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PURPOSE OF AMENDMENT

Purpose of this amendment is to add authorized users.

MAILING NAME, ADDRESS AND TELEPHONE NUMBER

No change. (Attn: Harold Prussia, Riverside Regional Medical Center, Department of Radiology, 500
J. Clyde Morris Boulevard, Newport News, Virginia 23601, telephone (757) 594-2644.)

CONTACT PERSON

The person to contact with regards to this application is our Radiation Safety Officer, Harold Prussia,
B.S. Mr. Prussia can be reached at the Riverside Cancer Treatment Center at the Facility listed in
Item 2 above. He will be responsible for preparing all responses to any questions concerning use of
byproduct material. Responses prepared by Mr. Prussia will be submitted to the Facility’s certifying
official, William B. Downey, Riverside Regional Medical Center, for review, approval and submission

to the NRC.

Telephone number of Harold Prussia is 757-594-2757
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ADDITION OF AUTHORIZED MEDICAL PHYSICIST AND PHYSICIAN AUTHORIZED USERS:

Copies of supporting documents are included in appendix

Name of Individual

Proposed Authorization

Qualification

Michael Rutstein,
M.S.

Authorized Medical Physicists to include
Irdium-192 in a High Dose Rate Remote
Afterloader Unit for calibrations, spot-
checks and training And Licensed
materials for non-medical use associated
with the performance of radiation
protection functions.

Listed as Authorized Medical Physicists

on NRC licenses 37-30477-01 and 37-30477-
01 and copy of acceptance to The American
Board of Radiology in Therapeutic Radiologic
Physics on November 3, 1996 is attached.

Andrew D. Lauve,
M.D.

35.400 and 35.600

State License # 0101236311, Preceptor
statement and letter documenting listing as
an user on NRC license 45-00048-17 are
attached.

Yizhi Liang, M.D.

31.11, 35.100, 35 200

State License # 0101236414. Copy of
certificate from The American Board of
Radiology, Radiology 50148 is attached.
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CERTIFICATION

THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN
THIS APPLICATION ARE BINDING UPON THE APPLICANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE
APPLICANT, NAMED IN ITEM 2, CERTIFIY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32,33, 34, 35,
36, 39, AND 40, AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT
TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

CERTIFYING OFFICER—NAME AND SIGNATURE DATE
TITLE

WILLIAM B. DOWNEY
Executive Vice President / Administrator LQ ﬂh ) - 10- oY
Riverside Regional Medical Center ) '




NRC License #45-09001-01 Amendment Request December 8, 2004

Page 5 of 11
Appendix 1 Credentials of Michael D. Rutstein, MS
SEP. 30. 2004 5:52PM RIV CANCER SERVICES NO.7R0 Pt

Sersh S Donaldson, MO, The American Board of Radiolsgy George & Laopald, D
"'\’,‘L‘.‘:“;‘ n{s Ef:::'—““‘ MD, M. Paul Capp, M.D., Executive Director %ogn":f:’;;;::f:;gm
RER H;uar,v. Jr, MD, Assistant Executive Directors szm AkPePreL MDki D

tary-| reasurer Robert E Campbell, M.D., Diagnostic Radiology Andrew £ Poznansia,
Tavid G. B MD . e Helen C, Red MD
viobert C:?‘gb oIl MD Lawrence W. Davis, M.D., Radiation Oncology Jo:cph T S“:e":‘:' MD
Zdward L. Chaney, MD Isaac Sanders, MD
Gerald D. Dodd, MD Suite 6800 Phone {520) 790-2900 Nelom L Scsiber, MO
Thomas$, Harle, MD 5255 E. Williams Circle Fax {520) 790-3200 b ey Wers, MU

Jay R. Haris, MD N
William R. Hendee, FhD Tucson, Arizona 85711
David I, Hussey, 6D

james T, Youker, MO

) November 3, 1996
Michael David Rutstein, MS P57/ PT/ /11

-

Dear Mr. Rutstein:

I am pleased to inform you that you passed the oral examination held on November 3-4, 1996.
The American Board of Radiology grants you its Certificate in Therapeutic Radiologic Physics.

The certificate will be sent to the above address in approximately three months. Your name
will appear on the certificate as shown above. If you wish your name to appear ditterently,
please notify the Board office within thirty days.

Your name will be included in a Directory published bv The American Board of Medical
Specialties. Itis your responsibility to notify your local and state medical organizations ol
your certification.

On behalf of the Board of Trustees of The American Board of Radioiogy, I congratulate you on
this achievement.

Sincerely,

M. Paul Capp, MD

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.
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Appendix 2 Credentials of Andrew D. Lauve, MD
SEP. 9.2004 3:19PM RIV CANCER SERVICES NO. 351 P11

oY i — SN

\ i P
NI

Environmental Health
& Safety

Sanger Hafl, B2-014

1101 East Marshall Street

PO. Box 980112

Richmond, Virginia 232980112

804 8286347

Fax; 804 828-1157

TOD: 1-800-828-1120
June 8, 2002 hittpe/ Awwwivou.edu/oshs

To Whom it May Concern:

This is to verify that Andrew D. Lauve, M.D. was approved by the University’s Radiation Safety Committee
as an authorized user for manual and HDR brachytherapy (10 CFR 35.400 and 35.600), pursuant to the training
and experience requirements in 10 CFR 35.940 and 35.960. The approval was based on a preceptor statement
submitted by the supervising individual which included the following radionuclides and types of use: Pd-103
{prostate implants), I-125 (prostate implants), Cs-137 (gymecological uses), and Ir-192 (HDR brachytherapy).
This approval was granted on September 11, 2003 )

Should you have any questions or need any additional information, please contact Mary Beth Taormina in our
Radiation Safety section at (804) 828-7097.

nvitonmental Health & Safety
RgMiation Safety Officer

pe: Stanley Benedict, Ph.D.
VCUHS Radiation Oncology
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Appendix 2 Credentials of Andrew D. Lauve, MD cont,
NGV, 30, 2004_ 3. ¢FM RIV CANGER SERVIC:S 0. 943l 1
[RrEFormsiaa  ~ U.S. NUCLEAR REGULATORY COMMISSION
jr10-200%) APPROVED BY OMB: NO. 3180-0120 |

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT [ EXPIReS: 1012008
PART | - TRAINING AND EXPERIENCE

Note: Descriptions of tralning and experience must contain sufficient detall to match the training and experiance criteria in
the applicable reguiations,

1. Name of individual, Propesed Authortzation (e.g., Radiation Safety Officer}, and Applicable Tralning Requirements
(8.9, 10 CFR 35.50)

Andraw D. Lauve, M.D,
Authorizad User under 10 CFR 35.400 and 10 CFR 35.800

2. Far Physicians, Podialrists, Dentists, Pharmacists — State or Territoty Wherg Licensed

Virginla
3. CERTIFICATION
Speclalty Board }—— Category M “geh:#lg Y! ear
N/A NA NA
Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requiremants.
4. DIDACTIC OR CLASSROOM AND LARORATORY TRAINING [optional for Medical Physlcists)
Description of Training Locatlen Clock Hours Dates of Training
Radlation Physics and instrumentation | VCU Department of Radiation 50 /01400 - /103
Onealagy
- . VCU Depantment of Radlation
Radiation Protection Oncology 30 701100 - 8/1/03
. : VCU Depariment of Radiafion
Mathsmatics Pertaining to the Use .
amd Maasurement of Ragdioactivity Onealogy S0 7101400 - 911/03
. VCU Department of Radlation
Radtatlon Biclogy Oncology 80 TH100 - 103
ﬁh&m s%f Byproduct Material for NIA NIA NA
TOTHER

NRC FORN 134 (10-200%; PAGR Y
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Appendix 2 Credentials of Andrew D. Lauve, MD cont,

SN0V, 30 2004m 30 1 7FMommemam R 1Y CANCER

SERVICES

NRC FORM 313A U.5, NUCLEAR RE"O' 94t¥Y COIP- ?m
(10-200%3 TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
Sa. WORK EXPERIENCE WITH RADIATION
Name of Location and batesﬂan
Description of Experienca Supervising m;f&ggge CIOCKD' ours
Indlvidual(s) Number Exporienc
Dr. tdichas! Hagan 7401/00-present
Preparing, implanting, and removing brachytherapy | Dr. Douglas Arthue VCUHS 45-000048-17
sources. Dr. Qlubumni Abayomi 800 Hours
Dr. Michae! Hagan Tr01700-present
Preparing treatment plans and caleutating Dr. Douglas Arthur VCUHS 45-000048-17
reatment dosaé and imes - Dr. Olubumnl Abayomi 300 Hours
Dr. Michae! Hagan 7/01i00-presant
Selacting the proper dose and how itis to ba Dr. Douplas Arthur VCUHS 45-000048-17
administared Dr, Clubumnl Abayomi 200 Hours
Ordering, receiving, and unpacking radicactive Dr. Michasl Hagan 7/01/00-prasant
malerfale safely and performing the refated Dr., Douglas Arthur VCUHS 45-D00D48-17
radiation surveys Dr, Stan Benedict 50 Hours
Checking survey maters for proger operation; Or. Michael Hagan 7/01/00-present
Mgintaining unning inventanes of material on hand | Dr. Dougtas Arthur VCUHS 45-000048-17
Dr. Stan Benadict 80 Hours
Using administrative controls (0 pravent a medical | Dr, Michast Hagan 7/01/00-present
event Invalving the use af byproduct material; Using | Dr. Douglas Arthur VCUHS 45-000048-17
esmergency procedures to contrel byproduct material | Dr. Stan Benedict 50 Howrs
5b. SUPERVISED CLINICAL CASE EXPERIENCE
?. of ‘s'ases Name of cLocaﬁon %r;d c?:ga;’ and
nvelving orresponding ours
Radicnuclide Type of Use Personal s;mz!:lg Materials Licenss of
Participation Number _Expetience |
-182 HOR Brachytherapy 22 Dr. Douglas Arthur VCUHS 45-000048-17 | 7/01/00-7200 nni
-125 Prostate tmplant !4} Dr. Michae! Hagan VCUHS 48-000048-17 | 7/01/Q0-/100 m’
Pd-103 Prostate Implant 32 Dr. Michael Hagan VCUHS 4500004817 7701400+ 1100 hirg
Cs-137 Tandem and Cvoid 15 Dr. Dlubumni Absyomi | VOUMS 45-000045-17 | 7/01/00- 1100 birs

PAGE 2
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Appendix 2 Credentials of Andrew D. Lauve MD cont,
NREQ—:{C‘E.OJ.&"(M- 3 T PMe—Y CAAVCER STRVICES Us, NUcLEAR RaG 0. 040 comf. W
(30-200 TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)
6. FORMAL TRAINING {applies tc Medical Physicists and Therapy Piiyslclans)
Name of Program and N:’;;;i&"i:’;‘;’:‘;:?a‘:‘"
Degras, Arss of Study Location with {6,y Acsreditation Council
Roaldency Program Comqn:mg Dates for Graduate Medical Education)
ealdency Frog na and the Applicable Regulation

Lieense Number

(e.g.; 10 CFR 35.490)

Residency Program Virginle Commonwealth § 7/1/00 - 830i04 Accreditation Counci foe Graduste
Radiation Oncology University Madical Educatian
VCU Daparimont of Radiation
Oncology NRC Llcansa Number 10 CFR 35.480
VCUHS 45-000048-17 10 CFR 35.680

7. RADIATION SAFETY OFFICER ~ ONE-YEAR FULL-TIME WORK EXPERIENCE
D YES Completed 1-year of fullime radialion safety experience {In areas identfied in item Ga) under supervison
Flnva of the RSO for Licanse No.

B. MEDICAL PHYSICIST < ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[} YES  Completed 1-year of fui-ima training In therapeutic radiological physles under the supervision of
NA who mests requirements for Authorized Medical Physicists; and

E{ YES  Completed 1-year of full-ime work exparience (for areas identified in item Sa) for
[ ™A modaityfies) under the supervsion of wha meels
requirements of Authorized Medical Physicists for modality(es).

g, SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was cblained under the supsrvision of (if more than one supervising individual Is
needed to meet requiremants In 10 CFR 85, pravide the follawing informalien for each) :

A. Neme of Supervisor B. Supenisoris:
wonlca M. Mors, M.D. [} Autherized User ] Authorized Medical Physlcist
[ Radiation Safety Officer [} Authorized Nudlear Pharmacist

€. Supervisor meets requiremants aof Part 35, Section(s}

for medica! uses in Part 36, Sectlon(s) 35,480 and 35.680

D. Address E. Mamerlals Licenss Number
401 College Street Bazement
Righmond, Virginia 232880058 45-000048-17

PMAQEDN
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Appendix 2 Credentials of Andrew D. Lauve, MD cont

MY, 30. 2004 3:RFM RIV CANCER SERVICES US.NUGLEARRIY() Q4gRYEAE 4o ]
TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART Il . PRECEPTOR STATEMENT

Noto: This part must be completed by ihe Individual's preceplor. If more than one preceplor is necessary 1o dosument
experiancs, obtaln a seperate praceptor statement from each. This part is nol required to mest the iraining
requiraments In 10 CFR 35.590.

ltemn 10 must be carmplgtad for Nudear Pharmacists mesting the raquirements of 10 CFR Par 35, Subpart J.
Preceptors do not have 1o complete tems 11a, 11b, or the certifying statements for other individuals meeting the
raquirernents of 10 CFR Part 35, Subpart J. ’

[Jves 10 e indwidual named in tiem has satisfactorially completed the irining requirements in
-] nea 10 CFR 35.980 and Is compatent 1o Independently operate a nuciear pharmacy.

YES  17a. The Individual namad in lem 1 has satisfactorly completed the raquirements in Part 35, Section(s)
BE and Paragraph(s) 35.490 and 35,590 :

[71ves 11, The individual named in ltem 1. is competent to Independenty funclion s an authorized
LT User for Manual & HDR Brachyther uses {or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION

[] 1 corftytne approval of item 10 and cerfiy | am an Authorized Nuclear Phamacist;
or
| certify tha approval of tems 11a and 11h, and ceriify | am an Authorized Nutlear Pharmaotist;

or

1 cerify the approval of Items 112 and 11b, and | carfly that | meet the requirements of 9450 and 35,680
or equivalent Agreement State requirements to ba a preceplor authorized  User

for the fallowlng uses {or units) of byproduct material: Manus! 2nd High Dose Rate Brachytherapy

A. Address B. Matertais Licsnse Number

401 College Street Basement 45-000048-17
Richmend, Virginia 23298-0058

..“’"::4 /“/7 1

C. NAME OF PRECEPTOR [print cisady} >3 'IGNA']' 2P| E DATE
Monica M. Momis, M,D. /j 09/05/2003
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Appendix 3 Yizhi Liang, M.D
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This is to acknowledge the receipt of your letter/application dated

/ Z’/‘o/ Lt s , and fo inform you that the initial processing which
includes an administrative review has been performed.

[Z( Arrend. gS-ofver-o /

There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

l:] Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /3(/?23 :
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
: INFORMATION FROM LTS
BETWEEN: OOy g

License Fee Management Branch, ARM :  Program Code: 02230
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C 2B

Exp. Date: 20110531
Fee Comments: CODE 23
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION o 8

1. APPLICATION ATTACHED
Applicant/Licensee: RIVERSIDE REGIONAL MEDICAL CENTER

Received Date: 20041227
Docket No: 3003330
Control No.: 136194
License No.: 45-09001-01
Action Type: Amendment

2. FEE ATTACHED
Amount :
Check No.:

3. COMMENTS
Signed %-’ 4~ /M,%oﬂd’

Date 12 Lo/
=A™~

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




