
November 21 , 2011 

United States Nuclear Regulatory Commission 
Region IV 
612 East Lamar Blvd. Suite 400 
Arlington, Texas 76011 
Attn: Lizette Roldan-Otero, Ph.D., Health Physicist 

NOV 2 8 2011 

DNMS 

Subject: License Amendment for Billings Clinic NRC License # 25-01051-01 

Dr. Roldan-Otero: 

Please accept a corrected copy of NRC form 313A (AUS) for Dr. Michael Hasselle. I 
incorrectly typed 250 hours under item 3 training and experience for 10 CFR 35.490. 
The ACGME requirements for radiation oncology require a minimum of 500 hours of 
supervised work and clinical experience. I did confirm at the time Dr. Hasselle had 
completed the required 500+ hours of experience. I apologize for the typographical 
error during the original submission of the original document. 

We also wish to remove Andrew Schneider, Ph.D., as an authorized user for HDR. 

Thank you for your assistance with this request. If you require additional information 
please contact me at 406-672-6756. 

Sincerely, 

Chris Fitz 
Radiation Safety Officer 
Billings Clinic 

&576440 



NRC FORM 313A 



NRC FORM 313A (AUS) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (continued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is 
necessary to document supervised work experience, provide multiple copies of this page.) 

Supervised Work Experience Total Hours of 
Experience: 500+ 

Description of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility Confirm 

Dates of 
Experience* 

Ordering, receiving, and University of Chicago /University of Illinois at Chicago 

unpacking radioactive materials combined residency program 
safely and performing the related 
radiation surveys 

Checking survey meters for 
proper operation 

University of Chicago/U niversity of Illinois at Chicago 
combined residency program 

University of Chicago/U niversity of Illinois at Chicago 
Preparing, implanting, and safely combined residency program 
removing brachytherapy sources 

Maintaining running inventories 
of material on hand 

--- ._-------

University of Chicago/University of Illinois at Chicago 

combined residency program 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Using administrative controls to University of Chicago/University ofHlinois at Chicago Yes 
prevent a medical event combined residency program 

involving the use of byproduct No 
material 

University ofChicago/lJniversity oflllinois at Chicago Yes 
Using emergency procedures to combined residency program 
control byproduct material No 

07/0112007-

06/30/2011 

---------------------------------------------------------- --------

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Location of Experience/License or 
Permit Number of Facility 

Dates of 
Experience* 

-- ------- ------

i Approved by: 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 

Royal College of Physicians 
and Surgeons of Canada 
Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Supervising Individual 

University of Chicago/University of Illinois at Chicago combined 
residency program (IL-016778-02) 

Memona! Sloan Kettering Brachytherapy Fellowship (1 month) 

New York City, 75-2968-01 

07/0112007-
06/30/2011 

02/01110-

02/28/10 

Steven Chumura, U ofC, Michael Zelefsky, MSK 

License/Permit Number listing supervising individual as an 
Authorized User 

I1-01678-02, New York 75-2968-0 
------ ---------------------
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AUTHORIZED 

First Section 
Check one of the 
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NOV 2 S 2011 
This is tR ackm~wJedge the receipt of your letter/application dated 

NOV ~ 1 LUll , and to inform you that the initial processing, 

DATE 

w'jP' includes an administrative review, has been performed. 

y1 !,here 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. 

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

The action you requested is normally processed within '() 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 
fh576440 

~--~--~~--~----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) 
(10-2010) 

Licensing Assistant 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional licensing Branches 

[ FOR ARPB USE 1 
INFORMATION FROM L TS 

" " 

Program Code: 02230 
Status Code: Pending Amendment 
Fee Category: 7C 
Exp. Date: 
Fee Comments: CODE 23 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATIACHED 

Applicant/Licensee: 

Received Date: 

Docket Number: 

Mail Control Number: 

License Number: 

Action Type: 

2. FEE ATIACHED 

Amount: 

Check No.: / 
I 

3. COMMENTS 

BILLINGS CLINIC 

11/28/2011 
3002389 

576440 

25-01051-01 

Amendment 

/ 

Signed: 

Date: 

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: 


