
e+? 6 HERITAGEVALLEY 
Health System 

1000 Dutch Ridge Road 
Beaver, Pennsylvania 

Sewickley Valley Hospital -The Medical Center 15009-9700 

October 6,2005 

U.S. Nuclear Regulatory Commission 
Materials Licensing Branch 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 

RE: Amendment to Radioactive Material License No. 37- 1 1 562-0 1 osu 6 3 ' f L; 
The Medical Center; Beaver, PA 

d .. 
-c 
0- 

Gentlemen: 

Please amend our license to add the following as authorized medical physicists: Dineli Alahakone, 
M.S. and Alphonse Loper, M.S. 

If you have any questions, please do not hesitate to contact the undersigned. 
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NRC F'MUI 313A 
45005) 

U.S NUCLEAR REGlNATORY COMMlssIoN 

MEDICAL USE TRAJNING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

. .  

APPROVED BY W E :  NO. 316041 
EXPIRE% 'IQn112005 

@l002/016 

- .  .. . _. . . . 
~~ ~ 

3. CERTIFICATION 
here R W -  under 10 CFR Part 35, Subpart J w 35.590(a); 

k q n s  4 through 10 $ tyinin or dinlcd case work required by 35.50 e * 
SeekKlg 35200 ~~ on: 3%-390@)(1M~O): 35.396(d)(l) and 35.3 u id)(2); 

3 Prwide completed Part II Preceptor AttesWcm. Items llafhrough lid. S 
Step here afwuwnpletlng h s  3% 3b, and 3c when using board C e M d o n t o  meet I O  CFR Part 35 training and 
e w & w x  requirements. 

4. INMWOUALS IDENTIFIED OW A UCENSE OR PERMIT AS RAMATION SAFETY ORICERS (RSO). 
ALITHoRlzED USERS AU) AUTHORIZED MEDICAL PHYSICISTS MF), OR 

AUTHORlZED NUCLEAR PHAhCISTS (AMP) SEEKING ADDITIONAL A t r  HORILATtOMS 
L Provide a copy ofthe license or broadscope permit listing the current a-on and (b) oc (c) 

1. Corxlplete items 6c (and 10 when frahing k provided by an RSO. AMP, ANP, orAU)and precaptwtterns llbthrough 
1 I d  to meet requirements for: RSO iri .35.50(0)(2) or 35.We); or AU in 35290(Q(l)(iii(G) or 35.390@)fl)O(G) OT 
35.590(c) or 35.690(c); of AMP under 35.51(c). 

. Completeitem5,6a.6b, 10,and~ptOri temsl lalhmugh I ldtameetAUrequire~m35.396(a) .  

5. DIDACTIC OR CLASSROOM AN0 LABOt?AToRy TRAlNlNG (-1 for Medical Physlckts) 

I Clack Hours I LhtesofTnirring Descn'ptiocr of Trainlng Locatim 
I 1 

I ~diation Physics and 
istiurnentation 

I I I adiation Protectioo 

I lathematics Pertaining to the Use 
nd Measurement of Radiiactivity 

I I I adiation Biology 

hemistry of Byproduct Material for 
ediml Use 

THER 

c FORM aqw   cam^) PMMTED ON RECYCLED PMGR -1 
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-~ 
Name of 

-isw Indivldual(S) 
Description of Experience 

_. 

. .. 

Locatlonsd DatesaWc 

MaterkkUcense Hmrsof 
Number Experiem 

Corresponding Clock 

._ . . .  

Radionucnde 
Location md Dateswat 

-.?f c m m d i i g  clodr 
No. of cases 

lmrolvhg 
PerSonal 

Participation 
Materials Llcanse H o u r s  of ?zi%Z? Number m r l e n c e  

TypeofUse 

-- 
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Training Element 

NR[; FORM 31- 
[4.toos, 

us. Nu- REGULATORY m o t q  

MEDICAL USE TRAINING AND EXPERIENCE AND mECEPTOR ATTESTATION fmtinuedb 

Type of Training Location ahd Dates 

-~ 

I Types oftraining may induds ~UperViSed (- item 10 for %%(e). 35.51(c), and 35.690(c)), didactic, or 
vendor bahing. 

7. FORMAL TRAlNING Physkbm3 ffw uses under XU00 8nd $$.600) and bkdcal Physicii 

I I I 

8. RADIATION SAFE3Y OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERlENCE 

YES Completed 1 year of full-blme radiation safety experience (im areas ktentified in item Sa) under superviW. 

a N I A  of the RSO for Licetase No. 

9, MEDICAL PHYSICIST - ONE-YEAR FULL-TIME TRAININGMORK EXPERIENCE 

3 YES k p i e t e d  1 year of f~ri-time training (for areas Identified in item Sa) in therapeutic ra-ical physics 
(35.961) or medical physics (35.51) under the supervision of 
who is a medical physiast (35.961) or meets requirements for Authorized M e d i i  Physiasts (35.61); 

3 N/A 

and 

3 YES Completed 1 year of fuMime work experience (at location providing radiation therapy services described 
and for topics identified in item sa) for (specify use or devlce) 
under the supervision of who is a medical physicist (35.961) or meets 
requirements for Authorized Medical Physicists (35.51) (spedfy use or device) 

J IW 
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... 

URC FORM 31sA 
czoon 

US. NUCLEAR REGULATORY colllllllsslc 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATtON (continued) 

I O .  SUPERWING INDWIOUAL - IDENTlFlCAtloN AN0 QUALIFICATIONS 

training and experience Indicated above was obtained under the suwisiorr of (Hmom than one supcrvisirtg 

A. Name of Suwrvisar 

-#LCWW D-W& 8d.6 ~ ~ ~ ~ ~ r i z e d u ~ e r  Authorized Medical Physicist 

C. Supervisor meets reqUiFemenb of Part 35, Sedion(s) 

0. &dress 

ndividual is needed to meet requlnements In 1U CFR part 35, provM0 the follow hfonnetkm breach) : 
B. !%pcwisork: 

a Radiation Safety officer 0 Authoeed Nuclear Ftiarmadsf 

for medical u e s  h Psrt 35, Section(s) 
E. Materials Ucerue Number 

PART H - PRECEPTOR ATTESTATION 
vote: rnis pati must be #wnplefed by lhe Mwidual‘s pmceptor: l m m  than one plocepPcK Is necessary to documeh( 

urpcrience, oMain a m m t e  precepforstatemontfrom esch. this part & notrtquMto meef training 
mquhmenls m 35580 w Part 35, subpart J (except 35.980). 

I attest the individual named in ltem 1 : 

mssat is facto~m~therequiremerr ts  in Part 35, SeCtion(s) and Poragraph(s) S/ (4 

as dacumented in section(s) of this form. ....................................................................................................................... 

....................................................................................................................... 
1 ic. 

3 
7 

3 

has achieved a kwl d ewnpetwlcy Iuflidenl to hdependerrtly operate a nudes pharmacy (for 35.980); or 
h a ~ a ~ h l e ~ e d  a ievdotoompetency -to fundion - m ~ b  as an a~thorized 

has aChieved a levd of radiation Safety )cnow(edge sUmc#nt to function independently as a Radiation safety 
ORcerfora medical use Y i e e  :Or 

for uses (or units); Or 

jld. 

1 I am an Authorized Nudear marmadst, Or n I am a Mation Safety OfFicw; Or 

eectian(s) of i o  CFR Part 35 

AU or 0 AMP 

-. . 
7 I meet the requirements of 

or equivalent A-t state requlrernents to be a preceptor 

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

A. Address E. Materials Lioense Number 
u m g p d M 5  c i  G M R  

/ o o a  OdrclRt~C;-C ROW 6€w&-f~ 37 - r /s6zd!  c 

M ~ i y c 4 ~  f l ~ O C 4  UFBfkvir=R 

NAME OF PRECEmOR @Wd~&yf ID. SIGNATURE - P~ECEPTOR 
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4 8 9  M A R K E T  S T ,  B E A V E R ,  P A  15009 
PHONE 4 4 3 - 5 2 7 - 8 9 6 3  E - M A I L  bINELf.EMMA@6MAIL.COM 

D I N E L I  A L A H A K O N E  

PROFFESIONAL QUALIFICATION 
Board Certified in Therapeutic Radiologic Physics - American Board 
of Radiology (2003) 

PROFESSIONAL EXPERENCE 
,,Xdy - m t :  Wlcrrity of P M  M&h/ Cmtrr. 
R m ,  PA 

Linac QA, Nucletron HbR procedures, prostate implmts, gyn 
implants, 1-125 implants, IMRT QA. Treutmcnt phnnig w i th  Eclipse. 
Experience with Varian and Siemens Linacs, RIT film scanning 
software and Wellhofer ravlning equipment. 

t%co@y/Jk Mopkrtu W W .  &him. Mb 

Linac QA, Adult 41 infant TBI procedures, Nuclctron HOR 
procedures, prostate implants, gyn implants. Gliasite liquid 1-125 
implants, IMRT Planning 4 Q A ,  resident teaching. Experience with 
Picker Agsim software, Varis, Argus, AbAC, MMS, Nucletron HDR 
Brachytherupy planning, Vurim and Phillips Linacs, RIT fi lm scanning 
software and Wellhofcr summing quipment. 

Jim m i  - Jiww m: bcpartmdnt of wmtri4n 

SRS and SRT procedures. Prostate impmts and gyn implants, Berun 
data madding on ADAC. Attended training course at  AbAC labs. 
Experience with ADAC, MMS and Radionics X-knife treatment 
planning software, Argus and Dyna scan scahning equipment. 

Atprrt 19% - A- 1999: -& of Radhtbn Mdkihr. 
Mwrsity of Kcntcrcky Mdkal  Csntsr. 

Student leaving objectives: QA on Varion and GE Saturn42 linacs, 
superficial unit, C T  scanner, Varian simulator, mammography unit, 
and HbR unit. Prostate and 6yn implmts. HDR procedures. Mold 
room experience. Extensive dosimetry using radiochromic film and 
nos. 

KY. 

mailto:bINELf.EMMA@6MAIL.COM
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buties: Lob surveys, Pick up, dispose and store radioactive waste. 
Receive packages of radioactive materials. 

Teaching Assistant - Taught undergraduate physics courses and 
Iaba. Set up experiments for  physics demonstrations. 

EbUCATfON 

1996 - 1999 
MS RadAb@ka/ Science 

.MSF%y&x 
1995-1996 
~ m h w M ~ * ~ .  
1992-1995 

University of Kentucky, Lexington KY 

University of Massachusetts, Lowell MA 

Oral Roberts University, Tulsa OK 

m--@q m (4- am? M I  

PAPERS POSTERS ANb PUBLICATIONS 
- A. S. Meigooni, K. Sowrds, D Alahdcome. R. J. Bricualt, P 

Sioshansi. Dosimetric Characteristics o f  a Palladium-103 
Stent. Pnper presented at the 21* Annual Meeting of the 
American Brachytherapy Society. Moy 1999. 

- N. Brown, A. S. Meigooni. b Ahhakonr, E. C. Johnson, 6. 
Carlson, M. Mehrizi. Dosimetric Characteristics of Partially 
Shielded Rectal Applicators for Clinical Application with the 
VariSowcc High Dose Rate Remote Afterloading Device. 
Paper presented at the 21” Annual Mut ing  of the Amer im 
Brachytherapy Society. May 1999. 

- N. A. Detroie, b. Alahakme, M. Beida, C. Granlund. M. Parisi, 
L. Kltinberg. Medical Physics Considerations md Caveats for  
Implementing a bliasitc Brochytherapy Program. Poster 
presented at the Americcn Association o f  Physicists in 
Medicine Annwl Meeting. July 2002. 

1. N. Teslow, 5. Borzillary, b. Latronico, D. A l a h a h ,  R. 
audette, S. Li. A DICOM-RT Interceptor Algorithm 
Supporting an IMRT Program in a PimacldVuris 
Environrnat. Poster presented at the American Association 
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of Physicists in Medicine Amuol Meeting. July 2003. 

0 Zeidm, L Myers, b Uahdtone, D Latronico. A Comparison 
of IMRT and Conventional Techniques for CMniospinal Field 
Matching. Poster accepted for presentation at the American 
Association of Physicists in Medicine Annual Meeting. July 
2004. 

- 

- T Tcslow, b Ahhakonc, J Frensemeicr, 5 He, N Detoric 
Comparison of IMRT Commissioning for  Varian 23oocO/120 
M E  and 6EX/80 MLC On AOAC/Pinnacle and Corvus Planning 
+tuns. Poster accepted for presentation at the American 
Association o f  Physicists in Medicine Annual Mccting July 
2004. 

- Timothy A. &an, M.D., Ph.b.. John D. Wungart. M.D., 
Michele Parisi, R.N.,Michael A. Hughes, M.O., Alexander 
Olivi, M.b., Scott Borzilbry, binell Alahokone, Nicholas A. 
Detoric, Ph.0.. Moody D. Wharam, M.b.,and Lawrence 
Kleinberg, M.D. Treatment o f  Recurrent 6liobbtomo 
Muhiforme with 6liaSitc Brachytherapy. 

PROFESSIONAL MEMBERSHIPS 
American Association o f  Physicists in Medicine 1996-Present 

COMPUTING SKILLS 

Proficient in: Windows, Microsoft Office, bOS, AklWAb, and 
currently leaning JAVA. 

REFRENCES 
Available on request. 
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HOPKINS 
E D L C  I N B 

Department of Radiation Oncology and Molecular Radiation Sclenees 
401 North Broadway / Wainberg Building I Sulte 1440 / Baltimore, Maryland 21231 

Nicholas A. Detorie, Ph.D., DABR I DABM / FACMP 410-955-7372 1410-502-1419 F ~ x  
lnterlm DlreCtOf & Chlef for Medical Physics detornlC4Jhmi.edu 

July 2 I, 2005 

Dineli Alahakone, M.S.: DABR 
489 Market Street 
Bcsvcr, PA 15009 

Dcar Dincli, 

I 
work in Medical Physics nr the Siddty Kimmcl Comprehensive Cancer at Johv Hopkins School of 
Mcdicinc, Baltiniorc Maryland 

writing this lcttcr of attcrtation regardilq your training and cxpcrimce 4s cvidmced by your cxccllcnt 

During your employment at Johns Hopkins ftom Fcbrullry 2001- July 2005, you wcre x s p n i b l c  fur many 
dutiw in thc Brachythcmpy arena. By virtue of your dcmonstriitcd competency and your cmtikalion in 
Thcrapcutic Kadiological Physics by the hmericau Board Of hdioluby, you were givm primary duties in 
many complex biwhytherapy cam and actcd as the prirnrrry physicisr in many of these procedures. 

Your duties includcd Ihc fullowing: Low Dose Rate (LDR) procedures involving permanent and 
tempolay implants, both inkdtitll and inhcavitary-prostate seed implants, cyc plaques for intraocular 
rnclanoma, GYN implants (T&O). Syed hnplanrs-somc of which included image bascd (CT) planning.. 
You also executed High Dosc Ralc (HDR) procedures wirh Ihc lr-192 high activity sow'ce, nominally 10 
Ci. These included GYN, interstitid Head iyc Nc& and sarcomas. You had o v a  2 ycars of experience in 
Lntra-v~cular c~~cliar: brachytberapy. You were also tesponsiblc for the use o f  unsealed mdionuclidcs 
including the use of liquid 1-125 for Gliasite (halloon catheter brain implantu). You were responsible for 
duties using all ofthe common mdioisotopcs fur thcrqxutic applications. 

You havc dcmonutmtcd training and experience in the m a  orMia t ion  Safety and Prorection. You w u c  
responsible for regulatory cornplimcc and Quality Assurance and Quality Control Proceduirs: receipt, 
logging, assaying, m a w j u g ,  dose ccrlculatio~~, and di.uposal of  radioactive materials. You havc also 
helped min oh~m in ul iv  srcna via your educational ducts- (caching and mentoring resident physicians, 
nicdical physics residen?s: and radiation thcrapy Lcchnolo@sts. 

In my experieuce of 30 years, I can cofifidcntly attcst to the high qualily of your hrachytherapy skills and 
your compctcnLy BY a Medical Physicist working in Ihc brachythcrapy arena. 

SiI1c_Fccly, 

9+&-- ichola A. Dctoric, P D,, DABR 
Manager for Clinicat Medical Physics 

A 'e 
-Oar-. 
---slL 

The Sldney Kimmel Comprehensive Cancer Center 

http://detornlC4Jhmi.edu
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:C FORM 313A 
oofl 

U S  N m  REGuuTORy CWMSSION 
APPROVED BYokzS: NO. Si-; 
OCPIRES: 1w31120(H MEDICAL USE TRAINING AND EXPEWENCE 

AND PRECEPTOR ATTESTATION 
PART I - TRAINING AND MPERlENCE 

~te: Descripfions of training and experience must contain cufli&nt detail to match the baining and e m e n =  
aiteria in the applicable regulation (10 CFR Part 35) 

Name of Individual, Propased Authorization (e& Radiation Safoty O f l i i .  a d  Apptcak Tnining R0qu-b 
(e-g.. 10 CFR 35.50) 

ACPkOJSc Md . A V 7 H O t t Z L b  A I E D / W  m5UlJ ? 3S.9 b, e 
F a  Physi&ns, Padiacrists. Dentists. Phamwckts - stace or Tenja0i-j where Licensed 

@I Oll/Ol6 

. . .  . . 

3. CERTIFICATION 
Provide a mpy of the board certification. (Stop here ifspplying under 10 CFR pan 35, Su6part J OT 35.59qa); 
wfrthue if applying under other subparts) 
Prwide d 'on in appFopriate Kerns4 through 10 ofh-ahhg orch idcase  we& required by 35. 

for AU seekins 35.200 authodzatm 35.39O(b)(l)(iiKG); 35.396(dXl) and 35%&)(2); 

M d e  completed Part I1 Preceptor Attestaton, Items l l e  thrargh l ld .  
Stop here after oompleting Items 3a. 3b. and 3c when using board artification to meel 10'CFR Part 35 M i n g  and 
txpcrience reQuircments 

4- INDMDUALS IDENTIFED ON A UCENSE OR PERMIT AS RADIATION SAFETY 0F;RCERS IR-SOl. ,- - -7,. 
Pmvidc a copy dthe  license oc braadscope permit listing the amentauthoma - t i ~ n  and p) or (c) 

Complete Items 6c (and lowhen trairlhg is provided by an RSO, AMP, ANP, w AU)andprecepbritems f l  b Uuougt 
1 l d  to meet requirements for: RSO in ~3!i5.50(c)(2) or 35.50(4; or AU in 35.290(c3)(1)0(6) or 35.390@)(1)0(G) or 
35.590(c) or 95.690(c); or AMP under 35.51(c). 

Camplete items 6 . h .  6b. 10. and Preceptor items I l a  through l i d  to mee$ AU requkements in 35.3W(a). 

6, MOACTlC OR CLASSROOM AND LABORATORY TRAlNlNG (optlona1 for Xedical Physlck?~) 

I hematics Pertaining to the Use 
Measu~ernent of Radioactivity 

nation Biology 

mistry of Byproduct Material for 
lical Use 

i ER 

.. . 
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NRCFORYHSA U.S. NU- REGULATORY c0MuSsK)I 
rums) MEDEAL USE TRAINING AND EXPERIENCE AND PRJXEPTOR A'ITESTATION (continuad) 

6a. WORK OR PF iCTlCAL EXPERIENCE WlTH RACUATW 

mcriptlon of Experlence 

I 
N 

I 
4 I 

/ f  

Dates a d o  
Clock 

Hours of 
Ext#rience 

I ' I  N 



- 
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Tralnlng Element 

@l013/016 

Type of Training Location and Dates 

Dogroe. Area of Study 
or 

Residency Program 

w I t r ) - L  WSKS n.sc 

~ ~ ~ ~ Q m  Pl44.w YSL. 
P H W C 5  

Nameoforganbaticulthat 
Appmved the Program 

(e.g.. A c c d i t i o n  Councll 
for Gcddurtp ulediul Education) 
. and tha Applicable Regthtion 

Name of Program and 
Lacatson rvith 

Compcmdiig Dades 
Materials ' 

License Number . (e-g.. 10 CFR 35.490) 

WV&IW OF $/z&)/- $- mr*iKp 

alU&d, K./ 

hA?urbkx~ 

8/lfGr- M&Wl 



~~ 
~ - 
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IRC FORM 313A US. NUCLEAR R E G U T O W  COMMlsgK; -' MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I O .  SURERVlSlNG INDIVIDUAL - IDENTIFICATION AND QUAUFICATIONS 

me training and experience indicated above was obtained under the supervision of (if mom men one swpervking 
ndividual is needed to meet requirements io 10 CFR Pad 35, pmvide the folhxwhg information Ibr each) : 

Tofly corn&/&- Iws Authorized User d-riztd Medical Physicist 

A. Name of Supervisor B. Supervisoris; 

Radiation Safety M c e r  Authorized Nudear pharmacist 

C. Supervisor meets requirements of Part 35, Section(s) 5. f~  

D. k d r e s s  
for medical uses in Part 35, Section(s) 

dskrrrEDfG4L C m - f U  OF L%#?x 

400 ( % d d  &,& 1 */- &f&.K&w L# 3 . 
U E. Materials Cicense Numb& 

wnfe//&45 -Lw- 
t 00 P r h k / A l a & A o A ~  .q 7- i 1 5 6  2-0 I fwa PA ._ JFOO? 

PART II - PRECEPTOR ATTESTATON 
Jute: This part must bo a#npleted by the M i d s  preceptor. Ifmore.fhan one paimppis "ecespar): fa documeni 

expsrience, obtain a sepamte 
requirements h xm w d Z , F  b p r t  J 

statement fmm each. Thrs part cs notrequved to mgef tmnhg 
35.080). 

I attest the individual named in Item 1 : 

@ has satisr;rct9rib completed the requirements in Part 35, Secbion(s) and Paragrapt+) s/g 
as docvmented in section@) afthmfOfm- 5fC 4macO Won w b t * w u b  ...................................................................................................................... 

1 lb. Select one ~ V ~ O C 1 e C P  P/cY5 
meetrs the in [3 35.50(e) @35.51(c) 35.39a@)(l)(ii)(G) 35.690(c) OW so*(+ wb 

JWA typesofust,asdocumentedhseclion(s) 6a Lh ofthisfonn. 
~ ....................................................................................................................... 
1 IC.  

I] 
7 

1 

has achieved n level of competency SufFdent to independently operate a nuclea pharmacy (for 35.980); Or 

has a c h i i  a kvcl of competency sufficient to function lrsdependenlly as an -ked 

has achieved a level of radiation safety knowledge sufticient b hncticm independently as a Radiation Safety 
Officer for a medical use limnsee ; Or 

CM uses (or units): Or 

7 NIA 
I ld.  

1 I am an Authorized Nuclear Pharmacist: Or I am a Radiation Safety oftier, Or 

section(s) of 10 CFFf Part 35 - 7 I meet the requirements of 

or equivalent Agreement m e  requirements to be a preceptor 

for the following byproduct material uses (or units): 
AU or AMP 

...................................................................................................................... 
A. A d d ~ s s  B. Materials License Number 

HIW C/#VHS W&f? C E n / Z R  

M n ) l W  CEWER 06 0f4u&R 
1006 O W &  f t f O $ c  PsAb B E ~ l r e ,  /A. lSII64 2 7-L[SL2 -01 - 

NAME Of PRZ&TOR @ M d e a d y )  
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Combine, Anthony 

From: Krishna, Komanduri 
Sent: 
70; Combine, Anthony 
SubJect: RE: Re: Alphonse Loper 

# 

Thursday, August 25,2005 2:20 PM 

Tony, 

Per our coilversation, 1 can contirm that 1 have known Alphonsc I ~ p c r  lor about four yexs now. Hc wns u 
student in the medical physics pro&~am at University of Kentucky whei-e 1 was a faculty m r i  directly supet-viscd 
most of h i s  clinical rotations. As a part ofthe rotations he has dotic a lot ollmtchytheray plms a.~ well as 
proccclurcs. Thc following is ii list of his involvctncnl after iiiitial training. 

Prostiitc implait scxd assy and planning - 25 c a x s .  

Proslale implmls 'I 4 

Low dose rate cesium implants - 1 X 

Low dose rJte Tr implants- 2 

High dose rate 
Vagiiial cylindm I 1 
GYN 8 

Lung 1 

Plcasc Ict nic kriow il'you need any furtJicr iut'onnalion on this. I h a w  00 hesitittion in my mind that he is R 
coinpeknt and rcsporisiblc physicis1 and have no licsitntion for him t o  be includccl iri (he licmslse. 

From: Combine, Anthony 
Sent: Wednesday, August 24,2005 10:35 AM 
To: Krishna, Kornanduri 
Subject: Re: Alphonse Loper 

Krishna. 
1 
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I am fdling out an NRC application to add Alphonse to our liinse as an authorized medical physicist. He will be added 
under parts 35.51 b and 35.51 c. 
I need a written attestation that he meets the requirements as set forth in part b (Masters degree and related rnedlcal 
physics training) from a preceptor invdved in this. I seem to remember that you may have been Alphonse's advisor at UK. 
If you could send one out or point me in the right direction to getting one, I would appreciate it. 

Thanks 

Tony 
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This is to acknowledge the receipt of your letterlapplication dated 

lolr, l d o o f  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

k/i!cbJ,r\cd* 37- 1 1  SCJ--C,( 
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 

0 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 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 1 3 7 8 3 cI/ 
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) 

(696) 

Sin cere1 y , 
Licensing Assistance Team Leader 


