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Telephone 
208.529.6111 

Campus Address 
3100 Channing Way 
Idaho Falls, ID 83404 

Mailing AddressMarch 9,201] PO. Box 2077 
Idaho Falls, ID 83403-2077 

United States Nuclear Regulatory Commission Off-Campus locations: 

Region IV 
Behavioral Health Center 

Nuclear Materials Safety Branch 	 2280 25th Street 
208.227.2100612 E. Lamar Boulevard, Suite 400 	 RECEIVED 
The Cancer Cenfer Arlington, TX 76011-4125 
3245 Channing WayMAR 1. 4 2011 	 208.227.2700 

Re: License 11-27346-01 The Imaging Center 
1670 John Adams Pkwy 
208.535.4555DNMSDear Sir or Madam: 
Physical Therapy Specialties 
2840 Channing Way 

This is a request to add Richard Monroe Penney, M.D. to our license as an authorized user 208.529.7999 

for use under 10 CFR 35.100, 10 CFR 300. 
L ..> V-e ~ 1-el~t/C4-ft,'eJV\. 

Attached are copies of: 
1. ACR Board Certificate 
2. 1-131 Therapy Experience (Stroger Hospital of Cook County, Illinois) 
3. ABR Program director Attestation. 

If you require additional information, please call Mr. Brent Davis, Coordinator, Nuclear Medicine 
Eastern Idaho Regional Medical Center (208) 227-2684. 

Sincerely, 

James Neeley, M.D. 
Radiation Safety Officer 

Enclosures 
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USTEES 

Reed Dunnlck, M.D. 
lresident 
~ceG. HafIly, M.D. 
>resldenl-Sect 
:hanI L Morin, Ph.D. 
~TftIISI.IIef 

agnostic RadIology 

mis M. Balfe, M.D. 
lt louis. Missouri 

omasH. Be/qIisI, MD. 

BOARDCifRADIOLOGY 
S E I.V I N III ·TIU,- r U .llC -T I.U IT 

5441 E. WIlliams BoOIMud. SUIIe 200 •Tucson, ArittJna 8571 t-4493' Phone (520) 7!lI}29OO • Fax (520) 790-3200 
E-mai: irIormaIion01he.O!D • weI:lsiIe: www.theabr.O!D 

June 3, 2009 

ABRID S7814/DR/l/31 Richard Monroe Penney. MD 

Confirm.ation # 19OC16ES 

Dear Dr. Penney: 


I am pleased to infuIDl you that,you passedthe oral examination held on May 3 I to June 3, 2009. 

f~~~_._ - - , The-Ameriean:BoardofRadiologygrams.youia,CertH'i=te-in·DiagnoStic Radiology. -·±his-is..ten----~- -' =.~ year tim.e-timited certificate. In additi~ because yon received the appropriate training to make you 

mes P. 8orgsIede. M.D. 
Denver, Cokxado 

ihn K. Crowe, M.D. 

SooIIsdaIe. Arizona 

,Reed DunnicIr, MD. 

Ann AIbor. MIcI1igan 


Ienn S. Fo!bes, M.D. 

Rocl1esIer, MinnesoIa 


IiItonJ. GtdbedBau. MD. 
Houston.Texas 

Blerle P. Jackson. M.D. 
IncI~ IncIaga 

lla A. Kazemcri, M.D. 
Ann AIbor, Mk:higan 

lallhewA. Mauro. MD. 
Chapel Hill. NOIIh C!udina 

luane 6. Mezwa, M.D. 
Troy. Michigan 

\nne C. Robet1s. M.D. 
La Jolla. CaIifomia 

lane! U!lrife, M.D. 
Cincinnall, Ohio 

Radiation 0nc0IiIgy 
It Klan Ang, M.D.. Ph.D. 

Houston, Texas 
Belh A. Ericbon. M.D. 

Milwaukee, W'1SCOOSIn 
Bruce G. HaIIly,M.D. 

New Brunswick, New.lelsay 

lany E. KIm. M.D. 
Memphis. Tennessee 

Christopher G. WIIeII, M.D. 
Durham, NOIIh Caroh 

MIllony L ZIetman. M.D. 
Boston, MassachuseIIs 

Radiologic PIIysk:s 

G. Donald FJev. PhD. 
Charleston. SouIh Carolina 

Geoilrey S.1bbolf. Ph.D. 
Houston. Texas , 


RichanI L MolIn, Ph.D. 

JacksorMlle. Florida 


Rev."" 


AU-EligIble and passed the NRC-related portions ofthe nuclear radiology secti~ you will receive 
the AU-Eligible designation on your certificate. 

The certificate will be sent to the above address in approximately three mon1hs from our printer. Jim 
Hemy. Inc. Your name will appear on the certificate as shown above. Ifyou wish your name to 
appear differently oryou have an address change, please notiiYthe Board office in writing by July 
03~ 2009. Your ~ and demographic information will be included in a Directory published by the 
American Board ofMedical Specialties. Itis your responsibility to notify other local and state or 
national organi2'Btions ofyour certification. 

1mBqrlillll-ill.(ortrMllitm f.bout rqUI'MaIntt!Irtmee ofQrrtillt:tttkm pl'tJCeS8& ellflgse4.-PletIse i't.n!few.-~----- 

itadresPOMII8 tguested. 

Personally and on behalf ofthe Board ofTri.Jstees ofThe American Board ofRadiology, I wish to 
congratulate you for this distinguished achievement. Yon have accomplished one ofthe most 
signi(icant milestones inyour career. 

Sincerely~ 

amy J. Becker, MD 

Enclosures 
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T-872 P.OQ1/002 F-319
Mar-07-2011 06:18pm From-RADIOLOGY, ADMINIS'rRATION + 

formA 

American Board of Radiology - Program Director Attestation 

COMPLIANCE WITH NRC TRAINING AND EXPERIENCE REQUIREMENTS 

More infOlmation can be found at the following link: 
11:;n:IJ~1n~.. :'lov/r~;.:t~Hl9:rlll /doC-GOlh.:cLion;;/crr/IJ;:;j(\'Oj5I!.Ja;·IO~31~-02n("\.hlill! 

~~17t./ l~tJ/-t13 -L 
Program # 

VES NO 

By tht lime oflhe ABR ol'al examinAtion, this :J1~plicant will have ;;UCc~l!srully completed the hours of 
training llnd t.:.'(.perience as outlined in 10 CFR 35.290 and 35.392 .............................................. 

This applicll.n\ lUiS taken pArI in ~ 3 c~u;es of oral administration orl-l3llherapy (::.:; 33mei)............ .. 


The resident's logbook of these therapy I!Xperienccs (date. dose, and prcceplQl') is attached.............. . 


The work and experience ciled abovc for § 35.290 was obtained under the supervision Orlm 
Authori:!cd User (AU) who meets (hI: requirell'lems und~ relevant sections or*35.290 or equivalem 
Agreement State r~quiremenls .......... " ...................................... ,........................................................ 

The work and ex.perience citcd above for § 35.392 was obtained under the ltupervision of An 
Authorized User (AU) who meets the requiremellts under *35.390, ]5.392 or 3.5.]94 or 
equivHlent Agreement Stale rl.lquit·em~nts ......................................................................... . 00 

.?,.....-.\- r rG-('- QIA."~ INfJ 7~?f,:=z-'~W~_I 

Residency PI'Ognlm Director Program Director Dare 
(I)l'im Name) (Signatul'i!) 



Mar-07-2011 06:18pm From-RADIOLOGY, ADMINISTRA'rlON + T-872 P 002/002 F-319 

Fonn B 

1-131 Therapy Experience 

Date Dose Administered 

1. t,;" If.?!!Je; 

2. r({/(ur ?'}" '1hI?r..' 

3, 

4. 

I
, 
~, 

" 



This is to acknowledge the receipt of your letter/application dated 

3 - f2 cz. ',;. aI/ ,and to inform you that the initial processing, 
which includes an administrative review, has been performed. 

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

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

The action you requested is normally processed within ...:l..tL. days. 

o 	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 assiQned Mail Control Number ,5:1 ia~0 7 . 
When calling to inquire about this action, please refer to this mail conrol number. 

You may call me at (817) 860-8103. 


NRC FORM 532 (RIV) 
(10·2010) 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE 1 
INFORMATION FROM L TS- -_ .......... - ---

Program Code: 02240 
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: 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: =t-' 
Check No.: 

3. COMMENTS 

Signed: 

Date: 

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

1. Fee Category and Amount: 

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

Amendment: 

Renewal: 


License: 


3. OTHER ______________ 

Signed: 

Date: 


