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Nuclear Materials Licensing Branch
U.S. Nuclear Regulatory Commission, Region fV
6128. Lamar Blvd. Suite 400
Arlington, TX 760I |-4125

Subject: License Amendment
NRC License No. 53-29099-01
Docket No. 030-34081

Dear License Reviewer:

We are requesting that Kevin Weismann, M.D. be added as an authorized user for
byproduct materials listed in 10 CFR 35.100 and 35.200, and sodium iodide I-131 in
quantities greater than 33 mCi. We have enclosed NRC Form 313A describing his
training and experience.

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

Sincerely,

Mt\,,,'-
Wayne Higaki
Vice President Clinical & Support Services

Enclosure

67-1125 Mamalahoa Highway * Kamuela, Hawaii 96743 * Phone: 808.885.4444 x Fax: 808.881.4404
www.NHCH.com
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MED|GAL usE TRAIN_IIq AND EXpERtENcE
AN D PR EcErToR AiiEsTAi-roiii

APPROVEDEYOMB: Hct
EXFIRES: 10/51/4008

trescr{ptionsortrainrnsTo_:rdft!.":ffilHfr f ilil,"Ttr:il-llffi eriencectifria in the applicau-ta regutation tf O CFn part es)

For Physlcians, podistrtsts, O*i
Mlnne$ata, Mss$achusettt

lloy.tde a._ccpy.of the boaffi cerri{lcation.rr,ii,E1r"#Fifiir[i,f.i,#T1fi3fp,Hfl3i;Jsiop her* ir apptving under to GFR Part rE, subpeft r or sl.Eel(a);

Fflgilifigffi,1$ff"5"it.r'trltiii:J11ffi#!ffiTx,ffin%ri"rit',T,gil,ftiifffsfl,"#f,1tTc.,1lr,=?r'B[.JiiBEl[1bi3#f 
'btJ5i5,'ii-T'31'Hni:J.*1ffi #!ffiTl,l3n%1i"llJ tcsr c.flse woff rEqltlred Dv 35.50te):

Xl XiiXG); 35,396(dX1) airo Ss.sbdio

Frovide completed part il preceptor Attestatlon, ltems 1ie through i ld.

3fi81"1{:"tl.T"lilllJ-"',Jlt items 38, 3h, and scwhen usins hoard cerrificaflon16 me6t 10 cFR pdrr 35 tratnins and

Complete itemE 5; 6a, €b, 10, ind Freceptor items 1la thnrugh i ld to meetAU rquirement$ in 38.3s6(a)-

'''"t''"Tf i"##ji?E
AUTHORIZED HU

Frovide a oopy of tha license or broadscope permit lieting h6 current autfrori-aUii anU inl * t"l
complete iterns 6c (ana^]! whgl gqlnrlr-u is pr{ided b-y-a_n Rso, AMp, lq._gr.4.u) ?nd preeapror nems I 1 b through1ld to meer requirernen!: fo.r:RSO In il:lbGXrf ,, c-F.Ooi*i; * [u in ss.zso(cfl)(ii)(c] or 3S.Be0(b[1X|D(G) or35,5$0(c) or BE.6s0(ch or,{Mp uno*, Ai,Sii" j]'

_.",_ s. llgll_?3t!4_qF RgoM l['_4
_..-_'-.-_;: -- '.-....1-' __ i Ls:aHon _ | Clock Heurr I Dates of Training

Fladialiqn physics class, Fadlafl on
$afety Class & RsdioFhflrrflacy
rotatioft CollEg€ sf f\,|'edicine Mayo

lBmaties Pertaining to the Use
Measurement of Radioactiviiy

College of Medicine Mavo Ctlnic
Flochester. MN

College of Medicine Mayq Cllnic
Flqchest8r. MN

Juna 2004 . Jvne 2d08

June 2004 . June 2008

Radiation tsiology June 2004 . June 2008

June 2004. June ?008



rlRc FoRrrt 3l3a U.S, NUCLEAR REGULATORY COMIIIISSIONro'200q 
MED|cAL usE TRATHTNo AND ExpERtENcE AND pREcEproR ATrEsrATroN (continued)

Se. WORK OR PR.ACTICAL EXFERIENGE WITH RAEIATION

Oescflptlon 6f Exp€rlence
NamE of

Shpewlslng
Individual(E)

Lscatlon and
trorresponding

{Ulatorlals Llcense

trataE andl
Clock

Hour$ of

Ordering, raceiving, and unpacl$ng materlal safely.
and pedonning relEted radiatiofi surueys;
performing quality control procedures on

Bdan P. Mullan, M.D. Mayo Oinie
Flochester, MN
#2+0051S-0S

JunE 2004 -
June 1008

instruments usHd todet€rgrfline dmageS and
perlorming checks lor prope r operation of survey
meters; caldulatlng, measurlng and safely

MN #1047-201-55

prEpinrE patiEnt doBag6s; using admlnlslrative
contrde to prevent a medical avent inveMnE
unsealed bypfi$duGt material; using proceduGs

io qafely contain spilted radioactlvF material and
using prqper decontaminatlon'procedures;
administering doesEes of radbactlrie drugs lo

pati€nt$; and eluting genenalor systerns appropriate
lorFr€paratiff of radioactive drugs, measuring and
teEting the eluatE ior pufity, and procEs$inE

thF eluats with r6aEent ldts to F|Eparc lebefed
radioadive drug+.

6h. SUPERVISED CLIHIC.AL CASE EXPERIENCE (descrlbe experlenca 6lEmBnt$ In Ba)

Radionuclida Type of Uea

No. of cases
lnvolvlng
Fersonal

Particluation

Name of
$upervlslng
lndividual

Locetion anrl
Gorrespondlng

l[aterlali Licensa
Number

DateE andlor
Glock

HourE of
Exuerience

1.131 Nal Therapy < B$ mGi 16 Brlan F. Mullan. M.D. Mayo Clinic, June ?004 -

1.131 Nal Therapy F 3{t mGi 4 Rochesler, MN Jurre eO08

.#2t-0081+.60

MNf 1047-901-$5
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f,ilEDrcAL usF rs4lnrruc AND ExpER,EHcE AN D FRECEFTOR ATTESTATIOIT| (confi nued)

GcJRAlr.lHc FOR SECTTONS AS.S0(e)3s^St(c)" id.E90(c), #

.TIq?= of faining may Include supelised (complete irem 10 r*g5"5o(ul, 35.51(c), 
"no 

es.eso("frffiilffiV6ndor trainlng.

7' FoRMAL TRAIt'tlNG Physlcians (for u*es under 35,400 and 35.800) end Medtcst phyeiclets

Degiee, Area of$tudy
0r

Reeidency Prograrrl

Hame of Frogram arrd
Locetlon wlih

Corresponding
Materials

Llcense Humher

Name of Orgenil{tlon that
Approved the Program

(e.9., Accrcdltatlon Gouncll
for Gfuduate Medical Educationl
and the Applicable Regulafion-

{e.s., 10 CFR 35,490}

8, RADIATION SAFETY OFFICER (RSO} -OHE.EAR rUr.r--irrUE EXPERIENCE

YEs compleled f year of fulFtime rediation Bafety experfence (in areas identified ln item 6a) unclersupervison.

the RSO for License No.

e. MEDIOAL PHYslcl$T * oNE-yEAR FuLL-TilHE TRAilttilc/woRK ExpERtENcE

YEs comploted 't Yeer of full'tirne tfHlning (for areas identlfled in item 6ai in therapeutic radiologicel physic$
N1A (35.s61) or medteql physiee (iB^S1) urrder the Bupervision of

who ls a ntedical physicist {35.961) or meels requiremonts for Authorized Medfcd physicists (ss.El}

and
YEs Completod 1 year of full-time t/vork experlenco (at locstion proMdirrg radiation therapy servlces describedN/A and for topics identified in ltem 6a) fior (spectfy use ar device)

who ts a rnedicat physicist {98.961) or meets
reguifements for Authorieed Medical physicists (35.51) (specify use or devlce)



U.$. NUCLEAR RECULATORY COTIiIMISSIOH
uEltlgAl usE TRAlNlilG AND EXPERIENCE AHD pRHCEpToR ATTESTATION {confinued}

i0, supERvrsrrtrc rHDrvrDuAL .. neHnRcffiTrou$
training and experience indlceted above wds obtained-utder the supirvisionof.fif more than one supervlslngtduat iE needed to neet rcqiir,m*nli iri id-clrh Cilf,eE,'bti;iir"thl=i;irwtng informa,an ror each) :
A- Name of Suparuisor B. Suparvisor lE:

fif euurofueO U="r ff numorized Madicat physicist

f] naahmn $afety fficer ff nutf,on:*d Nuetear pharfirdcisr

E. Materlals Licen$6 Nurnber

NFC - #-005rs-0it
MN 1047-20,t-85

Supervlsor meels requirementre of Faft BE, Section(s) g6.FZ, gs.ag0, and gg.Bg0

for medical uses in Part gS, Secflofi(s) o5.ioo, g5.aoo, and s5.g00

kL\frExg:l;igagsr#g*#i3lldg;imHffi:'liil'#]ffi:fi6-nFs*sr{llcee.si*re dacument
Flii/E*T;,9?F{liAflyFj:tfr:{,jffi;h*8fr#Fn.i6"s6i*fid;il:,+-ii:nliiffiiiif#riElii,&ii,&

rneetE the requirernenrsjl^f] a5.so(e) |-.l BF.sl(c) [ 3s.sso(bxlxiiycl ! rs.eso{c) rortypes of use, as docurnented in section(fl of Uris fori,n.

haE achleved a lewl of competency *ufrident b lndeperrdenfly operate a nucles pharmacy (for B5.gg0); or
has achieved a level of competellsy sufiicient to function lndopenrtenfly es sn dJthon'ued

hae achieved a leval of radletion safaty knowledge sufficient to function Independenfly as a Radiation safety
OfftcBr for a mediual usa liceneee ; Ol"

N/A

I am an Authorlzed Nucteer phannacist; Ot n I am a Radlatiorr Safety Ofiicer; Ol"
I meet ihg requirement$ of 

-s1.57,.-ts.2g0, 
f,5.0g0_ section(e) of 10 cFR part 35

or equlvalent Agreement stata requiremente to be a precepto, fl AU or I nn,|n
for the following blproduct meterlal uses {or units)t 35"100, s5.200,35.800

A. Address
B. Meterlals License Number

MN 1047*?01-55
NHC - te-0051s.ffi

Brian P. Muilan. M,D.

D, SIGNATURE-

ffin;^ f



Official Use Only - Security-Related Information

ACCEPTANCE REVTEW MEMO (ARM)
Licensee:

Docket:

Type of Action:

Reviewer
Assigned:

North Hawaii Gom Hosp

030-34081

Amendment

License: 53-29099-01

MailControl= 573047

Date of Requested Action: 0610412010

ARM reviewer(s): Cook, J.

Response Deficiencies Noted During Acceptance Review

txt Open ended possession limits, Submit inventory. Limit possession.
S u P.n i! qp pjqq .oj_lqtgst I e a k -t-est_p9gl!q,

Reviewer's Initials: Date:

nyes n ruo Request for unrestricted release Group 2 or >. Consult with Bravo Branch.

nyes n ruo Termination request < 90 days from date of expiration

!yes nruo Expedite (medical emergency, no RSO, location of use/storage not on
license, RAM in possession not on license, other)

nyes nruo TAR needed to complete action.

Branch Ghiefs and/or HP's Initials: Date:

/ SUNSI Screening according to RIS 2005-31

nyes E{So Sensitive and Non-Publicly Available if anv item below is checked
General guidance:

_RAM = or > than Category 3 (Table 1, RIS 2005-31), use Unity Rule
_Exact location of RAM [suite #, bldg. #, location different from mailing address]
(whether = or > than Category 3 or not)
_Design of structure and/or equipment (site specific)
_lnformation on nearby facilities
_Detailed design drawings and/or performance information
_Emergency planning and/or fire protection systems

Specific guidance for medical, industrial and academic (above Category 3):

_RAM quantities and inventory
Manufacturer's name and model number of sealed sources & devices
Site drawings with exact location of RAM, description of facility
RAM security program information (locks, alarms, etc.)

_Emergency Plan specifics (routes to/from RAM, response to security events)
Vulnerability/security assessment/accident-safety analysis/risk assess
Mailing lists related to security response

Branch Chiefs and/or HP's Initials:

Official Use Only - Security-Related Information
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This is to acknowledge the receipt of your letter/application dated

1, " /) Lt - / 0 , and to inform you that the initial 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 identiff other omissions or require

additional informalion.

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

The action you requested is normally processed wilhin f A days.

tr A copy ofyour action has been fonrarded to our License Fee & Accounts Receivable

Branc-h, who will contact you separately if there is a fee issue involved'

Your action has been assisned Mail Control Number 5 qS C q -
When calling to inquire about this action, please refer to this mail control number'
You may call me at 817-860-8'103.

SincerelY,

(-;)lu+-ra'f*^-
NRC FORM 532 (RrV)
(10-2008)

Licensing Assistant



BETWEEN:

Accounts Receivable/Payable
and

Regional Licensing Branches

I FOR ARPB USE ]

|NFORMATION FROM lrq

Program Code: 02120
Status Code: Pending Amendment

Fee Category: 3P 7C

Exp. Date:
Fee Comments:
Decom Fin Assur Reod: N

License Fee Worksheet - License Fee Transmiffal

A. REG]ON

1. APPLICATION ATTACHED

ApplicanVlicensee: NORTHHAWAIICOMMUNITYHOSPITAL

Mail Control Number: 573047

Received Date:

Docket Number:

License Number:

Action Type:

3. COMMENTS

06t29t2010
3034081

53-29099-01

Amendment

Signed:

Date: L -s /-Jt ta
B. 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:

6/29/2010

Date:

R1201021
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Nuclear Materials Licensing Branch
U.S. Nuclear Regulatory Commission, Region IV
6128. Lamar Blvd. Suite 400
Arlington, TX 7 6011- 4L25
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