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APPENDIX C

rable C.3  ems 7 through 11 on NRC Form 313: Training & Experlence, Facilities

‘ & Equipment, Radiation Protection Program, and Waste Disposal

(Check all applicable raws and fill in details and atiach a copy of the checklist to the application or
provide information separately.)

Check box
i
rem Number ST “!n'f", cate
and Title included in

application

Description of the training and experience specified in 10 CFR 35.51(c) ]
demonstrating that the proposed AMP is qualified by training in the types
of yse for which he or she is requesting AMP stams, including hands-on
device operation, safety procedmres, chinical use, and operation of a
treatmient planning system.

AND

Written attcstation, signed by a preceptor AMP, that the required taining a
and experience have been satisfactorily completed and that a level of
competency sufficient ta function independently as an AMP has been
achisved.

AND

If applicable, description of recent related continuing education and a
n experietce as required by 10 CFR 35.59.

Ttem 7: Authorized |Nate: For purposes of this section of the table, the term “authorized nser”
User for nonmedical | is used to mean individuals suthorized for the nonmedical uses deseribed,
uses See Scctions 8.11 and 8,12,

For an individual previously awthorized for nonmedical use on an NRC or
Agreement State license or permit:
ame(s): Previous license namber (if issued by the NRC), or a capy of the license a
ted types {if issued by an Agreement State), or a copy of 2 pemit issued by an NRC
quantities, and ” master rmaterial2 licensee, or a copy of 3 permit issued by sn NRC or
nonmedical uses for Agreement State broad-scope licensee, or a copy 9!‘ a permit issued by an
individual NRC Master Materinls License broad-scope petmittee on which the
individual was specifically named an AU for the types, quantities, and
uses requested.

For individuals quadifying under 10 CFR 30.33(a)(3)

Documentation of the individual's training sand cxperience demonstrating 2
that the individual is qualified 1o use the types and quantities of licensed
materials for the requested uses.

Item 9 Facility A diagram is enclosed that describes the facilities and identifies activities 2 tf‘ 63
Gl

Lliagram conducted in al} contiguous areas surrounding the area(s) of use. The
following information is included:
» Guidance in Section 5.2 was reviewsd and security-refated sensitive

mformation provided is marked accordingly.
« Drawings should be 1o scale, indjcating the scale used. 0 g/”l ,04

s rozws—/— rs o e%fami av'/’lwn‘:,)cn[-‘ow ’ga’/(’LQUSe, bg ngwéJA’
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(Check ail applicable rows ard fill in details and attach a copy of the checklist 10 the application or
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Item Namber
and Title

Sopypested Response

Check box
to [ndicate
material
Incluged in
application

* Location, room numbers, and principal use of exch room of area where
byproduct material is prepared, used or staped, location of direct
mansfer delivery tubes from a PET mdionuelide/radionctive drug
production facility or production area of PET radioactive drugs under
10 CFR 30.32(j), and areas where hipher enerpy gamma- emitting
mdiomclides {e.g., PET radionuclides) are used;

» Location, room numbers, and principal use of each adjacent room
(.8, office, Hle, toilet, closet, haliway), including areas above, beside,
and below therapy treatment rooms, indicating whether the room is a
restricted or unrestricted area as defined in 10 CFR 20.1003; snd

* Provide shielding caleulations and include information about the type,
thickness, and density of any neoessary shielding to enable
independent verification of shiclding caloulations, including a
description of any portable shields used (e.g., shielding of proposed
patient roomz used for implant therapy, including the dimensions of
any portahle shield, if one is used; source storage safe).

In addition to the above, for telethorapy and GSR facilitics, applicants
shauld provide the directions of primasry bearm usage for teletherapy units
and, in the case of an isocentric unit, the plane of beam rotation,

-

HF

“ ufﬁu:v‘

tu:ee
AT
" y¥at

Tiesn 9: Radiation
Monitoring
Instrutnents

A statement that: “Radiation monitoting mstruments wil] be calibrated by
a person qualified 1o perform survey meter calibmtions.”

AND/OR

A staternent that: “We have developed and will implement and maintain
written survey meter calibration procedures in accordance with the
requiremnents in 10 CFR 20,1501 and that meet the requirements of

10 CFR 35.61.

AND

A description of the instrumentation (z.g., garoa counter, solid state
detector, pastable or stationary count rate meter, portable or stationary
dose rate or exposdre rate meter, single or multichannel analyzer, liquid
scintillation counter, proportional counter) that will be used to perform
required surveys.

AND

A staternent that: “We reserve the right to upgrade our survey instruments
8s necessary as long as they are adequate (0 measure the type and level of
radiation for which they are ueed.”

Ttem 9: Dose
Calibralor and Other
Dosage Measuring
Equipment

A statement that: “Equipment used w meanue dosages will be calibrated
in accondance with nationally recognized standards or the manufacturer’s
msiroctions,”

A

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX C
Table C.3 ltems 7 through 11 on NRC Form 313: Training & Experience, Facillities
& Equipment, Radiation Protection Program, and Waste Disposal
(Chectk all applicable rows and fill in details and attach a copy of the checklist to the application or
provide information Separately.)
Check box
to indicate
Kten Number :
- Sugpested Response material
ond Title included in
application
When administering dosages of alpha-emitting unseated byproduct
material in other than unit dosages made by a manufacturer or preparer
Ticensed vnder 10 CFR 32.72 or 10 CFR 30.32(3),
v A staterent that “Dosages will be determined by relying on the 0
provider's dose label for measurement of the radioactivity and a
combipation of volumetric measurement and mathematical
calculation.”
OR
» 'We are providing a desctiption of the dosage measurement 0
cquipnent, the nationally recoguized calibration standard (or
manufacturer’s calibration instructions), and dogape measurement
procedures,
Tem 9: Therapy We are providing the procedures required by 10 CFR 35,642, n
nit~ Calibration | 10 CFR 35.643, and 10 CFR 35.645, if applicable to the license
and Use application.
tem 9 Other Guidance in Scction 5.2 was reviewed and sccurity-related information w)
Equipment and provided is marked accordingly.
Facilitics
Atteched is a deseription, identified as Attachment 9.4, of additional a
facilitics and equipment.
For manual brachytherapy facilities, we are providing a description of the o
SMETRENCY TEsponse equiptient.
For PET mdionuchide ure, PET radicsctive drug production, and ]
radiopharmaceutical therapy prograrms, we are providing a description of
the additional facilities and equipment for these uses.
For teletherapy, GSR, and remote afterloader facilities, we sre providing a
description of the following:
*  Warning systems and restricted ares controls (c.g., losks, signs, o
warning lights and alarms, fnterfock systemms) for each therapy
treatroent room;
*  Area radiation monitoring equipment; 0
s Viewing and intercom systemns (except for LDR upits); ]
»  Steps that will be taken to ensure that no two utnits can be gperated ]
simultaneously, if other radiation-producing equipment (¢.g., linear
acetleraior, X-riy maching) is in the treatrnent room;
« Methads to ensure that whenever the device is not in use or is )
mnattended, the console keys will be inaccessible to unauthorized
persons; and
* Emergency respomse equiptnent. O

C-1% NUREG - 1556, Val. 9, Rev. 2
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Frable C.3 Tems 7 through 11 on NRC Form 313: Training & Experienca, Facilitles
& Equipment, Radiation Protaction Program, and Waste Digposal
(Check all applicable rows and fill in deails and attach a copy of the checkdist to the application or
provide information separately.)
Check box
to indicate
w:inTI;T:;mber Sngpeuted Response material
ane Lite inclnded in
application
Ttern 10: Safety Atftached arc procedurss required by 10 CFR 35.610, [}
Procodurcs and
Instructions
Guidance in Section 5.2 was reviewed and security-related sensitive n o
information provided is marked accordingly. 44 »LW&
Ttem 10: A staternent that: “Bither we will perform a prospective evaluation a ><
Occupational Dose | demonstrating that unmonitored individuals are not likely to receive, in 1
yesr, a radiation dose in exeess of 10% of the allowsble limits in f'
10 CFR_Part 20 or we will provide dosimetry that meets the requirements
h listed under *Criteria” in NUREG-1556, Vol. 9, Rev. 1, ‘Consolidated
Guidance About Materiale Licenses: Program-Spevific Guidance About
Medical Use Licenses.” ™
OR
A dezeription of an alternative method for demonstrating compliance with 0
the referenced regulations.
Item 10: Asea A statement that: “We have developed and will implement and maintain o “
Surveys written procedures for arca surveys in accordance with 10 CFR 20,1101 2<
that meet the requirements of 10 CFR 20,1501 and 10 CFR 35.70.”
Ttem 10: Safe Use | A statement that: “We have developed and will implement and maintain a
f Ungealed procedures for safe uge of unsealed byproduct material that meet the )<\
Licensed Material | requirements of 10 CFR. 20.1101 and 10 CFR 20.1301.7
Ttem 10: A stoternent that: “We have developed and will implement and maintain a
SpilVContamination | written procedures for safe response to spills of lieensed material in ><
Procedures sccordance with 10 CFR 20.1101.”
Ttem 10: Neme of the propoesed cployee and types of activities requested: w
Installation,
aintenance,
Adjustment, Repair, AND
'};"‘l':d Inspm;f Description of the training and experience d_enwnmﬁng that the proposed 0
c ontalimn{ 2 Sealed employee is qualified by training and experience for the use requested.
Sources AND
Copy of the manufacturer’s training certification and an outline of the o
training in procedures 10 be followed.
Ttemn 10: A response is not required under the following condition: the NRC will NiA
Minimization of consider that the sbove criteria have been met if the infarmation provided
Contamination in applicant’s responses satisfy the ctiteria in Sections 8.15,8.16, 8.21,
8.25, 8.27, and 8.29, on the topics: facilities and cquipment, facility
diagram, Radiation Pratection Program, safety program, and waste

management,

NUREG - 1556, Vol %, Rev. 2
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APPENDIX C
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[Table C.2 Hems 7 through 11 on NRC Form 313: Training & Experience, Facliities
& Equipment, Radiation Protection Program, and Waste Disposal
(Check ali applicable rows and fill in details and attack a copy of the checklist to the application or
provide information separately.)
Check box
to indicate
tem Namber .
Suggested Response material
wnd Title included in L
application
Ttem 1 1: Waste A statement that: “We have developed and will impleraent and maintain gﬁz
Management written waste disposal procedures for liceused mraterial in accordance with

10 CFR 20.1101, that also meet the requirements of the applicable section
of 10 CFR Part 20, Subpart K, and of 10 CFR 35.92.7

Attached is a description of the radioactive waste incinerator facility and
related portions of the Radiation Safety Program (10 CFR 20.2004),

Attached is a request to receive potentially contanunated radiation
transport shields from consortiutm members receiving PET radioactive

g noncopmmercially transferred under 3032()) suthorization,

c.21 NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX C
able C.3  Iems 7 through 11 on NRC Form 313: Tralning & Experiance, ]
& Equipment, Radlation Protection Program, and Waste Disposal
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or
provide information separately.)
Check box
Ttem Number to indfeate
fand Title Suggested Response material
included in
application
tem 10: Safety Attached are procedurss required by 10 CFR 35.610, )
ures and
Instructions
Guidance in Sectiom 5.2 was reviewed and security-related sensitive ]
information provided is marked accordingly.
Ttern 10: A statement that: “Either we will perform a prospective cvaluation e
Occupational Dose | demonstrating that inmonitored individuals are not likely to receive, in 1 ’
year, a radiation dose in excess of 1 0% of the allowable limits in
10 CFR. Part 20 ot we will provide dositetry that meets the requirements
ligted under “Criteria® in NUREG-1556, Vol. %, Rev. 1, *Consolidated
Guidance About Materals Licenses: Program-Specific Guidance About
Medical Use Licenses,” ™
OR
A description of an alternative tnethod for devaonstrating compliance with h
the referenced regulations.
lTtern 10 Area A staternent that: “We have developed and will implemnent and maintain £
Surveys written procedures for area surveys in accordance with 10 CFR, 20.1101
that meet the requirements of 10 CFR 20.1501 and 10 CFR 35.70.”
Ttem 10: Safe Use | A statement that: “We have developed and will implernent and maintain e
of Unsealed procedures for safe use of unsealed byproduct material that meet the
Licensed Material | requirements of 10 CFR 20.1101 and 10 CFR 20,1301
Ttern, 10: A stafement that: “"We have developed and will implement and maintain o
Spill/'Contamination | written procedures for safe responsc to spills of licenscd material in
Procedures accordance with 10 CFR 20.1101.”
Itewn 10: Nenme of the proposed cployer and types of activitics requested: O
Installation,
Maintenance, 4
Adjwstmmt_, Repair, AND
#c::py'! De“”.“ﬂ:: Description of the training and experience demonstrating that the propased o
ontzining Sealed employee is qualified by training and experience for the use requested.
Sources AND
Copy of the manufacturer’s training certification and an outline of the In )
training in procedures o be followed.
Ttemn 10: A response ig not required under the following condition: the NRC will N/A
Mimrozation of consider that the above criteria have been met if the informoation provided
Contamination in applicant's responses satisfy the criteria in Sections 8,15, 8.16, 8.21,
8.25, 8.27, and 8.29, on the topics: facilities and equipment, facility
diagram, Radiation Protection Program, safety program, and waste
management.

NUREG - 1556, Vol. 9, Rev. 2 ‘ C-20



Torres, RobertoJ

From: Jeff Fairbanks,PhD [fairbanj@SL.LRMC.ORG]

Sent: Monday, November 09, 2009 4:15 PM /e SO
To: rodwimmer @lycos.com; Torres, RobertoJ i
Subject: Re: St. Luke's amendment request -

Mr. Torres, please accept the additional information/request sent today by Dr. Rodney Wimmer. | am out of
town at the moment without immediate access to a fax machine, and | asked him to provide you with the
information needed.

Thank you,

Jefferson Fairbanks, PhD
Radiation Safety Officer

>>> "Torres, Robertod" <Robertod. Torres@nrc.gov> 11/09/09 12:49 PM >>>
Mr. Wimmer, Mr. Fairbanks::

NRC has received the attached facsimile from St. Luke's (NRC License

11-27312-01) requesting to authorize 35.300 material at Radiation Therapy Treatment Center, 656 Addison
Avenue West, Twin Falls, Idaho.

No reference is being made that the request needs to be expedited or that patient care will be adversely
impacted by not expediting this request. Please provide expedited justification and provide the following
commitments regarding the use of unsealed byproduct material for the 656 Addison Avenue West location of
use (see attachments).

Roberto J. Torres

Senior Health Physicist

U.S. Nuclear Regulatory Commission - Region IV Division of Nuclear Materials Safety Nuclear Materials Safety
Branch B

612 East Lamar Boulevard, Suite 400

Arlington, Texas 76011-4125

Telephone 817-860-8189

Facsimile 817-860-8263

robertoj.torres @nrc.gov

From: Cook, Jackie

Sent: Monday, November 09, 2009 1:02 PM

To: Rod Wimmer

Cc: Torres, RobertoJ; Murnahan, Colleen; Browder, Rachel; Simmons, Michelle
Subject: RE: License

That's okay Rod. I'll have our licensing assistant to check to see if we have received this amendment request
yet. According to your date, the 7th was Saturday. We tell all licensees that it takes 90 days from receipt of
the amendment request to complete an amendment licensing action. Just curious, but do you know if they
requested the request to be expedited? If not, please submit justification as to why this amendment needs to
be expedited. We can't make any guarantees but we'll try to do the best we can in expediting this request.

Sincerely,



Jackie

From: Rod Wimmer [mailto:rodwimmer @lycos.com]

Sent: Monday, November 09, 2009 12:51 PM £
To: Cook, Jackie w\{;k ¢ . L | fe
Subject: RE: Li Vs

ubjec icense 5( M5 Lf‘

Dear Ms. Cook: The license numéb%c 1 312-01 and the amendment process began 11/7/09
requesting permission to use Sr-89 and SM-153 at a remote facility in Twin Falls, ID. The amendment request
was submitted by Jeff Fairbanks Ph.D. the RSO.

Sorry to be in the middle Jackie but I'm the on site Physicist.

Thanks,

Rod Wimmer

Subject : RE: License

Date : Mon, 9 Nov 2009 12:13:48 -0600

From : "Cook, Jackie" <Jackie.Cook @nrc.gov>

To : *Charies Smith,MD" <smithcha @ SLRMC.ORG>

Cc : "rodwimmer@lycos.com" <rodwimmer @lycos.com>

Dr. Smith:

Please provide your license number, an approximate date of when you submitted the amendment request, and
what the amendment request was for.

Once this information is provided, | will check with our licensing assistant to see if we have received this
licensing action and | will discuss with the other license reviewers to see if we are able to expedite your
request.

Thanking you in advanced for your assistance in this matter,

Jacqueline "Jackie" D. Cook

Senior Health Physicist

Division of Nuclear Materials Safety

Nuclear Materials Safety Branch B



612 E. Lamar Blvd., Suite 400
Arlington, TX 76011
817-860-8132 (office)/817-860-8263 (fax)

e-mail address: Jackie.Cook@nrc.gov

From: Charles Smith,MD [mailto:smithcha@SLRMC.ORG]
Sent: Monday, November 09, 2009 11:58 AM

To: Cook, Jackie

Cc: rodwimmer@lycos.com

Subject: License

Jackie,

We have a patient with significant bone pain whom we would like to treat as soon as our licence is ammended.
She has too much pain to travel to Boise. We would appreciate your prompt assistance in this matter.

Charies Smith MD

"TWEF " made the following annotations.

“This message is intended for the use of the person or entity to which it is addressed and may contain
information that is confidential or privileged, the disclosure of which is governed by applicable law. If the reader
of this message is not the intended recipient, you are hereby

notified that any dissemination, distribution, or copying of this information is strictly prohibited. If you have
received this message by error, please notify us immediately and destroy the related message."


mailto:smithcha@SLRMC.ORG
http://lycos.com

"TWEF <slrmc.org>" made the following annotations.

"This message is intended for the use of the person or entity to which it is addressed and may contain
information that is confidential or privileged, the disclosure of which is governed by applicable law. If the reader
of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this information is strictly prohibited. If you have received this message by error, please notify us
immediately and destroy the related message."




Torres, Robertod

From: Rod Wimmer [rodwimmer @ lycos.com]
Sent: Monday, November 09, 2009 3:32 PM
To: Torres, RobertoJ

Subject: [RE]St. Luke's amendment request

Dear Mr. Torres: On November 5, 2009 I requested Dr. Jeff Fairbanks amend the byproduct materials license permitting the use of
S1-89 and Sm-153 for pain relief at Twin Falls, Idaho. Idid not convey to Dr. Fairbanks at that time the desparate need for this
amendment request. The patients pain is increrasing, intractable and barely controlled with narcotics. The use of either Sr-89 or Sm-
153 could provide substantial pair relief for this patient. It is my request that the NRC provide expedited review of our amendment
request for this reason.

Sincerely,
Rod Wimmer

--------- [ Received Mail Content ]----------

Subject : St. Luke's amendment request

Date : Mon, 9 Nov 2009 13:49:23 -0600

From : "Torres, Roberto]" <RobertoJ. Torres@nrc.gov>

To : Rod Wimmer <rodwimmer @lycos.com>, "fairbanj @sirmc.org" <fairbanj@slrmc.org>

Cec : "Murnahan, Colleen” <Colleen.Murnahan @nrc.gov>, "Browder, Rachel” <Rachel.Browder @nrc.gov>, "Simmons, Michelle"
<Michelle.Simmons @nrc.gov>, "Cook, Jackie" <Jackie.Cook@nrc.gov>

Mr. Wimmer, Mr. Fairbanks::

NRC has received the attached facsimile from St. Luke's (NRC License 11-27312-01) requesting to authorize 35.300 material at

MR PN A crememrs o Waoe

Radiation Therapy Treatment Center, 656 Addison Avenue West, Twin Falls, Idaho. No reference is being made that the reques
needs to be expedited or that patient care will be adversely impacted by not expediting this request. Please provide expedited
justification and provide the following commitments regarding the use of unsealed byproduct material for the 656 Addison Avenue
West location of use (see attachments).

Roberto J. Torres

Senior Health Physicist

U.S. Nuclear Regulatory Commission - Region IV
Division of Nuclear Materials Safety

Nuclear Materials Safety Branch B

612 East Lamar Boulevard, Suite 400

Arlington, Texas 76011-4125

Telephone 817-860-8189

Facsimile 817-860-8263

robertoj.torres @nrc.gov


mailto:robertoj.torres@nrc.gov

From: Cook, Jackie

Sent: Monday, November 09, 2009 1:02 PM

To: Rod Wimmer

Cc: Torres, RobertoJ: Murnahan, Colleen; Browder, Rachel; Simmons, Michelle

Subject: RE: License

That's okay Rod. I'll have our licensing assistant to check to see if we have received this amendment request yet. According to your
date, the 7th was Saturday. We tell all licensees that it takes 90 days from receipt of the amendment request to complete an
amendment licensing action. Just curious, but do you know if they requested the request to be expedited? If not, please submit

justification as to why this amendment needs to be expedited. We can't make any guarantees but we'll try to do the best we can in
expediting this request.

Sincerely,

Jackie

From: Rod Wimmer [mailto:rodwimmer @lycos.com]
Sent: Monday, November 09, 2009 12:51 PM
To: Cook, Jackie

Subject: RE: License
Dear Ms. Cook: The license number is NRC 11-27312-01 and the amendment process began 11/7/09 requesting permission to use Sr-

89 and SM-153 at a remote facility in Twin Falls, ID. The amendment request was submitted by Jeff Fairbanks Ph.D. the RSO.

Sorry to be in the middle Jackie but I'm the on site Physicist.

Thanks,

Rod Wimmer

Subject : RE: License


mailto:rodwimmer@lycos.com

Date : Mon, 9 Nov 2009 12:13:48 -0600

From : "Cook, Jackie"

To : "Charles Smith,MD"

Cc : "rodwimmer @lycos.com”

Dr. Smith:

Please provide your license number, an approximate date of when you submitted the amendment request, and what the amendment
request was for.

Once this information is provided, I will check with our licensing assistant to see if we have received this licensing action and I will
discuss with the other license reviewers to see if we are able to expedite your request.

Thanking you in advanced for your assistance in this matter,

Jacqueline "Jackie" D. Cook

Senior Health Physicist

Division of Nuclear Materials Safety

Nuclear Materials Safety Branch B

612 E. Lamar Blvd., Suite 400

Arlington, TX 76011

817-860-8132 (office)/817-860-8263 (fax)

e-mail address: Jackie.Cook@nrc.gov

From: Charles Smith,MD [mailto:smithcha@SLRMC.ORG]


mailto:Jackie.Cook@nrc.gov
mailto:smithcha@SLRMC.ORG

Sent: Monday, November 09, 2009 11:58 AM

To: Cook, Jackie

Cc: rodwimmer @lycos.com

Subject: License

Jackie,

We have a patient with significant bone pain whom we would like to treat as soon as our licence is ammended. She has too much pain
to travel to Boise. We would appreciate your prompt assistance in this matter.

Charles Smith MD

"TWEF " made the following annotations.

"This message is intended for the use of the person or entity to which it is addressed and may contain information that is confidential
or privileged, the disclosure of which is governed by applicable law. If the reader of this message is not the intended recipient, you are
hereby

notified that any dissemination, distribution, or copying of this information is strictly prohibited. If you have received this message by
error, please notify us immediately and destroy the related message."



http://lycos.com

Torres, RobertoJ

From: Torres, RobertoJ

Sent: Monday, November 09, 2009 1:49 PM

To: Rod Wimmer; 'fairbanj@slrmc.org'

Cc: Murnahan, Colleen; Browder, Rachel; Simmons, Michelle; Cook, Jackie
Subject: St. Luke's amendment request

Attachments: SCAN4966.pdf; SCAN4967.pdf; SCAN4968.pdf

Mr. Wimmer, Mr. Fairbanks::

NRC has received the attached facsimile from St. Luke's (NRC License 11-27312-01) requesting to authorize
35.300 material at Radiation Therapy Treatment Center, 656 Addison Avenue West, Twin Falls, Idaho. No
reference is being made that the request needs to be expedited or that patient care will be adversely impacted
by not expediting this request. Please provide expedited justification and provide the following commitments
regarding the use of unsealed byproduct material for the 656 Addison Avenue West location of use (see
attachments).

Roberto J. Torres

Senior Health Physicist

U.S. Nuclear Regulatory Commission - Region [V
Division of Nuclear Materials Safety

Nuclear Materials Safety Branch B

612 East Lamar Boulevard, Suite 400

Arlington, Texas 76011-4125

Telephone 817-860-8189

Facsimile 817-860-8263

robertoj.torres @nrc.gov

From: Cook, Jackie

Sent: Monday, November 09, 2009 1:02 PM

To: Rod Wimmer

Cc: Torres, Robertol; Murnahan, Colleen; Browder, Rachel; Simmons, Michelle
Subject: RE: License

That's okay Rod. I'll have our licensing assistant to check to see if we have received this amendment request
yet. According to your date, the 7th was Saturday. We tell all licensees that it takes 90 days from receipt of
the amendment request to complete an amendment licensing action. Just curious, but do you know if they
requested the request to be expedited? If not, please submit justification as to why this amendment needs to
be expedited. We can't make any guarantees but we'll try to do the best we can in expediting this request.

Sincerely,

Jackie

From: Rod Wimmer [mailto:rodwimmer@lycos.com]
Sent: Monday, November 09, 2009 12:51 PM

To: Cook, Jackie

Subject: RE: License


mailto:rodwimmer@lycos.com

Dear Ms. Cook: The license number is NRC 11-27312-01 and the amendment process began 11/7/09 requesting permission to use Sr-
89 and SM-153 at a remote facility in Twin Falls, ID. The amendment request was submitted by Jeff Fairbanks Ph.D. the RSO.
Sorry to be in the middle Jackie but I'm the on site Physicist.

Thanks,
Rod Wimmer

--------- [ Received Mail Content J-----n----

Subject : RE: License

Date : Mon, 9 Nov 2009 12:13:48 -0600

From : "Cook, Jackie" <Jackie.Cook@nrc.gov>

To : "Charles Smith, MD" <smithcha@SLRMC.ORG>
Cc : "rodwimmer @lycos.com" <rodwimmer @lycos.com>

Dr. Smith:

Please provide your license number, an approximate date of when you submitted the amendment request, and what the amendment
request was for.

Once this information is provided, 1 will check with our licensing assistant to see if we have received this licensing action and I will
discuss with the other license reviewers to see if we are able to expedite your request.

Thanking you in advanced for your assistance in this matter,
Jacqueline "Jackie" D. Cook

Senior Health Physicist

Division of Nuclear Materials Safety

Nuclear Materials Safety Branch B

612 E. Lamar Blvd., Suite 400

Arlington, TX 76011

817-860-8132 (office)/817-860-8263 (fax)

e-mail address: Jackie.Cook@nrc.gov

From: Charles Smith,MD [mailto:smithcha @SLRMC.ORG]

Sent: Monday, November 09, 2009 11:58 AM
To: Cook, Jackie

Cc: rodwimmer @lycos.com

Subject: License

Jackie,

We have a patient with significant bone pain whom we would like to treat as soon as our licence is ammended. She has too much pain
to travel to Boise. We would appreciate your prompt assistance in this matter.


mailto:nrc.gov
mailto:rodwimmer@lvcos.com

Charles Smith MD

"“TWEF " made the following annotations.

"This message is intended for the use of the person or entity to which it is addressed and may contain information that is confidential
or privileged, the disclosure of which is governed by applicable law. If the reader of this message is not the intended recipient, you are
hereby

notified that any dissemination, distribution, or copying of this information is strictly prohibited. If you have received this message by
error, please notify us immediately and destroy the related message."




APPENDIX C

Table C.3

ltems 7 through 11 on NRC Form 313: Training & Experience, Facilities
& Equipment, Radiation Protection Program, and Waste Disposal
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or

provide information separately.)

Item Number
and Title

Suggested Response

Check box
to indicate
material
included in
application

Description of the training and experience specified in 10 CFR 35.51(c)
demonstrating that the proposed AMP is qualified by training in the types
of use for which he or she is requesting AMP status, including hands-on
device operation, safety procedures, clinical use, and operation of a
treatment planning system.

AND

0

Written attestation, signed by a preceptor AMP, that the required training
and experience have been satisfactorily completed and that a level of
competency sufficient to function independently as an AMP has been
achieved.

AND

If applicable, description of recent related continuing education and
experience as required by 10 CFR 35.59.

Item 7: Authorized
User for nonmedical
uses

Name(s):

Requested types,
quantities, and
nonmedical uses for
each individual

Note: For purposes of this section of the table, the term “authorized user”
is used to mean individuals authorized for the nonmedical uses described.
See Sections 8.11 and 8.12.

For an individual previously authorized for nonmedical use on an NRC or
Agreement State license or permit:

Previous license number (if issued by the NRC), or a copy of the license
(if issued by an Agreement State), or a copy of a permit issued by an NRC
master materials licensee, or a copy of a permit issued by an NRC or
Agreement State broad-scope licensee, or a copy of a permit issued by an
NRC Master Materials License broad-scope permittee on which the
individual was specifically named an AU for the types, quantities, and

uses requested.

3

For individuals qualifying under 10 CFR 30.33(a)(3):

Documentation of the individual’s training and experience demonstrating
that the individual is qualified to use the types and quantities of licensed
materials for the requested uses.

Item 9: Facility
Diagram

A diagram is enclosed that describes the facilities and identifies activities
conducted in all contiguous areas surrounding the area(s) of use. The
following information is included:

..........

» Guidance in Section 5.2 was reviewed and security-related sensitive
information provided is marked accordingly.

* Drawings should be to scale, indicating the scale used.

AMPIET
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APPENDIX C

Table C.3

Items 7 through 11 on NRC Form 313: Training & Experience, Facilities
& Equipment, Radiation Protection Program, and Waste Disposal
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or

provide information separately.)

Item Number
and Title

Suggested Response

Check box
to indicate
material
included in
application

¢ Location, room numbers, and principal use of each room or area where
byproduct material is prepared, used or stored, location of direct
transfer delivery tubes from a PET radionuclide/radioactive drug
production facility or production area of PET radioactive drugs under
10 CFR 30.32(3), and areas where higher energy gamma- emitting
radionuclides (e.g., PET radionuclides) are used;

» Location, room numbers, and principal use of each adjacent room
(e.g., office, file, toilet, closet, hallway), including areas above, beside,
and below therapy treatment rooms, indicating whether the room is a
restricted or unrestricted area as defined in 10 CFR 20.1003; and

* Provide shielding calculations and include information about the type,
thickness, and density of any necessary shielding to enable
independent verification of shielding calculations, including a
description of any portable shields used (e.g., shielding of proposed
patient rooms used for implant therapy, including the dimensions of
any portable shield, if one is used; source storage safe).

In addition to the above, for teletherapy and GSR facilities, applicants
should provide the directions of primary beam usage for teletherapy units
and, in the case of an isocentric unit, the plane of beam rotation.

o

Monitoring
Instruments

Item 9: Radiation

A statement that: “Radiation monitoring instruments will be calibrated by
a person qualified to perform survey meter calibrations.”

CANDIOR >

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

A statement that: “We have developed and will implement and maintain
written survey meter calibration procedures in accordance with the
requirements in 10 CFR 20.1501 and that meet the requirements of

10 CFR 35.61.”

AND

.........

A description of the instrumentation (e.g., gamma counter, solid state
detector, portable or stationary count rate meter, portable or stationary
dose rate or exposure rate meter, single or multichannel analyzer, liquid
scintillation counter, proportional counter) that will be used to perform
required surveys.

AND

.........

A statement that: “We reserve the right to upgrade our survey instruments
as necessary as long as they are adequate to measure the type and level of
radiation for which they are used.”

Item 9. Dose

Equipment

Calibrator and Other
Dosage Measuring

A statement that: “Equipment used to measure dosages will be calibrated
in accordance with nationally recognized standards or the manufacturer’s
instructions.”

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX C

Table C.3 Items 7 through 11 on NRC Form 313: Training & Experien&_—e, Facilities

& Equipment, Radiation Protection Program, and Waste Disposal

(Check all applicable rows and fill in details and attach a copy of the checklist to the application or
provide information separately.)
Check box
Item Number to indicate
. Suggested Response material
and Title . .
included in
application
When administering dosages of alpha-emitting unsealed byproduct
material in other than unit dosages made by a manufacturer or preparer
licensed under 10 CFR 32.72 or 10 CFR 30.32(j),
e A statement that: “Dosages will be determined by relying on the a
provider’s dose label for measurement of the radioactivity and a
combination of volumetric measurement and mathematical
calculation.”
OR
e We are providing a description of the dosage measurement 0
equipment, the nationally recognized calibration standard (or
manufacturer’s calibration instructions), and dosage measurement
procedures.
Item 9: Therapy We are providing the procedures required by 10 CFR 35.642, )
Unit - Calibration 10 CFR 35.643, and 10 CFR 35.645, if applicable to the license
and Use application.
Item 9; Other Guidance in Section 5.2 was reviewed and security-related information 0
Equipment and provided is marked accordingly.
Facilities
Attached is a description, identified as Attachment 9.4, of additional 0
facilities and equipment,
For manual brachytherapy facilities, we are providing a description of the 0
emergency response equipment. ]
For PET radionuclide use, PET radioactive drug production, and 0
radiopharmaceutical therapy programs, we are providing a description of
the additional facilities and equipment for these uses.
For teletherapy, GSR, and remote afterloader facilities, we are providing a
description of the following:
» Warning systems and restricted area controls (e.g., locks, signs, 0
warning lights and alarms, interlock systems) for each therapy
treatment room;
» Area radiation monitoring equipment; O
* Viewing and intercom systems (except for LDR units); 0
o Steps that will be taken to ensure that no two units can be operated a
simultaneously, if other radiation-producing equipment (e.g., linear
accelerator, X-ray machine) is in the treatment room;
¢ Methods to ensure that whenever the device is not in use or is 0
unattended, the console keys will be inaccessible to unauthorized
persons; and
* Emergency response equipment, 0

C-19 NUREG - 1556, Vol. 9, Rev. 2



APPENDIX C

Table C.3

provide information separately.)

Items 7 through 11 on NRC Form 313: Training & Experience, Facilities
& Equipment, Radiation Protection Program, and Waste Disposal
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or

8.25, 8.27, and 8.29, on the topics: facilities and equipment, facility
diagram, Radiation Protection Program, safety program, and waste
management.

Check box f
to indicate
Itemn Number .
. Suggested Response material
and Title . .
included in
application
Item 10: Safety Attached are procedures required by 10 CFR 35.610. 0
Procedures and
Instructions
Guidance in Section 5.2 was reviewed and security-related sensitive )
information provided is marked accordingly.
Item 10: A statement that; “Either we will perform a prospective evaluation O
Occupational Dose | demonstrating that unmonitored individuals are not likely to receive, in 1
year, a radiation dose in excess of 10% of the allowable limits in
10 CFR Part 20 or we will provide dosimetry that meets the requirements
listed under ‘Criteria’ in NUREG-1556, Vol. 9, Rev. 1, ‘Consolidated
Guidance About Materials Licenses: Program-Specific Guidance About
Medical Use Licenses.” ”
OR
A description of an alternative method for demonstrating compliance with o
the referenced regulations.
Item 10: Area A statement that; “We have developed and will implement and maintain )
Surveys written procedures for area surveys in accordance with 10 CFR 20.1101
that meet the requirements of 10 CFR 20.1501 and 10 CFR 35.70.”
Item 10: Safe Use | A statement that: “We have developed and will implement and maintain 0
of Unsealed procedures for safe use of unsealed byproduct material that meet the
Licensed Material requirements of 10 CFR 20.1101 and 10 CFR 20.1301.”
Item 10: A statement that: “We have developed and will implement and maintain O
Spily/Contamination | written procedures for safe response to spills of licensed material in
Procedures accordance with 10 CFR 20.1101.”
Item 10: Name of the proposed employee and types of activities requested: 0
Installation,
Maintenance,
Adjustment, Repair, AND
?ﬁ:;;;i;g&i;sf Description of the training and experience demonstrating that the proposed O
Containing Sealed employee is qualified by training and experience for the use requested.
Sources AND
Copy of the manufacturer’s training certification and an outline of the a
training in procedures to be followed.
Item 10: A response is not required under the following condition: the NRC will N/A
Minimization of consider that the above criteria have been met if the information provided
Contamination in applicant’s responses satisfy the criteria in Sections 8.15, 8.16, 8.21,

NUREG - 1556, Vol. 9, Rev. 2
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APPENDIX C

Table C.3

Items 7 through 11 on NRC Form 313: Training & Experience, Facilities
& Equipment, Radiation Protection Program, and Waste Disposal
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or

provide information separately.)

Item Number
and Title

Suggested Response

Check box
to indicate
material
included in
application

Ttem 11: Waste
Management

A statement that: “We have developed and will implement and maintain
written waste disposal procedures for licensed material in accordance with
10 CFR 20.1101, that also meet the requirements of the applicable section
of 10 CFR Part 20, Subpart K, and of 10 CFR 35.92.”

o K

Attached is a description of the radioactive waste incinerator facility and 0
related portions of the Radiation Safety Program (10 CFR 20.2004).
Attached is a request to receive potentially contaminated radiation a

transport shields from consortium members receiving PET radioactive
drugs noncommercially transferred under 10 CFR 30.32(j) authorization,

c-21 NUREG - 1556, Vol. 9, Rev, 2
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- Stephen C. Smith, MD
Sarah L. Bolender, MD

.—"—- Mountain States  Charles E. Smith, MD

Tonya L. Kuhn, MD

Tumor Institute Colleen Lambercz, FNP

Terrimi Helmick, FINP

TO: FROM:

SEStLukes ST

Tackies coolke - FHE Gasebadbs
FAX NUMBER: FAX: (208) 381-2707
X7 S0 265
DATE: PHONE: (208) 3342720
/7 B PR AL

PHONE NUMBER: TOTAL NO. OF PAGES INCLUDING COVER: |
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Comments: This message may include confidential health informarion that is intended only for viewing
by the person or organization named above. If you receive this fax in error, p]ease contact this office ar
the phone number above. “

100 E. IDAHO STREET
BOISE, ID 83712

W4 72463
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Zik St Luke's

Mountain States
Tumor Institute

November 6, 2000

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

SUBJECT: 35.300 Materials at Twin Falls Location
LICENSE: 11-27312-01

Dear Jacqueline Cook:

Please amend my license for the use of 35.300 materials at the
Twin Falls location. Specifically, please change item 10.G to add
“material identified in item 6.C."” to be used at 656 Addison Ave
West, Twin Falls, ldaho.

Thank you for your attention to this matter.

Sincerely,

e

Jefferson Fairbanks, PhD
Radiation Safety Officer
208-381-3192
fairbanj@slirmc.org

100 E. idaho Street

Boise, Idaho 83712

B (208) 381-2711 F (208) 381-2974
(800} 845-4624

1118 NW 16th Street, Suite D
Fruitland, Idaho 83619

P (208) 452-7677 F (208) 452-8681
(800) 473-9618

520 S. Eagle Road

Meridian, idaho 83642

P (208) 706-5651 F (208) 706-5344
(800) 473-0331

308 E. Hawall Avenue

Namipa, Idaho B3686

P (208) 467-8700 F (208) 463-6001
(800) 553-6415

856 Addison Avenue W

Jwin Falls, Idaho 83301

P (208) 737-2441 F (208) 737-2864
(800) 947-4852

Thomas M. Beck, MD
Medicat Director

Luana Lamkin
Administrator

Medical Hematology/Oncology
Thomas M. Beck, MD
Norman Zuckerman, MD
Pau! G. Montgomery. MD
Wiliarm M, Kreisle, MD
Larry Fiorentinn, MD
Theodore A. Walters, MD
Jonathan N, Swerdloff, MD
Banu E. Symington, MD
Lisa Y. Law, MD

A. Richard Miranda, MD
Dan Zuckerman, MD
Benjamin Bridges, MD
Kathigen Clifford, FNP
Cheryl Mills, FNP

Linda Erdandson, FNP
Dorene Boydston, FNP
Brittany Linn, NP-C

Pediatric Hematology/Oncology
Eugenia Chang. MD

Nicolas A. Camilo, MD

Malthew D. Hansen, MD

Marni Allen, FNP

Radiation Oncology
Charles . Srith, MD
Ronald V. Dorn, lif, MD
Sarah L. Bolender, MD
Stephen C. Smith, MD
Tonya L. Kuhn, MD
Colleer: Lambertz. FNP
Jerrimi Hairick, FNP

Surgery

John A, Lung, MD
GYN Oncology
Jerry Peraz, MD
Amy L. Cocper, MD

Service provided by St. Luke's Boise
www.stiukesonline.org

472 48B3

[


mailto:fairbani@sirmc.org
http://www.stlukesonline.org

BETWEEN:
License Fee Management Branch, ARM

Regional Licensing Sections

(FOR _LFMS USE)

Program Code: 02230

Status Code: 0

Fee Category: 7C 3E EX 2B
Exp. Date: 20140930

Fee Comments: REF IDA-13-2
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LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER
Received Date: 20091109
Docket No: 3032196
Control No.: 472463
License No.: 11-27312-01
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

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

1.
2.

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

Renewal

License

OTHER

Signed
Date




