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~~~. SAINT BARNABAS. . HE;ALTH CARE SYSTEM
Newark Beth Israel Medical Center
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February 21,2006

- Ms. SandraGabriel
SeniorHealth Physicist,MedicalBranch
Divisionof NuclearMaterialsSafety
U.S. NuclearRegulatoryCommission,RegionI
475 AllendaleRoad
King of Prussia, PA 19406-1415

- Dear Ms. Gabriel:

This refers to the letter fromyour officedatedJanuary~ih, 2006regardingLicense
, number29-00102-07and Controlnumber 137948.We are herebysubmittingsupporting

documentationto demonstratethat MaheshwariDesai,M.D.meets the requirementsof
10 CFR 35.690 to be an authorized user for High Dose Rate Afterloadcr applications.

Tfyou have any questions, please feel free to contact myself at (973) 926-7851 or Dr.
Robert Ivker at (973) 926-7320.

-0

KennethL. Tyson
SeniorVice President-Operations
NewarkBeth IsraelMedicalCenter
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Newark Beth !!~rael Medical Cenb!r is a major t~aching aIIilliItc of Mount Sinai School of Medicine, New York
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Ms. SandraGabriel
SeniorHealth Physicist,MedicalBranch
Divisionof NuclearMaterialsSafety
U.S.NuclearRegulatoryCommission,Region1
475AllendaleRoad i'

King of Prussia,PA 19406-1415
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Dear Ms. Gabriel:
" ,~

.,go

This refersto the lctter fromyour officedatedJanuary27th,2006regardingLicense
number29-00102~07and Controlnumber137948.This letter attests:

~

..

1. MaheshwariDesai, M.D.has satisfactorilycompletedtherequirementsin
paragraph (a)(l) of 10CFR 35.690by successfullycompletingaminimwn of
three years ofresjdency trainingill a radiationtherapyprogramapprovedby the
ResidencyReview Committeeof the AccreditationCouncilfor GraduateMedical
Education. . .

2. MaheshwariDesai,M.D. has receivedtrainingsupervisedby myselfin device
operation,safety procedures,andclinicaluse for the HighDoseRate Remote
After loader unit, forwhich she is seekingauthorizeduser status.

3. Under my supervision,Dr. Desaihas completedover 50 HighDose Rate cases,
includinggynecologiccylip.der,tandemand ovoids,bronchial,and prostate. She
has reached a level of competencysufficientto functionindependentlyas an
authorizeduser for High DoseRateAfterloaderapplications.

4. I am an authorizeduser forHighDoseRate Afterloaderapplicationsas authorized
by the conditionsof Licensenumber29-00102~07.
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Thankyou for your cooperation.

.., ~- ..
Sincerely,

c~
.,.

.obert A. Ivker,M.D.,
ChairmanRadiation Oncology
NewarkBeth Israel MedicalCenter
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This is to acknowledge the receipt of your letter/application dated

z-I'"ZA r-z..e.~ , and to inform you that the initial processing which
includes an administrative review has been performed.

--./ ~. L9-~ro'L-07
~ 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 involved.

Your action has been assigned Mail Control Number /? ~~>~
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


