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NOTICE OF PUBLIC HEARING 

SIERRA RADIOPHARMACY, 601 MILL STREET, RENO, NV 89502, IS 
REQUESTING A VARIANCE, #755, FROM THE NEVADA STATE BOARD OF 
HEALTH REGULATIONS. 

NOTICE IS HEREBY GIVEN THAT SIERRA RADIOPHARMACY, 601 MILL STREET, RENO, NV 89502, has 
requested a variance from Nevada Administrative Code (NAC) 459.1955 Preparation for decommissioning: 
Plan for financing; financial assurance; records, sections 459.1955(1) and (9). 

A public hearing will be conducted on December 1, 2023, at 9:00 am by the Nevada State Board of Health 
to consider this request. This meeting will be held online and at physical locations, listed below. 

Physical Locations: 
Southern Nevada Health District (SNHD)  
Red Rock Trail Rooms A and B  
280 S. Decatur Boulevard; Las Vegas, Nevada 89107 

Nevada Division of Public and Behavioral Health (DPBH) 
Hearing Room No. 303, 3rd Floor  
4150 Technology Way; Carson City, Nevada 89706  

Meeting Link: 
https://teams.microsoft.com/l/meetup-join/19%
3ameeting_NzU5NjI4NzYtNjMwZS00ZjNmLThhZDUtZjU1MmJmZDkzNDM0%40thread.v2/0?context=%7b
%22Tid%22%3a%22e4a340e6-b89e-4e68-8eaa-1544d2703980%22%2c%22Oid%22%3a%
22faba961c-6d7e-488b-8c7c-60c19eff2cbd%22%7d 

Please Note: If you experience technical difficulties connecting online, please call into the meeting to 
participate by phone. 

Join by Phone: 

1-775-321-6111
Phone Conference ID Number: 810 627 039#

https://teams.microsoft.com/_#/l/meetup-join/19:meeting_N2E0OWNkNzUtNGU2NC00NjJjLTk0NTEtODRmZDIyZjFhNjRl@thread.v2/0?context=%7B%22Tid%22:%22e4a340e6-b89e-4e68-8eaa-1544d2703980%22,%22Oid%22:%22faba961c-6d7e-488b-8c7c-60c19eff2cbd%22%7D&anon=true&deeplinkId=ee438dec-bb4f-4a7d-b1d3-4e21a77ad946
https://teams.microsoft.com/_#/l/meetup-join/19:meeting_N2E0OWNkNzUtNGU2NC00NjJjLTk0NTEtODRmZDIyZjFhNjRl@thread.v2/0?context=%7B%22Tid%22:%22e4a340e6-b89e-4e68-8eaa-1544d2703980%22,%22Oid%22:%22faba961c-6d7e-488b-8c7c-60c19eff2cbd%22%7D&anon=true&deeplinkId=ee438dec-bb4f-4a7d-b1d3-4e21a77ad946
https://teams.microsoft.com/_#/l/meetup-join/19:meeting_N2E0OWNkNzUtNGU2NC00NjJjLTk0NTEtODRmZDIyZjFhNjRl@thread.v2/0?context=%7B%22Tid%22:%22e4a340e6-b89e-4e68-8eaa-1544d2703980%22,%22Oid%22:%22faba961c-6d7e-488b-8c7c-60c19eff2cbd%22%7D&anon=true&deeplinkId=ee438dec-bb4f-4a7d-b1d3-4e21a77ad946
https://teams.microsoft.com/_#/l/meetup-join/19:meeting_N2E0OWNkNzUtNGU2NC00NjJjLTk0NTEtODRmZDIyZjFhNjRl@thread.v2/0?context=%7B%22Tid%22:%22e4a340e6-b89e-4e68-8eaa-1544d2703980%22,%22Oid%22:%22faba961c-6d7e-488b-8c7c-60c19eff2cbd%22%7D&anon=true&deeplinkId=ee438dec-bb4f-4a7d-b1d3-4e21a77ad946
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SIERRA RADIOPHARMACY, 601 MILL STREET, RENO, NV 89502, is requesting a variance from 
NAC.459.1955(1) and (9) which states, in relevant parts: 

NAC 459.1955 Preparation for decommissioning: Plan for financing; financial assurance; records. 
1. A plan for financing decommissioning, as described in subsection 10, must be submitted by each

applicant for a license authorizing the possession and use of: 
(a) Unsealed radioactive materials with a half-life of more than 120 days in quantities that exceed 105

times the applicable quantities set forth in NAC 459.362; or 
(b) The involvement of a combination of radionuclides when R divided by 105 is greater than 1.

[. . . .] 

9. Financial assurance for decommissioning must be provided in accordance with the following
amounts: 

(a) Not less than $1,125,000 is required if:
(1) The amount of radioactive material is greater than 104, but less than or equal to 105 times the

applicable quantities described in NAC 459.362, in unsealed form; or 
(2) R, for a combination of radionuclides, divided by 104 is greater than 1 but R divided by 105 is less

than or equal to 1. 
(b) Not less than $225,000 is required if:

(1) The amount of radioactive material is greater than 103, but less than or equal to 104 times the
applicable quantities described in NAC 459.362, in unsealed form; or 

(2) R, for a combination of radionuclides, divided by 103 is greater than 1 but R divided by 104 is less
than or equal to 1. 

(c) Not less than $113,000 is required if:
(1) The amount of radioactive material is greater than 1010 times the applicable quantities described

in NAC 459.362, in sealed sources or plated foils; or 
(2) R, for a combination of radionuclides, divided by 1010 is greater than 1.

The authority of the State Board of Health to consider and grant a variance from the requirements of a 
regulation is set forth at NRS 439.200 and NAC 439.200 – 439.280. 

Persons wishing to comment upon the proposed variance may appear at the scheduled public hearing or 
may submit written testimony at least five days before the scheduled hearing to:  

Secretary, State Board of Health 
Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

Anyone wishing to testify for more than five minutes on the proposed variance must petition the Board of 
Health at the above address. Petitions shall contain the following: 1) a concise statement of the subject(s) 
on which the petitioner will present testimony; 2) the estimated time for the petitioner’s presentation.  

This notice has also been posted at the following locations: 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH), 4150 TECHNOLOGY WAY, CARSON CITY, NV 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH WEBSITE 
http://dpbh.nv.gov/Boards/BOH/Meetings/Meetings/ 

NEVADA PUBLIC NOTICE WEBSITE 
https://notice.nv.gov/ 

http://dpbh.nv.gov/Boards/BOH/Meetings/Meetings/
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Sierra Radiopharmacy

601 Mill Street

\
NEVADA STATE BOARD OF HEALTH

4150 Technology Way, Suite 300 CARSON CITY,I'n/ 89706

APPLICATION FOR VARIANCE

Please check the appropriate box that pertains to the NAC for which you are requesting a variance.

Division Administration
(NAC 439, 441 A, 452, 453A, & 629)

Child, Family & Community Wellness

(NAC 392, 394, 432A, 439, 441 A, & 442)

Public Health & Clinical Services

(NAC 2r1,444,446,447,583, & 585)

Date: 1011112023

Name ofApplicant:

Mailing Address:

City: Reno NV

We do hereby apply for a variance to
chapter/sectiL" asq 195s . of theNevada

Administrative Code (NAC).(For example: NAC 449.204)

Health Care Quality & Compliance

(NAC 449, 457, 459 &. 652)

Office of State Epidemiology
(NAC 440,4508, 452, 453, 453 A, &
6e5C)

Phone: 775-786-9585

89502zip:

Title of section in
question: Preparation for Decommissioning: Plan for Financing

Statement of existing or proposed conditions in violation of the NAC:

The existing conditions of NAC 459.1955 indicates that we would need to

have a fund in the amount of $ 225,000.00 if licensi one or two Ga-68/

Ge-68 generators.
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NEVADA STATE BOARD OF HEALTH

4150 Technology Way, Suite 300 CARSON CITY, NV 89706

APPLICATTON FOR VARIANCE

Date of initial operation (ifexisting):

ATTENTION: Please read this section closely. Your request for variance will be examined against

these criteria:

Any person who, because of unique circumstances, is unduly burdened by a regulation of the State Board of
Health and thereby suffers a hardship and the abridgement of a substantial property right may apply for a

variance from a regulation. (NAC 439.200(1)

L The State Board of Health will grant a variance from a regulation only if it finds from the evidence

presented at the hearing that:
(a) There are circumstances or conditions which:

(1) Are unique to the applicant;
(2) Do not generally affect other persons subject to theregulation;
(3) Make compliance with the regulation unduly burdensome; and

(4) Cause a hardship to and abridge a substantial property right ofthe applicant; and

(b) Granting the variance:
( 1 ) Is necessary to render substantial justice to the applicant and enable him to preserve and

enjoy his properlY; and
(2) Will not be detrimental or pose a danger to public health and safety.

2. Whenever an applicant for a variance alleges that he/she/they suffers or will suffer economic hardship by

complying with the regulation, they must submit evidence demonsffating the costs of compliance with the

regulation. The Board will consider the evidence and determine whether those costs are unreasonable.

(NAC 439.240)

Therefore, it is important for your variance request to be as complete as possible. It is your
responsibility to attach documentation supporting your variance request.

Statement of degree of risk of
health The degree of risk would be very minimalwith the return

the Ga-68/G-68 generator back to the supplier after each use and if need be for

decommisioning if required.

2
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NEVADA STATE BOARD OF HEALTH
4150 Technology Way, Suite 300 CARSON CITY, NV 89706

APPLICATION FOR VARIANCE

Please state in detail the circumstances or conditions which demonstrate that:

1. An exceptional and undue hardship results from a strict application of theRegulation:

The hardship would be the amount of money needed to be funded for the

able to do. We would like to see that amount taken off of this regulation for

our purpose of use.

2. The variance, if granted, would nqt:

A. Cause substantial detriment to the public welfare.

The variance would not cause any detriment to the public welfare. The

generator would be boxed up and shipped back to the supplieffi the same

shippinq container as was delivered to us.

decommissioning of the generator following use of the prouduct. We could

not be able to utilize this product funding $ 225,000 which we could not be

B. Impair substantially the purpose of the regulation from which the application seeks avariance.

The cost of the lation of $ 225,000 to be able to obtain and use the

Ga-68/Ge-68 generator would be detrimental to our ability to provide patients

The bureau may require the following supporting documents to be submitted with and as a part of this

application:

Specific Request:

We would submit an agreement with the supplier of the ge!lgIq!9[ for the

with proper diagnostic benefits.

purpose of returning the generator upon proper use and expiration of such.
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NEVADA STATE, BOARD OF HEALTH

4150 Technology way, suite 300 cARSoN CITY, NV 89706

APPLICATION FOR VARIANCE

l. Legal description of property
concerned

2. General area identification map

3. Plot map showing locations of all pertinent items and appurtenances

_ 4. Well log (if applicable)

5. Applicable lab reports

- 6. Applicable engineering or construction/remodeling information

- 7. Other items (see following pages)

This application must be accompanied by evidence demonstrating the costs of your compliance with

regulations or specific statutory standards. Your request will be placed on the Board of Health agenda 40 days

or more after receipt in this office if accompanied by the required fee (NAC 439.210). The application and

supporting documentation will form the basis for the Division of Public and Behavioral Health staff report and

recommendation(s) to the Board. Failure to respond to the above statements may cause the Board to deny

consideration of the application at the requested Board meeting.

I amlwe are requesting this variance request be placed on the next regularly scheduled Board of
Health agenda. It is understood that I/we can attend in person at either physical location in

Carson City or Las Vegas or we may attend virtual.

PrintedName:

Title:

Date: iof tt fz">a

Signature:

4



("Agreement")

RETURN AGREEMENT FOR IRE ELIT GALLI Egg 686s168Oa cerueRRToRS

THIS REruRN AGREEMENT FOR RE EUT GAII| ggTM 68GE'6862 GENEMTORS
is entered into by and between Cardinal Health 414, LLC ("Cardinal Health")

and ("Pharmacy") effective ("Effective Date").

WHEREAS, Cardinal Health is the distributor of IRE ELiTs Galli Eo 686"7686, generator
("Galli Eoru') and Pharmacy is an end-user of the Galli EorM; and

WHEREAS, forGalli Eo'srM distributed byCardinal Health to Pharmacy, this Agreement
documents a commitment for Pharmacy to retum the Galli EorM to Cardinal Health and

Cardinal Health to accept such retums, subject to the terms herein'

NOW, THEREFORE, in consideration of the above premises and the terms and conditions
below, the parties agree as follows:

1. Galli EorM Returns Terms and Conditions:

A. For each Galli EorM delivered by Cardinal Health to Pharmacy, Pharmacy commits to

retum each such Galli EorM to Cardinal Health and Cardinal Health commits to accept the

retum of such Galli EorM byPharmacy, subjecttotheterms and conditionsof thisAgreement.
Note that if Cardinal Health has another licensed customer requesting the Galli EorM fortheir
use, Cardinal Health may direct Pharmacy to ship the Galli Eo m to the other licensed customer.

B. pharmacy will contact Cardinal Health to obtain a returned materials authorization (RMA)

and all Galli EorM retums will comply with Cardinal Health's retum instructions and applicable

law.

C. For each Galli EorM delivered by Cardinal Health to Pharmacy, Pharmacy will return

such Galli Eoru perthe terms of this Agreement if Pharmacy no longer uses the Galli EorM

to prepare 68Ga radiopharmaceuticals for patients or Pharmacy ceases its preparation of

ffiGa radiopharmaceuticals, but in no case later than sixty (60) days after Galli Eo'sru shelf-
life expiry.

D. pharmacy will provide Cardinal Health with a copy of information on facility location(s)

where Galli EorM will be received, used, and stored, as provided by Pharmacy tothe U.S.

Nuclear Regulatory Commission (NRC) orAgreement State agency, whichever applies.

E. Nothing hereunder limits any terms and conditions required by Cardinal Health forthe
purchase, iale and use of the Galli Eom. Nothing hereunder requires Cardinal Health to
sell or otherwise provide Galli Eo'sru to Pharmacy or any other party, unless othenruise

agreed upon by Cardinal Health.

F. This Agreement may be amended or terminated by either party if the cunent return

policies an-d guidelines by the NRC applicable to Galli EorM generators are amended,

modified or explicitly codified, or if Cardinal Health no longer distributes Galli Eow to
pharmacy, with'suchtermination applicable following the retum of all Galli Eo'srM to Cardinal

Health per the terms of this Agreement.

2 Miscellaneous. The terms herein represent the entire agreement between the parties

regarding the subject matter herein. Notices required .herein will be provided by..each party.to
ih; ;i5j1. via oveinight courier, hand delivery or certified mail/return receipt, directed to the

address under the signature lines below.

SIGNATURE PAGE FOLLOWS

lN WITNESS WHEREOF, the parties duly execute this Agreement, effective on the date fist
Page 1 of 2



written above.

Cardinal Health 414, LLC Pharmacy

Name David W. Pellicciarini Name

Title
Vice President, PharmacY SafetY,
Practice, and Tech. Ops.

Title

Signature Signature

Address

Cardinal Health NPHS
7000 Cardinal Place
Dublin, OH 43017 USA

Address
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