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Associates in Medical Physics, LLC. 
A Natiopal Mdcal  Physics Consulting Group 

. 
March 28,2006 f l s  ( 6  

T = - L  
Mr. Denrlis Lawyer 
Nuclear Regulatory Commission; Region I 
Re: LIcensc #:37-30550-01 
Docket # k ~ o ~ ~  453O3 
Conbl #:US475 w 

Dear Mr. Lawyer, 

I would Like to verify that Mr. G. Scott Truman receives refiresher Raditinn safety irainhg ~a per 
10 CFR 19 arid 20 on rn annual basis. T h i s  mining has been approved by the SNM as 
continuing education credit for Nuclear Medicine (Refexcnce #:018081; SNM RHB #:OOOl). 

Should I be o f  any finther assistance, please contact me. by phone at 2 16-663-7000, or by phone 
mail at 800-709-4855. extension 3 1, 

Keith 0. Ostrom 
coasulrzlnt 
AssoGiates in Medical Physics, LLC 
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U.S. NUCLEAR REOUUTORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

T0:916183375269 P. 2 

APPROVED BY OMB: NO. 5180012 
EXPIRES: ioaimoa 

I Descrlptlon of Tralnlng Locatlon 

u pi  u e - b  3 y 4 C4y'  
jiation Physics and 
trumentation 

bdQ %Ur wr. 'I)=pysLJ 

Name of Individual, Propolsd Authorization (ma., Radiation Safety O f t b r ) ,  and Appliuble Tminlng Requirsmsnte 
(@.e., 10 CFR 35.50) 

Clock Hours Dates of Tralnlng 

q s 3  3-hwr 
I S A 3  

I b . r  

r 
For Physicians, Podiatrists, Dentists, Phanacisb - S b b  or TemtDry Where Licsnsed 

3. CERTIFICATION 
Provide a copy of the board certification. Stop here if epplying under I O  CFR Part 35, Subpart J of 35.590(0); 
continue if app4ing under other subparts.( 
Provide documentation in ap ro riate items 4 through 10 of trainin or clinical case work required by 35.50 e ; 
35.51 c); 35.290(c 1)(ii)(G) &r I l J  seeking 35.200 authorlzation; &.39L)(b)(lXii)(G); 35.396(d)( 7) and 35.3 $6 (d)(2);  
35.59 b (c); or 35.6 $b (e). 

Provide completed Part II Preceptor Attestation, Items l l a  through l l d .  
Stop here after compfeting items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS AMP , OR 

AUTHORIZED NUCLEAR PHA k MACiSTS ( A w )  SEEKING ADDiTioNAL ALTHdRizmoNs 
Provide a copy of the license or broadscope permit listing the current authorization and (bj or (c) 

Complete items 6c (and 10 when trainlng Is provided by an RSO, AMP, ANP, or AU) and preceptor items l l b  through 
l l d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.2!30(c)(l)(ii)(G) or 35.390(b)(l)(il)(G) or 
35.590(c) or 35.690(c); or AMP under 35.57(c). 

Complete items 5,6a, 6b, 10, and Preceptor Items l l a  through l l d  to meet AU requirements in 35.396(a). 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional Tor Medlcel Physlcicrts) 
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LocatIan and 
Correrpondlng 

YRC FORM M S A  
IO-) 

U.S. NUCLEAR R E O U T O R Y  COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (oontlnued) 

Clock 

ea. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

Bb. SUPERVISED CLINICAL CASE EXPERIENCE {deacrlbe er 
I I No. of Casea 

lnvolvln Radionucllde I Type of Use 1 Name of 
Supervlslng 
Ind lvldual 

@ k ~ r d c ~  6 i  
Qsfi 

Dater andlor 
Clock 
Hours d 

Experience 
7-1b-Dl 

70  
I - ~ 3 - 0 3  

'PO 2C-a1 I 1 %  - 7 -  h3 

1 
PME: 
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Trelnlng Element 

IRC FORM SISA US. NUCLEAR REOULATORY COMMISSION 

MEDICAL USE TRAININ0 AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

6c. TRAINING FOR SECTIONS 35.!We), 35.511cl.35.580(~), or 35.690(c) 

Type of Tralnlng Locatton and Date~ 

I I 

Types of training may include supenlised (complete item 10 for 35.!X(e), 35.51(c), and 35.690(c)), didactic, or 
vendor train lng , 

7. FORMAL TRAINING Phyblclani [for u1es under 35.400 and 35.800) and M e d l c a l  Physlclsta 

Degree, Area of Study 
or 

Rerldency Program 

Usme of Program and 
LocaUon wlth 

Correspondlnq 
Meterlelr 

Llwnie Number 

Date6 

I 
I 

Name of Organlratlon that 
Approved the Program 

(e& Accrdltetlon Council 
for Graduate M e d l c a l  Educatlon) 
and the Appllcebls Regulatlon 

(e& 10 CFR 35.490) 

8. RADIATION SAFETY OFF1CER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE ,, 
YES Corn ed 1 ea f full-time rad' Ion safety experience (In areas identified in item 6a) under supervison. 

$A of k a y  co*"+~ Rso for License No. 3 7 * 3 b2b- 0 1 
I ... I * 

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

2 YES 

3 NIA 

Completed 1 year of full-time tralning (for areas identified in item 6a) In therapeutic radiological physlcs 
(35.961) or medical physics (35.51) under the supervision of 

who is a medical physicist (35.961) or meets requirements for Authorized Medicd Physicists (35.51); 

3 YES 

=J N,A 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item sa) for (specify use or device) 

under the supewisfon of who is a medical physiclcd (35.961) or meets 

requirements for Authorized Medical Physicists (35.51) (specify use or device) 

PAGE3 
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YRC FOXM 81SA U.S. NUCLEAR REQULATORY COMMISSION 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued] 1-w 

10. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS 

The tralnlng and experience indicated above was obtained under the supervision of gmore than one supervising 
'ndiwidual is needed to meet requirements in 10 CFR Part 35, pmwide the folloKing information for each) : 

B. Supervisor is: 

uthorized User Authorized Medical Physicist 

Safety Officer 0 Authorized Nudear Pharmacist 
, *  

1 I I /  

E. Materials Ucense Number 

C. Supervisor meets requirements of Part I ti J~ 11 
for medical uses in Part 35, Section@) 

D. Address 

3 7- 30616- 
PART II - PRECEPTOR ATTESTATION 

Note: This pad must be completed by the individual's preceptor. /fmom.than ope preceptor is necessary to document 
experience, &tern a separate m e  or stetement fmn each. This part IS not required to meet tmnhg 

the individual named in Item 1: 
,mquirements In 35.590 orP 2 8  35 ubpart J (except 35.980). 

has satisfactorily completed Part 35, Section(s) and Paragraph(s) I 

as documented in section(6) of this form. ..,,...................................,...,...,..,.,,...~,..,..,..,.,.,,,........,.....,.,,.,..,......,.....*....~....... 
l lb .  Select one 

NIA types of use, as documented in aection(5) 
meets the requirements in 0 35.50(e) 35.51(~) [7 35.3QO(b)(1)(ii)(G) 35.6Qo(C) for . . -- 

of this form. 
...,.............. ~.,...,..........................................,,...............,..,.....,..~.~.....~~.~............ 
1 tc. 

0 
0 

has achieved a level of competenoy sufticient to independently operate a nuclear pharmacy (for 35.980); Of 

has achieved a level of competency sufficient to function independently as an authorized 

has achieved a level of radiation safety knowledge gufflclent to function independently as a Radiation Safety 

for uses (or units); Or 

- -  
Officer for a medical use licensee ; O r  n NIA m 

1 Id. 
I am a Radiation Safety Officer, Or 

sectlon(6) of 10 CFR Part 35 

0 AU or 0 AMP 

I am an Authorized Nuclear Pharmacist: Or 

I meet the requirements of 

or equivalent Agreement State requtrements to be a preceptor 
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PACE I OF 3 PkCES 
U.9. NUCLEAR REGUUTORY COMMISSION NRC FORM 374 

MATERIALS LICENSE Amendment No. 1 

Pursuant to the Atomic Energy Act of 1954, as amended, the Energy Reurganization Act of 1974 (Public Law 93-4381, and We la, Code 
of Fdersl Regulatione, Chepter 1, Peds 30, 31, 32, 33, 34, 35, 36, 39, 40, and 70, end In reiiancs on statements 8ffd representations 
haretofare made by the Iioenoee, a Itcense Is hereby Issued authoridng the I\csne.e lo receive. ocqulre, poaseSs, nnd transfer byproduct, 
BOO~CS, end lrpeclel nuclear material dsrlgnatsd below; lo use aueh matsrlel for the purpose(s) and at the plece(ej designated below: to 
deliver or transfer such material lo persona cuthorlzdd to receive It In eccbrdanca wllh the regulation8 of the Pppllcable Part(@). Thlr llcsnso 
shrll ne deemed to cantafri the candllicns speclfled in S W o n  183 of the Atornlc Energy Act of 1954, e8 amended. and I6 aubject to ell 
appltc8ble tules, reguletione, and orders of the Nudenr Regulatory Canrmisslon now or hereafter in effect and to any condiHon8 ipeclffed 
below. 

efferscln Regional PETScanning, G 3. Lfcense number 37-30741-01 

Suite G70 

A. Technetlurn 99m 

E). Cesium 137 

CONDITIONS 

IO, licensed materlal may be used or stored only at the licensee's facilities located at 1200 Brooks Lane, 
Suita 070, Jefferson Htlls Borough, Pennsylvania. 

11. Licensed material is only authorized for use by, or under the aupervislon ol: 

A. lndivlduala permltted 20 work 3s an authorized user, autkorked nudear pharmacist, andlor authorized 
medical physicist In accordance with 10 CFR 35.13 and 35.14. 

8. The foliowlng Individual8 are authorized users for the msterlals and use8 Indicated: 

Authorlzed Users, Materle! and Use 

Michael Paley, M.D. Technetium 99m and Cesium 137 for instrument 
calibration 



NRC FORM 371A tJ.8 NUCLEAR REaULAtORY COMMISS!ON 

MATERIALS LICENSE 
SUPPLEMENTARY SHEET 

Amendment No. 1 - 

Liwnse Number 
37-3074 7-01 
O W  or Reference Number 
030-36049 

I 

Authorized Users Msterial and Use 

12, 

13, 

Rlchard Black, 0.0. 

Allison P. Pryce, D.O. 

Technetium 99m and Cssium 137 for instrument 
calibretion 

Technetium 99m and Ceslum 137 for instrument 
callbration 

@- siurn 137 for instrument 

14. A. 

B. 

C. 

D. 

E. 

F. 

G. 

J- 
Sealed sources s q l  be teste 
[ntervals specifie+ig the certifid 
under 10 CFR 32&0 or un 

S88bd sources Or dste ?&el ourc~s removed 
from source holders by, 9 t!d lic 

ulatory Commission 

Notwithstanding P 
pertlcles ahall be t 

Each seated source r& tG 
leakage, and conlamina&!~rlcito #ky 

In the absence of e certificab fro tra sfem in Ica q that a leak test hss been made within the 
intervals specified in the certiflca 8 e f r &8tt$on'&u~ by the US. Nuclear Regulatory Commission 
under 10 CFR 32.210 or under equivalent guletbns of an Agreement State, priur to the transfer, a 
seated sour- receiwd from another pemn shall not be put Into uee until tested end the teat results 
received. 

Sealed sources need not be tested If they contain only hydrogen-3; OF they contain only a radioactive 
gas; or the halNfle of the isotope 1s 30 days or less; or they contaln not more then 100 microcuries of 
beta- and/or gamma-emitting materlel or not more than 10 microcuries of alphe-emitting material. 

Sealed 90urces need not be tested If they ere in storage and am not belng used; however, when they 
are removed from storage for use or tfmlerfed to another person and have not been teal& wlthin 
the requlred leek test Inteenle!, they shall be tested before us8 or transfer. No sealed source shall be 
stored for a period of more than 10 year8 without belng tested for leakage endlor contamination, 

The leak test absli be capable of detecting the presence of 0.005 mlcrocurie (185 becquerels) of 
radlaactlve material on the test sample. If the test reveals the presence of 0.005 mlcrocurle 
(185 beCqU8r8k) or mare of removable contamination, 0 repart shalt be filed wlth the U.S. Nuclsar 



MQR-38-2666 16:31Q FR0M:KQNE COMMUNITY HOSPI 8148374567 T0:916103375269 P. 8 
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PAOE 1 OF 2 PAGES 
U.8. NUCLEAR REOULATORY COMMllllON 

NRC FORM 371 

Duplicate 
Pursullnt to the Alomic Enorgy Act of 1964, PI 
of Federal Reguhllona, Chaplmr I ,  Pans 30, 31, 32. 33, 34, 35, 38, 38,*d, mnd 70, end In rellance en 8tafementfi and reprersntollanr 
heretofore made by the licanmw, P Ibnro  la hereby haurd sulhorizlng Ihe liwnras to racrlve, acquire, poseees. and transfer byprodud, 
60uIEB, anel special nuclear material drflgnatod below; Lo ude such materid far the purpoao(r) end at Ihr place(6) deeipnalsd below: M 
deliver or transfer such rnaterld to pmnono authorlred la recslve It In accordance wlth the regulatlono of tho oppllcable Pan(s), Thls license 
shall be deemed to wntmln the wndltions specifled In Section 183 of the Atomic Enorgy Act of 1964. as amended. end is subject to all 
applicable rulec, regulations, and orders el the Nuclear Regulatory Cornmlailon now or hereeftar In effect end to any conditions specified 
below. 

I. V&S Medical Asoocietse I 3, Lfunrr number 37-30626-01 

unk that llcenscs may 
onr timo undsrthl, 

0. Byprodud, source, and/or lprclal 
1. 

L ., .\ 
nuclear msteriel 

A, Any byproduct melariaY ' 
identified in 10 CFR 3S.$OP 1.- ,. 

8. Any byproduct material t. & '  

Identified in I O  CFR 35.200:-,,# 

, -i , .i ,,e .r 
r' 

%;: " IF 

,$.I ' 1 
. .  

9. Authorize4 use: 

A. Any uptake, dilution and excretion procedure'approved in '10 CFR 35.100, 
6.  Any imagin$ and localization procedure approved in I O  CFR 36.200. 

CONDITIONS 

aled at 24 Waat Weshinglon 

1 
Du p I i c2te Duplicate 6 Duplicate 

9 D ' d  dSC:EO TO-EE-- ldW 
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4372 Rt. 6 
Kane, PA 16735 

Phone: 814-837-4580 
Fax: 814-837-4567 

Recipients Fax: e-,,,; 5 t,,+~ \I e Date: '3 - 3 0 -  06 
Reciplcnts Phone: Pages: (including cover) 

0 Urgent $I For Review Please Comment 0 Please Reply Please Recycle 

-Comments: This message is confidential, intended only f o r  the named recipient(s) and may 
contain information that is privifeged or exempt from disclosure under applicable law. If you are 
not the intended recipientls), you are notified that the dissemination, distribution or copying of 
this message is strictly prohibited, If YOU receive this message in error, or  are not the named 
recipient(s), please notify the sender at  either the fax number or phone number above and 
destroy this fax. Thank you. 


