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March 9, 2011

United States Nuclear Regulatory Commission

Region IV

Nuclear Materials Safety Branch
612 E. Lamar Boulevard, Suite 400
Arlington, TX 76011-4125

Re: License 11-27346-01

Dear Sir or Madam:

Attached are copies of:

ACR Board Certificate

2. I-131 Therapy Experience (Stroger Hospital of Cook County, Illinois)
3. ABR Program director Attestation.

L.

RECEIVED

MAR 1 4 201

DNMS

This is a request to add Richard Monroe Penney, M.D. to our license as an authorized user
for use under 10 CFR 35.100, 10 CFR 300,

[ —— = rezees f'e/mfvca:}'wn

5 www.eirme.com

Telephone
2085296111

Campus Address
3100 Channing Way
Idaho Falls, ID 83404

Mailing Address
PO.Box 2077
Idaho Falls, ID 83403-2077

Off-Campus Locations:

Behavioral Health Center
2280 25th Street
2082272100

The Cancer Center
3245 Channing Way
208.227.2700

The Imaging Center
1670 John Adams Pkwy
2085354555

Physical Therapy Specialfies
2840 Channing Way
208.529.7999

If you require additional information, please call Mr. Brent Davis, Coordinator, Nuclear Medicine

Eastern Idaho Regional Medical Center (208) 227-2684.

Sincerely,

Pl

James Neeley, M.D.
Radiation Safety Officer

Enclosures
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USTEES

Reed Dunnick, M.D,
resident

uce G, Haffty, M.D.
>asident-Elect

shard L Morin, Ph.D.
Secretary-Traasurer

apnostic Radiology
finis M. Balle, M.

3t. Louis, Missouri
omas H. Berquist, M.D.

lacksomile, Floida ____ |

wge S. Bisset, MD,
Jurham, North Garolina
mes P, Borgstede, MD.
Denwar, Cokorado

thn K. Crowe, M.D.
Seottsdale, Arizona

. Reed Dunnick, M.D.
Ann Arbor, Michigan
ferin 8. Forbes, M.D.
Rochester, Minnesota
liton J. Guibertaay, M.D.
Houston, Texas

alerle P. Jackson, M.D.
Indianapolis, indiana

2 A. Kazerooni, MD.
Ann Arbor, Michigan
fatthew A. Mauro, MD.
Chapel Hill, North Cayoina
luane G. Mezwa, MO
Troy, Michigan
\nne C. Roberts, MD.

La Jolia, Calffomia
Janet L Suife, M.D.
Cinginnati, Otio
Jouglas H. Yock, Jr., M.D.
anaapois,mm

Rad%aﬁanom
K. Kian Ang, M.D., Ph.O,
Houston, Texas

Beth A. Erickson, M.D.
Milwaukse, Wisconsin

Bruce G. Hallty, M.D.
New Brunswick, Now Jorsey
Lany E. Kun, M.D.
Memphis, Tennesses
Christopher G. Witiett, M.D.
Durham, North Carolina
Arthony L. Zigtman, M.D.
Boston, Massachusetts

Raiologic Physics
&. Donaid Frey, PR,
Charleston, South Carolina

Geoffrey S. tbbatt, Ph.D.
Houston, Taxas

Richard L. Morin, PO,

Jacksonwille, Florida

Rov. 1108

ABRG

BOARD GFRADIOLOGY

SERVING-THE-FUBLIC-TRUST

5441 E. Witiams Boulevard, Suile 200 - Tucson, Arizona 85711-4433 - Phonie (520} 790-2900 - Fax (520) 780-3200
E-mait information@thesir.org - websiie: www.theabr.om

June 3, 2009
ABRID 57814 /DR/1/31. Richard Monroe Penney, MD
Confirmation # 190C16E5
Dear Dr. Penney:

I am pleased to inform you that you passed the oral examination held on May 31 to June 3, 2009.

- The-American-Board of Radislogy grants you its Certificats-in Diagnostic Radielogy. - This-is-a-ten-—-—— ..

year time-limited certificate. In addition, because yon received the appropriate fraining to make you
AU-Eligible and passed the NRC-related portions of the nuclear radiology section, you will receive

~ the AU-Eligible designation on your certificate.

The certificate will be sent to the above address in approximately three months from our printer, Jim
Henry, Inc, Your name will appear on the certificate as shown above. If you wish your name to
appear differently or you have an address change, please notify the Board office in writing by July
03, 2009. Your name and demographic information will be included in a Directory published by the
American Board of Medical Specialties. It is your responsibility to notify other local and state or

" pational organizations of your certification.

Personally and on behalf of the Board of Tristees of The American Board of Radiology, I wish to
congratulate you for this distingnished achievement. You have accomplished one of the most
significant milestones in your career.

7 Enclosures

Exmmsanm:,m'

Robest R. Hattery, M.D)., Senior Advisor to the Executive Director
Assistant Executive Directors: Primary Certification Associste Executive Directors Assistant Execative Directors: Baindenance of Ceriification
Diagnostic Rerfiology: Dennis M. Balle, M.D. ENagnostic Radiology: Kay H. Vydareny, MD. Radiology: James P. Borgsizoe, M.
Fadiation Oncology: Beth A. Erickson, MD, Fadiation Oncology: Lawrence W, Davis, MD.  Radkalion Oncology: Lany £ Kun, MD.
Ratiologic Physics: Richand L Mosin, PhD. Racivlogic Physics: Stephen B Thomas, PhD.  Radiologic Physics: 6. Doneid Frey, PR _

" Adminisiration: Jennifer Bosma, PhD.
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Form A

American Board of Radiology — Program Director Attestation

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS

More information can be found at the following Tink:
D Awww e . gqoviread.ng-rm Jdoe-callections/clr/pan055/pani035-0280 himt

fl{/ ¢ Mo IA/ ]"’ﬂ/fﬁfﬂz_

ngr ngram &

csiden Name

YES NO
By the time of the ABR oral examination, this applicant will have suceessfully completed the hours of
training and experisnce as outlined in 10 CFR 33290 8nd 35392, . v e vevacenns IE D
This applican has taken part in 2 3 cases of oral adminisiration of [-131 therapy (< 33mCi).ocooocs D
The resident’s fogbook of these therapy cxperiences {date, dose, and preceptor) is artached.,............. @ | }

The work and experience cited above for § 35.290 was obtained under the supervision of an
Authorized User (AU} who meets the requiraments under relevant scetions of § 35.290 or equivalent g D
AZTEEMENT STALL FEQUITBIMBRLS. .. trri i ici b e simr et st osreraE RS b e sss oo mr st S0 oo ene s HRE s s

The work and expcrience ¢ited above for § 35.392 was obiained under the supervision of an

Authorized User {AU) who meets the requirements under § 35,390, 35.392 or 35.3%4 or

equivaient Agreement SIale TOQUITRIMENLS. ..ottty iiri e vrerrscenas aeeeantrisaeeteeriesarrnseanaes o D
N‘P&k‘ ("":‘(“'BUU\W, A %;%“‘7 Wy QD//?/QG}

Residency Program Director Program Dircctor Dare
{Print Name) (Signatura)
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Form B

I-131 Therapy Experience

ﬁt\(/l)w{ p&nm., M}J (a:rf ( -A}/
: Resident Nairé Prograr &Number

- 0/- 0% -2
Date Dose Administered Preceptor (AU) Print & Sign Name
Yl 52 /Jw %dé
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This is to acknowledge the receipt of your letter/application dated DATE
I -0 F 2o/ . andtoinform you that the initial processing,
which includes an administrative review, has been performed.
s

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

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

The action you requested is normally processed within ‘7‘2 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 assigned Mail Control Number &{,7 4@(/) ? .

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

Sincerely,

NRC FORM 532 (RIV)

Licensing Assistant
(10-2010)




BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FOR ARPB USE]
INFORMATION FROM LTS
Program Code: 02240

Status Code: Pending Amendment
Fee Category: 7C
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: EASTERN IDAHO HEALTH SERVICES, INC.

Received Date: 03/14/2011
Docket Number: 3032290
Mail Control Number: 574667
License Number: 11-27346-01
Action Type: Amendment

2. FEE ATTACHED

Amount: /
Check No.:
3. COMMENTS
Signed:
Date:

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

1. Fee Category and Amount:

316 -Ro/f

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




