
Portneuf 
M E D I C A L  C E N T E R  

CANCER CENTER 

500 S 11th Ave. 

Fax: 208-239-1771 

May 24,2010 

Jacky Cook 
Nuclear Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region IV 
612 E. Lamar Boulevard, Suite 400 
Arlington, TX 7601 1-4125 

81 7-860-8263(fax) 
8 1 7-860-8 1 32(0) 

Re: License# 1 1-27384-01 (Docket# 030-32325ADA-64-2 & IDA-64-3) 

Dear Jacky, 

I would like to request two things in this amendment: 

1. Add Steve Larson, M.D (ABR-diagnostic radiology) to our license. Enclosed 
please find Dr. Larson’s ABR board certification. Please use default broad scope 
for his specialty 

2. Remove 5 physicians from our license: 
1. Steven T. Strickler, D.O. 
2. James Trost, M.D. 
3. Leon Jackson, M.D. 
4. Stephen Sherman, M.D. 
5. R. Brent Hubbard, M.D. 

Please let me know if this is good enough. 

Since re I y 

Tea T. Shi, M.S. 
Radiation Safety Officer 

Enclosure 
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B E W E  EN : 

Accounts Receivable/Payable 

Regional Licensing Branches 
and 

[ FOR ARPB USE ] 
INFORMATION FROM I T S  

Program Code 02120 
Status Code Pending Amendment 
Fee Category. 7C 
Exp. Date: 
Fee Comments: 

~ Decorn Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: PORTNEUF MEDICAL CENTER 
Received Date: 05/28/2010 
Docket Number: 3032325 
Mail Control Number: 572940 

Action Type: Amendment 
License Number: 11-27384-01 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: 

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

1. Fee Category and Amount: 

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

Amendment: 

Renewal: 

License: 

3. OTHER 

Signed: 

Date: 

6/8/20 10 R1201021 


