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PLEASE EXPEDITE THIS REQUEST 

June 30, 2011 

US Nuclear Regulatory Commission Region IV 
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: 

SOTtvl0NRXF 1 

JJN 302011 

DNMS 

I am requesting to add William W. Estabrook IV, M.S. as an 
authorized medical physicist for 10 CFR 35.600. I have included 
NRC Form 313A. 

iiIIilIOII~'" 

I am asking that you expedite this request, as he begins working 
for St. Luke's on July 27th

. My existing physicist at this location, 
where we do the maioritv of our brachvtherapv work. is on long­
telID leave. 

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

Sincerely, 

?l)~ff-
Jefferson Fairbanks, PhD 
Radiation Safety Officer 

NCI COMMUNITY 
CANCER CENTERS 
PROGRAM 

PAGE 02/05 

100 E. Idaho Street 
Boise, Idaho 83712 
P (208) 381-2711 F (208) 381-4675 
(800) 845-4624 

1118 NW 16th Street, Suite D 
Fruitland, Idaho 83619 
P (208) 452-7677 F (208) 452-8681 
(800) 473-9618 

520 S, Eagle Road 
Meridian, Idaho 83642 
P (208) 706-5651 F (208) 706-5344 
(800) 473-0331 

308 E. Hawaii Avenue 
Nampa, Idaho 83686 
P (208) 467-6700 F (208) 463-6001 
(800) 553-6415 

656 Addison Avenue W 
Twin Falls, Idaho 83301 
p (208) 737-2441 F (208) 737-2864 
(800) 947-4852 

Thomas M. Beck, MD 
Medical Director 

Mark Parkinson 
Administrator 

Medical Hematology/Oncology 
Thomas M, Beck, MD 
Norman Zuckerman, MD 

Paul G, Montgomery, MD 
William H, I<reisle, MD 
Lany Fiorentino, MD 

Theodore A. Walters. MD 
Jonathan N, Swerdloif, MD 
Banu E, Symiriqton, MD 
Lisa Y. Law, MD 
Dan Zuckerman. MD 
Benjamin Bridges, MD 
Silvana Z, Bucur, MD 

Kathleen Clifford, FNP 
Cheryl Mills. FNP 
Linda Eliandson. FI~P 

Dorene Boydston, FNP 
Brittany Linn, NP-C 

Jed Bartschl, PA 

Mallori Hooker, NP-C 

Pediatric Hematology/Oncology 
Eugenia Chang. MD 
Nicolas A. Camilo, MD 
Matthew D, Hansen, MD 

Nathan Meeker, MD 

Marni Allen, FNP 

Radiation Oncology 
Charles E, Smitil, MD 
Ronald V, Dorn, III, MD 
S£1mh L, Bolender, MD 

Stephen C, Smith, MD 
Tonya L, Kulln, MD 
Colleen Lambertz. FNP 
Jerriml Helmick, FNP 

Surgical Oncology 
Gynecological Oncology 

Jerry Perez, MD 
Amy Cooper, MD 

TI,oracic Oncology 
Matthew Schoolfield, MD 

Pancreatic Disease 
William Traverso. MD 

Service provided by Sf. Luke's Boise 

stlul~esonJino.org5 7 5 5 0 7 
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U:s; NUCLI!AA N!GULATORY cOMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION . 

APPROVED BY OMS: NO. 318H121'1 
EXPIREs: 313112012 

[10 CFR 35.51] 

Name of ProOQSed AUthorIZed Medical PhYSICIst 

I William W. ErtabroolL IV, M.S. 

Requested D 35.4000phlhalmic use of strontium-SO [l] 35.600 Telether~py unit(a) 
lAuthoriutlon(s) 
(check all that apply) 035;600 Remote afteMoader unites) 0 35.600 Gamma stereotaCtIc radIosurgery unlt(s) 

PART I·· TRAINING AND EXPERIENCe 
(Se/ec' one of the three methods below) 

"Training and Experience, including Soard Certification, must have been obtained within thl!l7 years preceding the 
d3te of application or the individual must have obtained relatedcontlnulng edlCStion and experience since the 
required training and experience was completed. Provide dates, duration, and description of OOl"Ilinuing educatJon 
and experience related to the uses checked above. 

n 1. B!mntCMtlfj~ 

a. Provide a copy ofthEli board certification. 

b. Go to the table in 3.c. and describe training provider and dates of training ·for eactrtype of use for which 
authOrization Is sought. 

c. Skip to and complete Part II Preceptor Attestation. 

2. CumontAuthorized Medical Physicist Seeking Additional Authorization fot'use(s) checked above 

a. Go to the table in section 3.c. to document training for new device. 

b. Skip to and eampl&te Part II Preceptor Attestation 

CiJ 3. Eduea1io!l, Training. and Expgrlence forPropose~ Authorized Medical Phystclst 

<I F!tflltlRtlnn~ f)ntlllmAnt mRllfAr'1l or dnctnr'A dAorAA in nhl/siM. medleall'lhvAICR. other ohV8icai scienC'.A. 
engineering, or applied mathematics from an accredited· college Or univerSity. . 

:~;: McdiCin~' -'--'-'-'-'--- - -J:~~::~~::I~~:SiCS---------- '-'----.-l 
~::~~~~,~~:~~-- .. -- -. --.--.--.- ~--. - ... _ .. - - - .,,--._ ...... -. ... -------.--. -.- I 

_ •• __ •• 40 •• '_", ......... ..._._ ••••• ____ • __ •• , __ - ••• _. _____ •• _._, •• _ ..... __ , 

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide 
high-energy elxternal beam therapy (photons and elearons with energies greaterthan or equal to 1 million 
electron volts) and brachytherapy services. 

[t] Yes. Completed 1 year of full-time training in medical physics (for areas Id6nt1f1ed below) under the 

supervision of ~~~~H~Wall!er. !~D._ .. __ _ __ who meets the requirements for an 

Authorized Medical Physicist. 

AND 

I1J Yea. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the 8upervieion of_~~~~~ .. ~~e~I~!~~~:. ... .~ _. _ who meets the requIrements for 
an Authorized Medical Phyaiclst. 

PAINT.EO (')N RECYCLED PAPER 
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(a:,200S) 

A'iITI·!t'lRI:lEO U!;I'IICA L Pt-lVAlelST TRAININ~ ANI'lIOXPERIENCE AIiID PRECEPTOR ATTESTATION Icontlnullld\ 

3. Edueatlon •. Training. and Ex@riancefor Proposed Author*zed MedicaJ PhysiClS( (continued) 
b. Supervised Full-Time. Medical Physics Training and WorK Experience (continued) 

If mon; than one Silpervlslng Individual is necessary to document supervised training. provide multiple copies of 
this page. 

r'-"De~rt:~~~r~n:;!n!~i .... , T'~~:~~n~~~~~~i~~~~:J6:~:t~s~~~erl-f~~f~~I'''fD~~j~~~'~l, 
I~-

I Medical Physics 

i------.. -.,..--~.- .. ---

Performing sealed source leak 
teats and Inventories 

1~~~:d~::~'~:C~~;~~:::~:::S:==4 ?~~i=o 'l~~~;;~----'-I 
"Varian23IX-OBI, VariilnIBl'lIinl1ib NovaUs, f 
',Tornoti10rapy, Nucletro.~Ml4i~l.ciron ~r-Iollder , "'Ii 

fLeak tests performed bytblrd pBrty ~!A N/A. , 
, 
I : 

i . I. .! 
-----~--,;....---- .. ~~MD. M .. d. ~~o~-can;~rCl:nt.~~r~~dO-. -"·-.".--"-11i13l2OOj)·--~i";t2010""----1 
Performing decay corrections OrllJld~Healtb.l.c .. FlolidJi HDR Licelise 4203·4 . _ . ~7/i3al)10 . ·7tnl2011 i 

NucletrOn Mic:ro5eieetron 1)1.192 remote Ilfte)l.loadcr, i I 
"nrl (' ... 137 ~IlQIM 1III1.~e!I 'I 

-. - .... ~~"-.,,--------'IMriADdersori.CDnce~ Ccn;r-orlando 71I3/lOO? '1I14lW10 "-l', 
Performing full calibration and It ~7113~OlO' .7i2212flll 

. periodic spot checks of extemal:Var~n 13IX-OBI, VarlanfBrainJaI)Nov311S, and 

tamtreatmentunlt(&) .. __ ~ _.J'rO~GtheIiiPY __ ,,~ ,,~ .\.",,,,,.___) 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unlt(s) 

MD Anderson Cancer Cente)l.Orlando 7J131lOO9 7/14120l() i 
~71l312010 ,.71Z2I2011 j 

VnrlariiBralnlllb Novalia I 
-------,,-------:--._-_._--_._-' .. - ~.-.. ----"-" ... ,-,.- .~------- --' --"'-

MDAadel'llon Cllncer Ceoter-Orlando 
Performing full calibration iilnd Orllndo Hellltb.lnc.. Floridil HDR LiCl:llSe 4203·4 

711312009 
-111312010 

711412010 
-7/22.12011 

periodic spot ehaeks Of remote lNueletrcD Microuledron atur-Ioader 
afterloading unit(s) ! 
. __ "" .... _~:._ ... ___ . ~_ ~. ____ .L~ __ . _ .. _ .. :-.* . ....-_..--.. .... __" .. " __ . __ ... f 

~-+-----·-'-'-------·I 

Conduetlng rsdJatlonsurveys ! Mn ADdel'lion CancerCtnter-{)rlando 711312009 7114120m i 
ar.ound externa.1 bes.m t.reatm .. en. t .. i.or'.iII. do HClIltb. .. IIlC." FlOrid .. P HJ>R Llmie4l03-4 . . -.7113/lO10.. -71221l011 _,I unlt(s)., stereotadlc radiosurgery ! VICIOreen 4S0B survey meter 

·~~~~s~;:;v~::~:a~ln~Un~(&}_~ .. ~ ... ·--·'···~---'-'--':.i:'icellse".permit·Numberii5t1ng bingjn~VkiUSl;;san~"-' .. ~ 
: authorized Medical Physicist I I::: =i:::~:~fu;.?'· ..... ,... ...... ........ ." ,~;-~;;-;?,;;;,~-:;;::: ... -,,, .. \" ....... i 

i 

i[lJ Remote aftarloader unlt(s) [Z] Teletherapy unlt(s) 0 Gamma stereotactic radiosurgery unlt(s) 

+ Training end work expenence muet be IXlnducted in ClInical redlaUon facilltles that provide high-energy external beam therapy (photona and I 
electrom; with enllrgie$ greater thon or equal to 1 million Qlewon volts) and brachytherapy ~. 

," 1 year of Full-time mroicill physics trailing and 1 year of full time work experience C8I\notbe coneurrMt. I 
[

' .. If the lIl/pervialng medical physlclstls not an aulhonzed medical physicist, tfle IICB.naae must alAlrnit evidence that the supervIsing medical , 
phyaJciat meets the Iralnlng and experIence requlrllmenu: In 10 CFR 35.51 and 3UjQ for the types of use for whloh the Individual Is seeking I 
llu\t1orlultlon. 

'---;- ··_c_._ .. " .... ~ .... -:-:-:' .-........ '_"~_~"_""":'-""" __ "-:--""'"'_'_"H"_~_"" ._ ... _._._ ..... ~ .. _ .• ...,;...... -:-:-------..---..... ,-••••• ....,.,.-.~--., ..... ----,! •• :_ •• _ •• _"'0'"7 •• -,~-...... _~~ •• I 

57"5507 



05/30/2011 11:45 3812707 SDTtvl0NRXF1 PAGE 05/05 

NRC FORM 313A (AMp) U.S; NUCLEAR :REGULATORV COMMISSION 
(3-2009) 

AIITIo40RI7Fn MFnlr.A I Plo-fV~IC::I~T TRAIIIlIIll~ Atoln I=)(P):QIFt.lr.1= 4Nn "QFr.I=PTOQ 4TTFJ:l.T4TlnN 1 ...... n.I .... "'~1 _. . _. , .. _. . .. -,_. - -, 

3. Education. Trainins, and Experience for ProP2sedAuthorized Medical Physicist (contlnued) 

c. Describe training provider and dates of training for each type of use for which authorization ill sought. 

Desoription 
of Training Training Provider and Dates 

Remote Afterloader -_ .. -I---~'.tt"r"" T" 0'==:"'" 

I;;~:$-on devlce-·"I~:~:~:r.::.~';:- - t~:~~:~'::b.D ---- i-;;;';- -----1, 
n",,,~tiM Center-Orlando ,Center.orlsndo 

J 

Physic~ Residency Director j' Physics Residency Director i 
Is~~~~~,re~·~;~=;,~hD. -····2~~;~:::~~~e~h.D:·-- ',N;;: '-'~ __ - __ ll 
for the device use Center-Oriando . Center-Orlliitd" f 

Physic:iResidency Director Physics Residency Director r 
._____ 7/1312009-712212011_._ 7/11@Q?.:2~(!~. __ _ .. ____ , _________ ' 

Thomas H. Wa"ncr, Ph.D. ThomllB H. Wagner, Ph.D. N/A 

Clinical use of the MD Anderson Cancer MD Andel'llon Cancer 
deviCe' Center-OrJllndo Center-Orlando 

Physics Residency I)ireCtor Physics Residency Director 

.. --I 
i In~",p=o;~'.·IP~;;;{~.D~- ];D.~~';'~~ill-Iw'-

aY!ltem operation , Cenler-Orlando Center"()rliindo I 
_.c.... __ "_.~,_J;/~~~~:l;~~~ire~:~._ .. ~~~~;:;~:~;rire:~~ ._ 1_ _ "'~ .... _._. ____ ,_. 
Supervising Individual : License/Permit NUmberliBting Bupel'Jlsing individUal as an 
II tfilnln{/ fr ~ flY :llJ1Ml.llng Mtlr1IoaI i'h)'lS/cIIlI. (1lmarotnBII ana 8uplJllllifng : authorized Medical PhYSicist n=,ls n()l;llssatY 10 <Iocum ... t IIIPOM6iHI /raIJI/IIg. pr<Md9 muli~ copiel:ol ; 

:Orlando Health, Inc.,·Florida HDR License 4203-4 ! 
:Florlda-llcensed Medical physicist 'fRP-208 )' 

fOr the fol rewlng types of use: 

Thomas H. Wagner, Ph.D. 

~ Re:~e.~~e~oa~~r_~nj~~) ___ "_~~~le~h:apY,~ni:) _,_, .. _~ Gamma stereotactiCradiOSUrge~~,~.it(S).J 
If Applicable: 

-.-~- .... --- .. - ... - --- .. --- -----1-- _ .. --,. 
l Authorization Sought Device 

r --IN/~ 
135.400 Ophthalmic Use 
lohtrontlum-90 ! 

I 
__ .. "'''' _ J 

r 
·r~;~ 

_.l 
d. Skip to and complete Part II PreceptorAttestation. 

Training Provided By .... -- '. r-~a~~~'~f T~~~ning 
.. _ • ..1. __ 

.. _____ f __ _ 
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AUTHORIZED MEDICA L PHYSICIST TRAINING AND EXPERIEN CEANO PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEP1'OR ATTESTATION 

Note: This part mUtt be completed by the Indlvldual'g preceptor. The prl!lceptor does not hav&to be the supervising 
individual as long sathe preceptor provid&a, directa, ~r verifies traihing and experience required. If more than 
one preceptor Is necessary to dccumentaxperlence, obtain iI separate preceptor statement fiQm each. 

Plrat hctlon 
. check one oftha following: 

1. Board CertlficatJon 

o I attest that has satisfacto r!ly' completed the requIrements In 
-'-N-im* OfPiOpoeed Auih<lrii60Modlcel'PhyelCift-

10 OFR 35.51 (a)(1) and (a)(2). 

OR 
2. Education. Trajnlng, and Exp'ri&nee 

(Z] I attest that William W.EatabrooklV, M.S. has satisfactorily completed the 1-yur of full-time 
.' Nim."Of ProiOtId-AiiiiiOrtz~TP!ivllCi,t 

training in medical physics and an additional year of full-tlme work experience as required by 10 CFR 
35;51(b)(1) . . ~ ...... --.... -... -....•...•..... -..................... --.~ 

'Se:cond Section 
pompletii the followIng: 

AND 

[Z] I aitestthat WDIWu W.EsrabrookIV, M;S. has training for the types of use for which authorization 
--Niiii.OtPiOp(j'cidAirtliciiti4id-i.!.dlCiiI PilyaIGlI'-

iA AOuoht tMt Inl'Juda hAnds-on dsvlt"A ot'll!lratlon. AAfAtv oroeedurss. cllnloal UlI/i!_ and thl!!! oDfJratlon of a 
treatment planning system. ' . • ________ ... __ ... _ .... __ . __ ...... _ .. __ ..• u._ .••.. __ ~_~_ .. ~. 

Ird Section 
OQJ'np~teth. following: 

AND 

[i] I attest that WlIIllIm W. E.tabrook IV M.S. has achieved a level of competency sufficient to 
--.,; ... - ... .. !-.. - .. ~. '----" 

N.m<Ii'of Propotiid AUlhoriziid fMOl.~ Phvolcl4\ 

function independently liIS an Authorized' Medical Physicist for the following: 

035.400 OphthalmiC: use ofstrontlom.90 Ii] 35.600 Teletherapy unft(s) 

GZJ 35.600 Remote afterloader unit(s) 0 35.800 Gamma stereotactic radlo8urgery unltCs) 

..... --- ... -........ -... -~ ... -.-----.- .... -...... -.-- ..... . 
AND 

Fourth Section 
Complete the following for preceptor aHa.tlUon I.Indalgnature: 

o I meet the requirement. In 10 CFR 35.51, or equivalent AsreelMntState requlrementllfor Authorized 
Medical Phyelolat for the followIng: 

o 35.400 Ophthalmic use of strontium-90 IZl 35.800 Teletherapy unlt(s) 

r.7l 35.600 Remote afterloader unlUs) 0 35.600 Gamma steraotactlcradlo8Urgerv unlt(s) 

NameofPmC6p1or .... ---lSignature --.-/~ --/.:_,".:- -rr~·lephOr;;Number-----Toaie---· ~~-. 

B::e-:;~!h~~~r1FacililY N&me orfucfo' Hea-i~; -fn~f' Fi6iidaHl:JWi~~~e---4~·b:~4~1~ 
Flori.da-licensed radiation thera TRP-20a 

5 7 0 7 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATIACHED 
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER 

Received Date: 06/30/2011 
Docket Number: 3032196 

Mail Control Number: 575507 
License Number: 11-27312-01 

Action Type: Amendment 

2. FEE ATIACHED 

Amount: 

Ch,"No., +-
3. COMMENTS 

Signed: 

Date: 

/) 

eul!LLuc 
r;;.- .3(l ... ;1 eJ/( 

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: 

[ FOR ARPB USE 1 
INFORMATION FROM LTS 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 



This is. tCY~k2wledge the receipt of your letter/application dated 

hi o(J II ,and to inform you that the initial processing, 

which includes an administrative review, has been performed. 

DATE 

~here were no administrative omissions. Your application will be assigned to a technical 

reviewer. Please note that the technical review may identify additional omissions or 

require additional information. 

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

.. , 
7Vl) 

The action you requested is normally processed within (; days. 

D 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 57550 "7 
When calling to inquire about this action, please refer to this mail control number. 

You may call me at 817-860-8103. 

NRC FORM 532 (RIV) 
(10·2006) 

;
Sf!,)cerely, . "',' , 

, ~!' I 1 '""1 ;,') J '-, 

l L I J ........ 7;~~& 
("L.-LD.."V· ,"" 

Licensing Assistant 


