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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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Name of Individual 
Michael Rutstein, 
M. S. 

ADDITION OF AUTHORIZED MEDICAL PHYSICIST AND PHYSICIAN AUTHORIZED USERS: 

Proposed Authorization Qualification 
Authorized Medical Physicists to include Listed as Authorized Medical Physicists 
Irdium-192 in a High Dose Rate Remote on NRC licenses 37-30477-01 and 37-30477- 
Afterloader Unit for calibrations, spot- 01 and copy of acceptance to The American 
checks and training And Licensed Board of Radiology in Therapeutic Radiologic 
materials for non-medical use associated Physics on November 3, 1996 is attached. 
with the performance of radiation 

Copies of supporting documents are included in appendix 

Andrew D. Lauve, 
protection functions. 
35.400 and 35.600 State License # 010123631 1, Preceptor 

M.D. 

Yizhi Liang, M.D. 31.11, 35.100, 35200 

statement and letter documenting listing as 
an user on NRC license 45-00048-17 are 
attached. 
State License # 0101236414. Copy of 
certificate from The American Board of 
Radiology, Radiology 50148 is attached. 
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CERTIFYING OFFICER-NAME AND SIGNATURE 
TITLE 
WILLIAM 6. DOWNEY 
Executive Vice President / Administrator 
Riverside Reaional Medical Center 

CERTIFICATION 

DATE 

,ac 10- QV 

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 I O ,  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. 
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Appendix 1 Credentials of Michael D. Rutstein, MS 
S E P .  30.  2004  5 : 5 2 P M  R I V  C A N C E R  S E R V I C E S  

M. PauI Capp, MD, Executive Djrector 
Assistantfxecutive Dim- 

Robert E CampbelL MD., Diagnostic Raslidogy 
Lawrence W. Davis, M.D., Radiation Omlogy 

Su ik 6800 
5255 E. williams circle 
Tucson, Arizona 8571 7 

mvid I€ mw, hil) 

November 3,1996 

Michael David Rutstein, MS m 

NO. 7 5 0  P. 1 

Dear Mr. Rutstein: 

I ant 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 h e  above address in approximately three months. Your &me 
will appear OR the ,mtificate as shown above. If you wi,h your name h, appear differently. 
please no* the Board affice within thirq days. 

Your name will be induded in a Di remy  published by Thc American Bmd of Medical 
Specialties. It is your responsibiIiV to notify your local and state medical organizations ol 
VOUT certificatim 

On behaLf of the Board of Trustees of The American Board of Radiology, I congratulate you on 
this achievemqt. 

Sincerely, 

M. Paul Capp, MD 

Y 

PERSONAL INFORMATION WAS REMOVED 
BY kRG. NO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC, 
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Page 

NO, 35 

3 of 11 

P. lil 

June IS, 2002 

Envimmental Health 

To Whom it May Concern: 

This is to verify that Andrew D. Lauve, M.D. was approved by the University‘s Radiation safety Committee 
a s a n a u t h o r i z e d u s e r f o r ~ ~ l ~ d ~ R b r a c h ~ e ~ y { I O C F R 3 5 . 4 0 0  and 35.6OO),pursuanttothetraining 
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-I03 
(prostate implants), 1-125 Cprostate implants), Cs-I37 {gynecological uses), andIr-192 (HDR brachytherapy). 
T h i s  approval was granted on Sepmmber 11,2003 

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

mental Health & Safety 

pc: Stanley Benedict, Ph.D. 
VCUHS Radiation Oncology 
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Descrlptlon of Training L o d o n  Clock Hours 

Riidletlan Physlw and ~nsb'umenblion VCU Depament of Radlahn so 
Onmlogy 

VCV Department of Radlatbn 
Radiarion Protection Oncology 30 

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

Dates ofTralPing 

7mmb -91109 

7mimo - w i m  

PART I -TRAINING ANAND EXPERIENCE 

Nore: Descrlptlone of tahimg and expience must contain &lent detail to match he treinhg and expdence aiterta in I- the aooliible raaulatlons. - .  . . .  - 
1. Name afh*lividual, Proposad Aulhobbn (e& Radiation Safety OMcer), and Apptleable TreIning Reqcimonts 

(e.g-, 10 CFR 35.50) 
Andrew D. L a w ,  M.D, 
Aufhorlzad h r  under 10 CFR 95.400 and 10 CFR 35.600 1 ' 

I 3. CERVFlCATlON 

tVA t NIA I 

VCU Dopartmen1 of RedlaSon Mathernatlcs Pertaiing td the Use 
and Measurement of RadloaCtrvlly I 
Radtallon Biology I VCU Dbparfment of Redlarkn 

omlogy i 80 

t I I 1 

1 I I NIA chemistry of Byproduct Makdal far 
Merliwl use I I I NIA 

OTHER 
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Locstion and 
Name of Carreapondhg 

Dosdptlon 0t Experlenco Supewising ktmials Lieanse 

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

Dates and 
Clack Hours 

of 

58. WORK EXPERIENCE WITH RADIATION 

- - 

+?.paring, Implanting. and removing bmchfierapy 
Dr. Michael Hagan 
Dr. Douglas Arthw VCUHS 66900048-17 I 7/011oD.~f~ent 

800 Hours 

Dr. MIchaeI H-an 
Dr. Douglas Arlhur 
Dr. Olubumd Abayomi 

Dr. Michael Hagan 
3eIncHng the pmper dose and haw Ir Is to be I%. DCUQhS M h U f  
PdmInisterad Or. Olubumnl Abayomi 

makrtals safely and performing the relalbd 
fadielion surreys Dr, Stan Benedii 
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Appendix 2 Credentials of Andrew D. Lauve MD cont, 

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

US.NUCLGUIRlj0, 34ERYCClF. 4.toE !IC?. 30. iQ04 3: ‘ 3 F M  R ; V  CBNCEF. S E R V I C E S  
TRAINING AND EXPERIENCE AND PRECEPTOR STAWMENT (continued) 

~ 

YES 
WA 

10. The individual named In item lhas satWcbd lycornplebd Ihe trainlri$requirorn~ In 
10 CFR 3S.980 and Is cornpatent 10 Independsndy opeate a nudear pharmacy. 

l l a .  h e  lnbvldual named in Rem 1 has Satisfixbdly completed the ngulrements lnPart35. Sdon(s} 

D and ParagdprYs) s.494 and 35690 

?L PRECEPTOR APPROVAL AND CEPXlRCATION 

0 I tertWythe appmval at itern loand terUiy 1 am an Aumarized NudearF%%mactst 

or 
c) t cwllij’tha approval of Item 1 l a  and Ilb. and certify I am an Authorized Nublear Phamtadlst; 

or 
a 1 certify 

or equivaIent Agredmmt State requkernents to bo a preceptor authfiwized 

for the fal- wc9 (a units) dbypradud matertal: 

approhit of Items l l a  and llb. and I mrtlfythat I meetthe requlrernents d S5A9a rind 95’63* 

Uspr 

M d  and HI& Dose Rate Brachythenw 
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This is to acknowledge the receipt of your letterlappikation dated 

'L''o'bT , and to inform you that the initial processing which 
includes an administrative review has been performed. 

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. 

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 r y k / F p  . 
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) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 



(FOR LFMS USE) 
INFORMATION FROM LTS 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _  BETWEEN: 

License Fee Management Branch, ARM : Program Code: 02230 

Regional Licensing Sections : Fee Category: 7C 2B 
: Exp. Date: 20110531 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N 

and : Status Code: 0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: RIVERSIDE REGIONAL MEDICAL CENTER 
Received Date: 20041227 
Docket No: 3003330 
Control No.: 136194 

Action Type: Amendment 
License No.: 45-09001-01 

2. FEE ATTACHED 
Amount : 
Check NO. : 

3. COMMENTS 

Date I? / 
f z a q i .  

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 


