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March 8,2010

U.S. Nuclear Regulatory Commission, Region IV
6128. Lamar Blvd, Suite 400
Arlington, TX 7 601.7- 4725

Subject: Notification
NRC License No. 53-1.1966-01.

Docket No. 030-03557

Dear License Reviewer:

Please remove the following physicians from our list of Authorized Users:

Gary H. Sato, M.D.

We have also approved Ryan L. Albritton, M.D. as an authorized user for byproduct
materials listed in 10 CFR 35.100 and 35.200. A copy Dr. Albritton's pre ceptor
statement and American Board of Radiology certification are enclosed.

If you require any additional information please contact our Radiation Safety
Officer, Ronald Frick at 808-373-7009.

Sincerely,

e-<-g';-'b
Coltin Dang, M.D. 

*l w&!

President and CEO
Hawaii Medical Center
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AUTHORIZED U$ER TRAINTNG AND EXPERIEilCE
AND FREGEPTOR ATTESTEiION(ror uses d ,{g1ll# tsl1ig;;;ifr,gno rs.s00}

I,lo cFR ls..tgo, sC.ago, ;uii:sd;j

APPROVED 8Y OMBI NO.3150"{l{20
EXPIRE$r 3,3{/4fi2

35-100 Uptake, dilution, and excrBtl:n studies
35.200 lmaging and locallzation studles
35.$00 Sealed sources for dlagnosis (speciff device

$late orTerrilory Where Licenserl

IART | ..TRATN|NGAND EXPERTENGE

rrainrnsardExoeri'nca.rnnr'r*nn"1Tf:i-if::lio:1*:';uid;3i"'l
fiE',ffiH,i$*fi'liil3tB,ifl'3'iiTt]Jil,1?i*,trTxffi,H,'*il:i,,[ils]Htr],:f,ldlrglrlry*Lii!."8lf*pg.
:lXgtlil.#ryfff,itfij,:ltrff,Hl1lg*:,:flr;1il*:'Ai3fTll,ltln-, aro ocscriprinno?ijiiinuing

1. EoarC Gedificatign

a. Frovide a copy of fhe board ccrtiflcation"
t' 

[r:-Jlfldl[-11i:ffif"eri8ls, stop here" lrusingss.i00 and 85,200 materrars. skipro and comprelo parr n

e
a. Atthorized u$eran Maladals Licenss meeting 10 CFR 35.3S0 or equivalent Agreementstate requiremenrs seektng authoriratilffiEd6o.
b. $uperuised Work Exg:erience.

ltff3.frf|flfl:ffi{i.i,fi**n indtvtduat Is necassarv lo docurnent crp eruised wortr expeience, provrde muntpra

Descdplion nt Experlence Locstion of Expurfence/License or
Pennlt Number of Facility

Eluting generstor sy$tems
appropriate for the preparaticn of
radioactive drugs fdr ldraging and
localazetion sludles, measuring and
tes$ng the eluate for radionuctidic

Clnck
Hours

purity, and processing lho elua(e
roagent kits to prepare labeled

drr.rgs

Total Hours 0f Experlencel

$upeMolng tnAividual
lLlcenso/Permit Number listing superulsing indlvidual as an
iauthorized u$er
I
i
T

supervisor rnEet$ the requirements below, cr equivalent Agreement Slate requirements (chack all that appty),

f] 35.2S0 l] Ss.rso + generatorexperience in 32.2g0(cXlXitXG)

Dates of
Experience'

17043
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u.

a. Claosroom and Laboratory Tralning.

FoMr 3{3A (AUDI

Description of Tralnlng

Radiation physlr.s end
inslrumentation

Iladiation prolecti0n

Localion of Trainlng

Total Hours of Tralnlng:

Date$ of
Training"

b. $.upervised Work Experlqrpe {cornptetion of this tabte is not requirnd for 35.$90)"(lf mora than one suiaruicing inaiuilriiii rliessary ro docurnen{ supervised work experilnce,provide mulliple copie* ofnl* s*"ir.oiJ '- ""*

Location of Experlencelliconse or
Permit Number of Facllty

Performing quality *ontol
procedures 0n inslrument$ used t0
determine the acflvity of dosages
ano perrorming checks for proper
OpBrauon of survey meters

PAQE2
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(continuad)

b. $upeMsed llVork Expedence. (continued)

Dancripion of kperience
Must Include:

Usirrc adminishalive conlrrols to
tnt a medical event Involving the
of unsealed byproduct matertsl

iedurets to contain epilled
malerial safely and uelngproper decantamination procedurEi

Administering dosages of radioac[veqrygs to patiants or lruman research
subiects

rtn g generator $ystenls appropriate
rne praparation of radioaGtve

drugs forimaglng and hcqlization

ll!9'^9s-, measlring and tesring the
eluate for radionucfldlc purity,-anC
proces$ng tho eltlata urith reagenl
klts to prepare labeled naaioacive

FORit 3{3A {AUD)
U.$. NUCLEAR REGULATORY COiIUISSION

RATTESTAIOil (confinuod)

r,atcutarng, measuring. and safely
preparing patient or human reseaich
subJect dosages

Location of Experlencer/l-icenso or
Pennit Numberof Facllity Confirm

*D"t* 

"fExpedence*

ff ves

fl uo

I ves

INo
I ves

_!-:
I ves

flruo

[] ves

fJ u"

moe$ h6 requirernents below,

I rs.rso I ss.zeo f] ss"aeo

c. For s5.gg0 nnly, provlde documentation of trainins on use of the devtna-

d- For 35.500 uses only. stop here, For 35-100 and 35.200 uses, skip to and complete F6rt ll Precepfor
Attestation.



J 2*00*00;06:4B,a,M;
..._ t.2-. R-OS; I I !.t 2AM;XRAY!'aX Il'(rra : lls{tr4ttl

;4.54.52c)1
;AOA Sgg A71O

l.I-tJ'-Uy Lt.irt
5/ 10

5

FORMS{SATAUDi 
_

rr ' u,$.NuclEnRREcur.drmYcotllrMtssloN
D PRECEPTOR ATIESTATTON (confinuad)

rhi$prrt.mu$rbecomprered y.6Trili*Hfiffif,}.":ilffffiJr*snnthavero be rhesupervisinsIndlvHual as lmg as the preceptor provides, dhecls, or v6rifi6s trainlng and experience requirad. lf more lhanone preceptor ls necessary lo iocu'rrrent experience. obtain u *opamii pLceptor starernent from each. (Notrequire"d to meet training requiremenG fn CfSso.,
By chacklng the boxe$telow., the. preceptoris attesllng that lhe irrdlvtdual has knowlodge to fulftll the duties ofp0silion soushr and not atresrins diG rfti;id;i;;'s*?;;i;iiiicai'#ieter"y".,

Section
one of tha fqllowing foreach use requestod:

r!I-3*lg0
Boad eFrtificatioe

lil I atte$t lhat l{yrn Atbriuon, I}tD"
NamG ol ProFo*d nu0nrlzed tfiei

Trainino and Exqegengg

f] | anasrrhar

rars6.?gg .

Escld_eefiinedian

[l I attesi that F,vs: 
fbrtt|on,M.D.

Neme ol Proooaed Arhodrd tlrr

Tralninq and Expe.riencg

[ | attest that

Iras galisfactorlly compteted lha requiremenle in

has satisfactorily completed ihe requirements in

OR

has satisfactorily conrpteted the 700 hours of training

10 cfR 35-1s0{?X1) and has schieved a level of compotency sulficient lo fr.nc{on tndepandengy as anauthorized user for lhe medlcal use$ authorlzedundei 10 CFR SS.100. 
-

:--%
NamD ol Prspci{d Ar.rlhortad tjrar

OR

has satisfactorily completed the 60 hours of tralning and

expen€ncB' includino a rnlnlmurn of I hours of classroom and laboratory training, reqrflred by i0 cFR35'190(c)(1), and hai acnieveJaie;i';t;;p;&cy suffici'ntro funcrion independenfly as anauthorhed ueerfsr the medical uses authoriiui"una"r 10 CFR gS.100.

19.:Ff 35"290(a)(1) and has achieved a level of competency sufficient to function independenily as anauthorizEd userfor the medicar uses authorized unue. 10 cFR ss.100 and gs.z0o.

NadG or F.olSaCd Au[Edad U&r

11d*YPqlgt*rt;,including a minimum of B0 hour.s of classroom and laboratory rraining, required by t0
cFR 35.290(c)(1, ald has achisvsd a levet of competency sufficient to funotion indeiilnoinrty as an
suthorized user for lhe medical uses authorized under ro brn 99.100 and 9s.200.

ths following for proceptof att€station end $ignatur6:

ffi I rneet the requirements below, or equivalent Agreement $tare requlrernents, as an authorized user fon

f,J rs.too ffi ss.too fl ro.eso f] rs.eoo + senerator experience

Name of Freceptor Isrffi4lqlj;;WT"tuph""r r"'"'b-. -l*G
Kcvin Konr M.D" 

I
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This is to acknowledge the receipt of your letler/application dated DATE

SnEQen, and lo inform you that the 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 identity other omissions or require
additional information.

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 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 assiqned Mail Control Number Aru'qg
When calling to inquire about this action, please refer to this mail conlrol number.
You may call me at 817-860-8103.

Sincerely,

NRC FORM 532 (RlV)
(t0-2008)

Licensing Assistant



BETWEEN:

License Fee Management Branch, ARM
anq

Regional Licensing Sections

(FOR LFMS USE)
INFORMATION FROM LTS

Proqram Code: 02120
StaIus Code: 0
Fee Category: 7C EX 28
Exp. Date: 20151031
Feb Comments: C0DE 21
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Appl icant/Licensee: HAWAII MEDICAL CENTER, LLC
Received Date: 20100323
Docket No:
Control No.:
Li cense No. :
Action Type:

JUUJ55 /
472643
53- i 1966-01
Noti fi cati ons

B.

1.

Z.

2. FEE ATTACHED
funount: /
Check No. : -7-

3. COMMENTS

Si gned
Date

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
Li cense

3. OTHER
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U.S. NUCLEAR REGULATORY COMMISSION
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