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'\\\Y}} Cassia Regional
Medical Center
1501 Highland Avenue

Burley, ID 83318
208.678.4444

November 19, 2009

United States Nuclear Regulatory Commission
Region IV

Nuclear Materials Safety Branch

611 Ryan Plaza Drive, Suite 400

Arlington, TX 76011-8064

Re: License 11-27393-01

Dear Sir or Madam:

In accordance with 10 CFR 35.14, we are allowing Spencer J. Robertson, M.D. to work
at this facility as an authorized user. Attached is a copy of an authorization from LDS
Hospital in Salt Lake City, UT, which lists Dr. Robertson as an authorized user for use
under 10 CFR 35.100 and 35.200. If you require additional information, please call.

Sincerely,

WW

Kehneth Harman
Administrator
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ACCEPTANCE REVIEW MEMO (ARM)

Licensee: Cassia Regional Medical Center License: 11-27393-01

Docket: 030-32333 Mail Control: 472506

Type of Action: Amend Date of Requested Action: 11/19/09
Reviewer ARM reviewer(s): Torres
Assigned:

Response Deficiencies Noted During Acceptance Review

[ ] Open ended possession limits. Submit inventory. Limit possession.

[ 1 Submit copies of latest leak test results.

[ ] Add IC L.C./Fingerprint LC, add SUNSI markings to license.

[ 1 Confirm with licensee if they have NARM material.

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

Reviewer’s Initials: Date:

[lyes [INo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.
[lyes [INo Termination request < 90 days from date of expiration

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

[1Yes [INo  TAR needed to complete action.

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

SUNSI Screening according to RIS 2005-31

[lYes l( Sensitive and Non-Publicly Available if any item below is checked
General guidance:

RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule

Exact location of RAM [suite #, bldg. #, location different from mailing address]
(whether = or > than Category 3 or not)

Design of structure and/or equipment (site specific)

Information on nearby facilities

Detailed design drawings and/or performance information

Emergency planning and/or fire protection systems

Specific guidance for medical, industrial and academic (above Category 3):

RAM quantities and inventory

Manufacturer's name and model number of sealed sources & devices

Site drawings with exact location of RAM, description of facility

RAM security program information (locks, alarms, etc.)

Emergency Plan specifics (routes to/from RAM, response to security events)
Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

Branch Chief’s and/or HP’s Initials: c/z [T Date: |2-723-09




