SPCADISON
MEMORIAL HOSPITAL

450 East Main, PO. Box 310

Rexburg, Idaho 83440-0310 REC E VED

(208) 356-3691
MAR 1 1 2910

ONvig

March 9, 2010

UNITED STATES

NUCLEAR REGULATORY COMMISSION
Region IV

611 Ryan Plaza Dr. Suite 400

Arlington, Texas 76011-8064

Re: Amendment to NRC License # 11-27358-01
To Whom It May Concern:

Please add Dr. Justin A. Lamb D.O. as a user to our license allowing him to use all
isotopes listed on the license.

Please see enclosed attachments for information pertaining to Dr. Lamb.

Respectfully Yours,

B £, Q% R7

Bruce K. Dye R.T.
Director of Radiology
Madison Memorial Hospital
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MATERIALS LICENSE

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reorganization Act of 1974 (Public Law 93-438), and Title 10,
Code of Federal Regulations, Chapter |, Parts 30, 31, 32, 33, 34, 35, 36, 39, 40, and 70, and in reliance on statements and
representations heretofore made by the licensee, a license is hereby issued authorizing the licensee to receive, acquire, possess, and
transfer byproduct, source, and special nuclear material designated below; to use such material for the purpose(s) and at the place(s)
designated below; to deliver or transfer such material to persons authorized to receive it in accordance with the regulations of the
applicable Parl(s). This license shall be deemed to contain the conditions specified in Section 183 of the Atomic Energy Act of 1954, as
amended, and is subject to all applicable rules, regulations, and orders of the Nuclear Regutatory Commission now or hereafter in effect
and to any conditions specified below. ) . :

Licensee In accordance with facsimile dated
July 25, 2008
1. Madison Memorial Hospital 3. License number 11-27358-01is amended in
_ Its entirety to read as follows:
2. 450 East Main Street .. |4 Expiration date February 28, 2013
P.O. Box 310 - |’ Docket No. 030-32299
Rexburg, Idaho 83440 AL Reference-No. .

6. Byproduct, source, and/or 7. -Chemical and/or physical form e 8. Maximum amount that licensee
special nuclear material S ~  may possess at any one time
7 under this license

A. Any byproduct A Anym = A A Asneeded

material permitted
by 10 CFR 35.100"

B. Any byproduct B Any e s o o B As needed .
material permitted = Fhee P . ; ’ e
by 10 CFR 35.200 "

C. Any byproduct 'FC,- An&f ) S <~ C. 300 millicuries
~ material permitted :
by 10 CFR 35.300

Authorized use:
A. Any uptake, dilution and excretion study permitted by 10 CFR 35.100.

B. Any imaging and localization study permitted by 10 CFR 35.200.

T Any use permitted by t0€FR 35:366:
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- ” e License Number

14-27358-01
MFTERmESﬁCENSE—‘w | Docket-or-Refersnce.Number
SUPPLEMENTARY SHEET 030-32299
Amendment No. 08

CONDITIONS

Licensed material may be used or stored only at the licensee’s facilities located at 450 Main Street,
Rexburg, ldaho.

The Radiation Safety Officer for this license is Randall B. Kiser, M.D.
Licensed material is only authorized for use by, or under the supervision of:

A. Individuals permitted to work as an authorized user, authorized nuclear pharmacist, and/or authorized
medical physicist in accordance with 10 CFR 35.13 and 35.14.

. The following individualsvéré'éuthorized users for the material and medical uses indicated:

Authorized Users = Material and Use
Barry Michael Birkin, M.D. 35.100; 35.200. -
David V. Hansen,MD. 35.100; 35.200.
Randall B. Kiser, MD. - = .- 35.100; 35.200

John C. Olson, M.D. ¢ .. 385.100;35.200; 35.300

In addition to the possession limits in ltem 8, the licensee shall further restrict the possession of licensed
material to quantities below the minimum limit specified in 10 CFR 30.35(d) for establishing financial
assurance for decommissioning o P .

The licensee is authorized to transport liééﬁrsed_mrateri’él in accordance with the provisions of 10 CFR
Part 71, “Packaging and Tran’spdrtation_of Radioactive Matérial.”
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U.8. NUCLEAR REGULATORY COMMISSION
i H T - 11-27358-01
MATERIALS LICENSE Docket or Reference Number
SUPPLEMENTARY SHEET 030-32299

Amendment No. 08

15. Except as specifically provided otherwise in this license, the licensee shall conduct its program in
accordance with the statements, representations, and procedures contained in the documents, including
any enclosures, listed below. This license condition applies only to those procedures that are required to
be submitted in accordance with the regulations. Additionally, this license condition does not limit the
licensee’s ability to make changes to the radiation protection program as provided for in 10 CFR 35.26.
The U.S. Nuclear Regulatory Commission's regulations shall govern unless the statements,
representations, and procedures in the licensee's application and correspondence are more restrictive

than the regulations.

Facsimile dated July 25, 2008

moow>

Application dated February 5, 2003 (ML03088001-2)
Facsimile dated February 24, 2003 (MLO30880011) - « -
Letter dated October 22, 2007 (ML073130603)

Facsimile dated Augugt:1 3, 2008 (ML082390836)

FOR THE U.S. NUCLEAR REGULATORY COMMISSION

Date September 23, 2008

4
// James L. Montgom

Nuclear Materials Safety Branch B
Region IV
Arlington, Texas 76011-4125




Osteopathic Medical Center of Texas

Certificate of Completion

This is to certify that
Justin A. Lamb, D.O.

has completed the 204-hour course requirement for
Diagnostic Radiology Physics

August 25, 2003

/A - i ==

a‘fn/.as Harrison, .Pmﬁ//iw&jéssor C. Sg;ott McGuire, D.O., Program Director
diation Safety Officer, U Department of Radiology, OMCT |
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fBa.rt Mobley, D. O.f Chairman @/t.si’in E. Doheny, C}’*YE
ypartment of Radiology, oMCT Interim Chief Executive Officer, OMCT
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@he American Ostenpathic A ssoriafion

wpon pecammendaion
of the

certifics thut

Fustin A. Lamb, B.0.

fpauineg met the prescribed qualifications and staduds and
pussed the requived exmuimrtions of thia Toard,
ts quulified as 2 specialist in

Biagnostic Radinlogy

attd is hereby afwarded this certificate for the peciod from

Puly 31, 2006 - December 31, 2016
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NUC MED THERAPY PROCEDURES-

Osteopathic Medical Center of Texas
1000 Montgomery
Fort Worth, Tx. ;//!

IF137T Therapy
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION

£10-2007}

AUTHORIZED USER TRAINING AND EXPERIENCE PPROVED BY OH: NO. $150-0120

AND PRECEPTOR ATH ESTATION EXRIRES:-40/31/2008

(for uses defined under 35.100, 35.200, and 35.500)

[10 CFR 35.190, 35.290, and 35.590]

| state or Territory Where Licensed

Name of Proposed Authorized User

j\)éﬂbﬁ;ﬁ\:&&\}*_—b_;@_;__ | Fdeho .

N . e

Requested Authorization(s) (check all that apply)

:/351 00 Uptake, dilution, and excretion studies
71 35.200 Imaging and localization studies

__J 35.500 Sealed sources for diagnosis (specify device )

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. if using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Il
Preceptor Attestation.

7 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supervising individual is necessary to document supervised work experience, provide multiple

copies of this section. )

e e e T _T . i B
:r Description of Experience { ocation of Experience/License or \ Clock i Dates of
P P Permit Number of Facility {  Hours | Experience”

e T

Eluting generator systems [
appropriate for the preparation of '
radioactive drugs for imaging and

{ocalization studies, measuring and
testing the eluate for radionuclidic

purity, and processing the eluate ;
with reagent kits to prepare labeled '

radioactive drugs i

[N SO

Total Hours of Experience:

| S et S R

t‘s—aﬁavising frEvidu-al ' *angnselﬁgm:lt Number listing supé’r-\;i‘sing mdmdual -és”a‘n
%authorized user

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

g T} 35.290 [} 35.390 + generator experience in 32.290(c)(1(ii}G)

PAGE 1

PRINTED ON RECYCLED PAPER




NRC FORM 313A (AUD) 1S, NUCLEAR REGULATORY COMMISSION
(570 A ITHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (continued)
— %;~&~Ir.aminu_and Experience for Proposed Authorized-User
a—Classroem and.-Laboratory Training.
T ! .
i Description of Training T Location of Training i Clock : Da@e_s Of*
[ | Hours | Training
Ld——w———v e e SV s o e e i __._._.__I N i PR EES S R
i ‘z
. % |
Radiation physics and i ‘
instrumentation ‘ ’
i
_;_,_,4__- N
|
Radiation protection
Mathematics pertaining to the use i
and measurement of radioactivity ;
i.
Chemistry of byproduct material l ‘
for medical use (not required for ; i
35.590) i ‘;
I I Bt i
‘* I
|
Radiation biology |
! !
! {
‘ .
T T [ e e e e - e e
Total Hours of Training:
b. Supervised Work Experience (completion of this table is not required for 35.590).
(if more than one supervising individual is necessary to document supervised work experience,
provide multiple copies of this section.)
S — [ -
'Supervised Work Experience I Total Hours of
‘i \Experience: I
‘ Description of Experience Location of Experience/License ot , Confirm | Dates of
\ Must Include: Permit Number of Facility l Experience”
!;Ordering, receiving, and unpacking ; 7 Ves '
‘;radioactive materials safely and _ Los
| performing the related radiation VI Ne
surveys P
—Fser_fgrming quality cbntra S B - ‘ i
BTOCEUUTES OTT TTStrome! Heteed-to LiojYes
determine the activity of dosages = '
and performing checks for proper '\ {_INo ;
E)peration of survey meters B !

BAGE C



NRC FORM 313A (AUD)
{10-2007)

U5 NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3 Training and Experience 107 propused-Authorized-User (cantinued)

b—Supervised Work Experience. (continued)

(— M,_.,__._,_.__..*__H_w-ﬂ._'_,.ﬁ._,ﬂ.ﬁ_h.i,.,,.,...._,ﬂm.-m._ = - SD— .

; Description of Experience . { ocation of Experience/license Of X Dates of

! ; . P . . Confirm : Y
: Must Include: i Permit Number of Facility : Experience

: |
Calculating, measuring, and safely “
preparing patient or human research |
subject dosages |
l

!

'|

| Using administrative controls to
ipreventa medical event involving the |
use of unsealed byproduct material

},.,_.___.__.___‘___4.
{Using procedures to contain spilled
byproduct material safely and using
proper decontamination procedures

Administering dosages of radioactive
drugs to patients or human research
subjects

Eluting generator systems appropriate
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and testing the
eluate for radionuclidic purity, and i
processing the eluate with reagent
kits to prepare labeled radioactive

drugs
-———,—._.—-____,___J—_._—._‘——___’____.—————“.. S e

Supervising Individual ‘License/Permit Number listing su;;er\;s:—i_r.{g_;‘mdividual as an

| .......................................................................... v
iSupervisor meets the requirements below, or equivalent Agreement State requirements (check one).

| Tlas1s0  []35290 [Jss300 [ ]35.390 + generalor experience in 35.290(c)(1)(H}G)

c. For 35.590 only, provide documentation of training on use of the device.

Device

e

S

Type of Training | Location and Dates

d. For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part Il Preceptor
Attestation.

PAGE



NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
{10-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE \PPROVED BY OMB: NO. 31500120
AND PRECEPTOR AFFESTATION EXPIRES: 10/31/2008
(for uses defined under 35.300)

[10 CFR 35.390, 35.392,35.394,and 35396}

Name of Proposed Authorized User iState or Territory Where Licensed

i
U [

Requested Authorization(s) (check all that apply):

{_]35.300 Use of unsealed byproduct material for which a written directive is required

OR

D 35,300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal 1o
1.22 gigabecquerels (33 millicuries)

‘: 35300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

[: 35.300 Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

{j 35.300 Parenteral administration of any other radionuclide for which a written directive is required

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding the date

of application or the individual must have related continuing education and experience since the required training and
experience was completed. Provide dates, duration, and description of continuing education and experience related

V/ the uses checked above.

{__j 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience. .

c. For 35.396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.2., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part Il Preceptor Attestation.
':_} 2. Current 35.300, 35.400, or 15.600 Authorized User Seeking Additional Authorization
a. Authorized User on Materials License _ under the requirements below or

equivalent Agreement State requirements (check all that apply).

[]35.390 []35.392 []35394 (] 35.490 []35.690

b. If currently authorized for a subset of clinical uses under 35.300, provide documentation on additional
required supervised case experience. The table in section 3.c. may be used to document this
experience. Also provide completed Part !l Preceptor Attestation.

CTTemTeTty sothorized-wrder35-490 Or 25 690 and requesting authorization for 35.396, provide

documentation on classroom and laboratory training, supervised Work BXpeTETTeand supendsed-clinical
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to document this experience.
Also provide completed Part I Preceptor Attestation.

NRC FORM 313A (AUT) (10-2007) PRINTED ON RECYCLED PAPER
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NRC il‘ORM 3134 (AU
GeWN L ITHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)

1) 8. NUCLEAR REGULATORY COMMIE SIOM

PART = FPRECEPTOR ATTESTATIUN

Nole:  This part must be completed by the individval's praceplur.

The precaplor does not have 10 be e SupRvising

indowdual a8 1ong As ThE pieceplor proviras, dmeTts verficstraimg-and-eX
ong preuuptoc 13 necrssary 10 document experiznce, ohtain a se
requitcd to meat r3ining requirements 1 35.500)

By chacking the boxes below, the preceplor i
pusition sought and not attesting (u the indivicual's "genaral clinical competency.”

First Soction

Check one of tha following for each use raquesled:
Board Gealficguon
i(..Mul‘)Hl that .TU 5

Igre

10 GFR 45 100(a)( 1) and nas achieved o level of conpetency sufficient to function inde
authorized user for the madical uses authorized under 10 CFR $5.100,

OR

has satisfacionly complated the reguiramants i

o
~ d /1/") P
aposed Authun, s sl

Teapniflg and Expengona

, latest that
’ '_ml-\i.';;un of r-‘mnds_&im)\.n(l\d;{z"\a“:'im[fl';ha';

exparisnce, including a rminimun of 8 hours of classtonm and laboratory training. requited by 10 GFR

35.190(c){(1), and has achievesd a lrval of compalency sufficiani tu function independently as an

suthorized nser for the madical uses authorized under 10 CFR 35 100,

For 25 290

M esthal 7 e A L gt g e goliskaciorily complelad he requircmants in
sTanesihal ) STL S €4 70D, i) o 00 e e
Npina ol Progosod Auttuizon Ljser
10 CFR 35.280(a)( 1) and hes achieved a leval of competency sufficient to function Indeprndunily as
authorizad user for the medical usas aulhiorized under 10 CFR 35 100 and 1% 200.

OR

T raming ang Expeci

1 anest inat has satskartnily completed the 700 hours of iaining

T i 0 Prapana At Uagr
and experinnes, including & minimum of 81 hours of dassconm anc Jaboratury waining, raguuel by 10
CFR 35.290(¢){(1), and has achieved u levyl of compelency cufficient 1o funcumuindependantiy s ai
suthorized user for the medical uses 3uthorized undar 10 CFR 35100 and 35.200

;ql.u.q---—n--p---.-----.--------4..---.---------.-.I--------dl----n---

Second Soction
Complate the foltawing for praceptor attastation and signature:

|

71 35.300 + genecalor cxperiance

| 35180

Nn;m of Pracepilor T ) [‘ Nt
Joths_ T LUEE S0P

icenge/Pocmit NumberEacitity Name

-‘Telepl 1010 Numbel “parm

'
—" 4

PR & rgm’uirmr( Lnare lhan

parate preceplor stalement from eact (Nol

atiesting that the individual has knowledge to ifill the duties of 1o

pendently 4s an

e has gatisfactorly compieted the 50 hours of g and

an

ppranpsrrpyary ¥ 2 T TR Y T TT L bl bl

eel the requirennenis below, or yuivalent Agregmant Siate requircments, as an authanized user for.

17 927050 iy |
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U.5. NUCLEAR REGULATORY COMMISHION

NRC FORM 3138 (AUT)
AUTHORIZED USER TRAINING AND EXPER]

{1V 30673

ENCE AND PRECEPTOR ATTESTATION [continuad)

tor Propasod Authorized User {contimiod)

iSuperwsing m
| apply)™

T Traipingznd Exporignes

g opervised ChmealCate-Exparience {continued)

_Supervising uividiat Liceasaformit Nitnper lising sopuernsng individaa) a5 an
I authorized nisat

Ve s T EE 1A, PO

v Gupandaing Authorizd User MURLRAVE LApEn
raqucsting anthedzod yuar A1atus. } .

d. Provide completed Padt It Precaptor Attestation.

dividual 1neots the requirements below, o cquivalent Agreement Slute requiremnents (c:hech ot (hat

With sxperience administaring dosagas ol.
oc legs than of cquai lo 1.22

Ol Nal-131 requiring g wiitten direclive in quantiv
yabalftatxcrels {43 mitlicuries)

l._. Cral Nal-131 1 quantilies greatsr than 1.22 gigobecquerels (33 millicuties)
alration of bela-emitter, or photon-amilling (adium,.clidc with s photon
70 ke 1equiring 2 writien diraciive is required

olher ragioniuahdc requiring » written directve

yo-—y

i} Parenleral admini
ennigy less thurn 1

gronteral adiinistration of any

Qnce in pUminnslanag dospnm: in 1he eame Jdosagn cateylry Of Calmjurics s he indiviouit

Note  This part
indivicul
ane prece

By checki

First Section

Training

pasition sought and not atlesti

Check ona of the folinwing for sach requosted

For 35.380:
Board Certification

[Stest el 7 e S 7T d A, Do

requirements in 35.390(8)(1).

PAKT I} - PRECEPTOR ATTESTATION
Thg preceplor dogs not have 10 D Wi Supevisng :
1 and axpengnec requirad. I mate i '
te procepror staleiment {rian s8ch

nust be completed by the malivicduat's preveptor.
as Iony @3 the praceptor provilas. directs, ot verifies tranoit
plof 1s necessany 10 doculngnt experience. oblain a yepara

1 the hoxes below, e preceptor v altesting that the individugl hgs knowledye o ol ine duties ot the
ng Lo the individust's rqeneral clinical compalency.”

authorlzation:

has sutisfactorily coinplctad Ihe lraitioy and experieive

ama of Friponed Ashofzeo |

OR

and Experlence

]

i1 ottest hiat

and experience, icluding A miniurm o
10 CFR 35.380 (h)(1).

s satstactorily compleled the 700 hours of hairiy

teanvre of Proposent Authoree s Ve

{ 200 hours of viassroom and laboralory lraiping, as recuired by

(Rl




3-29 20/
This is to acknowledge the receipt of your letter/application dated DATE
3-0%-20/0 |, andtoinform you that the initial processing,
which includes an administrative review, has been performed.

!Xr 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.

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

The action you requested is normally processed within 2 O days.

D 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 assianed Mail Control Number
When calling to inquire about this action, please refer to this mail contro! number.
You may call me at 817-860-8103.

Sincerely,

Crtteee Avinadaa

NRC FORM 532 (Riv) Licensing Assistant
(10-2008) )




(FOR _LFMS USE)
: INFORMATION FROM LTS
BETWEEN: : e —————

License Fee Management Branch, ARM : Program Code: 02120
an : 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: MADISO? MEMORIAL HOSPITAL

Received Date: 20100311
Docket No: 3032299
Control No.: 472618
License No.: 11-27358-01
Action Type: Amendment
2. FEE ATTACHED
Amount:
Check No.:
3. COMMENTS
Signed A
Date - -~ 28/

(v}

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

1. Fee Category and Amount:

Amendment
Renewal
License

3. OTHER

2. Correct Fee Paid. Application may be processed for:

Signed
Date










