~ 
I r!7>O &. l/t)VhA/l 

A 

Q 
;) P{J(t>.-t.~)12---,,<t=-3lb+----_. __--+­ ------, _ 

Performing full calibration and I 
periodic spot checks of 
stereotactic radiosurgery unit(s) I
I --­ -­
I 
Performing full calibration and 
periodic spot checks of remote f'I j>( 

Iafterloading unit(s) ~ 
f---------------------+-------­

Conducting radiation surveys 0 Sou..t~ ~crc..n\bit; ~ U?.r &""i.!:r o;;o~ .... 03/or 
around external beam treatment g, 0 0 B ri-l. u.v;\A Q. R~ I $'A.oo..~ I CfI 
unit(s), stereotactic radiosurgery @ Pl>ftr\-eVlI MeJiccJ. ~(' I. 
unit(s), remote after loading unit(s) I '>DO----.S.~~&~~7..D g-sl!jL olflo1-~~ 

Supervising Individual·· :License/Permit Number listing supervising individual as an 
:authorized Medical Physicist 

I. .. ?;_n~_. __~~.~_. . .. _._i.\ ~_~13~_.~~_\ .. .. ._ 
for the foiloVotin9 type~'f'llse: 

MAli P\ It ec\1 lJ Y'«t -t1I.e~V\./
[E R.8R:lg~e aJlerloe unit(s)f r ~ Teletherapy unit(s) 

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and 
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services. 

• 1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent. 

•• If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical 

I 

physicist meets the training and experience reqUirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking 
~ authorization. I 

J­

\ 

PAGE 2 
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST ·rRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education, Training. and Experience for Proposed Authorized Medical Physicist (continued) 

c. Describe training provider and dates of training for each type of use for which authorization is sought. 

Description 
Training Provider and Dates 

of Training 
J ----- -~ 

Gamma Stereotactic ml1J1I7:~9t~r:~~~-1> Teletherapy Radiosurgery 

1il1~ W£i11 j -f'(t\.1I1etl Te a,., L/NPrG tTf~~-f,n1
 
t) (531- l"1'IA~ slv;,-41/o1­ 1-1'&001- -()r/l'/~"1-MI/I1~1"~I'.A-""'~;"; (J- o>/{)Hands-on device 

operation 
-Si"~ W'a l1 j "p yov; JeJ tr&1 ~ II: d- C010~",-t~ ['11 Z-& 012-) 1 i2-), rJ'Il, pYO s~ 11'1l,t 

h" L. l.~ i.t?~ I '>vlr-=r­~-

, \-J ;Ylfj ·~u 111 --j--rt1; 11 eJ te-t:L 
~\ .... ,V\...~J;"'j \,/Jet ~ ~YOV;4eJ ~ 

Safety procedures I)Cs,H/41llirris 5C<.fe,~
for the device use 01-1 H 10 1 - l?1 /,,::rlo-:tCY\ O~4- - o'log( O:J. 

L.) II..s-~~ :>~
 
(),\ o:t/o'7Jr- o1-/\~/o1f
 Ie t\ sh: w~~ i-t'''; ~ eJ J~ dfL(" V/Itif <71€;Y'V"5,', 11 

Clinical use of the S;"U...e ~ 1A>1>-=1, Ie-e~ 
device VVI 06/11/01- - oblt5/o =}hlt-sdo,;l)(~P=t (l'rDCe)wr04.
 

b 0 o"r(1~~. /1 .I. J. I
 
I , 

J"ilo'l-j W~~ 1rCi.:I1.(2) T-ec.'\. ~;h €eJ -~&l 51,,.':fil1j vJtl~j 
Treatment planning f1> 40 cs\~=1 1/1-5", 'Pd I()~I 
system operation 

~plaI1l1:(J 0.., cet/Ob - 08fIU/Dl' 0 t-1 b/101 Of -- t/2-I/ o 
1-----­ ---+--­
Supervising Individual :License/Permit Number listing supervising individual as an 
If training is proVided by Supervising Medicel Physicist. (If more than one supervising: authorized Medical Physicist 
md'Vldualls necessary to document supervised trammg, proVIde multiple coPIes of : 
Ihispage.) 

'J i"5 vJ&htj I J ­ 2. i- 38'4­ -0 I 

fOr the following types ofuse-: .--.-----.. -.. --- - ­ ~ - ­ - ­ - -' - - -­ - - --. - -.- - ­ - - ­ -­ -­ - ­ -­ - - - ­ - ­ - - ­ - -­ . -. ­ -­ - - -­ - - -­

~ r;:;:n~~:ieby::tlt~1R1ry~v & Teletherapy unites) D Gamma stereotactic radiosurgery unit(s) 

If Applicable: ~A 
V/ 

Authorization Sought I Device Training Provided By Dates ofTraining 

35.400 Ophthalmic Use 
of strontium-gO 

d. Skip to and complete Part II Preceptor Attestation. 

PAGE 3 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 

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 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 

D I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized Medical Physicist 

10 CFR 35.51 (a)(1) and (a)(2). 

OR 
2. Education. Training. and Experience 

~attest that T£.I\ rlMJCHS~ 5 H.1- has satisfactorily completed the 1-year of full-time 

Name of Proposed Authorized Medical Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51 (b)(1). 

._-_ --_ --_ -_	 ---­
AND 

Second Section 
Complete the following: 

[g1 attest that Tf;.~ T lP!t-J c..H f..~ SH.:L has training for the types of use for which authorization 

Name of Proposed Authorized Medical Physicist 

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a 
treatment planning system. 

~ ..... __ .. _._ .... _.. _._ .... _.. _.. _._ ......•...•.... _.- .•.... 
AND 

Third Section
 
Complete the following:
 

MI attest that TE A Tr,M'; tH~tJ 5 H:r. has achieved a level of competency sufficient to 

Name of Proposed Authorized Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

o 35.400 Ophthalmic use of strontium-gO ~35.600 Teletherapy unit(s) 

[1}'35.600 Rem9t:rft8~le8<4e6bit) D 35.600 Gamma stereotactic radiosurgery unit(s) 

•..........~~~~~...~~~..~..........•..................•.•.
 
AND 

Fourth Section
 
Complete the following for preceptor attestation and signature:
 

U2'1meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

D 35.400 Ophthalmic use of strontium-gO []"35.600 Teletherapy unit(s) 

M 35.600 ~ .~:H~\ D 35.600 Gamma stereotactic radiosurgery unit(s) 
~.... M lA. "-1 b,...et.cJW-flr,t,?"'fY\1 

Name of P,.",,,,,,, Sl6natu~ iTelephone Num'" rDale 

J1-N~ VJI\f\J~ -== ~~ 11c~-2-3~- R-bfI 0r})/o9 
License/Permit Number/Facility Name _1.­ C M 1I c. * 

II - '21- 3~ l} -0\ VDYl Y)1Ae., -eo. ~ ccv\ ew IV( 
PAGE 4 
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

APPROVED BY OMB: NO. 3150-0120 RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
EXPIRES: 3/31/2012

AND PRECEPTOR ATTESTATION
 
[10 CFR 35.50]
 

Name of Proposed Radiation Safety Officer 

1 f.~ TIA~CH£N S+-tl 
Requested Authorization(5) The lirense authorizes the following medical uses (check all thai apply);""h/f/{./6 y~ 

D 35.100 D 35.200 D 35.300 D 35.400 D 35.500 [M'35.600 (remQte liIft&~loade~) 

M 35.600 (teletherapy) D 35.600 (gamma stereotactic radiosurgery) D 35.1000 ( 

PART I •• TRAINING AND EXPERIENCE 
(Select one of the four 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 ald 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. 

C 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 II Preceptor Attestation. 

OR 
0 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, regulabry issues, and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b.	 Skip to and complete Part II Preceptor Attestation. 

d	 OR
3.	 Structured Educational Program for Proposed Radiation Safety Officer 

) 

Dates of 
Training* 

o1/o}luo-=r 

oQ!I::rla!!)()'1­

() 5/0 I / l-oO~ 

09/(0/ loo1' 

10111 / U90$ 

OJ/OS /01­

fJ '1-/0 t; Iu,l? q, , 

~ 

a.	 Classroom and Laboratory Training 

ClockI Description of Training	 Location of TrainingI Hours 

IRadiation physics and kSDL-VI1\ 5aort"m.ewf; CCI,e.Y C~ 
Iinstrumentation ~I~ f)y\U.w;i1 z e /5A.Cy'4k1erl'tii 30 

''VORadiation protection (~Soa-#; 3turfft1e~ C~rl.tt4' ('~.u' 

~~ Po-litne,~ MeJ ;cJ CevJ-U' -va 
Mathematics pertaining to the
 
use and measurement of
 Soc-<At,5ae,rCo-lMewtv Cau-£lW ~k 'Va 
radioactivity 

Radiation biology y5o().~ 5Q{,rN11e~1) Calt<wGzJJ.f 

Radiation dosimetry Ut> >0(,(,,#\ 5ae-YI{ ~J2-4 Caftu-yW~ >0 
r1~ ;r P~IA,( MoJ'rJ r.ovi+"" .~'1 0 
'--"' , 1 

Total Hours of Training: 
--	 '2.- VO 

NRC FORM 313A (RSO) (3-2009)	 PRINTED ON RECYCLED PAPER PAGE 1 
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u.s. NUCLEAR REGULATORY COMMISSION NRC FORM 313A (RSO) 
(3-2009) 

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

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 multiple 
copies of this section.) 

- ­ - ­

Description of Experience 
Location of Trainingl 

License or Permit Number of Facility 

Shipping, receiving, and performing related f) >O(.(-ffi5M'ti.tt1Q~oGUt(WCe"ct-£-Yradiation surveys 
'-ev.hfirrn,'l\ L:(Jl~ if f,Ac'b 3/b b 
~ pOYtne~f Mea Cfr 
NR c L\(4!~# i\ - 2 =t-39'4 -0 I 

Using and performing checks for proper (]) S O!Atil St\ci"'A..lt'2ti!tO ca.11.~r Ck.rrt:Jz.y-.operation of instruments used to determine 
the activity of dosages, survey meters, and Cc..t i fn"tI.'~ (r'ce,,5'e# 'FAC-6?/66 
instruments used to measure radionuclides 

~ POttrtf.Ui M~,JiCM u~"'U>r 

NRC Lice", ~ e .:jf 1(-~13'8q. -01 
Securing and controlling byproduct material 

Fl:tftletA{ #edi'ctJ.. C0tllr 
NRc Lr(eN~;# 'l-:J138</- -0/ 

Using administrative controls to avoid (l> SOU-~ SO-c1't>Mti<-tb ("Cto1Ur ~tr""'
mistakes in administration of byproduct 
material CLA(;f'rI'1Jo... Lif.J. ... se .:It 'FAe 6 3t6(' 

@> Portne-f M~Jrcl.\,l w.1lv­

f--- ­ NRC Lu.RYlCJ,. #­ /I-:FJ3~¢.·-ol 
Using procedures to prevent or minimize CD Soutl, Sa.. uOo..MJ2rtt(,
radioactive contamination and using proper 
decontamination procedures eo...li-pr#\/c\. if UlYI)~ 

@) Portn.eLtf MeoliceJ. 

- iiitrOi -r --"iRc L,1..£_,-,­ '" Using emergency procedures to control 
byproduct material ~ t t /IA-ed"" 'eJor i1 e« , ( 

NRC Lic.P.At..e.:# 
I 

~-

Disposing of byproduct material a> So~.th So..crc.. M€rttt" 

c..{i"frrrti A- Li (Qy. S'~ 

& /'Ott f'l.f.fAf M~rJl'CAJ 

NRC L:CUtu. # 
Licensed Material Used (e.g., 35.100, 
35.200, etc:)+ 3S.loO ; 35"·1.00 : PDrtftel.A-11v\f'~i((..A 

3S.300 ; 
,

3£. 'feo . 

I 
, / N(2C Li~H 

I 
+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100,35.200,35.300,35.400,35.500, 

35.600 remote after10ader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA1·ION (cCJ'Itinued) 

3. Structured Educational Program 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.) 

Supervising Individual 

This license authorizes the following medical uses: 

G35.100 [3'35.200 815.300 

G 35.500 [g 35.600 (r~~ 
tltal11/{,{A..! v(Clc.nl1 erD 35.600 (gamma stereotactic radiosurgery tif1 

iLicense/Permit Number listing supervising individual as a
iRadiation Safety Officer 

If - 2- 1-3n - 0 I 

QY'35.400 

~5.600 (teletherapy) 

C 35.1000 ( ) 

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

Dates of
Description of Training Training Provided By Training· 

Radiation safety, regulatory issues, and
 
emergency procedures for 35.100, 35.200,
 
and 35.500 uses
 

Radiation safety, regulatory issues, and
 
emergency procedures for 35.300 uses
 

Radiation safety, regulatory issues, and
 
emergency· procedures for 35.400 uses
 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 ­ 't/ UJ I Zoo '1 
teletherapy uses 

it/ v-+/ "1.- 001 
Radiation safety, regulatory issues, and 
emergency procedures for 35.600 -~ 5JI5 J 1-1,,0-:H 
~ Vl\AhVl"tA.\ bY~*~l-) 

4-/1.{ 1.-00'\ 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specify 
use(s): 
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NRC FORM 313A (RSO) 
(3-2009) 

u.s. NUCLEAR REGULATORY COMMISSION 

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

o Authorized Nuclear Pharmacist 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

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

~-~~~~-~~~~----~~~~~~~~~~~--~~~~--~~~~~~~~~~~~-----, 

Supervising Individual If training was provided by supervising !License/Permit Number listing supervising individual 
RSO, AU, AMP, or ANP. (If more than one supervising individual is : 
necessary to document supervised training, provide multiple copies of i 
this page.) ) / -2-13N - 0 I 

11- N&1 GWf\ N~ 

License/Permit lists supervising individual as: 

~adiation Safety Officer 0 Authorized User 

cg'Authorized Medical Physicist 

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

3-35.100 G-35.200 G-35.300~tk D 35.400 

~ 35.500 Q.36.600 (~£WAl.I~~'~1fe"'1 05.600 (teletherapy) 

D 35.600 (gamma stereotactic radiosurgery) 0 35.1000 ( ) 
~~~~~~-~-

~- ~~~~~~~~~~~~~-------~~~~-~----~-------

d. Skip to and complete Part II Preceptor Attestation. 

OR 

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

a. Provide license number. 

b. Use the table in section 3.c. to describe training in radiation safety, regulalory issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

has satisfactorily completed the requirements in 

PART 11- PRECEPTOR ATTESTATION 

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 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: 

o 1. Board Certification 

D I attest that 
Name of Proposed Radiation Safety Officer 

10 CFR 35.50(a)(1 )(i) and (a)(1 )(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1). 

OR 

~2. Structured Educational Program for Proposed Radiation Safety Officers 

[Mi attest that TEA TIM.jC~ £J SH 1. 
Name of Proposed Radiation Safety Officer 

has satisfactorily completed a structural educational 

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 
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (c(J'ltinued) 

Preceptor Attestation (continued) 

First Section (continued) 
Check one of the following: 

o 3. Additional Authorization as Radiation Safety Officer 

~Lattestthat is an 

Name of Proposed Radiation Safely Officer 

o Authorized User 

o Authorized Medical Physicist 

o Authorized Nuclear Pharmacist 

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

--­ -._ --_ .. _----- .. _-._-------_. __ ._ --_.­ . 
AND 

Second Section 
Complete for all (check all that apply): 

[\2(1'attest that 1f!\ 11A~ c« 'f;-IJ SH 1-- has training in the radiation safety, regulatory issues, and 
Name of ProposedRadiation Safely Officer 

emergency procedures for the following types of use: 

035.100 

035.200 

0 35.300 

035.300 

035.300 

035.300 

035.400 

D 35.500 

035.600 

G(35.600 

D 35.600 

035.1000 

oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for 
which a written directive is required 

oral administration of greater than 33 millicuries of sodium iodide 1-131 

parenteral administration of any beta-emitter, or a photon-emitting radionuclide with 
a photon energy less than 150 keV for which a written directive is required 

parenteral administration of any other radionuciide for which a written directive is 
required 

"'......Ilerlee~., WRit&- rnA ••n",1 br..Jrrl"'f1 
teletherapy units 

gamma stereotactic radiosurgery units 

emerging technologies, including: 
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NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

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

AND 
Third Section 
Complete for ALL 

[~t(attest that Tt:. A \:LANCH f..IJ 5H1.-has achieved a level of radiation safety knowledge 

Name of Proposed Radiation Safety Officer 

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

............................. _- .
 

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety OfIicerfor fo v1:ilN-f N\ eJN~~~",,,Ce.V\t~ 
11-2:f3W-o)License/Permit Number: 

-------------------,---------------~ 

Name of Preceptor Signature n ~hone Number 

J i N~ vJ A ,J b] S~:=..-/'SJt::~~~ ~~\~ I U/<2J -1.?;,q - l::rb \ 

Date 
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'tiPortneuf 
\flUI( Ai {~\,II HMemorandum 

500 S 11th Ave. Suite101 
Pocatello, ID 83201 
Tel: 208-239-1750 
Fax: 208-239-1771 

Delegation ofAuthority 

To: Radiation Safety Officer 
From: Don Wadle, VIP, Clinical Services 
Subject: Delegation of Authority 

You, Tea Shi , have been appointed Radiation Safety Officer and are 
responsible for ensuring the safe use of radiation. You are responsible for managing the 
Radiation Protection Program; identifying radiation protection problems; initiating, 
recommending, or providing corrective actions; verifying implementation of corrective 
actions; stopping unsafe activities; and ensuring compliance with regulations. You are hereby 
delegated the authority necessary to meet those responsibilities, including prohibiting the use 
of byproduct material by employees who do not meet the necessary requirements.and 
shutting down operations where justified to maintain radiation safety: You are required to 
notify management if staff does not cooperate and does not address radiation safety issues. In 
addition, you are free to raise issues with the Nuclear Regulatory Commission at any time. It 
is estimated that you will spend ---±- hours per week conducting radiation protection 

~ 
Signature of Management Representative 

I accept the above responsibilities, 

5~~t:iL~ ~/"" 
Signature of Radiation Safety Officer 



ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: Portneuf Medical Center License No.: 11-27384-01 

Docket No.: 030-32325 Mail Control No.: 472333 

Type of Action: Amend Date of Requested Action: 6/16/09 

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.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 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) 
__Vulnerabi Iity/security assessment/accident-safety analysis/risk assess 
__Mailing lists related to security response 

Branch Chiefs and/or HP's Initials:./11'7Z- Date: ---::t. -"2 2.- D 9 



This is to acknowledge the receipt of your letter/application dated
 
I; .-Ie, -(2 '7 ,and to inform you that the initial processing,
 

which includes an administratlve 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 other 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 ;s a fee issue involved. 

Your action has been assiQned Mall Control Number tj7,A.r 33 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 817-860-8103. 

Sincerely, . 

~71)u~~V 
NRC FORM 532 (RIV) 
(10-2008) 

Licensing Assistant 



(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 EX 2B 
Exp. Date: 20120331 
Fee	 Comments:
Decom Fin Assu~r'Rr,e~q~d7:'Nr-------------................................................
.........	 .
 

LICENSE FEE TRANSMITTAL 

A.	 REGION 

1.	 APPLICATION ATTACHED 
Applicant/Licensee: PORTNEUF MEDICAL CENTER 
Received bate: 20090714 
Docket No: 3032325 
Control No. 472333 
License No. 11-27384-01 
Action Type Amendment 

2.	 FEE ATTACHED 
Amount: -+=Check No.: 

3. COMMENTS 

S;9",d~~Date __ 

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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Frll1l: Origin 10: PHA (208) 239-1000 
Shipping Oepnnenl 
POflnIuf Mediclll CenlBr 
851 Memorial Dr 

Pocllllllo, ID 83181 

-SHIP TO: (817) ll6G-8132 au lIIRD PARTY 

Attn: Jacky Cook 
NRC Regional OffIce IV 
812 ELAMAR BLVD S-rE 400 

Ship OllIe: 13JlA.09 
ActN~ 1.0lB 
CAD: 129850211NET9060 
AccOlll1W: S......... 
Delivery Address Bar Code 

11111111111111111111111111111111111111111111 
Ref # 72807904 
Involce # 
PO# 
Dept # 

ARLINGTON, TX 76011 
rUE • 14JUL A1 

PRIORITY OVERNIGHT 

76011 
TX-US 

OFW 

After prinUng this label: 
1. Use the 'Prinf button on this page to print your label to your laser or inkjet printer. 
2. Fold the printed page along the horlzontalline. 
3. PIaoe label In shipping pouch and affix it to your shipment so that the barcode portion or the label can be read and scanned. 

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result in additional billing 
charges, along with the cancellation of your FedEx account number. 

Use of this system conslitutee your agraemenl to the servlce conditions In the cull8l1l FedEx Servtce Guide, awllable on fedex.com.FedEx will not be responsible for any claim in 
excess of $100 per package, whether the result of loss. dal1Vllle. dellIy, non-dellvery.mlsdelivery.or mIalnformatlon, unless you declare a hlgher wtue, pay an additional charge, 
dacument your actu8Iloss and lIIe allmely cIalm.llmltetlons found In lhe current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic vaIueof 
the peckage, loss of sal8l. Income Interest, profit, attorney's fees, COlts. and other forms of d8lllage whether direct, Incldental.consequential, or speclalll IImlted to the greater of $100 
or the authorized declared wlue. Rec:overy cannot exceed acluel documented IoIl,Maxlmum ror items of extraordinary vetue is $500. e.g. jewelry, prectous metals, negotiable 
Instruments and other Items lltad In our ServlceGulde. WrItten c1aima must be filed within strid time fimlls. 888 current FedEx SeNIoe Guide, 

~;n 81:12 PR lOR lTY OVERN lGHT rUE 
7S87 71188 S824 rOI" rDM Etm liver BII:
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