
Torres, RobertoJ

From:
Sent:
to:
SubJect:
Attachments:

Ronald Frick [rfrick@ gammacorp.com]
Monday, February 08, 2010 5:24 PM
Torres, RobertoJ
RE: License 53-15737-01, Wilcox MemorialHospital, Mail
documentO.pdf

Control 472564

Roberto,

The receipt confirmation and leak test are attached. Let me know if you need anything else.

Ron

>>> "Torres, RobertoJ" <@ U8l201O 12:23 PM >>>
the decommissioning information we require is confirmation from QSA that they have received the source and
copy of latest leak test on record.

From: Ronald Frick [rfrick@ gammacorp.com]
Sent: Monday, February 08, 2A101:28 PM
To: Torres, RobertoJ
Subject Re: License 53-15737-01, Wilcox Memorial Hospital, Mail Control 472564

Roberto,
I didn't know we needed decommissioning records for a source transfer. ls there a certain form I need to fill
out, or do you just need the leak test that was performed before shipping it?
Thanks,

Ron

>>> "Torres, RobertoJ" <@>2/812010 5:36AM >>>
Ron:

We have received a letter from Kathy Clark, President and CEO Wilcox Memorial Hospital, requesting removal
of the Sr-90 sealed source from the license but no decommissioning records were submitted with the
amendment request. Ms. Clark stated that the Sr-90 source was transferred to QSA Global in November 2407.
Please have the licensee to submit copies of decommissioning records for this source by reply email or by fax.
Please make reference to mail control number 472564.

Strontium-90

Sealed source (Nuclear Associates [PL] Model 67-850)

125 millicuries

Thank you.

Roberto J. Torres
Senior Health Physicist
U.S. Nuclear Regulatory Commission - Region lV Division of Nuclear Materials Safety Nuclear Materials Safe$
Branch B
612 East Lamar Boulevard, Suite 400



Arf ington, Texas 7601 1 -4125
Telephone 81 7-860-81 89
Facsimile 81 7-860-8263
robertoi.torres @Irc.oov



6765 Langley Drive
Baton Rouge, Louisiana 70809
Telephone: 225-7 5l-5893
Faxz 225-7560365

Date: Decemb er L7, ?.OQ7

Ron Frick
Wilcox Memorial Hospital
3420 Kuhio Hwy
Lihue,Iil,96766

Reference: 2047-478

This is to advise that the Radioactive Material as detailed below has been received by

QSA Globalo Inc as of 00-00-00 and we have taken possession of this source:

Please retain this record for your frles. Should you require furlher assistance, please

contact us at QSA Global,Inc.

Regards,

-/47ff
Rusty Barrett
Technical Service Manager

Manufacturer Motlel sal Isotope Activitv
IPL 67-8s0 E-503 Sr-90 l25mci



Gamma Corporation
850 West }lind Drive #2L4, Honolulu, lII 96821.

Leak Test Certificate

F acillty: WiLcox Memorial IIospJ.tal

Department : Nuclear Medicine
Address t 3420 Kuhio llwv.

Nirrnlrer:

FaC ID:

Phone (808) 373-7009
FAX (808) 373-7AV

i_080

Lihue HT 967 66

Wipe Date: November 26, 2007

Analysis DaLe:Decernber 03, 2007

The foll-owing sources were leak Lested accord,ing to the ;:rocedures
described in NRC r,icense No. 53-23207-01.

ALL sources used for calibration are traceable Lo NTIS.

LA97 -O37

This report
authoritiee.

must be on file for review by the NRc or state regnrlatory

Performed bY:

Isotope Model Nurnber Serial Number
Activity

(MBs)
ResulLs

(Bs)

Cs-13? cDR.562 3 9 J. 6144 9.78 <4

Ba-133 RV-133-250U 986-45-5 9.3 <4

Co-60 cR-168n s9023 00306 3.92 <4

Co-5? RVO57-5M 986-6*2 L96.7 <4

Sr-90 67-850 8503 4625 <3

Co-5? BMol"-Lo 8M01102228 370 <&

f1a -tr'l NES 8400 3?0 <4

Radiation SafetY OfficeY:

P. O, Box 240370. Ilonolulu, HI96824



From:
Sent:
To:
Subfect:
Attachments:

Ron:

Strontium-90

Thank you.

Roberto J. Torres
Senior Health Physicist
U.S. Nuclear Regulatory Commission - Region lV
Division of Nuclear Materials Safety
Nuclear Materials Safety Branch B
612 East Lamar Boulevard, Suite 400
Arlington, Texas 7601 1 -4125
Telephone 81 7-860-81 89
Facsimile 81 7-860-8263
robertoi.torres @ nrc. gov

Torres, RobertoJ
Monday, February 08, 2010 9:37 AM
'Ronald Frick'
License 53-15737-01, Wilcox Memorial Hospital, MailControl 472564
SCAN5211.pdf

We have received a letter from Kathy Clark, President and CEO Wilcox Memorial Hospital, requesting removal

of the Sr-90 sealed source from the license but no decommissioning records were submitted with the

amendment request. Ms. Clark stated that the Sr-90 source was transferred to QSA Global in November
2007. Please have the licensee to submit copies of decommissioning records for this source by reply email or
by fax. Please make reference to mail control number 4725@..

Sealed source (Nuclear

Associates ilPLl Model 67-
8s0)

125 millicuries
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January 7,2010 'Dq\$Nli$

Nuclear Materials Licensing Branch
U.S. Nuclear Regulalory Commissiorq Region IV
612E. Lamar Blvd., Suite 400
Arlinglorq TX 7601 l-4125

Subject: License Amendment
NRC License No. 53-1,5737-01
DocketNo. 030-09666

Dear License Reviewer:

P]--eas fr-m.orrtlig9Ge.CI-ii..Sr-q0 ro*"e v*r ransferred to
QSA Global in Novembter 2007.

tn addition, pleaseiffiove Cid'gNilkneeverT4.D- ftorn our list of Authorized Users.

If you require any additional information please contact our consultanq Ronald Frick at
808-373-7009.

fu*tJ
President and CEO

Sincerely,



Licensee:

Docket:

Type of Action:

Revlewer
Assigned:

ACCEPTANCE REVTEW MEMO (ARM)
WLCOX MEMORIAL HOSP

030-09666

AMEND

License: 53-15737-01

Mail Gontrolz 472564

Date of Requested Actlon: Ail07|10

ARM reviewer(s): Tones

Response Deffciencies Noted During Acceptance Review

,ln\"
I I 9pengtfded possession limits. Submit inventory. Limit possession.
[r,f_S u b m it co p i es oi | ffi DECofa prr 5Sr iO W M Eb s -
I l-Add lC L.C.lFingerprint LC, add SUNS|-markings to li&nse. V
[ ] Confirm with licensee if they have NARM material.
I J Change of contact information (RSO), send request to update lC datqbase.

Revieweds lnitiats: ZhL(T 
q

Date: 4q[ 0
nYes Iruo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.

lyes !trto Termination request < 90 days from date of expiration

IYes trtto Expedite (medicalemergency, no RSO, location of uselstorage not on
license, RAM in possession not on license, other)

Iyes !trto TAR needed to complete action.

Branch Ghiefs and/or HP's lnitials: Date:

_ "/ 
SUNSI Screening according to RIS 2005-3{

nYes lffio Sensitive and Non-Publicly Available if any item below is checked
General guidance:

_RAM = or > than Category 3 (fable 1, RIS 2005-31), use Unity Rule
_Exact location of RAM [suite #, bldg. #, location different from mailing address]
(whether = of ) than Category 3 or not)
_Design of structure andlor equipment (site specific)
_lnformation 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 Ghiefs andtorHp,s Initia t". /%' Date: z-* to



There were no adminlstrative omissions. Your applicatlon will be assignod to a technlcal

revlewer. Please note that the technical review may ldeniify additlonal omisslons or
requlre additional information.

t] Please provide to thls office wlthln 30 days of your receipt of this card:

The aclton you requestsd is normally processed wlthln 422 6sy5,

E] A copy of your action has been forwarded to our Licenss Fee & Accounls Recelvable

Branch, who will contact you soparately lf there ls a fee lssue lnvolved.

Your action has been assiqned Mall Control Number
When calllng to inqulre about this aclion, please reler to th'is rnail control

You may call me at 817-860-8103.

Slncerely,

Llcensing Assistant

FEU l 1 20i0

Thls ls to acknowledge the receipt of your letter/appllcatlon daled

, | ' O 7'JO tO, and to inform you that the initlal procaoslng,

whlch includes an admlnistrative review, has been porformed.

DATE

NRC FORM 532 (RIV)
(10-2008)



BETWEEN:

License Fee Management Branch, ARM
an0

Regional Licensing Sections

2. FEE ATTACHED
Amount: I
Check No. z -=7-

I

3. COMMENTS

(FOR LFMS USE)
INFORMATION FROM LTS

Proqram Code: 02120
Status Code: 0
Fee Category: 7C
Exo. Date: 20150831
Feb Conments: C0DE 23
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Aoolicant/Licensee: t,llLC0X MEM0RiAL HOSPITAL
RbLeived bate: 20100126
Docket No: 3009666
Control No.: 472564
License No.: 53-15737-01
Action Type: Not'ificat'ions

B.

1.

2.

Si gned
Date

;l?l"o /#9,, VI, ,-
LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_J)

Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment
Renewal
L'i cense

3. OTHER
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