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NRC FORM 313A 
( 10-20021 

U .S. NUCLEAR REOUIATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

PART 1 --TRAINING AND EXPERIENCE 

Note: Descrlptlons of training and experfence must contain sufflclmt detail to match the training and experience crlteria in 
the appliable regulations. 

1. Name of Indlvidual, Proposed Authorization (e.9.. Radiation Safety Wicer). and Applicable Training Requlrement6 
(e.g., 10 CFR 35.50) 

Loubna Toufik Scally M.D. 

2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Terrltory Where Licensed 

APPROVED BY OMB: NO. 315041Z 
D[P’RES: io’J1’zoos 

I 3. CERTIFICATION 
Month and Year 

Certified Specialty Board Category 
I 

~ 

Location Clock Hours 

Jefferson Hospital Phlladelphia PA 
Drexel Hahnemann Hospital 
Philadelphia, PA 
Touiouse France 

400 H 

Radidogy 

_ _  
Dates of Tralnlnd 

Oct.99----prasent 

Se p 36-- Sep.89 

Radletlon Oncology 

Same as above 
I 

same as above 200 H 

ABR Etligible 

Same as above 

Same as above 

I I I SfOI) here when oslng Bourd CertlflcaUon fo meet 10 CFR Part 35 h l n l n g  snd experience requirements. 

I 4. DIDACTIC OR CLASSROOM AND LABORATORY T W N I N G  (optional for Medical Physicists) 

Radlatlon Physics and in6trumentation 

Msthematics Pertelning to the Use 
and Measurement of Redioactivty 

Radiatlon Biology I 
Chemistry of Byprodud Material for 
Medical Use I 

Same 9% above 70 H 1 Same as above 

Seme as above I 300 H Same es above 
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NRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 
f70-20021 TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contfnued) 

Description of Experlence 

Sa. WORK EXPERIENCE WITH RADIATION 
Location and Dates and 

Correspondlng Clock Hour! 

Number ExDerienee 

Name of 
Supewlclng 
Individual(s) Mater la Is License of 

I 

Gamma Knlfe: Amustic Neuroma, Trigeminal 
Neuralgia, AVM, Meningioma. Skull base tumors, 
Pituitary Adenoma, Bralnmets. 

Walter J.Culrani, Jr M.D 
Maria Werner-Wassik M.D 
Adam P. Dicker M.D Ph.D. 

Jeffwson Neuro-Science 
Philadelphla. PA 
NRC ## 37-00148-08 

Brain Lab: same 86 above 

11Oepresent 

Same a6 above 

Radionuclide 

I 
Same as above 

Location and Dates and 
Corresponding Clock Hours 

Number Experience 

Name of 
Supervising 

lndlvldual 

No. of Cases 
Involving 
Personal 

, Perticipatlon 
Materials License of 

Type of Use 

same as abovl I 

125 

;s 137 

:s 137 

r 192 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 

PSI 10 Ashmf Yousel  M.D I Hahnemenn 37-00467-36 10102-01104 

LD R 10 Luther Brsdy M.D Hahnemann 37-00467-36 1019961104 

LDR 1s Nicholas. Daly M.D Toulouse France: NA 9/66-9189 

LDR 16 Nicholas Oaly Toulouse France 9/86-9189 

20 60 1 srereotactlc radio-surgery 1 100 1 Welter J.  Cunan M.D. 1 JHN: 3740148-08 I ll04-present 
I 

PSI 7 Adem.Dicker M.D. Ph.D Jefferhon: 37-00148-06 1104- present 
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4RC FORM 313A U.S. NUCLEAR REGULATORY CfJMMlSSlOh 
10.2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contlnusd) 

D YES 

a NIA 

Completed I-year of full-time training in therapeutic radlologlcal physics under the supervision of 

who meets requlrernsnts for Authorized Medlcal Physicists: and 

__ ~~ 

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

0 YES 

N/A rnodallty(les) under the 6upervlsion of who meets 

Completed 1 -year of full-time work experlence (for areas identified in Item 5a) for 

Degree, Area of Study 
or 

Resldency Program 

Fellowship in Redletlon Oncology: 
Neuro-Oncology, PSI, IMRT 

Radietlon-Oncology Residency 

Name of Program and 
Locatlon with 

Correrpondlng 
Materids 

Llcense Number 

Jefferson Unlv. Hospital, 
Phialdelphia. PA 
NRC # 37-00148-06 

37-00148-08 

Hehnemann Univ. 
Hospltel Phlladelphia PA 
NRc # 37-0046730 

- -  

Name of Organization that 
Approved the Program 

(e.g.. Accredltrtion Councll 

and the Applicable Regulation 
, for Graduate Medlcal Education) Datas 

10/99--01104 

(e.g.,'iO CFR 35.490) 

ACGME 

ACGME 

7. RADIATION SAFETY OFFICER - ONE-YEAR FULL-TIME WORK EXPERIENCE a YES Completed 1-year of fill-tme radlatlon safety experlence (in areas IdenUfied in item 5a) under supervlson 

NIA of the RSO for Llcense No. 

9. SUPERVISING INDIVIDUAL -- IDENTlFlCATlON AND QUALIFICATIONS 

-he lralning and experience indicated above was obtained under the supervision of (if mom then one supervising indlvlduel is 
teeded to meet requirements in I O  CFR 35, provlde the followlng information for eech) : 

A. Name of SuDervisor 

Maria Werner-Wasik, M.D. Authorized User Authorized Medical Physicist 

6. Supewlsor is: 

Radiation Safety Officer Authorized Nuclear Pharmacist 

C. Supervisor meets requlrements of Part 35. SeCtjOfl(S) 35.400 

for medical uses in Part 35, Section(s1 35.600 

D. Address 
Bodine cancer Center 11 1 th 6oUth 11 th St 
Philadelphia, PA 19107 

~~ 

E. Materials Llcense Number 

37-001 48-08 I 37401 48-00 
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RC FORM 313A 
0-20021 

U.S. NUCLEAR REGULATORY COMMISSIOh 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

PART I1 -- PRECEPTOR STATEMENT 

lo&: This part must be completed by the Indlviduel's precepror. If more than one precepfor is necessary to document 
experience, obtain a separate preceptor statement from each. Thls ped is not required to meet the training 
requirements In 10 CFR 35.590. 
Item 10 must be completed for Nuclear Pharmacists meeting the requlrements of 10 CFR Part 35, Subpart J. 
Preceptors do not have to complete kerns 11 a, 11 b, or the certifying statements for other individual6 meetlng the 
requirements of 10 CFR Part 35, Subpart J. 

YES 

NIA 

10. The lndlvldual named In item 1 has satisfactorlelly completed the training requirements in 

10 CFR 35.980 and is competentto Independently operate a nuclear pharmacy. 

YES 1 la.  The indlvlduel named In Item 1 has satisfactorlly completed the requlrements in Part 35, Sectlon(3) a NIA and Paragreph(3) 35.490 I 35.690 

YES 1 lb. The individual named in Item 1. is competent to independently function as an authorized 

N/A user f o r  35.400 and 35.600 uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I wdfy the approval of item 10 and certify I am an Authorized Nuclear Pharmacist; 

or 
1 I certify the approval of items 1 l a  and 11 b, and cemfy I am an Authorized Nuclear Pharmacist: 

or 
35.490 J35.690 3 I certrfy the approval of Items 1 l a  and 11 b, and I certify that I meet the requlrementa of 

or equivalent Agreement State requirements to be a preceptor authorized 

for the following use6 (or units) of byproduct material: 

User 
w 

35.400 135.600 

A. Address 
8odine Cancer Center 11 1 t i  south 11 St Philadelphia PA 19107 

8 .  Mabr.al8 Lcensc Nunber 

37-001 48-08 137-00148-06 

. NAME OF PRECEPTOR (print dearlv) 10. SIGNATURE - PRECEPTOR IE .  DATE 

1 1 I1 012004 
r I 

I \ f i  PAGE A 
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_ -  

Hospital for 
Neuroscience 

fl= Jefferson I 

November 1 1 th, 2004 

To: Whom it may concern 

Re: Dr. Loubna T. Scally 

Dr. Loubna Scally has been formally trained as a physician in Radiation Oncology and 
therefore meets all the regulatory requirements through her residency progrzdtraining. 
Her C.V. and pertinent NRC forms have been submitted to you. 

Dr Scally has been lured as a fellow in Neuro-oncology since January 2004. During this 
time, she has worked under the supervision of Dr. David Andrews, Professor of 
Neurosurgery and Director of Radiosurgery, Dr Maria Werner-Wasik, Assoc. Professor of 
Radiation Oncology and myself, Beverly Domes-Phillips, Chief Medical Physicist of 
Radiosurgery here a Jefkrson Hospital for Neuroscience. 

Since her anival, Dr. Scally has participated in approximately 120 cases - 80 Gamma 
Knife cases and 40 Linear Accelerator based cases. She has been involved in the 
planning, tumor delineation, computer dosimetry, dose calculations, setting-up and 
treating of patimts and as required herc hr Gamma Knife competency, Dr. Scally has 
participated in our monthly emergency extraction drills. She has also observed the 
calibrations and spot checks on the treatment machines. 

Specifically, our policy here for competency in Gamma Knife procedures is that a trained 
physician, working under the supervision of a licensed authorized user must be actively 
involved in at least twenty cases. These cases should include all scenarios treated with 
Gamma Knife technology, c.g. brain metastases, meningiomas, acoustic neuromas, 
trigeminal neuralgia, arteriovenous malformarions, etc. Dr. Scally has surpassed this basic 
training requirement and I believe that she has attained technical competence in these 
areas. 

Respectfully, 

..................................... @ 55- 6 @=-w.. ........ 
M Beverly Domes-Phillips, DABR 
ChiefZRadiosurgery Physics 

81 O / S O O @ l  



Marla Werner-Wasik, MO 

ASSOCIalB pw.ssor 
Residency Program Olrecror 
Department of Radialion Oncolcgy 
Bodine Center far Cancer Treslmenl 

2004 

Thomas Jefferson 
Unlverslry Hospltals 

Thomas ;eflerson 
Untreniry Hospnal 

MeliodisI HoSpiM 
D l v t s m  

Jel'orson nxma' tor 
N a x x c i e n c e  

Ford Road Campus 

Malbodsr Hospiral 
Nurslrlg Cenler 

To whom it may concern 

Re: Loubna Scally M.D 

I am writing this  letter of recommendation of behalf olDr Loubna T. Scally, a radiation 
oncology fellow in the department of Radiation Oncology at Thomas Jefferson 
University hospital between Jan 2004 - January of 2005. 
Dr Scally came to us following the completion of her residency in Radiation Oncology at 
Drexel Hahnenm~n University Hospital in Philadelphia PA. She had worked closely with 
mc as wcll as with h e  neurosurgeons Drs Rosenwasser, Andrews and Evans, covering 
radio-surpry with Gamma Knife, or Brain Lab (Novalis) system. Her duties included 
consenting the patient, assisting in applying the GCT or BRW head fiamcs, drawing the 
tumor voIumes and orgms at risk, participating with the physicist in elaborating an 
adequatc plan, observing the QA for the h e a r  accelerator, reviewing and prescribing 
radiation therapy plans. Dr Scally participatcd actively in patient's treatmcnt from the 
beginning until the end of trcatnient, where she helped in rcmoving the frame, and 
discharging thc patient with the appropriate follow-up. 
Since we rcceived OUT new BrainLab (Novalis) system, she actively covered thc 
radiosurgery procedures and 6actionatcd stereotactic therapy patients. Shc was 
following patients on trcatment during weekly visits and saw many of the CNS 
consu 1 tations. 

During her training, she was cxposed lo patients with acoustic schwannornsa, 
nonvestibular schwannomas, trigeminal neuralgia, meningiomas, pitiutary adenomas, 
ganglioneurocytoma, pituitary adenomsa, craniopharysiomas, brain metastases, recurrent 
gliomas and other benign and malignant CNS t'mors. A total of 155 patients were treatcd 
using Gamma Knife, and 100 patients were treated using the Brain Lab system. 
She was the radiation oncologkt covering Jefferson Neuroscience under the supervision 
o f  Dr Maria Werner-Wasik Director of Radiation Therapy, Stereotactic Unit at Jefferson 
Neurosciences Lnstitute. 

Dr Scally has been performing well during her fellowship. She was liked by patients and 
she juggled her responsibilities quite well. I am confident she will be a good addition to 
any radiation oncology practices she chooses lo  join. 

Should you have any furlher questions, please call me, but for now, I recommcnd Loubna 
Scally highly as a junior attending physician in radiation oncology. 

S inc ere1 y, 

Maria Werner-Wasik, M.D. 
Associate Professor 

MWW/njs 

W W H  JefkrsonHosplial org 111 Saut- 1 l i b  Simer 3hliarwphia >A 19'07.5@?? 215-955-7679 Fan 2:5955-0412 rnaira,werrler.~asik8meiI tlu edu 
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Thomas 1 Jelferaon 
Jefferson University 
Unlversily Physlclans 

Departmen! oi Neurosurgnry 909 Walnut Slreel 
2nd Floor 

Division 0' Neurc-Oncaloglc 
Neumsursery and 215-955-7000 
Stereolactic Radiosurgery FSX: 116-503-7007 

phlladelphle, p~ 18107 

To whom it may concern: 

Re: Loubna Scally hzD 

I ani writing this letter orrecommendation of behalf of Dr Loubna T. 
Scally, a radiation oncology fellow in the department of Radiation 
Oncology at Thomas Jefferson University hospital since January of 2005. 

Oavid W Andmws. MD. FACS 
Prole sso I 
Dhlslon Dlrenor 

James J. Evans MD 
Assistant Pmtesssr 

Dr Scally came lo us following the completion of her residency in 
Radiation Oncology at Drexel Hahnemann University Hospital in 
Phladelphia, PA. She had worked closely with me as well as with my 
neurosurgical colleagues, Dr. Robert Roscnwasser and Dr. Jim Evans. 
She covered all radiosurgery cascs including Gamma Knife and BrainIAB 
(Novaiis) cases. Dr Sctilly participated very actively in patient trcatmenls 
consenting the patient, putting the GCT or BRW frame on, taking frame 
measurements, drawing tumor volumes, and collaborating with the 
physicist in [he actual design of the trcatment plan. She also participated 
in all quality assurance procedures for bolh radiosurgery units. 

During her training, she was exposed to a variety of diagnoscs including 
acoustic schwannomas, arteriovenous malformations, nonvestibular 
schwannomas, trigeminal ncuralgia, meningiomas, pituitary adenoma, 
gan gl io neurocytomas, c r ani op hary giom as, brain metastases , and 
maligant gliomas. 

Dr Scally performed admirably during her fellowship. I am confident she 
will be a good addition to any radiation oncology practices she chooses to 
join. 

Should you have any further questions, please call me. 1 recommend 
Loubna Scally highly as a junior attmding physician in radiarion 
oncology. 

David W. Andrew, M.D. 
Professor of Neurosurgery 
Thomas Jefferson University 
Dircctor, Radiosurgery Units, 
Jefferson Hospital for Ncurosciencc 

w w .  Jtfferson.sau 
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November 1 l rh ,  2004 

To: Whom it may concern 

Re: Dr. Loubna T. Scally 

Dr. Loubna Scally has been formally trained as a physician in Radiation Oncology and 
therefore meets all the regulatory requirements through her residency progdt ra in ing .  
Her C.V. and pertinent NRC forms have been submitted to you. 

Dr Scally has been hired as a fellow in Neuro-oncology since January 2004. During this 
time, she has worked under the supervision of Dr. David Andrews, Professor of 
Neurosurgery and Director of Radiosurgery, Dr Maria Werner-Wasik, Assoc. Professor o f  
Radiation Oncology and myself, Beverly DomesPhillips, Chef  Medical Physicist of 
Radiosurgery here a Jefferson Hospital for Neuroscience. 

Since her arrival, Dr. Scally has participated in approximately 120 cases - 80 Gamma 
Knife cases and 40 Linear Accelerator based cases. She has been involved in the 
planning, tumor delineation, computer dosimetry, dose calculations, setting-up and 
treating of patients and as required here for Gamma Knife competency, Dr. Scally has 
participated in o w  monthly emergency extraction drills. She has also observed the 
calibrations and spot checks on thc treatment machines. 

Specifically, our policy here for competency in Gamma Knife procedures is that a trained 
physician, working under the supervision of a licensed authorized user must be actively 
involved in a1 least twenty cases. These cases should include all scenarios treated with 
Gamma Knife technology, e.g. brain metastases, meningiomas, acoustic neuromas, 
trigeminal neuralgia, arteriovenous malformations, etc. Dr. Scally has surpassed this basic 
training requirement and T believe that she has attained technical competence in these 
areas. 

Respec th 11 y, 

....... /- * ........ ... @c?+?:%.ps 
M Bcverly Do\~cs-Phillips, DABR 
ChiefThdiosurgery Physics 

8 L U / 6 0 U  X H J  b b  6 0  4002/b1/60 
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. '." RADIATION - 1 .  y';;15' y W E A L T H  SAFETY S C ; t i ~ c f i S  CrtNCFT SERVICES ,TJ ..I - 

*APPLICATION TO REQUEST AUTHORIZATION FOR THE 
DIAGNOSTIC OR THERAPEUTIC USE OF RADIATION 

ON HUNLHN SUBJECTS* 

Title: 

SS#: 

PO Box: a 35' 

Location & Rm #: 

Lab Phone: 

To become an authorized user of radioactive materials (ARWPI), I understand the authorization 
to use such materials is a privilege granted by the WVUH Human Use of Radiation and 
Radionuclides Committee and is regulated by the laws of the State of West Virginia and the US 
Nuclear Regulatory Commission. I agree to abide by all applicable laws, to follow recognized 
safe practices in the use of radioactive materials and radiation producing devices, received the 
required training in radiation safety practices and obtained a copy of the applicable regulations 
and Radiation Safety Manual from Radiation Safety Senrices. I am hereby submitting the attached 
application for approval. 

Select One; , 

New Application. 

Modification to previously approved application and/or authorization. 
(Only complete aections that require modification and review.) 

" 

Signed: k k ,  Date: I2 1 1 3 l L L  
(Applicant) 

- 
(u metelials muat be mvi ed a6 krdiaatod in the a llcation bdo e r d e w  by the RSO.) 

~ ' E R S ~ N A L  INFORMATION as  REMOVE^ 
revised HU.doci o m 0 0 4  BY NRC. NO COPY OF THIS INFORMATION 1 

WAS RETAINED BY THE NRC. 
X V j  b b  E O  SOOZ/b1/60 



Type($) Of Use Requested Wh& a//th7t U D P / ~ :  

Symbot & Matt 
Number 

Clinical, Diagnostic: 
Clinical, Therapeutic: 
Research, Diagnostic: 

Possession limit 
requtsted (mCi) 

Dlagnortic or Therapeutic Use (oxplafn) 

Research, Therapeutic: 
Laboratory Studies: - 
Instrument Calibration: 

I 

RADIONUCLIDES REQUESTED AND POSSESSION LIMITS 

Please list the radionuclide(s) you wish to be authorized to order, possess and use. Enter the 
maximum activity which you expect to have on hand at any one time; allow for more than one 
patient, waste storage, etc. If you wish to use radionuclides in amounts or procedures which have 
not been reviewed by the Human Use of Radiation and Radionuclide Committee, please submit 
additional information concerning the usage, normal dosage, etc. 

LOCATION OF USE 

Indicate all rooms/areas where radioactive materials and/or radiation producing devices will be 
stored, used and/or administered. (Note: If this represents a mew location of use, atfach a floor 
plan of ihe area. The location d U  be posfed in accordance wit21 10 CFR 20.1902 and fnspeded 
by  Radfatlon Sdety Services). 

2 rcvised HU.docl0/7/2004 
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EDUCATION AND TRAINLNG 

Indicate all specific education and previous training in the use of the radioactive materials you 
requested in this application. Include your actual experience with these procedures and indicate 
any board certifications. Be  vem anecific. Enclosed in this packet is a copy of the US NRC 
regulations specifying training requirements. Please address these requirements in your 
response. 

Please provide copice of the following: 

Any certiftcations. . 
’ cv. 

Any publications. 

Any documente denoting additfonal trahhg or course work received. 

Predous NRC materials Ucenses that you were approved as an authorized uuer of 
radioactive materials. (indicate licenre #) 

REFERENCES 

Please provide a letter of recommendation &om at l e a s t m  individuals who can corroborate your 
previous training history and lab experience with radioactive materials. 

[Please note: If you previously used radioactive materials under another NRC or Agreement State’s radioactive 
material’s license, you can include a copy of the license and/or the name of the licensee and address, along with 
any other pertinent information with your application; and you will be exempt from the reference requirement.] 

Letters of recommendation must be provided with application and addressed to: 

Nasser Razmianfar, Ed.D. , Director and Radiation Safety Officer, Radiation Safety Services, G-139 
HSCN, PO Box 9006, IVorgantown, WV 26506. 

revised HL’.docl0/7/2004 

8 1 0 / € 1 0 @  
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335.940 TRAINING FOR LrSE OF BRACHYTHEWY SOURCES 

Except as provided in 5 35.57, the licensec shall require lhe authorized user of a brachycherapy source listed in 
9 35.400 for therapy to be a physician who-- 
(a) Is certified in-- 

(1) Radiology, therapeutic radiology, or radiation oncology by thc American Board of 
Rachology ; 

(2) M a t i o n  oncology by the Amencan Osteopathic Board of Radiology; 
(3) Radiology, with specialization in radiotherapy, as a British Tellow of the Faculty of 

Radiology" or "Fellow of the Royal College of Radiology"; or 
(4) Therapeutic radiology by the Canadian Royal College of Phyxicians and Surgeons; or 

(b) Is in the active practice of therapeutic radiology, has had classroom and laboratory training in 
radioisotope handling techniques applicable to the therapeutic use of brachytherapy sources, supervised 
work experience, and s u p d s e d  clinical experience as follows-- 

(1) 200 hours of classroom and laboratory training that includes-- 
(i) Radiation physics and instrumentation; 
(ii) Radiation protection; 
(iii) Mathematics pertaining to thc use and measurement of radioactivity; and 
(iv) Radiation biology; 
500 hours of supervised work experience under the supervision of an authorized user at a 
medical institution that includes-- 

(2) 

(i) 

(ii) 
(iii) 
(iv) 
(v) 

(vi) 

Ordering, receiving, and unpacking radioactive materials safely and 
pcrforming the related radiation surveys; 
Checking survey meters for proper operation; 
Preparing, implanting, and removing sealed sources; 
Maintaining running inventories of material on hand; 

Using administrative controls to prevent a medical event involving 
byproduct material; and 
Using emergency procedures to control byproduct material; and 

(3) Three years of supervised clinical experience that includes one year in a formal training 
program approved by the Residency Review Committee for Radiology of the 
Accreditation Council for Graduate Medical Education or the Committee on Postdoctoral 
Training of the American Osteopathic Association, and an additional two years of clinical 
experience in therapeutic radiology under thc supervision of an authorized user at a 
medical institution that includes-- 

(i) E d  ng individuals and reviewing their case histories to d e t e m ~ e  their 
suitability for brachytherapy treatmmt, and any limitations or 
contrai ndications; 
Selecting thc proper hrachytherapy sourccs and dose and method of 
administration; 

Post-administration followup and review of case histories in collaboration 
with the authorized user. 

(ii) 

(iii) Calculating the dose; and 
(iv) 

- 
1 hercby certify that, 

I I 1 received my board celtification horn - I on --- 

I mrnplcted the abovc mining requirzmtnts at: 

Signed: - 

/ t -> on - -- 
r I - Date: ~ -- -- - 

revised HV.doc I Oi7/2004 4 



NRC FORM 37- 
(lo.zao2) 

U.S. NUCLEAR REGULATORY COMMlSSlOR 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contlnued) 

C. NAME OF PRECEPTOR (prfnt cleedy) 

Adam P. Dlcker M.D., Ph.0. 

PART I1 -- PRECEPTOR STATEMENT 

Note: This pad must be completed by the individual'spreceptor. If mom fhen one preceptor is necessary to document 
experience, obleln a separate preceptor statement from eech. This ped Is not requlred to meet rhe fralnlng 
requlrements in 10 C f R  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 i t e m  1 l a ,  11 b, or the certifying statements for other lndlvlduals meeting the 
requirements of 10 CFR Pert 35, Subpart J. 

E. OATE 

1111612004 

~ ______ ._ - ~~ 

YES 10. The indlvlduel named in item 1 has satisfactorial?, compleled the training requirements in 

10 CFR 35.980 and 1s competent to independently operate a nudeer pharmacy. 

YES i la.  The Individual named in Item 1 has satlsfactonly completed the requirements In Part 35, Section@) 

and Peragraph(s) 35.490 I35.690 

YES 11 b. The lndlvldual named in Item 1. Is competent to independently function as an authorized 

NIA User for 35.400 and 35.600 uses (or units). 

12. PRECEPTOR APPROVAL AND CERTIFICATION 

I cerUfy the approval of Item 10 and certify I am an Authorized Nudeer Pharmacist; 

or 
I certify the approval of Items 1 l a  and 11 b. and certify I am an Authorized Nuclear Pharmacist; 

or 
35.490 f35.690 I ceit#y the approval of Items 1 1 a and 11 b, and I cet%fy that I meet the requlrements of 

81  0 / 4 t  Om X V J  SP 6 0  SOOZ/BL/60 



NRC FORM 313A US. NUCLEAR REOUUTORY COMMISS10~ 
,10-2002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued) 

Location an 
Correapondindg 

Number 

Name of 

Indlvidual(r) Supervising Materials License Description of Experience 

5a. WORK EXPERIENCE WITH RADIATION 
Dates an 

Clock Houdrs 
of 

Experience 
Gemma Knife: Acoustic neuroma, Trigerninat 
Neuralgia, AVM. Meningioma< Skull base Tumors< 
Pltuitery Adenoma, Brain Mets. 

Brain Leb: same as above 

Adam P Dlcker, M.D., Ph.D. Jefferson Neurosclenca 1/04--present 
Felooshlp program director Phildelphle, PA 

NRC # 37-00148-08 

Same as above Same as above Same as ebovt 

5b. SUPERVISED CLINICAL CASE EXPERIENCE 

Radionuclide 
Locatlon and Dates and 

Correspondlng Clock Hours Name of 
Supervising 

lndlvldual Number Experience 

No. of Cases 
lnvolvlng 
Personal 

Partlclpation 
Materials License of Type of Use 

Co 60 

I125 

I125 

Stereotactic radiosurgery 75 Adam P. Dicker M.D.Ph.D JHN: 30-00148-08 1104-present 

Adam P. Dicker M.D. Ph.D Jefferson: 37-OOl AB-06 l/O4-present PSI 9 

PSI 10 Ashmf Youssef M.D. t Hahnemann:37-00467-36 10102-1104 

- 7-- - 

c6 137 

Ir 192 

BLO/SLO@l  

LD R 15 Nicholas Dely M.D. Toulouse France: NA 9/86-9189 

LDR 16 Nlcholas Oaly M.D. Toulouse France: NA 9/86-9169 



APPROVED BY OMB: NO. 31504120 
D(P'REb: 10'31n005 I NRC FORM 31SA 

;10-20021 
U.6. NUCLEAR REGULATORY COMMISSION 

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT 

Category Specialty Board 

PART I -TRAINING AND EXPERIENCE 

Month and Year 
Certified 

Note: Descriptions of halnlng and experlence must contaln sufficient detail to match the training and experience crlterla In 
the applicable regulations. 

1. Name of Individual, Proposed Authorization (e& Radiation Safely Officer), and Applicable Training Requirements 
(e.&, 10 CFR 35.50) 

Loubna Touflk Scally M.D. 

Location 

JeffeKOn HO6prtel Philadelphia PA 
3rexel Hahnemann Hospital 
>hilaaelphia, PA 
roulouse France 

2. For Physicians. Podletries, Dentists. Phermaclcts - Stale or Territory Where Licemed 

Clock Hours Dates of Training 

400 H Oct.99--present 

Sep.86--- Sep.89 

r , 

3. CERTIFICATION 

Same as ebove 300 H 

I 

Same as above 

Radiology 

same a6 sbovs 

Radiation Oncology 

200 H Same as above 

ABR Elltgible 

Stor, here when uslna Board CerUflcation to meet 10 CFR Part 35 tralnlna and exDerlence reaulrements. 
~~ 

4DlDACTlC OR CLASSROOM AND LABORATORY TRAINING (optlonal for Medlcal Physlclsts) 

Description of Tralnlng 

?adiation Physics and lnstrumentatlon 

?adlation Protectlon 

Mathematics Pertaining to the U6e 
3nd Measurement of Redioactlvrty 

Qdiation Biology 

:hemistry of Byproduct Material for 
Medical Use 

3THER 

IRC FORM 31% (10400Zl 

Same as above I 70H 

I 

Same as above 

S e r e  a6 above 1 500H Same es ebove 

81 O / L L O @ l  X V J  Sb 60 400Z/b1/60 



IRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
tca002) TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (contlnued) 

6. FORMAL TRAINING (applles to Medical Physicists and Therapy Physlclans) 

Degree, Area of Study 
or 

Residency Program 

Fellowship in Radietlon Oncology: 
Neuro-Oncology, PSI, IMRT. 

Radiation Oncology Residency 

. .  

Name of Program and 
Lacatlon wlth 

Corresponding 
Materials 

Llcenra Number 

Jefferson Unlvemity 
Hospital Phlledelphle PA 
NRC # 37-00148-06 

37-00 148-08 

Orexel Hahnernann 
Univ. Hosoital 

_- ~ ~ 

Deter 

PhlladelphriaP A 
NRC # 37-0046736 

. .  

Name of Organization that 
Approved the Program 

(e.& Accreditation Council 
for Graduate Medlcal Educatlan) 
and the Applicable Regulation 

(e.g., 10 CFR 35.490) 

ACGME 

ACGME 

7. RADIATION SAF E N  OFFICER -- ONE-YEAR FULL-TIME WORK EXPERIENCE 

[7 YES 

NIA of the RSO for License No. 
Completed 1-year of full-trne radiation safety experlence (In areas identified in item 5a) under supervison 

8. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAININGWORK EXPERIENCE 

0 YES Completed 1-year uf full-tlme tralnlng in therapeutic radiological physics under the supervlslon of 

[,1 NIA who meets requlrements for Authorized Medical Physicists; and 

0 YES 

8;1 N/A modaBty(le6) under the supervision of who meets 

Completed 1 -year of full-time work experience (for areas identffled In Item Sa) for 

requirements of Authorized Medlcal Phy6icistG for modality( les). 

9. SUPERVISING INDIVIDUAL -IDENTIFICATION AND QUALIFICATIONS 

The training and experience indlcated above was obtained under the supervision of (ifmore fhen one supervising indwdual is 
leeded to meet requirements in IO CFR 35, provide the following information for each) : 

A. Nerne of Supervisor 

Adam P Dicker, M.D., Ph.0. 

8. Supervisor is: 

a Authorized User 

13 Radiation Safety Officer 

Authorized Medical Physicist 

Authorized Nuclear Pharmacist 

C. Supervisor meets requlrements of Part 35. Section(s) 35.400 

for medlcal uses in Part 35, Section(3) 35.600 

D. Address 
Jefferson Unlversity Hospital, Cancer Center 
111 Suth 11th St Phialdelphle PA 19107 

E. Materials License Number 

37-001 w o e /  37-0014~6 

X U 4  5P 60 400Z/PL/60 


