o;\,o' e UNITED STATES
5‘ Ry > -~°&o NUCLEAR REGULATORY COMMISSION
s M ? REGION IV
".‘;, F § 611 RYAN PLAZA DRIVE, SUITE 400

%, inih « ARLINGTON, TEXAS 76011-8064

October 29, 1998

Benefis HealthCare

dba Benefis HealthCare East

ATTN: Rodney J. Wimmer, Ph.D.
Radiation Safety Officer

1101 26" Street South

Great Falls, MT 59405

SUBJECT: NOTIFICATION OF AUTHORIZED USER (§35.14)

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.

License: 25-12710-01
Docket: 030-02404
Control: 466975
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Sincerely,

gusbue )
acqueline D. Cook

Health Physicist
Nuclear Materials Licensing Branch
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HEALTHCARE

September 3, 1998

United States National Regulatory Commission, Region IV
611 Rvan Plaza, Suite 1000
Arlington, TX 76011-8064

Gentlemen:

At this time Benefis Healthcare, identified on two (2) separate licenses, West Campus License
#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 pclied individually and provided documentation that Dr. Jammes Harris is a
Board Certified radiologist is Diagnostic Radiology. They have agreed by a quorum vete 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.

Sincerer'.

.W‘ne« \T / \y/;;‘ P ——

Rodney J. Wiz-mer, PhD, Physicist

Pk 466075




HEALTHCARE

RADIATION SAFETY COMMITTEE SEPTEMBER 2, 1998

MEMBERSHIP:  Rcnald Egan, M.L.

John C. Hackethom, M.D.
Jeffrey Kessler, v.D.
John Lane, M.D. <.
Howard, Mazurkiewj }

Michael Richards, M. D /

Leslie Russell, M.D. @f&ﬁﬁ,{{ W )

Gary Schumacher, M.D.

Suzanne Shaw, M.D.

Carl Shonk, M.D.

Robert Pleffer, MD.07

Rod Wimmer, PhD. £/ fommm—

Jerry Siebenaller, Manager Radiology/Radiation Onccff%

Sue Warren, VP, Clinical Support Services @.,u,

BI-PRODUCT MATERIAL LICENSE

The credentials file for Dr. James Harris indicates Board Certification
meeting the standards and qualifications thereby demonstrating to the
satisfaction of the Board his qualifications to practice the specialty of
Diagnostic Radiology. Dr. James Harris has privileges, experience and
training in Nuclear Medicine, Groups |, II, and Il for'100, 200 and 300.
After reviewing the credentials file, it is recommended that Dr. James
Harris be added to the Medical Isotope License for both East and West
Campuses. A letter to the Nuclear Regulatory Commi.sion will be sent
requesting Dr. James Harris be added to the Bi-product Material License
at Benefis Healthcare.

15 CS?,Z/)MA bt

Rod Wimmer, Ph. D Radiation Safety Officer




EXHIBIT 2
SUPPLEMENT A

SUPFLEMENT

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER CR RADIATION SAFETY OFFICER

James Harris, MD

1. NANE OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. FOR PHYSICIANS, STATE OR
YIMI{JO%Y WHERE LICENSED

RTIFICATI
mcm:v BOARD uu.oouv MONTH AND vgn CIATIFIED
AMERICAN BOARD OF RADIOLOQY CERTIFIED
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUE $
s g TYPE AND LENGTH OF TRAINING
CLOCX HOURS IN| CLOCK MOLRS OF
FIELD OF TRAINING LOCATION AND DATES) OF TAAINING LECTURE OR SUPERYISE)
A o LABORATORY ON-THE-J08
EXPERIENCE
. University of Utah HSC
. clr‘s?:Jl'ﬁ:nn‘ol? AND 50 North Medical Drive 50 30
Salt lake City T 84132
Dates: July 92-June 1996
8. RADIATION PROTECTION 20 10
Same as above
t. MATHEMATICS PERTAINING TO 15 20
THE USE AND MEASUREMENT
OF ARADICACTIVITY Same as above
4. RADIATION 810LOGY Same as above 25 10
¢ RADIOPHARMACEUTICAL 10 35
CHamiIsTAY Same as above |
B EXPERIENCE WITK RADIATION, (Actual us of Racho/sorope or Eauirsient Experince)
1S2TCPE  |mCi USED AT ONE TiME LGCATION CLICK HOURS TYPE OF ust
Te-99m 1,000 Diagnosis and
[-123 | 1-200 mCi University of Utah Therapy
[-131 50 North Medical Dr.
Inlll Salt Lake City, UT
Ga67 84132
Sr-89
P-32 l
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EXHIBIT 3
SUPPLEMENT B

SUPPLEMENT

.
U. & NUCLEAR REGULATORY COM 41881 Oy

PRECEPTOR STATEMENT

CXPRrIINCY, OODIN § WO ArI W 18 W | from ¢

Supolement 8 mutt be campiumd by e mp/f:;whn/cim ‘tprecwpron If more @en one PIICKDIOC (8 ICIERVY 10 documen s

1. PROPOSEO PAYSICIAN USER'S NAME AND ABORETS

FULL Naur
James Harris, MD

STAGET ADOAESS

1 STATE | FiQ !&:_

PERSOMAL PARTICIPATION SHOULD CONRIST Of

1S vparvived sxamingtion of Potiants 1o Geterming the mmabiling fov
redoisorene Sagnoels snd/or matment #nd rec vvnenawt ion for
. Piwerited domge,

< ollimoration In dose @!brytion 1ng sctuel adminiitration of dow
10 1Ay petmnt incdudag exiculaiion of the fedieiion dom, r1laeg
TRt iuremenl 3nd plotting of deta,

KEY TOCOLUMN C

Cirte JAoeauate periad ol 1ainiAg 10 tAable phywelan 1o AN (0 ety
Pmiienty 1ng foliow puilenis A Ough dlagnonis and/or courw ot
1raiment,

ra———"
& CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
MUMBER OF
|CASES INVOLYING COMMENTS
IZOTOPE | CONDITIONS DIACNGSEO OR TREATED FERSON AL (Aitional inlommetion e comment maey ‘
PARTICIPATION OF wOmitmd 0 QUplicaw I Mparam wiee |
A 3 < - | !
Thyro1d sean 275 Ar3
Thsraid vetane 200 ,’
Lung perfusion sean 262 ;
Xenon ventilatien seudy [er4 3
Aerosol venttletion scan 0 '
Rensl flow scan 333
srafn sean 50
Liver/sleen scan 50 , i
$one sycun 7Ié
Gastroesconages) ssudy 26
LeYeen shunt «tydy 6
Cystegrin b
Qacryoeystogran 3
CWN ) Cardlae perfyusion sean. U |
- .. '\/ 4 - |
c N | Cardiae stress vartrieutogras 10
\<\ Cardfac rest ventriculogram 267
/. o Gallium tcan 6
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EXHIPTY 3 (Continued)

PROPOSED PHYSICIAX USER
James Harris, MD

PRECEPTOR STATEMENT (Continved)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

T RNUSHTR ¢
[ CABES INVOLVING COMMENTS
PERSONAL (A c0itioned inlommaetion W CONMEn T ey by
18070 CONDITIONS DIAGNOSED OR TREATED PARTICIPATION e 00 S SN s
A L] c <]
[¥] TREATMENT OF POLYCYTHEMIA VERA, 18
Sovtl/ | (EUXEMIA, A%D JONE METASTASES
rR INTRACAVITARY PREATMENT 1
[Cormatel)
TREATMENT OF THYROID CARCINOMA 35
an o
TREATIMENT OF HYPERTHYRQIDS* °7
A 188 INTRACAVITARY TREATMENT 0
Cot0 INTERSTITIAL TREATMENT 0
ot e
€137 | INTRACAVITARY TREA TMENT v
1128
ps- INTERSTITIAL TREATMENT 0
11192
o
ar TELETHERAPY TREATMENT 0
137
590 TREATMENT OF EYE DISEASE v i
.AD|°'HARMAC!U‘”CAL PREPAAATION 200
Ty | ceneratonm 200
[STEY,
In113m | SENERATOR 0
To%9m | REAGENT KITS cUU
Qe

1 DAYES AND TOTALNUMBER CF HOURS RECEIVED (N
LOCAT [ON

University of Utah Helath Sciences Center

5C North Medical Drive
Salt Lake City, UT 84132

4 THE TRAINING ANDEXPERIENCE INDICATED ABOVF
WAS OBTAINED UNDER THE SUPERVISION OF:

CLINICAL RADIOISOTOPE TRAINING

DATES CLOCK HOURS OF EXPERIENCE
July 1996
June 1997 225

T P RECEPT SRS SCNATUAT

& NAME OF SUPEAYVISON

Frederick L Datz, MD

Ay

& NAMEOF INSTITUTION

University of Utah

L PRECEPTOR S NAME P o type 07 pAnt)

Fregerick L Datz, MD

€ MAILING AD_RESS

20 North Medical Driye

. CITY
Salt Lake City, Ul 84132

U CATE

7/

: NURAEATET
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