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From
:

Jackie Cook
To:

R4 Licensing Action Subm
ittals

Cc:
Carol Hill; Roberto Torres

Subject:
FW

: FW
: Attached Im

age - Am
endm

ent Request
D

ate:
Tuesday, February 21, 2023 3:26:11 PM

Attachm
ents:

3585_001.pdf

Please see the em
ail below

 and the attached.
 Thank you in advance.
 Jackie
 From

: Seam
an, Jo <jseam

an@
anthc.org> 

Sent: Tuesday, February 21, 2023 3:14 PM
To: Jackie Cook <Jackie.Cook@

nrc.gov>
Subject: [External_Sender] FW

: Attached Im
age

   H
i Jacqueline,

Please see attachm
ent for request to add another Authorized user to our facility.

Thank you,
Jo Jo-A

nn Seam
an  R

.T. (R
) (M

)
Supervisor of  M

am
m

ography
Im

aging Services
4315 D

iplom
acy D

rive
A

nchorage,  A
k  99508

907-729-2347
 Early Detection - m

ake tim
e for your m

am
m

ogram
 and rem

ind others to m
ake tim

e too

 From
: AN

M
C RADIO

LO
G

Y <printscan@
anthc.org> 

Sent: Tuesday, February 21, 2023 12:09 PM
To: Seam

an, Jo <jseam
an@

anthc.org>
Subject: Attached Im

age
  

mailto:Jackie.Cook@nrc.gov
mailto:R4LicensingActionSubmittals.Resource@nrc.gov
mailto:Carol.Hill@nrc.gov
mailto:RobertoJ.Torres@nrc.gov
mailto:printscan@anthc.org
mailto:jseaman@anthc.org
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 FO

R
M
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(05-2016)

N
R

C
 FO

R
M

 532 (05-2016)

N
am

e and A
ddress of A

pplicant and/or Licensee

John M
idthun, M

.D
. 

R
adiation S

afety O
fficer 

A
laska N

ative M
edical C

enter 
4315 D

iplom
acy D

rive 
A

nchorage, A
K

 99508

License N
um

ber(s)50-27784-01

M
ail C

ontrol N
um

ber(s)634795

Licensing and/or Technical R
eview

er or B
ranch

C
. H

ill  

This is to acknow
ledge receipt of your:

Letter and/or
A

pplication
✔

D
ated:

01/11/2023

The initial processing, w
hich included an adm

inistrative review
, has been perform

ed.
A

m
endm

ent
✔

Term
ination

N
ew

 License
R

enew
al

There w
ere no adm

inistrative om
issions identified during our initial review

.

This is to acknow
ledge receipt of your application for renew

al of the m
aterial(s) license identified 

above.  Your application is deem
ed tim

ely filed, and accordingly, the license w
ill not expire until final 

action has been taken by this office.

Your application for a new
 N

R
C

 license did not include your taxpayer identification num
ber.  Please  

com
plete and subm

it N
R

C
 Form

 531, R
equest for Taxpayer Identification N

um
ber, located at the 

follow
ing link:

  http://w
w

w
.nrc.gov/reading-rm

/doc-collections/form
s/nrc531.pdf

Follow
 the instructions on the form

 for subm
ission. 

The follow
ing adm

inistrative om
issions have been identified:

A
C

K
N

O
W

LED
G

EM
EN

T - R
EC

EIPT O
F C

O
R

R
ESPO

N
D

EN
C

E

Y
our application has been assigned the above listed M

A
IL C

O
N

TR
O

L N
U

M
B

E
R

.  W
hen calling to inquire about this 

action, please refer to this control num
ber.  Y

our application has been forw
arded to a technical review

er.  P
lease 

note that the technical review
, w

hich is norm
ally com

pleted w
ithin 180 days for a renew

al application (90 days for all 
other requests), m

ay identify additional om
issions or require additional inform

ation.  If you have any questions 
concerning the processing of your application, our contact inform

ation is listed below
:

   R
egion IV 

   U
. S. N

uclear R
egulatory C

om
m

ission 
   D

N
M

S/N
M

SB
 - B

 
   1600 E. Lam

ar B
oulevard 

   A
rlington, TX  76011-4511 

   (817) 200-1103 or (817) 200-1140

D
ate

03/10/2023



[ F
O

R
 A

R
P

B
 U

S
E

 ]

IN
F

O
R

M
A

T
IO

N
 F

R
O

M
 W

B
L

P
ro

g
ra

m
 C

o
d
e
: 

S
ta

tu
s C

o
d
e
: 

F
e
e
 C

a
te

g
o
ry:
1
2
/3

1
/2

0
2
4

E
xp

. D
a
te

:

D
e
co

m
 F

in
 A

ssu
r R

e
q
d
:

P
e
n
d
in

g
 A

m
e
n
d
m

e
n
t

0
2
1
2
1

F
e
e
 C

o
m

m
e
n
ts: 7

C

B
E

T
W

E
E

N
:

A
cco

u
n
ts R

e
ce

iva
b
le

/P
a
ya

b
le

         a
n
d
 

R
e
g
io

n
a
l L

ice
n
sin

g
 B

ra
n
ch

e
s

N

C
h
e
ck N

o
.:

A
la

ska
 N

a
tive

 M
e
d
ica

l C
e
n
te

r

R
e
ce

ive
d
 D

a
te

:

D
o
cke

t N
u
m

b
e
r: 

M
a
il C

o
n
tro

l N
u
m

b
e
r:          

5
0
-2

7
7
8
4
-0

1
L
ice

n
se

 N
u
m

b
e
r:

A
ctio

n
 T

y
p
e
:

A
m

o
u
n
t:

S
ig

n
e
d
:

D
a
te

:

L
ice

n
se

:

A
m

e
n
d
m

e
n
t:

S
ig

n
e
d
:

D
a
te

:

 6
3
4
7
9
5

A
m

e
n
d
m

e
n
t

0
3
/1

0
/2

0
2
3

 3
0
3
6
6
5
4
 

2
. C

o
rre

ct F
e
e
 P

a
id

. A
p
p
lica

tio
n
 m

a
y b

e
 p

ro
ce

sse
d
 fo

r:

R
e
n
e
w

a
l:

B
. L

IC
E

N
S

E
 F

E
E

 M
A

N
A

G
E

M
E

N
T

 B
R

A
N

C
H

 (C
h

e
c
k
 w

h
e
n

 m
ile

s
to

n
e
 0

3
 is

 e
n

te
re

d
      /     /           )

1
. F

e
e
 C

a
te

g
o
ry a

n
d
 A

m
o
u
n
t:

A
p
p
lica

n
t/L

ice
n
se

e
:

3
. C

O
M

M
E

N
T

S

2
. F

E
E

 A
T

T
A

C
H

E
D

1
. A

P
P

L
IC

A
T

IO
N

 A
T

T
A

C
H

E
D

A
. R

E
G

IO
N

L
ic

e
n

s
e
 F

e
e
 W

o
rk

s
h

e
e
t - L

ic
e
n

s
e
 F

e
e
 T

ra
n

s
m

itta
l

3
. O

T
H

E
R

1

N/A

N/A

Carol L. Hill 

03/10/2023



0
3
/1

0
/2

0
2
3

W
e
b

-B
a
s
e
d

 L
ic

e
n

s
in

g
 S

y
s
te

m
D

A
T

E
:

R
1
2
0
1
0
2
1

A
g
e
n

cy:
N

R
C

W
B

L
 W

O
R

K
S

H
E

E
T

D
E

C
O

M
 F

IN
 A

S
S

U
R

 R
E

Q
D

:
L
IC

E
N

S
E

E
 N

A
M

E
:

A
la

ska
 N

a
tive

 M
e
d
ica

l C
e
n
te

r

R
E

C
E

IP
T

 D
A

T
E

:

D
O

C
K

E
T

 N
U

M
B

E
R

: 3
0
3
6
6
5
4

M
A

IL
 C

O
N

T
R

O
L
 N

U
M

B
E

R
: 6

3
4
7
9
5

L
IC

E
N

S
E

 N
U

M
B

E
R

: 

A
C

T
IO

N
 T

Y
P

E
: 

S
T
A

T
U

S
: 

IN
S

T
. C

O
D

E
: 

L
IC

E
N

S
E

 R
E

G
IO

N
:

IS
S

U
E

 D
A

T
E

: 
O

R
IG

IN
A

L
 D

A
T

E
:

E
X

P
IR

A
T

IO
N

 D
A

T
E

:

M
A

IL
IN

G
 A

D
D

R
E

S
S

 L
IN

E
1
:

M
A

IL
IN

G
 A

D
D

R
E

S
S

 L
IN

E
 2

:

S
T
A

T
E

:
Z

IP
:

9
9
5
0
8

C
O

N
T
A

C
T

 P
E

R
S

O
N

:

P
H

O
N

E
:

Jo
h
n

M
id

th
u
n

9
0
7
-7

2
9
-2

3
0
5

4
3
1
5
 D

ip
lo

m
a
cy D

rive

5
0
-2

7
7
8
4
-0

1

R
e
g
io

n
 4

0
3
/1

0
/2

0
2
3

 2
7
7
8
4

1
0
/0

6
/2

0
0
4

C
IT

Y
:

A
n
ch

o
ra

g
e

C
O

N
T

 P
L
A

N
 R

E
Q

D
: N

A
P

P
R

V
:

A
m

e
n
d
m

e
n
t

F
IR

S
T

 N
A

M
E

:
M

ID
D

L
E

 IN
IT

IA
L
:

L
A

S
T

 N
A

M
E

:
S

U
F

F
IX

:
M

.D
.

jm
id

th
u
n
@

a
n
th

c.o
rg

E
M

A
IL

:
F
A

X
:

N

L
IC

E
N

S
E

 T
Y

P
E

:
E

N
T

IT
Y

 T
Y

P
E

:

D
E

C
O

M
M

IS
S

IO
N

IN
G

 C
A

T
E

G
O

R
Y

:
L
A

S
T

 IS
S

U
E

 D
A

T
E

:

N

L
IC

E
N

S
E

 G
R

O
U

P
: M

e
d
ica

l

B
IL

L
IN

G
 C

O
N

T
A

C
T

 P
E

R
S

O
N

:
F

IR
S

T
 N

A
M

E
: 

M
ID

D
L
E

 IN
IT

IA
L
: 

L
A

S
T

 N
A

M
E

: 

P
H

O
N

E
: 

E
M

A
IL

:
F
A

X
:

G
ro

u
p
 1

P
R

E
F

IX
: 

JO
B

 T
IT

L
E

:

B
IL

L
IN

G
 A

D
D

R
E

S
S

 L
IN

E
 1

: 

B
IL

L
IN

G
 A

D
D

R
E

S
S

 L
IN

E
 2

: 

C
IT

Y
: 

S
T
A

T
E

: 
Z

IP
: 

P
R

IM
A

R
Y

 P
G

M
 C

O
D

E
:

0
2
1
2
1

S
E

C
O

N
D

A
R

Y
 P

G
M

 C
O

D
E

:

IN
S

P
E

C
T

IO
N

 R
E

G
IO

N
:

P
R

IO
R

IT
Y

: 

R
S

O
:

F
IR

S
T

 N
A

M
E

:
Jo

h
n

M
ID

D
L
E

 IN
IT

IA
L
:

L
A

S
T

 N
A

M
E

:M
id

th
u
n

S
U

F
F

IX
:

M
.D

.

R
S

O
 P

H
O

N
E

:
9
0
7
-5

6
3
-2

6
6
2

R
S

O
 F

A
X

:
R

S
O

 E
M

A
IL

:
jm

id
th

u
n
@

a
n
th

c.o
rg

S
T
A

T
E

S
 W

H
E

R
E

 U
S

E
 IS

 A
U

T
H

O
R

IZ
E

D
:  1

0
- A

L
L
 L

IS
T

E
D

 S
T
A

T
E

S
1
- S

A
M

E
 A

S
 S

T
A

T
E

 IN
 A

D
D

R
E

S
S

2
- A

L
L
 S

T
A

T
E

S
3
- N

O
N

-A
G

R
E

E
M

E
N

T
-S

T
A

T
E

S

A
U

T
H

O
R

IZ
E

D
 S

T
A

T
E

S
 (U

S
E

 O
N

LY
 IF

 A
B

O
V

E
 IS

 Z
E

R
O

):

1
2
/3

1
/2

0
2

4

A
la

ska

A
K

C

 5

P
e
n
d
in

g
 A

m
e
n
d
m

e
n

t

N
S

U
B

M
:

D
U

E
 D

A
T

E
:

0
6
/0

8
/2

0
2
3

P
R

E
F

IX
: 

R
S

O

R
S

O
 JO

B
 T

IT
L
E

:
R

S
O

3
0

R
e
g
io

n
 4

2


	FW_ FW_ Attached Image - Amendment Request
	3585_001 (002)
	Alaska Acknowledgement of Receipt of Amendment Request is attached (005) (00B) (003) (002)
	Alaska fees



