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United States Nuclear Regulatory Commission
61 I Ryan Drive, Suite 400
Arlington, TX 7 6At1 -8064

LicenseNumb er :25 -13 t7 3 -02

Gentlemen:

St James Healthcare requests an ame,ndment to its byproduct p@ -
incl,lrdqsealedsources identified in CFR 35.400 to include pallqdiqq_ :103, iodino-I25

-alrd'srtrontium-90. 
The sealgdsources are manufacfiredbyiTherag-enics. Two source

'-r5rpes are requested I-t s ttrnoAel tzs-.s001 a116 p6191-(vloO"l 200), .spurce types are

sold under nade maik and registered names as TheraStrand, Theraload ant! 
-TFeraSleele.

As a_cpqditio4 o:lpossqssion ofthese so,rrrrJ-St. James Healthcare agrees to
fbllo'-w Appe4dix O and P-for ordering, ieceipt and opening the package containing these

fdterials, require a-written direetive prior-to f[-ilt&ninistration, return unused sources to

- the manufacturer and conduct radiatisn protection surveys following their administration.
The rad,iation surveys shall include but not be limited to: OR room utilized for the
implant; recovery room used by the patient prior to their release.

St. James Healthcare requests licensure for.posiessing iSr-q0 eye apptricator

manufactured by'Fsofope Proclucts Labora.tories Therapy Source Model 4-850. Initial
activity on 5/111987 was 125 mCi.

St. James Healthcare request tlleremoval of the use of Iotrex rrnaterial from its
tsyproduct Materials License. Iodine-l25 labeled Ioh"ex procedures are no longer
performed at St. James Healthcare.

If there are any questions please do not hesitate to contact me byphone (406) 788-
A47 7 or e-mail rodwimmgr@lycos.com.

Sincerely,

ffi%
RSO St. James Healthcare.

400 South Clark Street . P. O. Box 3300 ' Butte, MT 59702 406-723-250011

m A72556



ACCEPTANCE REVTEW MEMO (ARM)
Llcensee:

Docket:

Type of Action:

Reviewer
Assigned:

St. James Healthcare

o3a-12143

Amend

License: 25-13173-42

Malf Controlz 472556

Date of Requested Action: 01/i04110

ARM revlewer(s): Torres

Response Deficiencies Noted During Acceptance Review

I Open ended possession limits. Submit inventory. Limit possession.

I Submit copies of latest leak test results.
] Add lC L.C./Fingerprint LC, add SUNSI markings to license.

I Confirm with licensee if they have NARM material.

I Change of contact information (RSO), send request to update lC database.

I
I
t
t
t

IYes I ruo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.

IYes I ruo Termination request < 90 days from date of expiration

f Ves ! trto Expedite (medical emergency, no RSO, location of use/storage not on

license, RAM in possession not on license, other)

lYes INo TAR needed to complete action.

Branch Chiefs and/or HP's Initials: Date:

Reviewey's lnitials: Date:

/ suNsl Screening according to RIS 2005-3{./
trYes lffNo Sensitive and Non-Publicly Availabte if anv 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)

-lnformation 

on nearby facilities

-Detailed 

design drawings and/or performance information

-Emergency 

planning andlor 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)
Vulnerabilitylsecurity assessmenUaccident-safety analysislrisk assess
Mailing lists related to securi$ response

Branch chiefs and/or HP's Initia p, &TL Date: FEB - 4 2010



FEB -? zoln
TYs lo/tg acl!1wj9dOe the recelpt ot your tetrer/app[caflon dabd

, and lo lnform lou that the lnltlal proceeslng,
which includes an admlnlstratve revlew, has been performed.

n

There were no admlnlstrailv-e omlssrons.. your appllcafion wlll be asslgnad to a technlcalrsvlewer. Plsase note that the technlcar tevtew riiy toenfiry adorilonai;d;;",reguire addltional Informallon.

Please provlde to thls offlce wlthln 30 days of lour recelpt of thls card:

The actlon you requosled ts normally processed wlthtn /4 OayB.

tl A copy of pur actron has been fonrarded to our Lrcense Fee & Accounts RecervabreBranch' who wil contacr you separatery rf there rs a fee rssue Invorvsd, 
-

f,ff :xiil'!fi ilx:,?,:'"*tii.r:ffi ?[:llx}fr\^,#^,,4",€^4,w
You may call me at 917-860-8109.

NFC FORM 532 tRM
0&2006)

Slncerely,

Llcenslng Assistant



BETI{EEN:

License Fee Hanagement Branch,
and

Regional Licensing Sectlons

LICEI{SE FEE TRAilSHITTAL

A. REGION

1. APPLICATION ATTACHED
Appl icant/Li censee:
RbLeived Date:
Docket No:
Control No.:
License No.:
Actlon Type:

ARI.I

2. FEE ATTACHED
Rnrount: 

- -- /-ciiilii-no.. ----
3. CotitilENTS

B.

I.

2.

Si gned
Date

(FoR LFfiS USE)
INFORMATION FR${ LTS

Program Code: 02240
Status Code: 0
Fee Category: 7C
Exp. Date: 20130831
Feb Cqrnents: C0DE 21
Deccxn Fin Assur Reqd: N

ST. JAIIES HEALTHCARE
20100113

3012143
472556
25-L3r73-02
Anendment

;l?3"04€ ,-
LICENSE FEE l.lANAcEl,lEt{T BRANCH (Check when milestone 03 is entered /J)
Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendrnent
Ren*ral
License

3. OTHER
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ddAlrED FROM APOODE 59 701

Cancer Care
40A fuurh Ctuh Street Bune, MT 59701
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Unlted States NucLear Regulalory Com,nisslon - g (f'
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