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05OCT09 
St. Alphonsus Regional Medical Center 
1055 N. Curtis Rd. 
Boise, II) 83706 

NRC Region IV 
611 Ryan Plaza Dr., Suite 400 
Arlington, TX 76011 RECE,"ED
Fax: 817-860-8263 

Gel - 5 1.GO~RE: Atnendment to License Number # 11-27306-01 

Item I.B	 Amendment to License number 11-27306-01 DMMS 
Item 2	 St Alphonsus Regional Medical Center 

1055 N. Curtis Rd. 
Boise, ID 83706 

Item 3	 Same as Item 2 

Item 4	 Timothy B. Stack, MS, DABR, Medical Physicist 
208-367-3124 

ltem 5, 6, 8	 Authorized Users Materials and Use 

Add	 Micha.eJ. A. Codina, MD 35.200
 
(see Form 313A attached)
 

Sincerely, ~ 
RSO, SARMC, 208-367-3124 

1 
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NRC FOAM 313A lAUD) 
(30,2009) 

u.s. NUCLEAltReGUl.ATORY COMMJSSION 

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 QJIB: NO. 31S04tZO 
EXPIRES: 3J3112012 

-­

Name of Prcpcsed AUtllorized USIU , st!lt~ or TerritoI")' Where Licensed 

M"ldJaeJ A. Cod_ M.D. !laalao . _ 
.. ......._'­ S;BM3.. ·..­
Requested Authorization(s) (check a/I that apply) 8' - -'" w .... 

:J 3$,100 Uptake. dilution, and excretion studies 

1lJ 35.200 Imaging and localization studies lO CT- fi 2009 
[J 35.500 Sealed sources for diagnosis (specify device --~--_·_--·,·--.....,ON MS 

PART I ... TRAINING AND EXPERIENCE 
~._. - '-. - - -' --_. ­ {Se1ef:!.cM-d~ethods-be1c'N)-··-·" .- ----. ..-._-_.

• Training and experience. including board certificafjon, must have been obtaIned within the 7 years preceding 
the date of app"~~on or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, dw-ation, atd description ofcontinl.lltlg 
education and experience related to the uses checked above. 

o 1. Bb.ard Certification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials. SlOp here. If using 35.100 and 35.200 materials. skip to and complete Part /I 
Preceptor Attestation. 

~ 2. Current 3S.3S0 Author~ed User Seeking Additional 35.290 AuthorSation 

a. Authorized user on Materials Uc:ense meeting 10 CFR 35.390 or equivalent Agreement 
Slate requirements seeking aul:horization for 35.290. 

b. Supervised Work ~perience. 
(ifmore than one supervising individual is necessary to ctocument $lIp&rvisetJ work eXperience, proVide multiPle 
copies ofthis section.) 

b
~~Ptign of El<perie~~---"-----l.rJ-·ca~1iO-n-o-f-ex-~rie·~nC-eJL-ic:e-n-se-Q-r--""!~-CI-OC-k-""--oate--s-of--: 

Permit Number of Facility Hours Experience"
-1-------,"... ,.­ .--------..­ --~-.-_, 

Eluting get'Jerator systems ' 

--,­ ._. 

;appropriate fgr the preparation of 
;radloaetilJe drugs for imaging and 

1:"t~¥lIi.M anlt. ;. __ .. 
:testing the eluate for radlonuclidic 1 

I purity, and processing the eruate~ 
with reagent kits to prepare labeted 
radIoactive dNgS_._-_. ,.. ... -, .." -------------_..-'---_..... -_._-_•.._., 

Total Hours ofExperience: 
~-"., .. -----...,......~--------._---.,..~---_ .. -. ",......__._---.,----_._-­
Supervising Individual ;L.icell5elPermit Number listing l>~ iildivi~al ~ an i 

iautMrizecl user , .. .. .., -­ ~ "._._ _"_._.."-.--.-­..-,.,".­ -._' _-.. -.-.­ _-. __ ---J-_..-. 
ISupervisor ~ets tI'le requirements Delow, or eqUivalent Agreement state requirements (check all that apply)­

+_.~pcali~studi~§, 

,

I 0 35.290 0 35.39D of' generator experience in 32.290(c)(1)(Ii)(G) 

- ----",", .... . ­ -.-­ . 
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NO. 308 l 42086390247 

NRC; FORM 313A (A1JO) 
[:>-2009) 

LI3 3. Training and Experience for Proposed Autb.gtl%ed User 

a.	 Classroom and Laboratory Training.
 - ..
 

Description of TrBlning Location of Training 
...... ­t=­

U'O.;"el"&ity ofCillcilm8Ci 

! Radiation physics and 
:instrumentation I 

._...	 _.. ­-1-- -----­tJDivc:nity orCiociooati 

Radiation protection _. 
f-'~- -_.... - . .- "... --..	 .' ".. '- .._--	 .. 

lilliversity ofCiIIeiml..rl 

Mathematics pertaining to the use 
and measurement of radioadivity 

Ulli"ersjty ofCm<:inD.Ei
 
Chemistry of byproduct material
 
~for medical use (not required for
 
·3~.590)
 
, 

._-_.­
j 1}DMrs!ty ofCiDciDlla11 

:Radiation biology 

L	 ...... 
Total HDurs of Training: 90[= ~	 _.-,. -_.­

b.	 =Supervised Work Experience (completion of this table is not required for 35.590).
 
(If more tha.n one slJpervisi'ng individual is neces/xuy to dOClJment supeNiSed work experience,
 
provide multiple copies of this section.)
 

i 

!Supervised Work Experience- ~~.....-.---. '-'- ..- . __.......- . .. -" . - =-'3=~:o~
.__
DeSCription of Experience
 

Must Include:
 

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

Perfonning Cluality control UDiversl1)' OCCillcinalluprocedures on instruments used to 
!determWle tile activity of dosages 
iand performing checks for proper 

I'o~ratiOn of survey meters -

u.s. NUCLeAR ~LATORY COIIIMISSJON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATlON (continued) 

'fClo~ j 
Date! of I 

Hours I Tralning* . 
" •••,.. --d, 

:40 2002-04 I 
I 

: 
I 

18 2882-04 

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

,20 ,200Z..04 
i I 

I 
; 

!I 

I 
I ,
:10 . ZQ02.04 

, 

- ... __. 

10 ZOOz,,04 

.,- ­

'U'''• .. 
I 

- ' ­ ." - -.' - _. -- ­ - ...­
."ww, _._w...\ 

Confirm Dates C1f , 

; Experience'" I 
[ZYes 2OO2-M I 
DNa 

-­

I~ 
-- ­

I7J Yes 
! 

I 
! 

! 
DNo 

location of Experience/License or 
permit Number of Facility 

'()'lliveT5itY (JfCi"aDDliti 

I;· 2 i: 3 3 I 
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~ 

NR,(: Fcm..31:aA lAUD) U.S. NUc;Lf.AR REGUtA~ COJllMlSSlOlll 
~ 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATlON (continued) 

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

\). Supervised Wen Experience. (continUed)
-........ ....
 " .-.------- . ­

Description of experience Location of ExperienceJlicense or I Oates of
ConfirmMIJSt Include; Permit Number of Facility Experience" 

......_---­
r University oCCiDclDIWiCalculating, measuring. and safely Q]Yes f~
preparing patient or human ~earch 

SUDject dosages 
,
I 

DNo 
I . '........-..... ,.. ­

;Using adminIstrative controls to UllinroJityofCillCiaDati ~

J
III Yes 

iprevent a l1'Ieclieaf event involVing 1he 
use of unsealed byproduct. material [JNo
>----_ ..... ". .. - .. .." "<H'''' 

W02-G4using procedures to contain spill~ Vdlvel'$ir;y ofCinciDnml 
- --- -.. t~Y~ - _. - '. , ~ ... ~b,¥:P.lQ,dJ.lct.matedaLsafely aDd usir:tg. -.- _.- :J N~-'-

properd&conlaminati'on procedures 
... '.' ... 

AdministeMg dosages of radioootive Uaiversi~ of CiaeiDAlti 
I i200Z-M 

drugs to" patients or human research 
subjects 
f-----.-.-. 

I

I 

1Z Yes 

.,. .. ... ~.
~ t ,IEluting generator systems appropriate Ul1ivetsity of CiIlQDDlIQ , ILl Yes 2002-04 ,

I • 
Ifor the preparatIon of radioactive :

,drugs for imaging and localization I ONo 
o studies, mea$Uril'Jg and testing the 
:eluate for radionuclidic purily. anCi 
!processing the ell,latE! with reagent 
.kits tD prepare labeled radioactive . 
:drugs I 

I 
iSuparvi:sing Individual UcenselPermlt Number li$tjng supervising indMdual as SIT 

:authorized user 
M)TQR C. Genoa, M.D. 

: OI1/tJ '0 1.1{cJJ {O{)O / 
...._ ......._ ...___••._ ••~_~.__• __ ._••_ •••_ .................._ ....... ;_ ..... _._•••_ ..............r ___.r....._~_••••_.___...._ ••_. _____·_~__............~_.·...._._.._.........___ •••'u ....._ ...._._..._ ••_._•••_ •••_._
 

Supervisor meets the requirements below, or equkf81ent Agreement State requirements (check one). 

:~ 35.190 ~ 36.2.90 035.390 ~ 35.390 + generator e~rjence in 35.290(c)(1)(ii)(G) 
--. - ......... 

c- For 35.590 only, provide documentation of training on use of the device. 
,)o(_ •.:....~ ...... ___ 

~ .. _.. ~ ....~. -- . _.... - - --­ - .;-- . .., .•.._. _....~ 

--. 

I 
Device 

-
Type ofTraining 

- i Locati4ln and Dates 
I 
; 

i 
l 

,,-_. .0­

f .~ .. .... . . ..._...._._--_...... I 

d. For 35.500 uses only, stoP here. For 35.100 and 35.200 uses. skip to and complete Part II ~receplnr 
Attestation. 

http:r___.r....._~_����
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NRC FORM 3111A (AUO) u.s. NUct.f.AR IU;GULATORY COMMISSION 

~l AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOA: ATTESTATION (continued) 

PARTH-PREC~~RATTESTAnON 

Note: Thfs part must be completed by the individual's preceptor. The preceptor does not halle to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor Is "~essaryto document experience, obtain a separate preceptor statsment from each, (Not 
required (Q meet training requirements in 35.590) 

By chedcing the boxes .below. the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position S\iught ancl not atte$ting to the individuaJ's -general clinical c:ompetlilu;y." 

FiJ$t Section 
Chcc::k one of the foUowing for each use requested: 

For 35,190 

Board..Cwtifieation 

_,...~-LJ1~e.st tr!~ ~ '. ._. _ . . h.~~.$atlsf~o[ily ~ple.tad. the l8ql.lmeols In.... '. _. _. 
l\RIn>e oI1'l'opMel1Aul11~ r.ilirr­

10 CFR 35.190(a)(1) and has achieved a level of competency sutrlcfentto tl.lnetiOn Independently 3$ an 
authorized user for the medical uses autl'lonzed under 10 CFR 35.100. 

OR 

Training and Experiet\0 

o 1attest that has satisfactorily completed the 60 hOUrs of training and 
Natrv!"iii PRlflDllCO~ lJ#r 

experience. including a minimum of a hours of classroom and IabOratolY training, required by 10 CFR 
35.190(o){1), and has adlieved a level of competency sufficient 10 function independently as an 
authorl%ed user fur the medical uses authorized under 10 CFR 35.100. 

For 35.290 

aoard certificatiotl 

i"J Jattest that has satisfactorily completed the reqUirements in 

~cl ~A1AhOfiZedU8ll/' 

10 CFR 35.290(a)(1} and has achieved iii level of oompetency sufficient to function independently as an 
authOOzed user for the medcal uses authorized unc:ler 10 CFR 35.100 and J5.200. 

OR 
Training and espeJience 

:lJ I attest that MkIlac:1 A. CodlDltj M.D. has satisfactorily completed the 700 houlS of training 

_ .."", ._ _ ~~eof~~~ 

and experience; including a, m.irtimum of80 houl'S of classroom and' laboratory training, req1Jired lly 10 
CFR 35.290(0)(1), and has achieved a level of competency SUfficient to function independently alii an 
authorized user for tile medical uses aotholtt.Bd under 10 CPR 35.100 and 35.200. 

• lIIIIIlIIIi'lII••_ ••__..--.IIIIII.-. .~ _ _.III_..,..I11111 __ ~ . 

Second Section 
Complete th& following for preceptor attestation and 5igJlatul'8: 

~ I meet the requirements below. or equivaient Agreement Stato requirements, as an authorized user for. 

~ 35.1911 ~ 35.290:::J [ •.~ 3 .ssa + generator expelience 

ii~~~r7Gto'lJiJA/_~~:·]~~.. .,... ,_, ._._. __. !5i'jjf?3d11 ~/, ~f 
LiO!orwitNla2ir!/3i~&& I UN/Vi !?[/fl1 J/:d[;J/11)f- / t'/tJC/N¥llr~ rJII/(j 

r;, 3 



Licensee: 

ACCEPTANCE REVIEW MEMO (ARM) 
St. Alphonsus Regional Med Ctr. License: 11-27306-01 

Docket: 030-32263 Mail Control: 472433 

Type of Action: Amend Date of Requested Action 10-05-09 

Reviewer 
Assigned: 

ARM reviewer(s): Torres 

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. 
[ ] Change of contact information (RSO), send request to update IC database. 

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 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 r; ponse 

Branch Chiefs and/or HP's Initials: (F2----Date: 



OCT 3 0 
This is to acknowledge the receipt of your lelter/application dated DATE
 

10-d 6--Ott ,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 other omissions or require 
additional information. 

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

The action you requested is normally processed within 90 days. 

o	 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 assiQned Mall Control Number '-(?;<~ '1
 
When calling to inquire about this action, please refer to this mail control number.
 
You may call me at 817-860-8103.
 

Sincerely, 

fJdtLUL-~)7U-i1l« ~1~ 
NRC FORM 532 (RIV) Licensing Assistant
 
(10-2008)
 



(FOR LFMS USE)
INFORMATION FROM LTS 

BETWEEN:
 

License Fee Management Branch, ARM Program Code: 02240
 
and Status Code: 0 

Regional Licensing Sections Fee Category: 7C 
Exp. Date: 20130228 
Fee Comments: 
Decom Fin Assur Reqd: N .......... - .
....................... .
 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: ST. ALPHONSUS REG. MEDICAL CENTER 
Received bate: 20091005 
Docket No: 3032263 
Control No. 472433 
License No. 11-27306-01 
Action Type Amendment 

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

3. COMMENTS 

6:1:ed~~ 
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 


