NRC FORM 313
103-2013)

10 CFR 30, 32 33,
34, 35, 36, 39 and 40

U.S. NUCLEAR REGULATORY COMMISSION

APPLICATION FOR MATERIAL LICENSE

APPROVED BY OMB: NO. 3150-0120 EXPIRES: 05/31/2015
Estimated burden per response to comply with this mandatory collection request: 4.3 hours,
Submittal of the application is necessary to determnine that the applicant is qualified and that
adequate procedures exist to protect the public health and safety. Send comments regarding
burden estimate to the Information Services Branch (T-5 F53), U.S. Nuclear Regulatory
Commission, Washington, DC 20555-0001, or by internet e-mail 1o
Infocoliects.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatory
Affairs, NEOB-10202, (3150-0120), Office of Management and Budget, Washington, DC
20503. If a means used to impose an information collection does not display a currently valid
OM8B control number, the NRC may not conduct or sponsor, and a person is not required ta
respond to, the information caollection.

NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION. SEND TWO COPIES OF THE
ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/RENEWALS THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

OFFICE OF FEDERAL & STATE MATERIALS AND
ENVIRONMENTAL MANAGEMENT PROGRAMS

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS
U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20555-0001

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS:
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, KENTUCKY,
MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, NEW YORK, NORTH
CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT,
VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALS SAFETY

U.S. NUCLEAR REGULATORY COMMISSION, REGION |
2100 RENAISSANCE BOULEVARD, SUITE 100

KING OF PRUSSIA, PA 18406-2713

IF YOU ARE LOCATED IN:

ILLINOIS, INDIANA, 10WA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN,
SEND APPLICATIONS TO:

MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION il
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 60632-4352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS,
UTAH, WASHINGTON OR WYOMING,

SEND APPLICATIONS TO:

NUCLEAR MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
1600 E. LAMAR BOULEVARD

ARLINGTON, TX 76011-4511

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO
POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S. NUCLEAR REGULATORY COMMISSION JURISDICTIONS,

1. THIS IS AN APPLICATION FOR (Check appropriate item)

| A. NEW LICENSE

| X ‘ 8. AMENDMENT TO LICENSE NUMBER 49-17813-01

| ‘ C. RENEWAL OF LICENSE NUMBER

2. NAME AND MAILING ADDRESS OF Appuc:u!g i rCtey 7 Ty
2 i

s St B | W e o

Lander Valley Medical Center, LLC
dba Lander Regional Hospital
1320 Bishop Randall Drive

Lander, Wyoming 82520-3839

AUG - 6 2013

DNMS

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION
John Wood, Associates in Medical Physics, LLC

BUSINESS TELEPHONE NUMBER
(216) 663-7000

BUSINESS CELLULAR TELEPHONE NUMBER
(216) 496-7829

BUSINESS EMAIL ADDRESS
J.wood@ampmedicalphysics.com

SUBMIT ITEMS 5 THROUGH 11 ON 8% x 11" PAPER.

THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED 1S DESCRIBED IN THE LICENSE APPLICATION GUIDE.

5. RADIOACTIVE MATERIAL.
a. Element and mass number; b. chemical and/or physical form; and ¢. maximum amount which will
he possassed at any one time

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED.

7. INDIVIDUAL{S] RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING AND EXPERIENCE.  (See Attached)

B. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

9. FACILITIES AND EQUIPMENT,

10. RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

12. LICENSE FEES (Fees required only for new applications, with few exceptions®)
(See 10 CFR 170 and Section 170.31]

FEE CATEGORY 0 AMOUNT

ENCLOSED §

DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

13. CERTIFICATION. (Must be compleled by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING UPON THE
APPLICANT.
THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN CONFORMITY
WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 35, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF
THEIR KNOWLEDGE AND BELIEF.
WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948, 62 STAT. 749 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY

CERTIFYING QFFICER--TYPED/PRINTED NAME AND TITLE

Steve. Erixon CED

: SIGNAT

- 4’

DATE

FOR NRC USE ONLY

4] AU3

TYPE OF FEE FEE LOG FEE CATEGORY AMOUNT RECEIVED

$

CHECK NUMBER

AFPPROVED BY DATE

COMMENTS

NEC FORM 313 103-2C13)
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ITEM #7

INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM
AND THEIR TRAINING AND EXPERIENCE

AUTHORIZED USERS FOR MEDICAL USE

AUTHORIZED USER AUTHORIZATION
Edwin Butler M.D. 35.100; 35.200, 31.11

For Dr. Butler’s training and experience see the attached NRC form 313A (AUD)

PUBLIC
O Immediate Release
Normal Release

NON-PUBLIC
O A.3 Sensitive-Security Related
O A.7 Sensitive Internal
Q Other:____

o O oen 5121

Item #7
Date: 8/1/13
License #49-17813-01



Jul 01, 2013 Diagnostic Radiology
ABR ID: 63084

Edwin Eugene Butler, MD

746 Keswick Dr

lowa City, |1A 52246

Dear Dr. Butler:

I am pleased to inform you that you passed the Oral Examination held June 8-12, 2013, in Louisville,
gegtucky. The American Board of Radiology hereby grants you a Certificate in Diagnostic
adiology.

In addition, because you completed the appropriate trzining for Authorized User (AU) eligibility and
passed the NRC-related portions of the nuclear radiolegy category, you will receive the AU-eligible
designation on your certificate.

Allnew diplomates are enrolled in Continuous Certification, a process that links the ongoing validity
of certificates to meeting the requirements of Maintenance of Certification (MOC). Certificates no
longer have "valid—through" dates but instead have the date of initial certification accompanied by
the statement that "ongoing validity of this certificate is contingent upon meeting the requirements
of Maintenance of Certification." Further information regarding the MOC process will be provided

to you in a separate communication. i

You may now use the ABR's registered certification mark, DABR® (Diplomate, American Board of
Radiology), following your name and degree (More :r‘format;on can be found on the policies page
of the ABR website: | jeifte

Our printer will send your certificate to the above address in approximately four months. If you
have an address change, you must update your address via your myABR portal by Aug 01, 2013.
Your name will appear on the certificate as it is shown above. If you wish to have your name
displayed differently on your certificate, please email i 2.arg with your requested change
by Aug 01, 2013. Please be sure to title the email "Certifi e Name Change."Legal name changes
cann;:tdbe made via your myABR portal as they require supporting documentation, which can be
emailed to theab org.

Your name and demographic information also will be included in a directory published by the
American Board of Medical Specialties. Itis your responsibility to notify other local, state, or national
organizations of your certification.

Personally, and on behalf of the Board of Trustees of the American Board of Radiology, | wish to
congratulate you for this distinguished achievement.

Sincerely,

Gary J. Becker, MD
Executive Director



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(65-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION EXPIRES: (OSzmS)
(for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.180, 35.290, and 35.590]

Name of Proposed Authorized User State or Territory Where Licensed

Edwin Eugene Butler | Wyoming

Requested Authorizaﬁon(s) {check all that apply)
35.100 Uptake, dilution, and excretion studies
35.200 Imaging and localization studies

[:| 35.500 Sealed sources for diagnosis (specify device)

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Experience, including board certification, must have been obtained within the 7 years preceding
the date of application or the individual must have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and description of continuing
education and experience related lo the uses checked above.

1. Board Certification
a. Provide a copy of the board certification.

b. If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part Ii
Preceplor Attestation.

[] 2. current 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeting 10 CFR 35.320 or equivalent Agreement
State requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(If more than one supeyvising individual is necessary to document supervised work experience, provide multiple
copies of this section.)
{ e " T Location of Expeﬁervacéﬂ_icen;s;-ord | clock | Datés of A
1 i . ki ;
; Description of Experience ! Permit Number of Facility Hours | Experience* ;

? S— . -

{Eluting generator systems | | i |
‘appropriate for the preparation of i
-radioactive drugs for imaging and |
localization studies, measuring and
testing the eluate for radionuclidic
purity, and processing the eluate
'with reagent kits to prepare labeled |
radioactive drugs |

. g i

Total Hours of Experience:

Superwsiﬁg Individual - Licenéé'lp?;ﬁh_ﬁﬂrﬁﬁé} llstingsupennsmg individual as an
i iauthorized user !
i ] |

§Supewisor meets the requirements below, or equivalent Agreement State requirements (check all that apply).

[] 35.290 D 35.390 + generator experience in 32.280(c) 1)}(ii)}(G)

NRC FORM 313A (AUD} {05-2012) PAGE 1




NRC FORM 313A (AUD) U.5. NUCLEAR REGULATORY COMMISSION
2913 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (confinued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not
required to meet training requirements in 35.580)

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties
of the position sought and not attesting to the individual's “general clinical competency.”

First Section
Check one of the following for each use requested:

For 35.190
Board Cerlification
| attest that FEdwin Eugene Butler has satisfactorily completed the requirements in
Name of Proposed Authorized User
10 CFR 35.190(a){1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Experience

D | attest that has satisfactorily completed the 60 hours of training and
Name of Pmp;:-s"&ihgt}ﬁﬁzed User

experience, including a minimum of 8 hours of classroom and faboratory training, required by 10 CFR
35.180(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290
Board Certification

]'_.a { attest that Edwin Eugene Butler has satisfactorily completed the requirements in
Name of Proposed Authorized User

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an

authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience
G | attest that has satisfactorily completed the 700 hours of training
Né;r;c;f Vﬁobgsﬁaﬁﬁ.];{zcd User
and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10

CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attestation and signature:

@ 1 meet the requirements below, or equivalent Agreement State requirements, as an authorized user for:

[¥] 35.190 36.290  [x] 35.390 D 35.390 + generator experience

'T\I_::'sme of Preceptor ' o o 'élgn&ﬁure i Ta»le;::hom= Number ﬂ:"D'até

Mehaol 2. Gmm P40, MD| %4/]7 ﬁc,. 319-35¢-3350 | 7/24 13

LtcensefF’erm:t Numben’Faclhty Name
0037-/-5-AAB Uwivers: ya)(-l_ewd_ f,,.,., C,/,,,IA

NRC FORM 3134 {AUD) (05-2012)

PAGE 4
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8/5/13

Fedkx Ship Man:

From: (307) 335-6339 Origin ID: RIWA Ship Date:
Rebecca Roberts iy ActWgt: 1.
Lander Regional Hospital " CAD: 4771
1320 Bishop Randall Dr.
Delivery A
Lander, WY 82520 !
J13201306280326
SHIP TO: (307) 335-6259 BILL SENDER Ref#
Region v Invoice #
U.S. Nuclear Regulatory Commission ngf#
1600 East Lamar Boulevard
ARLINGTON, TX 76011
TRK#
0201

FROM:
CARR:
TRK#:

RCVD:

TO:
PH:

BDG:

RM:

PCS:

L

l

Rebercca Roberts
Federal Express
796395603801

8/6/2013 0955

HILL, Carol

1

|

RTE:

il

MSC:

< Insert shipping
document here.



NRC FORM 532 U. S. NUCLEAR REGULATORY COMMISSION
(1-2012)

DATE
08/14/2013
NAME AND ADDRESS OF APPLICANT AND/OR LICENSEE LICENSE NUMBER
Lander Valley Medical Center, LLC 49-17813-01
dba Lander Regional Hospital MAIL CONTROL NUMBER
ATTN: John Wood, Associates in Medical 581494
Physics, LLC
1320 Bishop Randall Drive LICENSING AND/OR TECHNICAL REVIEWER
Lander, WY 82520-3939 cmurnahan [/

This is to acknowledge the receipt of your:
LETTER and/or D APPLICATION DATED: 08/02/2013

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

AMENDMENT [ ] TERMINATION [ ] NEWLICENSE [ ] RENEWAL

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 identification number.
Please fill out NRC Form 531, located at the following link:

hitp:/ .nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf
Send the completed NRC Form 531, by 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 180 days for a renewal application (90 days for all other requests),
may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

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

NRC FORM 532 o T
(1-2012) é”vﬂe'gg ] f’

ni-(.'-f":" st LA




BETWEEN: [ FORARPB USE]

INFORMATION FROM WBL
Accounts Receivable/Payable §
and ~ Program Code: 02121
Regional Licensing Branches Status Code: Pending Amendment

Fee Category: 7C

Exp. Date: 08/31/2011

Fee Comments: CODE 33
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: LANDER VALLEY MEDICAL CENTER, LLC

Received Date:

Docket Number: 3013375
Mail Control Number: 581494
License Number: 49-17813-01
Action Type: Amendment

2. FEEATTACHED

Amount:

Check No.:
3. COMMENTS

Signed: MW

Date: 6'07’/3

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:




