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\ NUCLEAR REGULATORY COMMISSION

'

o

h j- REGION IV

0,
611 RYAN PLAZA DRIVE. SUITE 400

%, / AR LINGTON, TEXAS 76011-8064

October 29,1998

Benefis Healthcare
dba Benefis Healthcare East
ATTN: Rodney J. Wimmer, Ph.D.

Radiation Safety Officer
110126* Street South

- Great Falls, MT 59405

SUBJECT: NOTIFICATION OF AUTHORIZED USER (s35.14)

Dear Dr. Wimmer:

In accordance with 10 CFR 35.14, your letter dated September 3,1998, is accepted as
notification that you have permitted the individual (Dr. James T. Harris) named in your letter
referenced above to work as an authorized user pursuant to 10 CFR 35.13(b)(1). Please note
that Dr. Harris is authorized to use materials identified in 10 CFR 35.100 and 35.200 only. No
further correspondence on this matter is required.

- Please note that the notification process permits an individual to leave and return without further
'

notification; however, notification is required when the authorized user's arrangement or
commitment with the licensee is terminated (permanently discontinues performance of duties
under the license).

If you have any questions regarding the above, please contact me at
817-060-8100.

| Your cooperation is appreciated.

| Sincerely,

M
I acqueline D. Cook
i Health Physicist

('

Nuclear Materials Licensing Branch

License: 25-12710-01
Docket: 030-02404
Control: 466975 gL 0

1 s

9811100104 981029'^ '
PDR ADDCK 03002404
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: (FOR LFMS USE)' :

: -INFORMATION FROM LTS 'e
BE'IWEEN: : --------------------

Lic nse-Fee Management Branch,~ ARM. f Program Code: 02120~ -
'

. Status Code: 0 . '. ' -
and -

Regional; Licensing Sections- : 7CFeeCategog0041031':
Exp. Date::

: Fee Comments: CODE 23 E
5. Decom Fin,Assgr Re yj,N,,,,,,,)g ,gg{ jg_ {jj }i.26

-

.. ........................ .. ..,.... .

LICENSE FEE T SMITTAL'

A. ' REGION j.

1. APPLICATION ATTACHED
Applicant / Licensee: BENEFIS HEALTHCARE
Received Dars: 981014 ,

'

. Docket No: 3002404 ' ' .
-
i" -Control No.: -466975- .

L 'ni-
,

Liegnse No.: 25-12710-01
Action Type: Notifications jt ; _.1E.~s <.

*j y {' ;- ~~

f Mi
O '|i-2. FEE ATTACHED s[ *kjj

Q@ g g jggr ;
? ;-Amount: F-

' ;Check No.: /X

3i COMMENTS 7 I i
L__ *

## M A - r 310_N NSigned
-^

|Da e la/M)w[ ] --.-.c- ,

LICENSE FEE MANAGEMENT BRANCH)(Check when milestone 03 M@t< __F |t * ;.
'

B. '

f .
I ** ' --

* L1. Fee Category and Am nt- V
'

2. Correct Fee Paid . Application may be processed for: h .

Amendment
R9newal
License

[. 3. OTHER

#
Si L

_ /
Dahed 141 i nn UK/'

i -(v p p
|
|

RECEIVED BY LFMS .|
n -

Dato _ . _ - --------

Lon .I b- ----- -----
.-

/ r+n. ,. .- ---------- >- ,

Date Cdmp!:ted _ _| M
.
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September 3,1998 i SEP 0 g 19932-

dQ , f'|
! United States National Regulatory Commission, Region IV L DNM f

611 Ryan Plaza, Suite 1000 a
Arlington, TX 76011-8064

Gentlemen: l
l

At this time Benefis Healthcare, identified on two (2) separate licenses, West Campus License f
#25-02337-03 and East Campus License #25-12710-01, would like to identify James T. Harris, |
M.D. as a Group 100,200 and 300 user of radioactive materials.

)

Dr. James Harris is certified by the American Board of Radiology in Diagnestic Radiology.

The Committee was polled individually and provided documentation that Dr. James Harris is a ;

Board Certified radiologist is Diagnostic Radiology. They have agreed by a quorum vote that
Dr. James Harris can assume responsibility under both Benefis East Campus and Benefis West
Campus Bi-F;oduct Materials Licenses.

~

If you have any further questions please contact me at Benefis Healthcare, (406) 455-2056.

Sincerely,
N-

N, ?>, r> / -----.

Rodney J. Wi er, PhD, Physicist

.

k

A % t ** '

" e Mr(Great Falls MT,'594051.(406. ).455'?5000. *;.weti site: www.benefis org > q,. , -
. - >
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i RADIATION SAFETY COMMITTEE SEPTEMBER 2,1998
j. .

MEMBERSHIP: Ronald Egan, M.D.
: John C. Hackethom, M.D.
|' Jeffrey Kessler, M. 3 |

|' John Lane, M.D. -

,

.

|
-

Howard, Mazurkle * , .D.t

: Michael Richards, M.D.

| Leslie Russell, M.D. $ MM '

; Gary Schumacher, fd.D'.
j Suzanne Shaw, M.D.

Carl Shonk, M.D..
Robert Pfeffer, M.D.T

} Rod Wimmer, PhD. / '=

Jerry Siebenaller, Manager, Radiology / Radiation Oncolog
Sue Warren, VP, Clinical Support Services tg;

~

'
'
.

BI-PRODUCT MATERIAL LICENSE '
'

|

The credentials file for Dr. James Harris indicates Board Certification. |

meeting the standards and qualifications thereby demonstrating tg.the- -

' satisfaction of the Board his qualifications to practice th'e specialty'of
Diagnostic Radiology. ' Dr. James Harris has privileges, experience and.

training in Nuclear Medicine, Groups I,11, and lil for100,200 and 30,0.' -

- After reviewing the credentials file, it is' recommended that Dr. Janies" .

Harris be added to th.e Medical isotope i.icense f' r Inth East and V/est -
~ '

''

o -

Campuses. A lettsr to the Nuclear Regulatory Commiqsio.n will tie'sent ' -
requesting Dr. James Harris be added to the Biiproduct Material, License 1. . ~s.'
at Benefis Healthcare. ' -

,

e-
..

,

ia/G # .

Rod Wimmer|Ph.D., Radiation Safety Officer
,
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EXHIBIT 2; . ,

f
SUPPLEi1ENT A.-

SUPPLEnttN T
U.S. NUCLEAR REGULATORY COMMIS$lON

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NMI 0F PA070$tD Aufh0RIZto 03tR 04 RADIATION WITY OFFjCtg 2. FOR PHf$1CIANS, STATC OR
TERA!TORf witRt (!ctMst:James Harris, MD UT

1 ceni m eAtlow
)SPtCIALTY SCARD CAft00fiY asoNTH AND YtAM CIRTIFIED IA B C

(

g AMERICAN BOARD OF RADIOLOC Y CERTIFIED
i
i ,

4. TRAINING Rf CilVED IN RASIC RADICMSOTOPE HANDLING TECHNioVES
| ~

' TYrs Ano LINGTH c7 in AiNING

CLOCX MUR5 IN CLOCX HOUR 3 0F |
FitLO OF TRAINING LOCATICrv AND D Aff tSI 07 TA A4NINQ ((CTVRt OR SUPERY!$50

3

A a (AgogAiogy on.igt.Jgg,

IIPCRl(NCE,

|

t University of Utah HSC

j{ '' f,* sin'tI' tut 7'd*N 50 North Medical Drive 50 30
" 8^*

9 alt I a l< o N ty IIT Ad1 U j
,

;W Dates: July 92-June 1996 '

aAe Arion PaoT CT:CN 20 10.

Same as abovd
ii

s. MATHEMATICS PERTAINING TO
THt Ulf AND MfA3Umgutyy 16 20

. OF AADICACTIVivY Same as aboVe

i

v. nAo Af ten siotooY Same as above 25 10 .

I

e, A AOICPda AMActWTICAL 10 35
cusM3TRY Same as aboVe

L EXP1RIENCE WITH A ADI ATioN. (Acrus/ use of Bodhirfo#'' 0' UV "''"'I'#'fl'ac'l/.

!$070Pt mCt USED AT Ost T!*! LCCATION CL Xi HOVP3 TYPE OF USE

Tc-99m 1,000 Diagnosis an.cI-123 1-200 mci University of Utah TherapyI-131 50 North Medical Dr.
In111 Salt Lake City, UT
Ga67 84132
Sr-89,

!. . . . . . -
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. EXHIBIT 3
.

SUPPLEMENT B
.

*

SUPPLEMEN T

U. 8. NUCLE AM REGULATORY CCR4hs4tCw'l

PRECEPTOR STATEMENT

$vpolemet 8 rrstst be eopletvd W 1M* Meliters
emeriece, ockin o nroarsa tu emen t frun esen.t physicius's practotor. IfInWF Oert Cr'e ptsceptoris necesssty to documers t
1. PROPOSED PHYSICIAN USER'S Nte! AND ADDRESS |

KE.Y TO COLUMN CFU Lt. N AW(
PIMSONAL PARTICIPATION SHOULO CONtist OLJames Harris, MO

s4vptevbetitaamlastnce of petients to determine the NMabillrr,,to<reder.o.co. spio,1, ence, t,.,t,n.nt eno % , ,te4
*

. PreHrlbed q$oegs.Sf Mit? A00Mt33

Molleborallen la Wee wi!trutbn sad setvel administration et h
to the geOwet Indwdog es%nssion of the red 4tlen d9st,relattd
meeIwrements and plottiag ef date,

ci:y
j si A 76 |ds*C006 1Accouste por:od of tesiaing to enable phf eleLan to anarmgo te.dioeggm

pelisatt sad follow putn nts threvgn d14(pD18 and/or cowrad ete 8
! trea t trWa f.

2. CLINICAL TRAINING AND EXPERIENCE CF ASOVE NAMEO PHYSICIAN
l

1 NWBR A CF ,

! CA$ t3 INYOLVING CCMM TN T5IC OT CF E CCWolflCW8 Of ACNC$to on 1 AE ATIO F1! A%CN AL
PAR TICIPA TION M #'<***d ra /eaie tie' **' coram*a o 'a+y |A B ce n.crnitard m civp#cear are srporas abov er] '

C 3
' . , ,-

tve u sc.n 275
,

-

* ' *,r. s _

..
~

Thsrsituitts'e
p

7)'d ung perfusion scan 262
'.

.%. 'e Xetton ventita:Icn s tudyv '.'

M[i;- Aerosoi ventilation scan
0

' ' , ..:9 a nai new sein 333;p''
| ..: 3 rain scan 50

__

'

//. ' 3;- ,'/.'V'/ f.f ver/nlets sen
-

50
2 *|- ~ 7[2gen, ,c4n

Gastrotscshagent study 26.

.g. / .'
*

.,

. . , . .; . : Leveen shunt study
6[. '

. Cystegrara 6. . . . . . ...
, Y'; Catryotts t01 rut
; , . . . , . 6
j .

. '. ; . ,; Carstac perfysten scan. 9
- .>.

j s ,

. . .s.

' , . . 'Cardiac stress vietrievio;ra- 10
.

' . . . y'' '...
Cardiac rest ventriculogram 267.

| ..',I callf wi scan
'

i 6
I
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,, EXHIDTT 3 (Continued)
| PROPOSE 0 PntslCIM V3ER

James Harris, MD

PRECEPTOR STATEMENT / Continued /

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMf D PHYSICIAN (Ccritinvev/
MVh45ER OF

CASES INVOLVING C084htENTS130Topf
CONDifl0N8 DIAGN0610 om TME Aff 0 'I 88 " #' ## d'," " #'**** #' " ,** ",a/*PARTICtPATION wenwtuni ep/ses e separes e4

i A e
' C

DP.72
TRE ATMENT OP POLYCYTHf MIA VERA.83 efvWel LEUKEulA. Af>0 BONE METASTASES g

'

1847R ACAviTARY TRE ATWENT;
1

l TRE ATuENT 08 THYROlO CARCINOuA 35
.

'i.i si
.f <

TREAtidENT OP NYPE RTMYRQt0ts'a b7 '

Av. t M INTR AC AVITARY TRE ATWENT
0 *

j C660 IN TE MSTf 78 AL TRE ATMENT 0
!

C.137 INTA AC AVITARY TRE A TWENT U

.i INTERSTITIAL TRE ATMENT 0t t.191_

} TE LETHE RAPy TRE ATMENTe

QC>137,

'

.

TRE ATMENT OF EYE pl54 ASE U I, seP0

s

R ADIQPMARMACE UTICAL PPEPA R A TION i
200

p',y,S!, cENERATom 200
"

!I( CENEAATOa
0;

.

? Tc99m MEA GENT KITS M
;: o m,

,

,

..

)~
1 DATt AND TOTAL N')MBER CF HOURS RECEIVED IN CLINICA L RADIOL 30 TOPE TRAINING| LOCAfl0N

~DAT13 CLOCK HOUR 3 0F EAPE#lENCE

University of Utah Helath Sciences Center ~ July 1996
50 North Medical Drive June 1997 225
Salt Lake City, UT 84132

!

4. THE TRAINING AND EXPERIENCE INDICATED AGOVf: E PRECEPToms 56c. NATURE
WAS OBTAINED UNDER THE SUPERVisl0N OF:
s NAW( 08 3WPt Rvl10m

Frederick L Datz, MD ]( -~)Vr-

s uue oP mravrio,,
t ,,,, C , Tyw E ,.. ,,, ,, , .. .,University' of Utah Frdaerick L Datz, MD

i s. W AlblNO ADJn 4 54 -

50 North Modical Drive

Ci Salt Lake City, UT 84132
s cs f y

E. DATE

6
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