
APPLICATION FOR MATERIAL LICENSE

NRC FORM 313
{3-2009}
10 cFR 30,32 33,
34,35,36,39 and 40

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB NO 3150.0120 EXPIRES 3/31/2012

Estimated burden per response to comply with this mandatory collection request:4.3 hours.
Submittal of the application is necessary to detormine that the applicant is qualified and that
adequateproceduresexisttoprotectthepublichealthandsafety. Sendcommentsregarding
burden estimate to the R€cords and FO|A/Privacy Services Branch (T-5 F53), U.S. Nuclear
Regulatory Commission, Washington, DC 20555-0001, or by internet e-mail to
infocoll€cts@nrc.gov, and to the Desk Officer, Office of Information and Regulatory Affairs,
NEOB-10202, (3150-0120), Office of Management and Budget, Washington, DC 20503. lf
a means used to impose an information collection does not display a currently valid OMB
control number, the NRC may not conduct or sponsor, and a person is not required to respond
to, the information collection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.
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ALABAMA, CONNECTICUT. DELAWARE, DISTRICT OF COLUMBIA, FLORIDA. GEORGIA, TENTUCTV, I

MAINE, MARYLAND, MASSACHUSETTS, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW YORK,
NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE,
VERMONT. VIRGINIA. VIRGIN ISLANDS. OR WEST VIRGINIA, SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM
DIVISION OF NUCLEAR MATERIALS SAFETY
U.S. NUCLEAR REGULATORY COIVIMISSION, REGION I

475 ALLENDALE ROAD
KING OF PRUSSIA, PA 1 9406-1 41 5

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGUI.
MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

IF YOU ARE LOCATED IN;

ILLINOIS, INDIANA, IOWA, MICHIGAN. MINNESOTA, MISSOURI, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH
U.S. NUCLEAR REGULATORY COMMISSION, REGION III
2443 WARRENVILLE ROAD, SUITE 210
LtsLE. lL 60532-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS.
LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO. NORTH DAKOTA,
OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAH,
WASHINGTON OR WYOMING, SEND APPLICATIONS TO:

NUCLEAR i'ATERIALS LICENSING BRANCH
U.S, NUCLEAR REGULATORY COMMISSION, REGION !V
61 2 E. LAMAR BOULEVARD SUITE 4OO

ARLINGTON, TX 7601 1.4125

ATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED

1. THIS lS AN APPLICATION FOR (Check apprcpriate iteml

I I A. NEW LICENSE

E' AMENDMENTTo LICENSENUMBER

[ ". 
RENEWAL oF LrcENsE NUMBER

2. NAME AND MAILING ADDRESS OF APPLICANT (IncIUde Zip Code|

Avera Oueen of Peace Health Services
525 North Foster
Mitchell. South Dakota 57301

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

Avera Oueen of Peace Hoalth Services
525 North Foster and
Mitchell, South Dakota 57301

Oueen of Peach Cancer Center
605 North Foster
Mitchelt, South Dakota 57301

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

Linda Ramirez, Associates in Medical Physics, LLC

TELEPHONE NUMBER

{21 6)663-7000

SUBMIT ITEMS 5 THROUGH 1 1 ON I % x 'l 1 " PAPER. THE TYPE AND SCOPE OF INFORMATION TO BE ROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE,

5. RADIOACTIVE MATERIAL.
a. Element and mass number; b. chemical and/or physical form; and c.

be possessed at anv one time. See attached,
maximum amount which will

6. PURPOSE(S} FOR WHICH LICENSED MATERIAL WILL BE USEO.

See attached.

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR TRAINING AND
EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREOUENTING RESTRICTED AREAS.

9. FACILITIES AND EOUIPMENT 10. RADIATION SAFETY PROGRAM.

l l. WASTE MANAGEMENT, 12. LfcENSE FEES /See 1O CFR 170 and Section 170.3ll

FEE cArEGoRy 7c I i'Y.".'#" ,

1 3. CERTIFICATION. (Must be completed by applican\ rHE APPLICANT UNOERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE lN THIS APPLICATION ARE BINDING UPON THE

APPLICANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY

WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32,33,34,35, 36, 39, AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF

THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 194A,62 STAT. 749 MAKES lT A CRIMINAL OFFENSE TO
DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANYMAKE

N
cERTTFYTNG OjffrR--TYPED/PRINTED NAME AND rITLE
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FOR NRC USE ONLY

TYPE oF FEE i ree loc FEE CATEGORY AMOUNT RECEIVED
I

CHECK NUMBER coMMENrs | (

APPROVED BY DATE

lh 4 T z 6 zS
NRC FORM 313 {3-2009t
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THE PURPOSE OF THIS AMENDMENT APPLICATION IS TO:

. Add the following sources to License #40-15633-01 for manual brachytherapy
procedures permitted by 35.400.

Page 1

Prepared: 21261O
Lic.#: 40-15633-01

Byproduct Material Chemical/Physical Form Maximum Amount

t-125 Sealed source seeds/manual brachytherapy
Best Medical International/Model #2300 series

2 curies combined total

t-125 Sealed source seeds/manual brachytherapy
G.E. Healthcare/Model #67 1 1

t-125 Sealed source seeds/manual brachytherapy
G.E. Healthcare/Model #6733

l-125 Sealed source seeds/manual brachytherapy
Theragenics/Model #125. S06

t-125 Sealed source seeds/manual brachytherapy
North American Scientific/Model #3631 -AlM

t-125 Sealed source seeds/manual brachytherapy
lsoAid/Model #lAl-1 25A

t-125 Sealed source seeds/manual brachytherapy
MentoriModel #1 2551 & 125SH

l-125 Sealed source seeds/manual brachytherapy
Source Tech/Model #STM1 251

t-125 Sealed source seeds/manual brachytherapy
lBt/Model #lnterSource 1 25

Pd-1 03 Sealed source seeds/manual brachytherapy
lBt/Model #1O32P

Pd-1 03 Sealed source seeds/manual brachytherapy
Best Medical International/Model #230O Series

Pd-1 03 Sealed source seeds/manual brachytherapy
Theragenics Corp,l/Model #200 Series

Pd-1 03 Sealed source seeds/manual brachytherapy
North American ScientificiModel #MED3633

Pd- 1 03 Sealed source seeds/manual brachytherapy
lsoAid. LLC/Model #lAPd-1 O3A
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This is to acknowledge the receipt of your letter/application dated DATE

3 ' A { -/ e , and to inform you that the iniiial processing,

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.

n Please provide to this oflice within 30 days of your receipt of this card:

The action you requested is normally processed days.

NRC FORM 532 (RIV)
(r0-2008)

within qO

n A copy ofyour aclion has been fonararded 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 Gontrol Number q ? A 6 2t
When calling to inquire about this action, please refer to this mail control number'
You may call me at 817-860-8103.

Sincerely,

Licensing Assistant'



BET|,lEEN:

License Fee Management Branch, ARM
and

Regional Licensing Sections

2. FEE ATTACHEDAmount: I
Check No. z ----T---

3. COMMENTS

(FOR LFMS USE)
INFORMATION FROM LTS

Program Code: 02230
Status Code: 0
Fee Cateqorv: 7C
Exo. Dat6: 20130531
Feb Comments: CODE 21
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: AVERA QUEEN 0F PEACE HEALTH SERV.
Received Date: 201003i0
Docket No: 3009486
Controi No.: 472625
License No.: 40-15633-01
Action Type: Amendment

R

1.

a.

LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_J)
Fee Category and Amount:

Correct Fee Paid. Application may be processed for:
Amendment

Si gned
Date

Renewal
Li cense

3. OTHER
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Address Service Requested
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U.S. Nuclear Regulatory Commission

Region lV
61iE. Lamar Boulevard, Ste' 400

Arlington, TX 7601 1 -4125
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