
Torres, RobertoJ

From:
Sent:
To:
Cc:
Subject:
Attachments:

Ch ristina Casazza [Christina.C asazza@ avera.org]
Thursday, March 11,2010 10:47 AM
Torres, RobertoJ
Mark Sperlich
License 40-16571-01
Add an Authorized User.pdf; ATT00001.txt

Mr. Torres:

please see the attached letter request'ing to add Dr. Grant to our
license #40-L657L-OL as an Authori'zed Us6r. rf you need anymore
documentation, please don't hesitate to let me know.

thank you very much for your time and he1p.

Christina M. Casazza
l{r.rclear Medlcine Support Specialist
Avera McKennan F{ospital
800 East 21st Street
Sioux Falls" SD 57117
{685} 322-7173
Please note that as ol Januaw 1, 2010 my email has changec| to christina.casazza@avera.orq
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March 10,2010
Viaemail: robertoj.torres@nrc,gov

U.S. Nuclear Regulatory Commission, Region IV
Division of Nuclear Materials Safety
Nuclear Materials Safety Branch B
Attn: Rerberto J. Torres
612 East Lamar Blvd., Suite #400
Arlington, TX 760 I 1-4125

4o -t6s?t-al
Dear Mr. Torres: @3d- (tTgz

We hereby file a notification fbr our NRC Materials License {t40-16371-01 to add Michael E. Crant,
M.D, as an Authorized User. Dr. Grant was recently lisiEel as an Authorizcd Lrser for l0CFRJ5.400 uses

and I0CFR35.600 uses of lridium*192 in the Nueletron MicroSelectron-HDR unit (model 105,999) on
NRC License #40-I 237 8-01.

We request the followins addition to our NRC lil0l1 OLlt rcense:

ndividual Authorization Aatltorized Usas Bttsis
Michael E.

Crant, M.D.
Authorized
User

35.400 uses and

35,600 only
iridium-192 for
use in a l-ligh
Dose Rate
Alterloader ljnit

Authorized as an AU for i0CFR35.400 ancl

35.600(l{DR) on NRC License tt4}-12378-Al

Thank you for your kind and prompt atlentior:r to this matter. We request telephone, en:ail or fax
confirmation that Dr. Crant will be added as an Authorized User. Do uot lresitate to contacl me if therc

are any queslions at6A5-322-7170.

S incerely,

D-l {^,,---- ,kb ,2{a RECEIVED

MAR 1 1 2010
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4'a2 -da/a
This is to acknowledge the receipt of your letter/application dated

3'tt -20 tO , and to informyouthatthe initialprocessing'

which includes an administrative review, has been performed.

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.

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

The action you requested is normally processed within days.

n A coov of your action has been forwarded to our License Fee & Accounts Receivable

Branclh, wiro will contact you separately if there is a fee issue involved.

Your action has been assioned Mail Control Number n, / d' b d'J-
When calling to inquire about this action, please refer to this mail control number.

You may call me ai 817-860-8103.

NRC FORM 532 (RlV)
(10-2008)

Sincerely,



(FOR LFMS USE)
INFORMATION FROM LTS

BETl,'lEEN:

License Fee Management Branch, ARM
and

Regional Licensing Sections

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Appl i cant/Li censee: AVERA MCKENNAN
Rbbeived Date: 20100311
Docket No: 30IL252
Control No.: 472623
License No.: 40-16571-01
Action Type: Notificat.ions

2. FEE ATTACHED
Amount: /
Check No.: 

-T-3. COMMENTS

HOSPITAL

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

1.

2

Fee Category

Correct Fee
Amendment
Renewal
Li cense

OTHER

and Amount:

Paid. Application may be processed for:

Si gned
Date


