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Sl ot Luke's
TT Mountain States

Tumor Institute

June 25, 2010

US Nuclear Regulatory Comuussion Region TV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite. 400

Arlington, Texas 76011-8064

Fax: 817-860-8263

RE: Amendment of License #11-27312-01
Dear Colleen Mumahan:
I am requesting to add John Charles Kirkham, MD as an

authorized user for 10 CFR 35.100, 35.200. He mccts the criteria
specified in 10 CFR 35.190(a) and 35.290(a). I have included a

copy of his certification by the American Board of Radiology and -

Training Attestation (NRC Form 313A).

Please contact me at 208-381-3192 if you need anything ¢lse on
this matter.

Sincerely,
Jefferson Faitbanks, PhD

Radiation Safcty Officer

/Z’Q&uew . 6@# C anﬁ{k‘q’%&ﬂ

on L1301

FTC
7-22-10

. Thomas M. Back, MD

Medical Hematology/Oncology

PAGE B2/83

100 E. Idaho Street

Boise, Idaho 83712

P (208) 381-2711 F (20:8) 381-2974
(600) 845-4624

1118 NW 16th Streat, Suite D
Fruitland, ‘daho 83619

P (208) d52-7677 F (208) 452-8681
(800} 473-9618

520 S, Eagle Road

Meridian, 1daho 83642

P (208) 706-5651 F (208) 706-5344
(80C) 473-0331

308 E. Hawaii Avenue

Nampa, Idaho 83686

F (208) 467-6700 F (208) 463-6001
(800) 553-6415

656 Addison Avenug W

Twin Falls, [daho 83301 )
P (208) 737-2441 F (208) 737-2864
(800) 947-4852

Medical Director

Luang Lamkin
Administrator

Thomag M. Beck, MD
Norign Zuckernan, MD
Paul G. Mohtgomery, MD
Willigrn H. Kreisle, MD
tamry Fiorenting, MD
Theodore A. Walters, MD
Jonathsn N. Swerdioff, MD
Banu E. Symington, MD
Usa Y. Law. MD

A. Richard Miranda, MD
Dan Zugksrmen, MD
Benjarnin Bridges, MD
Kathlgen Oliftord, FNP
Cheryl Mills, FNF

Linda Erlandson, ENP
Dorere Boydston, FNP
Brittany Linn, NP-C

Pediatric Hamatelogy/Oncology
Fugenia Chang, MD

Nicolas A. Carmilo, MD

Matthew D. Hansen, MD

Marni Allgn, FNP

Radiation Oncology
Charlgs E. Smith, MD
Ronald V. Darn, ilf, MD
Sarah L. Bolendey, MR
Stephen €. Smith, MD
Tonya L. Kuhn, MD
Collesn Lambertz, FNP
Jarrimi Holmick, FNP

Surgery .
dJohn A, Lung, MD

GYN Oncology
Jorry Pergz, MD
Amy L. Cooper. MD

b

w

Sarvice provided by St. Luke's Bolse

www.stiukesonling.org
4

b 57311686
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NRC FC;RM 313A (AUT) U.S. NUCLEAR REGULATORY CQMMISS[ON‘
(3:2009) . - C . :
- AUTHORIZED USER TRAINING AND EXPERIENCE - e
AND PRECEPTOR ATTESTATION Expies: ooz |

(for uses defined under 35.300) .
[10 CFR 35,390, 35.392, 35,394, and 35.396]

Name of Proposed Authorized User ' ' {.State or Territory Where Licensed
JoWN Eitrgam MD L ToAHO

Requested Authorization(s) (check all that apply): ‘
35300 Use of unsealed byproduct material for which a written directive is required

OR
%300 Oral administration of 'sodium iodide 1-131 requiring a written directive in quantities less than or equal to
' 1.22 gigabecquerels (33 millicuries) '

I™735.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

735300 Parenteral administration of any beta-emitter, or photoni-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required -

{135,300 Parenteral administration of any other radionuclide for which a written directive is required

)

PART | -- TRAINING AND EXPERIENCE
(Select one of the three methods below) ,

* Training and Experience, including board vertification, must have been abtained within the 7 years preceding the date
of application or the individual must have related continuing education and experience since the required training and
experience was compleéted, ‘Provide dates, duration, and.description of continuing education and experience related

to the uses checked above. - ~ Do
|M Board Certification =~

a. Provide a copy of the board certification.

b. For35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may
be used to document this experience,

c. For 35,396, provide documentation on classroom and laboratory training, supervised work experience,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used 10
document this experience, .

d. Skip to and complete Part It Preceptor Attestation.
[ 2. current 35.300, 35.400, or 35.600 Authorized User Seeking Additional Authorizafion

a. Authorized User on Materizals License under the requirements balow or

equivalent Agreement State requirements (éheck all that apply).
35390 [ 135302 135394 [ 35.490 135690

b. If currently authorlzed for a subset of clinical uses under 85.300, provide documentation on additional
" required $upervised:case experience. The table in section 3.c. may be used to document this
éxp‘e_fier‘l_céf ‘ﬁl"s'cji'lpvrp\li.lgq Qbmpl'eted:Pa_rt'lI Preceptor-Attestation.., . . S G

¢. If curtently authorized urider 35.490 or 35,680 and requesting authorization for 35.396, provide - -~
documentation on classroom and laboratory training, supervised work experience, and supervised
clinical case experience. The tables In sections 3.a.; 3.b., and 3.c. may be used to document this
experience. Also provide completed Part Il Preceptor Attestation. . .

MRGC FORM 313A (AUT) (3-2008) . L . PRINTED ON RECGYCLED PAPER PAGE 1
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T . U.8. NUCLEAR REGULATORY COMMISSION
Abfﬁahizizﬁ USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

'x_’] 3. Training and Experience for Proposed Authorized User
- 0

" a. Classroorm and Laboratory Training [ 35,390 [ 135392 [ ]35.304 [ 35.398
T T - . . Clock | Dates of
; ~ Deseription of Training | Location of Training Hours ' Training” |

I

. . ‘ |
- IRadiation physics and L ~ _ |
instrumentation : |

Radiation protection

'
1
I
{
|

| Mathematics pertaining to the | , | |
" luse and measurement of b . | .
radioactivity o ' . N
Chemistry of byproduct
material for medical use

Radiation biclogy

‘_ Total Hours of Training:

b. Supervised Work Experlence []35390 [ ]as302 (] 35.394 [ 35.396
If more than one supervising individual is necessary to document supervised fraining, provide multiple copies
of this page. :

Supervised Work Experience Total Hours of '

: ' Experlence: A
Description of Experience Location of Experience/License or Confirm Dates of

' Must Include: - Permit Number of Facility ‘ - Experience*

?Ordering, receiving, and ' .

iunpacking radioactive D Yes

materials safely and performing LN

gthe related radiation surveys [f_= °

|Perf0rming quality control ' C] Yes

~ |procedures on instruments '
\used to determine the activity : []No

lof dosages and petforming
|checks for proper operation of
isurvey meters

{ Calculating, measuring, and . : [] Yes
Isafely preparing patient or i - '
;human research subject : : [ No
Edosages. ' ‘ ' ' '
[ . f
{Using administrative controls to [ ]Yes !
iprevent a medical event :
‘invelving the use of unsealed ) : ' - - D No
‘byproduct material :
= : [ i
1Using procedurss to contain ' — E
|spiiled byproduct material ves
:safely and using proper : ' o [ |No

;decontamination procedures

-
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NRC FORM 313A (AUT)
(32009 .

-AUT.HO'RIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.8. NUCLEAR REGULATORY COMMISSION

o

c Supewlsed Glinical Case Experience
iIf more than one supervising individual is necessary to document supervrsed work experience, provide
multiple copies of this page.

Description of Experience

Number of Cases
Invelving Fersonal
Participation

Location of 'Experience/l_icense or Permit
Number of Fagility

Dates of
-Experience”

Oral administration of sodiurn:
lodlde J-131 requiring & written .
it i 5 less th ‘

1 any,beta—emltter or’
' ,photon -emitting radlonucllde
: fwuth a photon energy less than
1150 keV for which a written
!directive is required

Parenteral admlmstratlon of
;any other radionuclide for
iwhich a written directive is
requnred

——r

{List radionuclides)

' PAGE 3
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U.5. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A(AUT) Lo

(3- 2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued)

3. Training and Experiance for Pr ed Authorized User (continued)

c. Supervised Clinical Case Experience (continued)

' Lioenso/Permit Number listing supervising mdxwdual as an
authonzed user

VA’UL L. Jf’“““o , 4,,,“,3 No . ‘f..’ﬁ-ooa#g—ﬂ

'Supervlsmg indlividual

.......................................................................
...........................................

%_390 With experlence admlmstermg dosages of:

: !_ Orat Nal 131 requmng a writteri directive in quant|t|es less than or equal to 1.22
"gigabecquergls (33 m:llncurles)

gral a mmlstra roh of beta—emltter, or photon emlttmg radlonucl!de with & photon
ene' gy less than 150 keV requliring a written directive is reqmred

Superwsmg Authonzed Usear must have expetience in administering dosages in the same dosage category or categories as the individual
réquesﬂng authorized user status. .

d. Provide completed Part Il Preceptor Attestation.

'PART Il - 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 the preceptor provides, directs, or verifies training and experience required. f more than
one preceptor is necessary to document experience, obtain a separate preceptor staterment from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulﬂll the duties of the
pos:tion sought and not attesting to the individual's "general clinical competency

First S¢ction
Check one of the following for each requested authorization:

For 35.390:

Board Certlflcatlnn
A1 attest that ng} Kini i AM, ﬁ{)

Name of Propoged Au!honzed User

has satisfactorily completed the 't'raihing. and expetience

requirements in 35.390(a)(1).’
OR

Training and Experience

T | attost that has satisfactorily completed the 700 hours of training

Name of Proposed Autharizad User

and experience, including & minimum of 200 hours of classroom and laboratory training, as required by
10 CFR'35.390 {b)(1).

PAGE 4
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U.5. NUCLEAR REGULATCRY COMMISSION

tor Attestatlon (contmued)

‘Ie

:'- First Sect:on (continued)

.+ For 35392 (
mﬁest that Jopy KILEFAMN | MO has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory fraining, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (Identical Attestation Statement Reqardless of Training and Experience Pathway):

has satisfactorily completed the 80 hours of classroom

11 attest that

Ngme of Proposed Authotized User

and laboratory training, as required by 10 CFR 35. 394 (c)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

I--ﬂ'----ﬂ-m-ﬂ---ﬂl--ﬂH---H----—---i-----.--ﬂ-ﬂ-iﬂ-l-uﬂ-ﬂ----

Sécond Section

V1 [ attest that Jo&w Ll iArt ) has satisfactorily completed the required ¢linical case

Name of Froposed Authorized User

experience required in 35.390(b)(1)(ii)G listed below:

/ ral Nal-131 requxrmg a written directive in quantitles less than or equal to 1.22
" gigabecquerels (33 millicuries)

_13 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

f__‘ Parenteral administration of beta-emitter, ‘or photon-emitting radipnuclide wﬂh a photon
energy less than 150 keV requiring a written directive is required

| Parenteral administration of any other radionuclide requiring a written directive "

s -,
----'—-du----'-------ﬂ---ﬁ----d-ﬂ--ﬂ-—----H------.-.._.-

Third Section
[: | attest that  Jo# [lek rAM M D has satisfactorily achleved & ievel of c'ornpf?te:hc

Name of Propesad Authorized User

function independently as an authorized user for:

Z/ Oral Nal-131 requiring a written directive in quantities less than or equal to 1,227 .
g:gabecquerels {33 rTll”lCLil’leS) - S

. Oral Nal-131 in quantities greater than 1.22 gigabecquerels (3’3 mllllcurieé)'-"
Parenteral administration of beta-emitter, or photon- -emitting radC; nuclide wit

energy less than 160 keV requlrmg a wntten dlrec’uve is require

i

i_} F’arenterai admlms’tration of any other radnonucllde requmng ¢
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. U.5: NUGLEAR REGULATORY GOMMISSION

AINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (¢ontinued)

" Current :_35;490 or 35.690 authorized user;

is an authorized user under 10 CFR 35.490 or 35.690

. [] I attest that,
o o " 5 Name of Proposed Authortzed User .
" orequivalent Agreement State reguirements, has satisfactorily completed the 80 hours of classroom and
 laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case
_ experience required by 35.396(d)(2), and has achleved a level of competency sufficient to function
" “independently as an authorized user for:

D Parenteral administration of any beta-emitter, or 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 directive is required

OR

" Board Certification:

- “:_] | attest that has satisfactorily completed the board certification

Name of Propened Authorizaed User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by
35.396(d)(2), and has achieved a level of competency sufficient to function independently as an

authorized user for:

t~ Parenteral administration of any beta-emitter; or photon-emitting radionuclide with a photon energy less
- than 150 keV for which a written directive is required

") Parenteral adminstration of any other radionulide for which a written directive is required

I-----_---H----------“"-----------'----------‘ﬂ.--'-----.---

Fifth Section
Complete the following for preceptor attestation and signature:

[\%ﬂea’( the requirements below, or equivalent Agreement State requirements, 'as an autharized user for:
V55,390 .":%5392 [L}35.304 [#735.396 ~

- Aave experience administering dosages in the following categories for which the proposed Authorized User is
- requesting authorization. '

r~Oral Nal-131 requiring a written directive in quantities less than or equal t0 1.22 gigabecquerels (33

— millicuries)

™ Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

- Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than

= 150 keV requiring & written directive is required

Wj Parenteral administration of any other radionticlide requiring a written directive _
-IName of Preceptor | Signatur : N ' 1 Telephone Numberl‘ i Date S
Paue R, Joet£l, MO | ()"J 5’((%7%‘ g9 -528-197C ‘f/l:'»’,/s\ola' L
License/Permit Number/Facility Name . T O

J YS—-o0004E—1T Vinlrvif Cor mon) WERLTTH VALEREIT Y

" PAGEG

B 7814 6
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e ST: LUKE’S. . - S
" MOUNTAIN STATES TUMOR INSTITUTE
. -~V ' 5208. EAGLE RD. - .. =

MERIDIAN, ID 83642 7

i

.,

L

4 FACSIMILE TRANSMITTAL SHEET

: TO: R . T Ly .- PROM: . Nas .
:  COMPANY: ' . e . DATE: c , o
© FAX NUMBER - T . TOTAL MO. OF PAGES INCLUDING COVER: S
\ T 860 §243 TR R
"\ SENDER'S PHONE NUMBER: = o SENDER'S PAX NUMBER: i
¥ 2o 38/ Bz T

SENDERY PHONE NUMBER:

LR

RE: L . ‘ ,
Y Prindioe T FPepes T

. O URGENT ORREVIEW  [] PLEASE COMMENT . [J PLEASE REPLY © L] PLEASE RECYCLE |

NOTES?/C'OMMENTS:

. CONFIDENTIALITY NOTICE: The document accompanying this fax transmission contains
 confidential information belonging to the sender, which s piivileged. The information is intended only -
- for the use of the individual or entity named above, If you are not the intended recipicnt, you are hereby
notified that any disclosure, copying, distrdbution ot taking of any action regarding the contents of this
. faxed information is strictly prohibited. Ifyou have received the fax in errar, please immediately, nsing
the phone number sbove, arrange for the return of the orginal docwment to us. ' s '




7-R7 1O
This is to acknowledge the receipt of your letter/application dated DATE
~ o 5 "0/ and to inform you that the initial processing,
which includes an administrative review, has been performed.

7

There were no administrative omissions. Your application will be assigned to a technicat
reviewer. Please note that the technical review may identify other omissions or require
additional information.

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

The action you requested is normally processed within 5242 days.

[:] A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assianed Mail Control Number 5 Qé / L/é

When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely,
NRC FORM 532 {RIV) Licensing Assistant

(10-2008)




BETWEEN: [ FOR ARPB USE ]
INFORMATION FROM LTS

Accounts Receivable/Payable

and Program Code: 02230
Regional Licensing Branches ' 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
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER

Received Date: 07/15/2010
Docket Number: 3032196
Mail Control Number: ~ 573146
License Number:; 11-27312-01
Action Type: Amendment

2. FEE ATTACHED

Amount;

Check No.:

3. COMMENTS

Signed: WW/Z/W/

Date: 7-/8-2040

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered | / )

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:

7/15/2010 R1201021




