_J_"L—E New Britain

— — - .o
ﬁ] I— General Hosp“:al An sffiliate of Central Connecticut Health Alliance, Inc.
I L T S 100 Grand Street, New Britain, Connecticut 06050
' 860-225-nbgh - www.nbgh.org

S Laurence A. Tanner, President

AL e T Mol TR
“Jantéry 17,2005

Licensing Assistant Section’

Nuclear Materials Safety Branch

U.S. Nuclear Regulatory Commission, Region 1

475 Allendale Road

King of Prussia, PA 19406-1415 ¢
o

Dear Sir or Madam: 0300[ v

Attached is-an amendment request on our Tacilities WRC license (license number:’ 06-02388-01). The
request includes the following items.

1. Add Leticia L. Salinas as an Authorized Medical Physicist

2. We request an additional area of use of radioactive material (RAM). The new hot lab location
will still be located within the hospital grounds proper. The same material that is currently stored in
the old hot lab will be stored in the new hot lab, no additional radioactive materials are being
requested. Also, upon authorization to relocate the hot lab, the old hot lab will be decommissioned
with all radioactive material removed and final surveys performed and documented. The address of
the additional area of use will be, S Highland Street, New Britain, CT 06019. This location will also be
the address of the High Dose Rate (HDR) source material.

Included in the application packet are the following:

Forms 313A: The addition of one (1) authorized medical physicist
Support Documentation: Diagram of proposed new hot lab.

If you have any technical question regarding this amendment request, please do not hesitate to
contact me at (860) 224-5520 or by e-mail at gp219 @columbia.edu

Prepared by: [/>

Ge rge Pavlo nis, III M.S. DABR
American Board of Radiology Certified Medical Physicist

Reviewed and Approved by:

Clarence Silvia . i pz N Q. /253{56
Senior Vice President, New Britain General Hospital NMSS/R Gl 1
v I&AT h)
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Family BirthPlace, George Bray Cancer Center, Joslin Diabetes Center, Sleep Disorders Center



Proposed Hot Lab Location within the New Radiation Oncology Department -

Hallway

Halkvay

l New Hot Lab
Costs
—
Lockers S
, Counter Space
Break Room

Office

All appropriate surveys and postings will be completed upon approval of the license amendment.
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION

(10-2002) -

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2005

PART | -- TRAINING AND EXPERIENCE

Note: Descriptions of training and experience must contain sufficient detail to match the traiﬁing and experience criteria in

the applicable regulations.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements

(e.g., 10 CFR 35.50)

L_a'r.‘c,‘.,«\ L. SALIOAS , AUTHORIZED MEDICAL PHYSICAST

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Territory Where Licensed

3. CERTIFICATION

Specialty Board

Categdry

Month and Year
Certified

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location

Clock Hours Dates of Training

Radiation Physics and Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER

NRC FORM 313A (10-2002)
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NRC FORM 313A
(10-2002)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Name of Location and DatesHand
. Corresponding Clock Hours
Description of Experience IS%?;LVJ:Il?S Materials License of
n Number Experience
it. -— - R el v -
HEALTH  PHisicisT K. PAuL STEiRMEYER| HEBRON,CT 57"’ 1
CONVSULTANT : sla
: slat -
HEALTH eMYSicagT ED DougLebdAay PANBURY T %/Cig
CoPSULTAVT
ASST. RS0 / Junicp ) , q /a8 -
MEDIfCAL PAYSYCIST PAVID S. wWishko, | BRI bGEPORT, of '
J ]
PhD. 3/ 00
l-{/oo -
MED CAL PHYsYersT RoBERT £, RYCE ,MS HAeTForD €T ,/02_
— Z]oz =
MED cAL PHVSYVEicT JAMES HEVEZ i, Ph.D. | SAW ANToNio, TX 3/04
. APE-iL 200
MEDI CAL PHYSYeq s DAVip S, W.'Sﬂpk“% BP-DLEforT | 7] pﬂe;:!r
5b. SUPERVISED CLINICAL CASE EXPERIENCE
Nc|>. oflciases Name of cLocation e:’rl\d cll)atﬁsHand
Radionuclide Type of Use 3:&;:3 Supervising M a?;:gg?.?cerr:ge oc of ours
Participation - Individual Number Experience
o . I I P - - | eRipeCeonT THosp. | 1S —
- : 6 B - Vb < - WishHEe kb
T-125 [Presaeseants | 30 | W "] 06- 01060-01 |20
) " MigkAMTE MED.CT R—. | 2000~
2.0 NAR ERATZELMO| (o, _054,_ n2 | 2°°% .
' te I . T foro R e, 2000 -
O LORERT E 1ce ,Mf 0é"00253—-0“' 20072
1- 4 Hop- ‘ . . cCTRC 2002 —
vr-192 BrAch yrites e 50 Awig SABEGH , PRD. Aareemat Stnle | 2eo0y
2 Lo¥- C ‘ BoeSranT Hosh. |18~ 2c0e
Cs- 1233 BRALUYTHEAKDY Ho DAVID WeHa PhD. [ 0t -pip6 0—0| |20~ Peesfur
INTEAVASCUL A ' . ATRC 2002 —
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
{10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Organization that

Name of Program and
Degree, Area of Study Location with APFKOVNL ?:“:-Pro gr am )
or Corresponding - Dates (e.g., Accreditation Counci
Residency Program Materials for Graduate Medical Education)
Y License Number and the Applicable Regulation
(e.g., 10 CFR 35.490)
UEAR- A NCARNATE, .
BS- N‘:;p i OF Worb CoukLE q]qo.. J/‘FL}
mepre SAR kTodo Tk
) A3 M UPIERSTY]
- peaLTH TEXAS alad- 12 l a6
M3 PSS ColLEGE STATION ¥ ’ 1- 1

7. RADIATION SAFETY OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE
E] YES Completed 1-year of full-tme radiation safety experience (in areas identified in item 5a) under supervison
A na o the RSO for License No.

8. MEDICAL PHYSICIST — ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
B/YES Completed 1-year of full-time training in therapeutic radiological physics under the supervision of

D N/A DAvip S. Wisnko. Phb who meets requirements for Authorized Medical Physicists; and

[Z/YES Completed 1-year of full-time work experience (for areas identified in item 5a) for AL L.

D N/A modality(ies) under the supervision of DAVID S. wWisHyro Ph D who meets
requirements of Authorized Medical Physicists for ALL ’ modality(ies).

9. SUPERVISING lNDlVIDUAL ~IDENTIFICATION AND QUALIFICATIONS

The training and e expenence indicated abové was obtaxned under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:

DAV iD S w fSHKD Ph.b. D Authorized User m/Authorized Medical Physicist
' Radiation Safety Officer [ ] Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) AL |

for medical uses in Part 35, Section(s) A v \

D. é\:grgisapon:r b TAC E. Materials License Number
DEFT. t ¢ ZADIATION MEHI A WE. OL-0[000)-0]|

20U G BPAPT ST
BD berenTr, QT 0GGIO
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART JI - PRECEPTOR STATEMENT

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet the training
requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
—Preceptors do not have to complete items 11a, 11b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J. ‘

NA 10 CFR 35.980 and is competent to Indépendently operate a nuclear pharmacy.

D YES 10. The indi_viddal named in item 1has satisfactorially completed the training requirements in

MES 11a. The individual named in ltem 1 has satisfactorily completed the requirements in Part 35, Section(s)
A and Paragraph(s) S . Ao |

Z
B/YES 11b. The individual named in Item 1. is competent to independently function as an authorized
[ na MEBTCAL THYSY C4 ST for uses (or units).

12. PRECEPTOR APPROVAL AND CERTIFICATION
I certify the approval of item 10 and certify | am an Authorized Nuclear Pharmacist;
or
I certify the approval of items 11a and 11b, and certify | am an Authorized Nuclear Pharmacist;

or

D 1 cérﬁfy the approval of Items 11a and 11b, and | certify that | meet the requirements of

or equivalent Agreement State requirements to be a preceptor authorized - -

for the following uses (or units) of byproduct material:

A. Address

B. Materials License Number

C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE -~ PRECEPTOR E. DATE

PAGE 4
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This is to acknowledge the receipt of your letter/application dated

/ // 4 é’f’f , and to inform you that the initial processing which
includes an administrative review has been performed.

ArtErd. 06— 02.3R-of
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.

D 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 invalved.

Your action has been assigned Mail Control Number /?5 3{(‘ .
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 5§32 (R) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS
BETWEEN: 1 eemeeemmemeeeeceoos
License Fee Management Branch, ARM

and
Regional Licensing Sections

Program Code: 02230
Status Code: 0

Fee Category: 7C 2B 3E
Exp. Date: 20120430
Fee Comments: CODE 23
Decom Fin Assur Reqd:

secssevsressrenes
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LICENSE FEE TRANSMITTAL

A. REGION s ot

1. APPLICATION ATTACHED
Applicant/Licensee: NEW BRITAIN GENERAL HOSPITAL

Received Date: 20050124
Docket No: 3001250
Control No.: 136346
License No.: 06-02388-01
Action Type: Amendment

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Date

Signed % -Q/)?Azz'»————
— e

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




