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REQUEST FOR ADDlXiONAL INFORMATION 
Telephone (630) 829-9839 

FAX (630) 515-1078 
P 

To: Jim Smith, M.S., Radiation Safety Officer 
Location: Popular Bluff Regional Medical Center, d/b/a Three Rivers Health Care, 

Q bate: June 28,2010 
North 

We need the following additional information to complete the review of your 
request. .. I 

..._ \ 

I .  It appears that you wish to follow the board certification pathway to add Dr. 
Militzer as an authorized user for 35.400 materials. Please submit a copy of 
br. Militzir's board certification. The board certification must be a board 
certification recognized by the NRC. Please see the list of board 
certifications that are recognized by the NRC on the websib at 
h ttR:/IWWW. nrc-rr ov/rnat.e,rials/rn iaulmed-use-tool kit/ s pec-board-cert. htm I. 

Please note, we cannot add Dr. Militzer for the materials authorized in I O  
CFR 35.600 because these materials are not authorized on your NRC 
license, 

' 2. We cannot add Dr. Davies as an authorized user for 35.200 materials, 
ljecause the license (45-24882-Q'l) that lists him as an authorized user for 
35.200 materials expired (1997) over 7 years ago. Dr. Davies needs to 
submit recentness of training as required by I O  CFR 35.59. 

3. Please specify the specific make and model numbers for the sealed 
sources you wish to use under 35.400 and 35.500. 

4. You license authorizes the materials in I O  CFER 35.5&, however, your 
license does not list an authorized user for the materials in I O  CFR 35.500. 
Please specify a qualified individual for the use of the materials in IO CFR 
35.500. 

t 

Please resubmit your request as additional information to mail control 3189.86. 

Please ball me at 630-8.29-9839 if you have any questions. 



! 



DANNY BELL 
CANCER TREATMENT CENTER c Poplar Bluff Regional Medical Center 

Date: 

To: Name 1 
Title 

Company 

Tel 

Fax L73 0 -( 0 7  8 

From; Name: 

V 

T d  573-686-5300 

Fax 573-727-2496 

F A X  

Number of pages to follow: -2 
If you have any trouble in the receipt of 
this transmission, please contact: 

Name 

Title 
Tel. 

Poplar Bluff Regional Medical Center 
Danny Bell. Cancer Treatment Center 

2620 North Westwood Boulevard 
Poplar Bluff, MO 63901 

CONIFJDENTIAL WEALTH INFORMATION ENCLOSED: This Fax may contain confidential heaIth care information that is 
personal and sensitive information. I! is being faxed to you after Eppropriate authorization from the patient or under circumstances that do 
not requite patient authorizatian. You, the recipient7 may be obligated unda Federal or State Law Io maimin the infomation in a safe, 
sccure, and confidential. manner. Redisdosure or failure to maintain confidentiality could subject you to penalties under Federal OT Statc 
Law. 

IMFOR&UVT WARNING: This message is intended for thc u3c: of rhe person or entity to which it is addressed and nlay Contaia 
information that is privilqed and confidential, the disclosw of which is governed by applicable law. If the reader ofthis message is not 
the hitended re&pienl, or the ~mpl~yee  or agent respnsiblc to deliver it to the intended recipim, you me hereby notified that my 
dissemination, di&iblitim or copying of  this information is STRICTLY PROHIBTEJI. If you haw received this message rU error, please 
notify as immediately and destroy the related message. We may require that d1 attachments with this transmission be returned to UF. 


