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September 7, 20 12 

USNRC Region IV 
1600 E, Lamar Blvd 
Arlington, TX 76011·4511 

Docket: 
License: 

030-14522 
53·16533·02 

RECEIVED 

SEP i 7 2012 

DNMS 

RE: I\mendment Request to add new Y·90 SIR·Spheres Authori7ed User 

Greetings: 

Please amend The Queen's Medical Center radioactive materials license to add Shay J. Lee , 
M.D. as an Authorized User for therapeutic administration of SIR-Spheres microspheres. Or. 
Shay J. Lee has completed micros ph ere-specific tra ining provided by Sirtex Medical Ltd. for 
new users and is currentl y listed on our license as an AU for 35.300 use . Documentation for 
this microsphere-specific training is enclosed 

Please contact the RSO, Bnan Oyadoman , at (808) 691-4884 or email at boyado@queens.org 
jf any additional information is needed. Thank you. 

Sincerely, 

Darlena Chadwick 
Vice President , Patient Care 

Attached: 
1 Training certification for Shay J Lee, MD . 
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Dear [)I" Let"' 

" "U 1' \ i\ 11· Ill(" \1.. 1\( 
~llI) I "lIi l<lIli I ';lrI, I )I I\ ~' 

\\ ,lilllrll. r.. 1 \ OIS(l1 
I dIns h·I':: ,;000 

He: S II~ -S plll~ rcs® l\iilTos l'ilel"('s A \I t h(lrizcd l1sl'r Tmi 11 ill ~ a II tl Cl'rf i l1e:11 io II 

-, hi:::. Icller centrles that on 7/ 1 nco 12. YO II slicco..:ssfu l ly ('ol1lpkred l ralll in ~ in the opera!i,')) <If Il ll' Jdivery .<;):;ICI11. sa l ~ly procedures am] clini cal usc o f SIR -Spheres )Ltriu111-l}() Ill icrospl1CTt'S thai 
;Ir~' In he illjl:ckd via th e hep;llic artery In [rCal P:llio.!llts \\' ilh nnresctwl:Jk liver (1I1lHlrs in 
acco rdance willi thl' Scplcmber ::!QG:-; NIH ' i!LlI {bnce. T his Irainil1f,! i llclll d ~d three (3) supervi sed 
hanUS-Oil ill-I,il/'(J -.:i rnul :lIcd Sd -IIP and delivery procedures th:ll dellHlnstralC po~sfhk i ~S lf(' S CnC(ltffllcred dur if lg 111(' yl1 ri ulll -()() Inicrospi1cIT ilci ln inisll"'lti (ln . 

Fol lowing the license amend me nt thm names y(IU as :1Il /\l l for SIR-Srherc!) ymiu!11-90 
micro~ph('re~ LL':>e, Sinc.\, will :lITange rllr th e rh ysica l pr(!sence or a Sinex proctor t(l att end )'<lur 
ill -I 'll·" caSl"S . 

Sinex \\ould tiJ.: (.' tn thank you lelf .vour SllPPOf[ ill t hi~ pJ"(l(;es .... . 

Neal Mr.Jvlaholl 
Region:!1 Sales Man~lgcr 
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NRC FORM 532 u. S. NUCLEAR REGULATORY COMMISSION 
(1 ·2012) 

DAlE 

09/ 18120 11 

NAME AND ADDRI:SS OF APPLICANT ANU/OI~ LICENSEE LlCFNSE NUMBER 

The Queen's Med ica l Cenkr 
A ITN: Brian Oyauomari 

R:ldiation Satety omen 
130 I Punchhuwl Street 
lIonolulu. llawaii 96813 

53- 16533-02 

MAIL CONTROL NUMBER 

579112 

LICENSING AND/OR TECHNICAL REVII:WER 

eh 

o 
[J 

o 

This is 10 acknowledge the receipl of your: 

o LETTER andlo, D APPLICATION DATED 09/07/20 12 

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

o AMENDMENT D TERMINATION [i NEW LICENSE D RENEWAL 

There were no administrative omissions identified during our initial review. 

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. 

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: 

http://www nrc gov/readlllg rmldoc-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 Rockvi lle, 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 fOlwarded 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 
DNMSINMSB - B 
1600 E. Lamar Boulevard 
Arlington , TX 760 11 -4511 
(817) 200-1103 m (817) 200-1140 

NRC FOHM 532 
(1-2012) 



BETWEEN . 

Accounts Receivable/Payable 

""d 
Regional licensing Branches 

[ FOR ARPB USE J 

INFORMATION FROM WBL 

Program Code 02230 
Status Code: Peoolng Amendment 

Fee Category: 3E 7C 
Exp. Date: 

Fee Comments: CODE 23 

Decam Fin Assur Reqd : N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1 APPLICATION ATTACHED 

ApplicanVLlcensoo: QUEEN'S MEDICAL CENTER. TH E 

Received Dale: 09/17/2012 

Dockel Nunll>er. 301 4522 

Mail ContrOl Number. 57911 2 

License Number 53-16533·02 

Action Type: Amendmenl 

3. COMMENTS 

~ned: 

Dale. 

8. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I 

I. Fee C<llegory and Amount· 

2. COITecl1 at! Paid. AppilcaliOll may be ptocessed fO( ; 

Amendmel11: 

Renewal ' 

License 

3.0TH[R ________ ____ _ ___ _ 

Signed 

Date: 


