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St Luke's.
Mountain States
Tumor lnstitute

June 25,2010

US Nuclear Regulatory Commission Regiort IV
Nuclear Materials Liceruing Branch
611 Ryan PlazaDrive
Suire 400
Arlington,'I'exas 7601 l -8064
Fax: 817-860-8263

RE: Ambndment of License #1,L-27112.0I

Dear Colleen Murrrahan

I am requesting to add John Charles Kirkham, MD as an
autlrorized user for 10 CFR 35,100, 35-2A0. He mccts the criteria
specified in 10 CFR 35.190(a) and 35.290(a). I have included a
copy ofhis certification bythe AmericanBoard of Radiology and

Trairting Attestation (NRC Foim 3l3A).

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

Sincerely,

il)
Jeffuson Fairbanks, PhD
Radiation Safcty Officer
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100 E. ldaho Street
Boise, ldaho 83712
P (208) 381-2711 F (?08) 381-2974
(800) 845-4624

1118 NW 1oth Street, $uite D

Fruitland, ldaho 83619
P (208]' 452-7677 F (208) 452-8681
(800) 473.e61 I
520 S, Eagle Fload
l/eridian. ldaho 83642
P {208) 706-s6s1 F (208) 700-5344
(800) 473-0331

308 E. Halvsii Avenue

Nampa, ldaho 83686
P (208) 467-6700 F (208) 463-8001
(8oo) s53-6415

656 Addison Avenue W
Twirr Falle, ldaho 83301

P pog)737-244'l F (?081 737-2884
(800) 947-4852

ThornHg M. Bock, MD
lvledical Dlrector

Lusns l-amkin
Admlnistrfltor

Medical Hen atotoEy / Onmlogl1
Thomas M. Begk, MD

Nertilail Zugk€rrnar'l, MD

Paul G. Montgomery, N4D

William H. KrEiBI6, MD

Lany Fiorenl.ino, MD

Tneodore A. WalterF, MD

Jonathsn N. Swerdlotf, MO

Banu E. gymington, MD

Llsa Y Larrr. MD

A. niohard Mirenda, MD

Dgn Zuokermen, IVID

Eenjemin Bridges, N/D

Kethleerr CliflOrCi. FNP

Cheryl Mills, FNP

Uflda Erlandson. FNP

Dorene Boydston, FNP

BrittBny Linn, NP-C

fu4 i atri c H E fi e to I ogv I O n co I ogy
Ft,oenla Chang, MD

Nlcolas A. Carnilo, IMD

Matthew D. Hansen, MD

Marni Allen, FNP

Eadiatlon Qneolary
Charlgs E. Smtth, NID

Foneld V Dorn, ill, MD

Se/ah L, Bolende!., lVlD

StgphFn C. Smith, MD

Tonya L. Kuhn, MD

Cc)lle6n Larnb€nz, FNP

Jenimi i-telmlCk, FNP

surgery
John A, Lung, MD

GYN dncology
Jorry Pcrcz, MD

Arny L, Coope( lvlD
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t
HRO FORM 313A (AUT)
i3.200s)

U.S. NUCLEAR REGUTATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE
AN D PRECEPTOR ATTHSTATION
(for uses defined underSS;390)_

cFR 35,390, 35.392, 35,394, and 35.3961[10

APPROVEtr BY OMB: NO. 3150-01?0
EXPfREST 3lffil201?

flame of Proposed euttroriz*A User 
- 

lEtate or Territory Where Licensed
I

_Jqf!+\r*ft_Trxl i t+ano .

Requested Authorization (s) (cfreclr al I th at a pp ly) :

l- 
--i 

3S.SOO Use of unsealed byproduct material for which a written directive is required

requiring a written directive in quantities less thail or equal to

OR

',ffiS,SOO oral administration of'sodium iodide l-131

1 "22 gigabecquerels (33 millicuries)

i-l

f*li_J

j-t

38.300 Oral administration of sodium iodicle l-131 requiring a written directive in quantities greater than 1 ,22

gigabecquerels (33 mill icuries)

35.g00 parenteral administration of any beta-emitter, or photori-emitting radionuclide with a photon energy less

than 150 keV for which a written directive is requirod

35,300 parenteral administration of any other radionuclide for which a written directive is required

i_-.l ss.ss+ I es.+eo il

a. Provide a copy of the board certification,

b. For 35,gg0, provlde documentation on $uperuised clirrical case experience- Tha table in section 3-c- may

be usad to documont this experience.

c. For gS,396, provide documentation on classroom and laboratory training, supervisod work experience,

and supervised Clinical case experienCe. The tabtes in sections 3,a., 3,b,, and 3'c' mAy be used to

document this experience,

d. $kip to arrd complete Part ll Freceptor Attestation'

.{uthorized User on Materials License under the raquirernents below or

35.690

equivalent Agreement $tate requirements (check allthat apply):

PART I .- TRAINING AND EXPERIENCE
(Se/ect one of the three methods below)

* Trainins and Experience, inclucting board'certiiicatioh,imus{ haVe been obtained within the_7ls^ullli:::q,P*lhe date

.iippii"-Ji.n <iii[el"ui"iJuiimuit have retaieo continuirrg education and experience $ince the required training and

experience *a= compGid, p;;;'d*-d*tes, duiation, and.d*escription of contiriuing education and experience related

tg the uses: chocked allove. ' ;

,/ ,"1

vil1. Etrara Genificaticih.

2.
*]
_-J

l--: 35.390 [_i ts aoz

PRINTED ON RECICI.ED PAPER
NRC FoRM 313,4 ( ur) (3-2009)
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MOU NTA'1N ST
520

, MERI

ST,: LUKE'S.
ATES TUMOR IN
S. EAGLE RD.
DIAN, rD 8$_.6:42
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S.TIT.UTE
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FACSIMILE TRAN$MITTAL SI{EET

(0 (eu-1 fl 4-'"r^(+ *'.

N Rc-
b[^ ^Ls

FAX NUMEER TOTAL NO. OF PAGES INCLUDING COVEh

\vrl+
\.,: SENDER'S PHONE NUMBEIII

ti '?o{ Esl 9tTz^
li:. r\P' 

^ti' /-lt^^,u.","^*T -Za -k 
SENDEn$ PHoNE NUMBEF

vt'Lf '

n uncnrur-g6i-Giliw E pr.pnse coMMENT I pI-Eass REpLy E prE.rsu REcYcLE

NOTESTCOMMENTSI

*-\'t'*-L f o^

.: 
COTIID.E]TiAUTY NOTICE: The docurrreat accompauying this fa.r fiansmissioo conrarns
conf,dcnti.a-l i:rfonnatron-b"l""gog to the sender,,+rrhich io privileged. Thc informatio.s i* intcndcd only .

.. for thc use of the individuel or ertdry ssped above, If you-are ,ro1 th" intcnded rccipiear, you ,re he"eLy

toq*9 -that 
an7 disclqsy-c, 

""plrtg, distribudou or rakiug of arry actiorr rcgarding,L. .o.ri"oru of this 
'.

fe-xed iofo-ametion is sttietly prohibitca, Ifyou havc rcceiied rhe fax in enJr, pleiic immcdiarely, usrag
tle phonc nursber a.bovc, arrange fot pe ren:.rn of the original docum"n, *'o'r.

',i
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DATEThis is to acknowledge the receipt of your letter/application dated

(t - 
,;? 5 J A /A and to inform you that the initial processing,

which includes an administrative review, has been perfomed.

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

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

The action you requested is normally pro ansseawithiyfu! aays.

n A copy ofyour action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contacl you separately if there is a fee issue involved'

Your action has been assisned Mail Control Number 5 OS t t/,b
When calling to inquire about this action, please refer to lhis mail control number.
You may call me at 817-860-8103.

Sincerely,

Uuz*.r}*n"tra./a-n--
Licensing AssislantNRC FORM 5S2 (Rlv)

(10-2008)



BETWEEN:

Accounts Receivable/Payable
and

Regional Licensing Branches

I FOR ARPB USE ]

lNFotsMArloN FBgru l]q
Program Code: 02230
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: ST. LUKE'S REGIONAL MEDICAL CENTER

Mail Control Number: 573146

Received Date:

Docket Number:

License Number:

Action Type:

2. FEE ATTACHED

07t15t2010
30321 96

11-273't2-01

Amendment

Amount:

Check No.:

3, COMMENTS

Signed:

Date: 7- /{-en tO
B. LICEI{SE FEE MANAGEMENT BRANCH (Check when mitestone 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:

7/1il2010

Date:

R1291021


