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October 5, 20 12 

Michelle Simmons 
Hea lth Physicist 
U.S. Nuclear Regulatory Commission 
Divis io n of Nuclear Materials Safety 

RECEIVED 

OCT 1 0 1011 

DNMS 

RE: Amendment Request for Frontier Cancer Center License Number 25-29392-01 

Dear Ms. S immo ns: 

We wish to amend the above referenced license to remove one autho rized user from o ur license 
and add one authorized user. Please remo ve Kathleen A. Ryan, M. D. as Authorized User and 
add Jo hn Hanson, M.D. as Authorized User tor 35.200. Dr. Hanson is current lyon the Materials 
License tor S1. Vincent Healthcare in Billings, MT (License N umber 25-07553-0 I ). 

Please contact me at 406-238-6883 sho uld yo u require any further in fo rmation concerning this 
amendment request. 

S incerely, 

I~~ 
J ustin Sherman, M.S. 
Medica l Physicist 
Radiat ion Salety O lliccr 

FR. NTIER 
CAN C [R C [NT[R 
AN) ll)l)1 I I II I 

Department o f Radiation Onco logy 
406-238-6883 (Pho ne) 
4 19-6 18-3466 (Cell) 
406-238-696 1 (Fax) 
jsherman@fronticrcanccr.com PlJBUC 

CJ lrnmldillte Relea •• 
lI"'1IormaI Release 

~ 
CJ A.S ... ltive.Security ReIIiIM 
CJ A.7 Senlltive '"!er.lal a Othor. _ ___ _ _ 

R.vlewer: rI?~ Date: 1()~11"'1z, 

Ib 57 9 2 97 
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NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION 
(1 -2012) 

DATE 

10/30120 12 

NAME AND ADDRESS OF APPLICANT ANDIOR LICENSEE LICENSE NUMBER 

Frontier Cancer Center and Blood Institute 
A n -N: Justin Sherman, M.S. 

Radiation Safety Officer 
P.O. Box 30976 
Billings, MT 59107 

This is to acknowledge the receipt of your: 

o LEITER and/or D APPLICATION 

25-29392-0 I 

MAIL CONTROL NUMBER 

579297 

LICENSING AND/OR TECHNICAL REVlBoVER 

cmurnahan ~ 

DATED: 1010512012 

The initial processing, which included an administrative review, has been performed. 

o AMENDMENT D TERMINATION D NEW LICENSE D RENEWAL 

o There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed , and accordingly, the license will not expire until 
final action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identificat ion number. 
Please fill out NRC Fonn 531 , located at the following link: 

http://www. n rc , gOY Iread i ng~rm/doc-collection s/forms/nrc531 . pdf 

Send the completed NR9.fprm ~~1.. . ~X facsimile. to the following number: (301) 415-5387 

A copy of your action has been emailed to our License Fee and Accounts Receivable Branch, in 
our Headquarters office in Rockville , MD. You will be contacted separately if there is a fee issue 
involved. 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When 
calling to inquire about this action, please refer to this control number. Your application has 
been forwarded to a technical reviewer. Please note that the technical review, which is 
normally completed within .tao daY,s.for,a r~n~Y",al appli.c~tion (90 days for all other requests) , 
may identify additional omissions or req'uire additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

NRC FORM 532 
(1·201 2) 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Blvd. 
Arlington, TX 76011-4511 
(817) 200-1103 or (817) 200-1140 

j; 1Il .. ~fr t"-w'-"-'-'-
1 " I:v /1 d-i!Av... 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional licensing Branches 

[ FOR ARPB USE 1 

INFORMATION FROM WBL 

Program Code: 02230 
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 AITACHED 
Applicantllicensee: FRONTIER CANCER CENTERS AND BLOOD INSTITUTE 

Received Date: 10/1012012 

Docket NUmber: 3038298 
Mail Control Number: 579297 
license Number: 25-29392-01 

Action Type: Amendment 

2. FEE ATTACHED 

Amount 

Check No.: 

3. COMMENTS 

Signed: 

Date: 

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

1 Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed 'or: 

Amendment: 

Renewal: 

license: 

3. OTHER _______ ______ _ 

Signed: 

Date: 


