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UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D. C. 20555

Sioux Valley Hospital
ATTN: Mr. Richard L. Bohy
19th & Euclid Avenue
Sioux Falls, 30 57105 |

REFUND OF APPLICATION FEE ‘
1. BACKGROUND: ‘
Check Received July 11, 1988

Application Dated June 29, 1988

Check Number 70688 .
Check Amount $120

2. REFUND:
Amount $120

This refund is now being processed and will be sent as soon as
possible,

3.  REASON FOR REFUND:

June 29, 1988 request for an amendment to License 40-12378-01 was
combined, prior to reveiw, with March 28, 1988 request, for which
the fee was paid.

274
£ g -,
/A,Glenda Jackson '//"/”;/{f
" License Fee Management Branch
Divisicn of Accounting and Finance
Office of Administration and
Resources Management

9405060109 8809264
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M| WRC Form 3744 U5 NUCLEAR REGULATORY COMMISSION 4 y
e ey - page " or " eaces |8
% License number 7 p
. / o : ‘ 40-12378-01 a
MATERIALS LICENSE B s Kl s ——
« SUPPLEMENTARY SHEET ocket or Reference number .
» SUPPL 030-03249 .
o Amendment No, 35 P
. b i 3 i g 4
. 15. This license is based on the licensee's statements and representations as
. follows: '
* A. Letter dated December 7, 1983 W
£ B, Application dated April 10, 1985 is
% C. Application dated March 11, 1986
o D. Application dated July 9, 1987 i
' ; Application dated March 28, 1988 ‘
) Letter dated June 24, 1988 g
$ G. Application dated June 29, 1988 7
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FOR THE U.S. NUCLEAR REGULATORY COMMISSION

; Original signed by
ol JUL 27 1988 C. L. Cain

By

Region IV
Arlington, Texas 76011
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uBJt VOIDED APPLICATION

Contra]l Number Q/Q‘Q@ ﬂfc:)

A

Applicant A@%}Z ﬂ&%__ . Q‘%
. )
uate Voided 7/’20/g 3 '
S . ; e
Reason for Void ( W .

Signature % 5

Attachment :
Application
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SIOUX VALLEY
HOSPITAL

PO Box 5039

1100 South Euchd Avenue

Stoux Falls. South Dakopta 571175039
(605) 33312000
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NAC FOMM 313
(R

VO CFR 30,32, 30 34,
25 wnit 40

APPLICATION FOR MATERIAL LICENSE

US NUCLEAR REGULATORY COMMISSION
APPROVED BY DME
31500120
Eepires 53187

INSTRUCTIONS: SEE THE APPROPRIATE [ ICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APFLICATION SEND TWO COPIES
OF THE ENTIRE COMPFLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW

bt e et i e

FREORRAL AGENCIES FILE APPLICATIONS WiTH

US NUCLEAR BEGULATORY COWMISSION
DIVISION OF FUEL CYCLE AND MATERIAL SAFETY, AMSS
WASHINGTON, OC 2055%

ALL OTHER PEHSONS FILE APPLICATIONS AS FOLLOWS, I+ YOU ARE
LOCATED 1N

CONNECTICUT, DFELAWARE DISTRICT OF COLUMBIA MAINE MARYLAND,
MASSACHUSETTS MEW JERSEY NEW YORK PENNSYLVANIA RMODE ISLAND,
OR VERMONT, SEND APPLICATIONS TO

US NUCLEAR HEGULATORY COMMISSION, REGION |
NUCLEAH MATERIAL SECTIOM B

63 PARK AVENUE

KinG OF PRUSSIA PA 19406

ALABAMA FLORIDA GEORGIA, KENTUCKY, MISSISSIPPI NORTH CARDLINA,
FUERATO RICO, SOUTH CAROLINA TENNESSEE, VIRGINIA, VIRGIN ISLANDS OR
WEST VIRGINIA SEND APPLICATIONS TO!

US NUCLEAR REGULATORY COMMISSION REGION 11
MATERIAL RADIATION PROTECTION SECTION

1OV MARIETTA STREET, SUITE 2900

ATLANTA GA 30323

INSTATES SUBJECT TC US NUCLEAR REGULATORY COMMISSION JURISDICTION.

PERSONS LOCATED IN AGREEMENT STATES GEND APPLICATIONS TO THE US NUCLEAR REGULATORY COMMISSION ONLY 17 THEY WISH TO POSSESS AND USE LICENSED MATERIAL

A A
1Y

=G
JLLINDIS, INDIANA LOWA MICHIGAN MINNESOTA, mdau, o/uth ‘
WISCONSIN, SEND APPLICATIONS TO! .

IF YOU ARE LOCATED IN *‘
|

US NUCLEAR REGULATORY COMMISSION, REGION i
MATERIALS LICENSING SECTION
UL B by
e X

199 ROOSE VELT ROAD w
GLENELLYN, IL 80137 }
S, LOVISIANA, MONTANA N

AHKANSAS COLORADO 1DAMO,
NEW MEXICO NOHTH DAXOTA,
OH WYOMING SEND APPLICATI

US NUCLEAR REGULATORY
MATERIAL RADIATION PROT
611 RYANPLAZA DRIVE, SUITE 1000
ARLINGTON, TX 26011

ALASKA ARIZONA CALIFORNIA HAWAN NEVADA OREGON WASMINGTON,
::;D US TERRITORIES AND POSSESSIONS IN THE PACIFIC, SEND APPLICATIONS

US NUCLEAR REGULATORY COMMISSION REGION V
MATERIAL RADIATION PROTECTION SECTION

1450 MARIA LANE SUITE 210

WALNUT CREEX CA S4596

1. THIS IS AN ARPPLICATION FOR (Chack apgrop’ e (twe)

A, NEW LICENSE

| B AMENOMENT TO LicEnsE numaer 401 2 375-01

T RENEWAL OF LICENSE NUMBER

2 NAME AND MAIL 4G ADDRESS OF APPLICANT (Inciude 2ip Code)

sioux Valley Hospital
19th & Euclid Ave
Sioux Falls, South

Dakota 57105

L ADORESS(ES) WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

SAme A8 <&,

& RAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

Corrine Kuhse. Superyvisor., Nuclear Medicine

IT! LEPHONE NUMBER

(002 333-1000

SUBMIT ITEMS § THAROUGH 11 ON B4 » 11 "PAPER THE TYPE AND SCOPE OF INFORMATION 1O BE PROVIDED 18 OESCRIBED IN THE LICENSE APPLICATION GUIDE

5 RADIDACTIVE MATERIAL
. Element and mass number, B chemical sndiov physcal form and ©  Masimum smaunt
wheh wiill tw possesed 81 any One 1

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

INDIVIDUALIS) RESPONSIBLE FOR RADIATION SAFETY PROGHAM AND THEIR
TRAINING AND EXPERIENCE " y § =
Refer to attached Item #7.1

8 TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS.

FACILITIES AND EQUIPMENT

10. RADIATION SAFETY PROGARAM

WASTE MANAGEMENT

12 LICENSEE FEES (See 1OCFR 170 and Section 120 31
FEE CATEGOAY

20 [incioses s 120,00

BINDING UPON THE APPLICANT

IS YAUE AND CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF
WARNING

CERTIFICATION (Must be compiered by appiicenti THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REFRESENTATIONS MADE IN THIS APPLICATION ARE

THE APPLICANTY AND ANY OF FICIAL EXECUTING THIS CERTIFICATION ON BEMALS OF THE APPCICANT NAMED IN ITEM 2 CEATIEY THAT THiS APPLICATION IS
PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FECERAL REGULATIONS PARTS 30, 32, 37 34, 35 AND 40 AND THAT ALL INFORMATION CONTA

WBUSE SECTION 1001 ACT OF JUNE 25 1948 67 STAT 743 MAKES IT A CRIMINAL OFFENSE TOMAKE AWILLFULLY FALSE STATEMENT DR REPRESENTATION

INED MEREIN,

TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION
Svﬁununorc(anrvma OFFICER ]nrm/-mmm NAME IT-Y\J Ionc
s M )
p r ‘ 4 '. id 1' i ’ » » .
xf ¢edemek v livd 4 Richard L. Bohy yVice President/Prof. Services 6-29-88
: LY | 14 VOLUNTAAY ECONOMIL DAT A
AANNGAL NELRIPTS £ mwneu‘ OF EMPLOYERS (Total for ¢ WOULD YOU BE WILLING TO FURNISH COST INFORMATION Mcliar anaior stetf hours)
< $2%0& §iMo 8w entire Lacility gacivting o t1ade contrag tors) ON THE ECONOMIC IMPACT OF CURRAENT NRT REGULATIONS OR ANY FUTURE
- —_— PROPOSED NHC RECULATIONS THAT MAY AFFECT YOU! (NAC reguiations permit
$ 250K ~850% $0 %8 TN Lo protect gonlidantyl Convran g ot Lingnc @l = prpprigtacy ~intarmation foraithed te
- b PTG S—— the agency in tontidexe!
$HO0K « THOK o $rm. 10w NUMBETH OF BEDS
50K - 1w R I YEs [ l NO
= CHNSIE S S
[ i FOR NRC USE ONLY
TePE GF biE TEf LOG A FiE CATEGORY | COMMENTS i AFPROVED BY
P 4 -‘7 { P llé / ’ + '
"“f X ‘If “f - l - . ra < /L{' / [ L-L/““—‘“f‘

AMTUNT RECEIVED CHEGK NUMBFA

£/ o€ &%

’“'Y“F' AT STATENMENT OF Thi BEVEASE



PRIVACY ACT STATEMENT

Pursuant 10 5 U.S C. 552ale)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 83.578), the follow-
ing statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form
313. This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
{October 1, 1875).

1. AUTHORITY: Sections B1 and 1681(b) of the Atomic Energy Act of 1954, as amended (42 U.5.C. 2111 and 2201(b)),

2. PRINCIPAL PURPOSE(S): The information is evaluated by the NRC staft pursuant to the criteria set forth in 10 CFR
Parts 30, 32, 33, 34, 35 and 40 to determine whether the application meets the requirements of the Atomic Energy Act of
1954, 8s smended, and the Commission’s regulaticns, for the issuance of a radioactive material license or amendment

thereot,

3. ROUTINE USES: The information may be (a) provided to State heaith departments for their information and use;
and (b) provided to Federal, State, and local health officials and other persons in the event of incident or exposure,
for their information, investigation, and protection of the public health and safety. The information may also be dis-
closed to appropriate Federal, State, and local agencies in the event that the information indicates a violation or potential
violation of law and in the course of an administrative or judicial proceeding. In addition, this information may be trans-
ferred 10 an appropriate Federal, State, or local agency to the extent relevant and necessary for an NRC decision or 1o
an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about you,

4 WHETHER DISCLOSURE 1§ MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVID.
ING INFORMATION: Disclosure of the requested information is voluntary. If the requested information is not furn-
ished, however, the application for radioactive material ficense, or amendment thereof, will not be processed. A request
that information be held from public inspection must be in accordance with the provisions of 10 CFR 2.7980, Withhold-
ing from public inspection shall nat atfect the right, if any, of persons properly and directly concerned need to inspect
the document,

5 SYSTEM MANAGERI(S) AND ADDRESS: U.8. Nuclear Regulatory Commission
Director, Division of Fuel Cycle and Material Safety
Oftice ot Nuclear Material Safety and Safeguards
Washington, D.C. 20555

NARC FORM 313
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SUPPLEMENT

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

- 'y ' - A AYY A re -y 8 : FOR Ps SI1C1ANS
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»
o

1 CERTIFICATION
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|
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C
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|

|
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EXHIBIT 3

SUPPLEMENT B

P s —

T SUPPLEMENT

U. & NUCLEAR REQULATORY COMMISSION

PRECEPTOR STATEMENT

|
|

Supolement B must be complered by the aoplicant physicisn s precep tor. 11 more than one precep tor (s Mecesay (0 document
ox RISNCE, DTN & PRl 1T ement from sach.
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|
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|
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PERSONAL PARTICIPATION SHOULD CONBIET OF

1 £ uparvined §5ammingtion of petwnts 1o determine the wiltabiliny foe
el ootops egronis Bndior (el men | and reco menendetion fow
pruscr Ded Aommgm.

| 2.Colinboretion in dos aellbration and sctus! sdminigtration of doss
10 the patient inchuding oMeultion of tha rediation dos, related

| £ 17T ] s s erven ts and plotiing of dats,
! Ty ——————— VA TR ] LIP EDON vt 4 Adeuste peciod 8! 11aining 10 enahle physician 10 manege Wk Dmet ve
\ ‘ patients #nd 10NOw patats through thagnots snd/or curm o
) traet rrmel
L e e e ——— =
! 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
[ NUSSER OF |
! | CASES INVOLVING| COMMENTE
ISOTOFE COMDITIONS DIAGNOSED OR TREATED PERSONAL (A it coral n TDAMELION OF COMITWn i Moy
PARTICIPATION | B BTt Y G a0 Bepalal e ts ]
A i # ¢ o
! shod -t - - e A —————— ~_._..-._¢l..7-_ N S ————— e
| $ & i
‘ amoamaidiprinni ERE—
‘ ! ‘
', 1 T 14 K v.I—
‘ ¢ o
{ 4
| I 3 RO
i ‘ - 1
| ‘; bl L
\ y
l | i
. ot e
'l 1. .
| B L) mik .
| .
| : 5 P
i { t -
| | ) W= i
i { 3 |
{ |
] : ] - -— — et
VNS = i e ———————

e e ————




EXHIBIT 3 (Continued)

PROPOSED PMYSLGIAN USER
| . £\ .

"PRECEPTOR STATEMENT (Continued)

] r CABEN INVOLVING COMMENTS
PERBOMAL (At ans mormenon o commen @ may be
CXOMOIT { nYREA
NETOPS [ TN Mralndnte & A PARTICIPATION WO WG N RBICEW 00 O P W )
1 a | A c )
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2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continued)
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EXHIBIT 3
JPPLEMENT B

SUPPLEMENT : U. & MUGLEAR HEGULATORY CUMMISSION

PRECEPTOR STATEMENT

| Sunpiement 8 must e camplend by tw soplicent physician’s precepton. [f more than one preceptur (s necessary o oacument
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EXHIBIT 3
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EXHIBIT 3 (Centinued)

PRECEPTOR STATEMENT (Continued)
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