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May 31, 2011

Roberto J. Torres, Senior Health Physicist

U.S. Nuclear Regulatory Commission, Region IV
Division of Nuclear Materials Safety

Nuclear Materials Licensing Branch

612 East Lamar Bivd., Suite 400

Arlington, Texas 76011-4125

Telephone 817-860-8189

Facsimile 817-860-8188

rit@nrc.gov

Re:

Amendment Request for NRC License Number 256-07553-01, St. Vincent

Healthcare, Billings, Montana

Dear Mr. Torres:

We wish to amend the above referenced license to include the following:

1)

2)

We wish to add John Schallenkamp, M.D., as an authorized user for our Sr-90
source. Dr. Schallenkamp is currently authorized on this license for 10 CFR 400

uses.

Please add Christopher Goulet, M.D., as an authorized user for 10 CFR 400 uses
including the use of Sr-90. Dr. Goulet is currently authorized for 10 CFR 400 uses on
NRC license 25-01051-01, Billings Clinic, Billings, Montana.

Please add Dennis Cheek, Ph.D., as an authorized medical physicist for the use of
Sr-90 calculations. Dr. Cheek is currently an authorized medical physicist on NRC
license 25-01051-01. Dr. Cheek was board certified by the ABR in therapy physics
in 2008. | have attached a copy of Dr. Cheek’s letter from the ABR which shows he

is AMP eligible.

We wish to notify you that pending approval of these uses we will resume the use of
our Sr-90 source. The source has been leak tested and is authorized for medical
use per Sealed Source and Device Registry NR-136-S-140-S
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Please contact Chris Fitz at 406-672-6756 if you have questions regarding this amendment.

Best regards,

Karen Costello, BS, RT

Senior Director Ancillary Services
St. Vincent Healthcare

1233 N 30" Street

Billings, MT 59101

P (. Box 33200 - Billings, Montana 59107-5200 406,237 7000
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President-Elect
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DIAGNOSTIC RADIOLOGY K RADIATION ONCOLOBY E RADIOLOGIC PHYSICS

5441 E. Williams Boulevard, Suite 200 - Tucson, Arizona 85711-4493 - Phone (520) 790-2900 - Fax {520) 790-3200
E-mail: information@theabr.org - website: www.theabr.org
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MEDICAL sreCIALTIES

June 1, 2008

ABRIDP3316/PT/32/22 Dennis Allen Cheek, PhD

Confirmation # 1FB09C32

Dear Dr. Cheek:

I am pleased to inform you that you passed the oral examination held on May 31 to June 2, 2008,
The American Board of Radiology grants you its Certificatc in Therapeutic Radiclogic Physics.
This is a ten-year time-limited certificate. In addition, you have satisfied the NRC training
requirements enabling you to be recognized as an ABR Diplomate in Therapeutic Radiologic
Physics who is eligible to become an Authorized Medical Physicist (AMP) via the certification
pathway in 10 CFR 35.51(a). Thus, you will receive the "AMP Eligible" designation on your
certificate. Please be aware that, although not noted explicitly on the certficate, by virtue of being
AMP eligible, you have also satisfied the certification portion of the regulatory requirements in 10
CFR 35.50(c)(1) for Radiation Safety Officer (RSO) authorization.

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
01, 2008. 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
national organizations of your certification.

Important information about your Maintenance of Certification process is enclosed. Please
review it and respond as requested,

Personally and on behalf of the Board of Trustees of The American Board of Radiology, 1 wish to
congratulate you for this distinguished achievement. You have accomplished one of the most
significant milestones in your career.

Sincerely,

Gary J. Becker, MD

Enclosures

Executive Director: Gary J. Becker, M.D.
Robert R. Hattery, M.D., Senior Advisor to the Executive Director

Assistant Executive Directors: Primary Certification Assoclate Executive Directors Assistant Executive Directors: Maintenance of Certification
Diagnostic Radiology: Anthony V. Proto, M.D. Diagnostic Radiclogy: To be named Diagnostic Radiology: James P. Borgstede, M.D.
308 Radiation Oncology: Bruce G. Haffty, M.D. Radiation Oncology: Lawrence W. Davis, M.D. Radiation Oncology: Lary E. Kun, M.D.
Radiologic Physics: Richard L. Morin, Ph.D. Radiologic Physics: Stephen R. Thomas, Ph.D. Radiologic Physics: G. Donald Frey, Ph.D.
Administration: Jennifer Bosma, Ph.D. Subspecialtv Certffication: Georae S. Bissst. M.D.



Hill, Carol
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From: Chris Fitz [chrisfitz65@hotmail.com]

Sent: Wednesday, June 01, 2011 7:20 AM

To: Hill, Carol

Cc: Dustin Strandell

Subject: FW: Amendment to License 25-07553-01
Attachments: Dennis Cheek, PhD, ABR certificate picture---try2[1]

(2).jpg; Dennis Cheek, PhD, Letter of Passing ABR
Part 11l[1].pdf; NRC 5302011[1].pdf

Good Morning Carol,
Per Roberto's request I am sending this request to your attention.
Thank you for your help. If something does not come through please let me know.

Chris Fitz, RSO
St Vincent Healthcare

From: Robertol.Torres@nrc.qov

To: dustin.strandell@svh-mt.org

CC: chrisfitz65@hotmail.com

Date: Wed, 1 Jun 2011 06:51:11 -0500

Subject: RE: Amendment to License 25-07553-01

I will be out of the country for the next month so your amendmnt request will no be processed unlss you resend it to
carol.hill@nrc.gov. I don't have the capability to forward the attchment to Carol.

From: Strandell, Dustin [dustin.strandell@svh-mt.org]
Sent: Tuesday, May 31, 2011 3:57 PM

To: Torres, Roberto]

Cc: Chris Fitz

Subject: Amendment to License 25-07553-01

Mr. Torres,
Please find attached an amendment request for License number 25-07553-01.
If anything else is needed, please let me know.

Thank You

Dustin Strandell RT R MR
Manager, Radiology Services
St Vincent Healthcare

1233 Nth 30™ Street

Billings MT 59101

Phone: 406-237-4380



Hill, Carol

From: Chris Fitz [chrisfitz65@hotmail.com]
Sent: Wednesday, June 01, 2011 9:14 AM

To: Hill, Carol

Cc: Dustin Strandell

Subject: RE: Amendment to License 25-07553-01
Hello Carol,

Thank you for your help. Can I ask one favor? Would you please attach a note to have the reviewer email me a copy of the
license once the renewal is approved. We need to schedule a surgery for the patient being treated.

Thanks again and have a great day.

Chris Fitz

From: Carol Hill@nrc.gov

To: chrisfitz65@hotmail.com

Date: Wed, 1 Jun 2011 08:47:58 -0500

Subject: RE: Amendment to License 25-07553-01

I have received your email and three attachments. I'll set up your renewal for processing and you will receive an
acknowledgement in the mail soon.

Carol L. HﬂI, Licensing Assistant
Direct: 817-860-8140

Toll Free: 1-800-952-9677

Fax: 817-860-8188

E-mail: Carol. Hill(@nrc.gov

US Nuclear Regulatory Commission
612 E. Lamar Bivd., Suite 400
Ar[ington, TX 76011-4125

From: Chris Fitz [mailto:chrisfitz65@hotmail.com]
Sent: Wednesday, June 01, 2011 7:20 AM

To: Hill, Carol

Cc: Dustin Strandell

Subject: FW: Amendment to License 25-07553-01

Good Morning Carol,
Per Roberto's request I am sending this request to your attention.
Thank you for your help. If something does not come through please let me know.

Chris Fitz, RSO
St Vincent Healthcare




Th_ig is to acknowledge the receipt of your letter/application dated
A -3/ ~L¢ 4], and to inform you that the initial processing,
which includes an administrative review, has been performed.

m 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.

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

The action you requested is normally processed within 2(,’? days.

[CJ 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 -39 7:)3(24
When calling to inquire about this action, please refer to this mail control number.
You may call me at (817) 860-8103.

Sincerely,
A Ij’
74 / Vgl
plbies /T purasis
NRC FORM 5§32 (RIV) Li,censmg o

(10-2010)



BETWEEN: [FOR ARPB USE ]

Accounts Receivable/Payable

and Program Code: 02240
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. VINCENT HEALTHCARE

Received Date: 06/01/2011
Docket Number: 3002396
Mail Control Number: 575324
License Number: 25-07553-01
Action Type: Amendment

2. FEE ATTACHED

Amount:
Check No.:
3. COMMENTS ;
Signed: ﬂ‘m &,0 Ug
Date: (/ﬂ.// 0/ / f
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:




