
Department of Nuclear Medicine

Frances Mahon Deaconess Hospital

621 3'o St. S.

Glasgow, MT 59230

May 27,201,0

Roberto J. Torres

U.S. Nuclear Regulatory Commission - Region lV

Division of Nuclear Materials Safety

Nuclear Medicine Materials Safetv Branch B

612 East Lamar Boulevard, Suite 400

Arl ington, TX 7 601.1.-4125

Dear Mr. Torres,

Thank you for the information on May 17 that you emailed me.
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APPROVED BY QMB: NO.3150'0120
EXPIRES: 3131t2912

i

FORM 313A (RSO) u.S. NUGLEAR REGULATORY COMMTSSTON

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE
AN D PRECEPTOR ATTESTATION

[10 cFR 35.501

of Proposed Radiation Safety Officer

Requested Authorization(s) Ihe license authorizes the following medical uses (check allttVat apply)i i

ffies.roo ffes.zoo f] ss.soo I ss.+oo I ss.soo ; ss;.ooo (remote a$erloader)

f] as.OOO (teletherapy) I 3s.600 (gamma stereotactic radiosurgery) I 3d.1000 ( i )

PART I .. TR.AINING AND EXPERIENCE
(Select one of the four methods below)

1.

a.

b.

Board Certification

Provide a copy of the board certification.

Use Table 3.c. to describe training in radiation safety, regulatory issues, and eme4gency
all types of medical use on the license. .

c. Skip to and complete Part ll Preceptor Attestation.

OR

a. Use the table in section 3.c. to describe training in radiation safety, regulatnry is$ues, and eme4fency
procedure$ for the additional types of medical use for which recognition as RSO|is sought. 

i

b. Skip to and complete Part ll Preceptor Attestation.

OR
3. Structured Educational Proqram for Proposed Radiation Safetv Officer

a. Classroom and Laboratory Training

Location of Training

Radiation physics and
instrumentation i lltngs Ll;";c

B;tt;ncs. nff eQt
Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Radiation dosimetry

Total Hours of Training:

"4 
fbD

NRC FORM 313A (RSO) (3.200e) PRINTED ON RECYCLED PAPER



NRC FORM 313A (RSO) U.S. NU'GLEAR REGULATORY COMMISSION

RADIATION SAFETY OFFIGER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA (ccntinued)

3. Structured Educational Proqram for Prooosed Radiation Safetv Officer (continued)

b. Supervised Radiation Safety Experience
(lf more than one superuising inaiviaualis necessary to document superuised worl< experience, ppvide multiple
copies of this section.)

Description of Experience
Location of Training/

License or Permit Number of Facility
Dates of
Training*

Shipping, receiving, and performing related
radiation surveys F rances

Lic I
flahon bzauvett (byfar
6la13stt, i{r-
zy- ibqob0t

iQTtb tfil
tq&3 *v

frcta*
Using and performing checks for proper
operation of instruments used to determine
the activity of dosages, survey meters, and
instruments used to measure radionuclides

lr (r

Securing and controlling byproduct material
lr tf

Using administrative controls to avoid
mistakes in administration of byproduct
material

L( I1

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures lr t(

Using emergency procedures to control
byproduct material

[( li

Disposing of byproduct material

Ir It

Licensed Material Used (e.9., 35.100,
35,200, etc.)+

35'toD, 39.>to ll tl

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.1Q0, 35.200, 35.300' i35'400' 35.500'

35.600 remote afterloader units, 35.600 teletherapy units, 35,600 gamma stereotactic radiosurgery units, emerging techncjlogies (provide list

of devices).



NRC FORM 313A (RSO) U.S, NUCLEAR REGULATPRY COMMISSION
.200e)

RADIATION SAFETY OFFICER TR/AINING AND EXPERIENCE AND PRECEPTOR ITTESTATION] 
(Cq|tiNUEd)

3. Structured Educational Progfgm for Proposed Radiation Safetv Officer (continued)

b. Supervised Radiation Safety Experience (continued)

(tf more than one superuising individualis necessa4/ to document supervised work experience, ptrovide muttiple
copies of this section.)

Super-vtsinS lnd'tvidual iLicense/Permit Number listing,supervising individual as a
i Ef a.lia+i^n Safafrr Offinar

Aarl:n A. Kwrra^a/, n,b" ;Radiation *'i'{-'Tr,o(, 
-p.r 

:

@satoo ffss.zoo I es.soo

I es.soo I as.ooo (remote afterloader)

I eS.OOO (gamma stereotactic radiosurgery)

I ss.+oo

I as.ooo (teletherapy)

I as.rooo ( )

c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical

use on the license.

Descrlption of Training Training Provided By
Dates of
Training*

Radiation safety, regulatory issues, and
emergency procedures for 35.100, 35.200,
and 35.500 uses {ar#^ r*' Kurlanl' fr'b'

esD

t qfr
{e

(""cn*
Radiation safety, regulatory issues, and
emergency procedures for 35.300 uses

Radiation safety, regulatory issues, and
emergency procedures for 35.400 uses

Radiation safety, regulatory issues, and
emergency procedures for 35.600 -
teletherapy uses

Radiation safety, regulatory issues, and
emergency procedures for 35.600 - remote
afterloader uses

Radiation safety, regulatory issues, and
emergency procedures for 35.600 - gamma
stereotactic radiosurgery uses

Radiation safety, regulatory issues, and
emergency procedures for 35.1000, specify
use(s):

'Y\tW^ 
fl, Knrle^r

Iqqr
ld

fYckil*



FORM 313^A (RSO)
2009)

RADIATION SAFETY OFFICER TRAINING AND

U.S. NUCLEAR REGU LATORY COMMISSION

EXPERIENCE AND PRECEPTOR ATTESTATION (cmtinued)

3. Structured Eclucational Proqram for Proposed Radiation Safetv Officer (continued)

c. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)

lndividual If training was provided by supervising iLicense/Permit Number listing supervising individual
RSO, AU, AMP, or ANP. (lf more than one supervising individual is i

necessary to document supervised training, provide multiple copres of ;

this page.) i

YT1art^ &- Hurla*,/,twb 
I

2 - t&fpu-o/

ri"""""rp"''ii ii;6;";;ri.i"g i"Ji"ior;r ;;i -

ffiadiation Safety Officer ffiuthorized User ! nuthorized Nuclear Pharmacist

fl Autfrorized Medical Physicist

Authorized as RSO, AU, ANP, or AMP for the following medical uses:

lffis.too W*zoo fl es.aoo I ss.+oo

I ss.soo I ss.ooo (remote afterloader) ! as.0oo (teletherapy)

fl 3S.OOO (gamma stereotactic radiosurgery) f l 35.1000 (

d. Skip to and complete Part ll Preceptor Attestation.

OR

4. Authorized User. Authorized Medical Phvsicist. or Authorized Nuclear Pharmacist identified on

the licensee's license

a. Provide license number.

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license.

c. Skip to and complete Part ll Preceptor Attestation.

First Section
Check one of the following:

has satisfactorily completed the requirements in

Name of Proposed Radiation Safety Officer

1O CFR 35.50(aX1Xi) and (aXl Xii); or 35.50 (aX2Xi) and (aX2Xii); or 35.50(cX1)'

OR

2. Structured Educational Program for Proposed Radiation Safetv Officers

PART II- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the.supervising
individual as long as tfie preceftor provides, dir6cts, dr verifies training and experience required. lf more than
one preceptor is-necessdry to document experience, obtain a separate preceptor statement from each'

ly' | attest that has satisfactorily completed a structural educational

program consisting of both 200 hours of classroom and laboratory training and one year of full-time
radiation safety experience as required by 10 CFR 35.50(bX1).

of Proposed Radiation Safety Officer

57306€i



NRC FORM 313A (RSO) u.s. NUCLEAR REGULATORY COMMISSION
(3-200s)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR AfiESTATION (cmtinued)

(continued)

irst Section (continued)
Check one of the following:

I a. AdditionalAuthorization as Radiation Safetv Officer

f] | attest that ts an

Name of Proposed Radiation Safety Offlcer

[_l Authorized User I I Authorized Nuclear Pharmacist

| | Authorized Medical Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of use of byproduct material for which the individual has
Radiation Safety Officer responsibilities

I r l - I I t -r ! - rt r I t r - I I I t - r tl tllr t I t I r t I I l- - t- - r lr t I r -,1 t - l--l-

Section
. AND

ompfete for all (cheqk all that appty):

ly! attest that

emergency procedures for the following types of use:

ffisrco
1il45.200

I ss.aoo

I ss.aoo

I as.eoo

I es.aoo

I es.+oo

I es.soo

I es.ooo

I as.ooo

I as.ooo

I as.rooo

oral administration of less tha,n or equal to 33 millicuries of sodium iodide l-131, for
which a written directive is required

oral administration of greater than 33 millicuries of sodium iodide l-131

parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
a photon energy less than 150 keV for which a written directive is required

parenteral administration of any other radionuclide for which a written directMe is
required

remote afterloader units

teletherapy units

gamma stereotactic radiosurgery units

emerging technologies, including:

has training in the radiation safety, regulatory issues, and



NRCfORM 3134' (RSO) 
,

U.S, NUCLEAR REGULATORY GOMMISSION

RADIATION SAFETY OFFIGER TRAINING AND EXPERIENCE AND PRECEPTOR AfiESTATION, (ccntinued)

AND
hird Section
;omplete for ALL

l![ attest that berfa 'fzrn/.,,.,. has achieved a level of radiation safety knowledge

Name of Proposed Radiation Safety Oftjcer

sufficient to function independently as a Radiation Safety Officer for a medical use licensee.

-r-rtt-l-rtt-lltrtt ttlrl I - -t I r l - t l- l - lll r l !I a

ourth Section
omplete the following for Preceptor Attestation and signature

I am the Radiation Safetv Officer for

License/permit Number: 2y- l(t 9Db-O t

tlame of Preceptor

lvl t nt'^ A,11,u la-y,/

Signature

t\*<,/<-J
Telephone Number

? o6 LzeT(z
Date
f+1*,

o
PAGE 6
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_dffirlrsr SPONSORED BY

THE BOARD OF REGISTRY OF THE AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS

THE SOCIETY OF NUCLEAR MEDICINE

AND

TECHNOLOGIST SECTION OF THE SOCIETY OF NUCTEAR MEDICINE

HEREBY CERTIFIES THAT

Roberta K. Britzmun
HAS MET THE REQI.IIREMENTS THROUGH EXAMINATION BY THIS BOARD

AND IS HEREBY OUALIFIED TO PRACTICE THE SPECIALITY OF

NUCLEAR MEDICINE TtrCHNOLOGY

September 23, 1995
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7-/3 - edlC
This is to acknowledge the receipt of your letler/application dated DATE

€ -J 7'Ja I f', and to inform you that the initial processing'

vstrictr inc,tuOes an aOministrative review, has been performed'

There were no administrative omissions. Your application will be assigned to a technical

revienler. 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 lhis card:

The action you requested is normally processed wifii'yf/days.

f-'l A coov of vour action has been fonrarded to our License Fee & Accounts ReceivableH grlnlh, w'ho will contac{ you separately if there is a fee issue involved.

your action has been assisned Mail Control xr a", -#4AL
when calling to inquire about this ac-tion, please refer to this mail control numEer.

You may call me at 817-860-8103'
SincerelY,

(h,fi'-"71-'*A*
NRC FORM 532 (RlV)
(10-2008)

Licensing Assistant



BETWEEN:

Accounts Receivable/Payable
and

Regional Licensing Branches

I FOR ARPB USE ]

lNfqRMATloN fRoI\4 LIq

Program Code: 02121

Status Code: Pending Amendment

Fee Category: 7C

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

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

ApplicanUlicensee: FRANCESMAHONDEACONESSHOSPITAL

Received Date: 0710112010

Docket Number: 3011841

Mail Control Number: 573068

License Number: 25-16906-01

Action Type: Amendment

2. FEE ATTACHED

Amount:

Check No.:

3. COMMENTS

Signed:

/aDate: 6-30-aatO
B. LICENSE FEE MANAGEMENT BRANCH (Gheck when milestone 03 is entered I I )

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

7n/2010

Date:

R1201021
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