A Summit Cancer and
JA Hematology Services.

Radiation Oncology July 24, 2006 THE PEAK OF GOOD HEALTH

Dixon Barthel, MA, Chief RTT and Acting Administrative Director
Jianzhong (John) Li, MS, DABR, DABMP, Radiation Safety Officer v 6 (. i

License No: 37-31068-01 0 5()3(%1 93 P

Ref: License Amendment
Enclosure: Preceptor Attestations from Jianzhong (John) Li and Chester Ramsey, Degree D|plomé

Pamela J. Henderson, Chief Lo g
Medical Branch VoM
Division of Nuclear Material Safety e Y
US Nuclear Regulatory Commission = =g
Region | -
o
o

475 Allendale Road
King of Prussia, PA 19406-1415

Dear Ms. Henderson:
This letter is written to request for the amendments to our above referenced license as described

below:

ltem 1:
To reduce the current maximum amount of Iridium-192 we may possess at any one
time to: 2 sources, 1 source not to exceed 12 curies and 1 source not to exceed 8

curies each.

ltem 2:
To add Catherine Large to our license as an Authorized Medical Physicist for the
Iridium-192 source used in our high dose remote afterloader unit.

ltem 3:
To change our name to: Radiation Oncology, Summit Cancer and Hematology

Services.

Catherine is currently a radiation oncology physicist of Radiation Oncology, Summit Cancer and
Hematology Services. We believe she has met the requirements of 10 CFR Part 35, §35.51 (b) and (c)

Please refer to the enclosed NRC Forms 313A for her qualification.
Your prompt attention is greatly appreciated. Please feel free to contact us should you have any

questions.

/N
-

Jianzhong (JohnLi, M.S., DABR, DABMP
RSO and Authorized Medical Physicist

A, K==

Dixon Barthel, M.A., RTT
Acting Administrative Director
13419

NMSS/RGN! MATERIALS-C02

Julia Blum, M.D.  Shaju Shamsuddin, M.D.

260 North Seventh Street ¢ P. O. Box 566 » Chambersburg, PA 17201 ¢ (717) 262-4660 « Fax (717) 263-6251 » www.summithealth.org


http://www.summithealth.org
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Fﬁc FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
10-2005) .
‘ MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120

EXPIRES: 10/31/2008
AND PRECEPTOR ATTESTATION

PART | -- TRAINING AND EXPERIENCE

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

criteria in the applicable regulation (10 CFR Part 35)

1.

Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

Catherine Large, Authorized Medical Physicist, 10 CFR 35.51

For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where Licensed

3. CERTIFICATION

Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.}

Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50 (e),
35.51(c); 35.290(c)(1)(ii}(G) for AU seeking 35.200 authorization; 35.390(b)(1Xii)(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.690(c).

Provide completed Part il Preceptor Attestation, Items 11a through 11d.

Stop here after completing items 3a, 3b, and 3¢ 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 PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

Provide a copy of the license or broadscope permit listing the current authorization and {(b) or (c)

b. Complete items B¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to meet requirements for: RSO in 35.50(¢)(2) or 35.50(e); or AU in 35.290(c)(1)(ii)(G) or 35.320(b)(1)(ii)(G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

Complete items 5, 8a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

5. 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

Ra

diation Biology

Ch

Medical Use

emistry of Byproduct Material for

OTHER

NRC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

Dates and/or

Name of 4
. . L Corresponding Clock
Description of Experience ﬁ:é?ﬁﬁvﬁ?f) Materials License Hours of
Number Experience

Full calibration on megavolts medical accelerator for | Jianzhong (John) Li Summit Cancer Services | 120 Hours

photon and electron beams (> 6 MeV)

Full calibration on Nucletron Oncoselect HDR-3 Jianzhong (John) Li Summit Cancer Services | 40 Hours

High Dose Rate (HDR) Remote Afterloader with 37-31068-01

Iridium-192 source

Leak tests on sealed sources (lodine-125) Jianzhong (John) Li Chambersburg Hospital |2 Hours
37-12771-01

Wipe tests on radioactive packages (Iridium-192) Jianzhong (John) Li Summit Cancer Services |3 Hours
37-31068-01

Decay corrections for Iridium-192 HDR source Jianzhong (John) Li Summit Cancer Services | 3 Hours
37-31068-01

Radiation surveys on HDR remote afterloader and | Jianzhong (John) Li Summit Cancer Services |8 Hours

megavolts medical accelerator 37-31068-01

Treatment planning for external beam radiation Jianzhong (John) Li Summit Cancer Services | 80 Hours

therapy and HDR brachytherapy 37-31068-01

Treatment planning for prostate brachytherapy with | Jianzhong (John) Li Chambersburg Hospital | 10 Hours

lodine-125 seeds

37-12771-01

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

No. of Cases

Location and

Dates and/or

: Name of A
. . Involving et Corresponding Clock
Radionuclide Type of Use Personal Sll;%?\zlcllilanlg Materials License Hours of
Participation Number Experience
Iridium-192 GYN HDR Brachytherapy | 21 Jianzhong (John) Li Summit Cancer Services | 21 Hours
Iridium-192 Mammosite BrachytherapyBO Jianzhong (John) Li 37-31068-01 80 Hours
lodine-125 Prostate Brachytherapy |5 Jianzhong (Johnl Li Chambersburg Hospital | 15 Hours

37-12771-01

PAGE 2




NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.690(c)

Training Element

Type of Training *

Location and Dates

High dose rate (HDR) emergency

procedures

Vendor training (Nucletron)

Summit Cancer Services, 260 N 7th ST,
Chambersburg, PA 17201.
November 28, 2005

HDR brachytherapy treatment planing

Vendor training (Nucletron)

Nucletron, Columbia, Maryland.
February 8-9, 2006

HDR unit operation, spot check, full Supervised Summit Cancer Services, 260 N 7th ST,
calibration and treatment planing and Chambersburg, PA 17201.

treatment procedures. November 28, 2005 to July 5, 2006
Radiation safety procedures for source Supervised Summit Cancer Services, 260 N 7th ST,

receiving and shipping

Chambersburg, PA 17201.
November 28, 2005 to July 5, 2006

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or
vendor training.

7. FORMAL TRAINING

Physicians (for uses under 35.400 and 35.600) and Medical Physicists

Degree, Area of Study

Residency Program

Name of Program and
Location with

or Corresponding
Materials

License Number

Dates

Name of Organization that
Approved the Program
(e.g., Accreditation Council
for Graduate Medical Education)
and the Applicable Regulation
(e.g., 10 CFR 35.490)

MS in Nuclear Engineering,

Medical Physics
Residency program.
University of Tennessee,
Knoxville, TN.

R-47025, R-47194

January 2000 - July 2001 | NA

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.

N/A  of the RSO for License No.
9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
YES Completed 1 year of fuli-time training (for areas identified in item 6a) in therapeutic radiclogical physics
N/A  (35.961) or medical physics (35.51) under the supervision of Chester R. Ramsey, Ph.D
who is a medical physicist (35.961) or meets requirements for Authorized Medical Physicists (35.51);
jv]| YES  Completed 1 year of full-time work experience (at location providing radiation therapy services described

and for topics identified in item 6a) for (specify use or device) Iridium-192 HDR source

under the supervision of Jianzhong (John) Li

who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (specify use or device) Iridium-192 HDR source

PAGE 3




NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(1o-2008) MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

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

A. Name of Supervisor B. Supervisor is:

Jianzhong (John) Li Authorized User Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 35.51

for medical uses in Part 35, Section(s})  35.600 )
D. Address E. Materials License Number

Summit Cancer Services
260 North Seventh Street 37-31068-01
Chambersburg, pA 17201

PART Il -- PRECEPTOR ATTESTATION _

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 fraining
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1:

11a.
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 3°-51(b)and (c) .

as documented in section(s) 6b and 6¢ of this form.

e L s
meets the requirements in [_] 35.50(e) [¢] 35.51(c) [_] 35.390(0)(1)(ii}(G) [_] 35.690(c) for '-192HDR

D N/A  types of use, as documented in section(s) 6b and 6¢ of this form.
L N
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF
has achieved a level of competency sufficient to function independently as an authorized

Medical Physicist for Iridium-192 HDR uses (or units); OF
E] has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[ ]NA

11d.
D I am an Authorized Nuclear Pharmacist, OF | am a Radiation Safety Officer; OF

I meet the requirements of 35.51 section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor || AU or AMP

for the following byproduct material uses (or units): Iridium-192 (Nucletron HDR Remote Afterloader Unit)

-------------------------------------------------------------------------------------------------------------------------

A. Address B. Materials License Number
Radiation Oncology
Summit Cancer and Hematology Services
260 North Seventh Street, Chambersburg, PA 17201 37-31068-01

C. NAME OF PRECEPTOR (print clearly) D. SIG TLlRE—P ECEPTOR E. DATE
Jianzhong (John) Li W_% ~ 07/24/2006
v
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. JUL.20.2806  3:23PM RADIATION ONCOLOGY NO. 483 P.2s5

maﬁ?m 13A U.S. NUCLEAR REGULATORY COMMISSION ']
MEDICAL USE TRAINING AND EXPERIENCE D oy a0y NO. 3150-0120
AND PRECEPTOR ATTESTATION

PART | -~ TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficlent detail to match the training and experience
critaria In the applicable regulation (10 CFR Part 35)

1. Name of Individual, Proposed Authorization (e.g., Radiatlon Safety Officer), and Applicable Tralning Requiraments
(e.9.. 10 CFR 35,50)

Latherine Large, Authorized Medical Physiclst, 10 CFR 35.51 (b) and (t)
2. For Physicians, Podiatrists, Dantists, Pharmaclists — State or Terrltary Where Licanserd

3. CERTIFICATION

a. Pravide a copy of the board certificatlon. IStop herw if applying under 10 CFR Fart 35, Subpart J or 35.580(a);
continue if applying under other subparts.
Ib. Provide documentation in ap&roxﬁate itens 4 through 10 of trainin%or clinical case wark required by 35.50?&;
35.51(c); 35.290%:&9)?0(6) r AU seaking 35,200 authorization; 35.390(h)(1)Xii){3); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 356.690(c).
¢. Provide completed Part | Preceptor Attestation, ltems 11a through 11d.

Stop hare after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and
exparience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS Rl‘\‘DIATION SAFETY OFFICERS (R50),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

2. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c)
Complets items 6c (and 10 when training Is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through

11d to mesat raquirements for: RSO in 35.50(c)(2) ar 35.50(s); or AU In 35,290(c)(1)(ii)(G) or 35.380(b)(1)(ii)(G) or
35,590(c) or 35.680(c); or AMP undaer 35.51(c).

=

¢. Complete items §, 6a, 6b, 10, and Preceptor itams 11a through 11d to meet AU requirements in 35.396(a).

NN
__ 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) i
Descriptlon_of Training Location Clock Hours Dates of Training

Radiation Physics and
Instrumeantation

-— - Cm w o ERTTPPRUSEY

Radiation Profection

o i

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Blology

e i —— .

Chemistry of Byproduct Meterial for
Madical Use

OTHER

NRC FORM 313A (10-2005) FRINTED ON RECYCLED PAPER PRGE 1



. JUL.28. 2886

3:23PM

RADIATION ONCOLOGY

NO. 483

P.3/5

(10-2005)

NRC FORM 313A

U.8. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

8a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

accelerator

therapy

— —

Knoxville, TN. R-47028

Name of cl-ocation %qd Datsé? ar}(dlér_
. orresponding oc|
Dascription of Expsrience ﬁ“é :"aﬂ:‘l'(‘sﬂ) Materials Liconse Hours of
) _ Number _Expsrience
Full callbration on megavolts medlea) accelerator for | Chester R. Ramaey, Ph.D Thompsan Cancer 180 Hours
photon and electron beams (> 6 MeV) Survival Center.
Knoxvills, TN.
Leak tests on sealed sources (Cesjum-137) Chestar R, Ramsey. Ph.D Fort Sanders Regional | 3 Hours
Medical Center.
Kroxville, TN, R=47025
Decay cofractions for Ceslum-137 Chestsr R. Ramsey, Ph.D Fort Sanders Regional |3 Hours
Medlcal Center,
Knoxville, TN, R-<47025
Radlation surveys on megavolts medical Chestar R, Ramsey, Ph.D Thompsen Cancer 10 Hours |
Survival Center,
Knoxviile, TN,
Treatment planning for external beam radiation Chester R. Ramsey, Ph.D Thompson Cancar 120 Hours
Survival Center,
Knoxvllle, TN,
Traatment planning for brachytherapy with Chester R. Ramsay, Ph.D Fort Sanders Reglonal | 50 Hours
lodine-1256 seeds and Cesiums137 sources Medical Canter.

|

Bb,_Sl_JPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

Prastate Brachytherapy | 15

Ll

45 Hours

Nl]:. nflclases Name of Location %nd o “D‘at.%sl ar;‘dlor
Radionuclide Type of Use oo s;xgorvising Mggll:i.:l:?_rl‘cmgse Haure of
. _ Participation Individual Number Expariengce
Ceslum-137 GYN Brachytherapy 3 Chestar R, Rameey, Ph.D | Same as in 6a 18 Hours
lodine-125 Chester R, Ramsay, Ph.D | Same as [n 6a

PAGE 2



MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

_JUL.28.2086  3:23PM RADIATION ONCOLOGY NO. 489 P.4/5
:\:RC FORM 813A U.8. NUCLEAR REGULATORY COMMISSION

6c. TRAINING FOR SECTIONS 35.50{p), 35.51(c), 35.590(c), or 35.690(c)

Training Eloment

Type of Training *

location and Datt;s

s Types of tramlng may mclUda supervised {complate ftem 10 for 35.50(e), 35.51(c), and 35.690(c)), didactic, or
vendor training.

7, FORMAL TRAINING

Physlclans (for uses under 35.400 and 35,600) and Medical Physicists

Degree, Area of Study

Resldancy Program

Name of Program and
Location with
Correspanding
Materlals
Licanse Numbsr

Dates

Name of Organization that

Appraved the Program
{e.g., Accraditation Council

for Graduate Medical Education)

and the Applicable Regulation
(9.g.. 10 CFR 35.480)

Medical Physlcs Rasidency

under the supeyvision of
requirements for Authorized Madical Physiclsts (35.51) (spacify use or davice)

Thompson Cancer January 2000 - July 2001 | NA
Program Suirvival Center

and Fort Sanders

Raglonal Medical Center

Knoxville, Tennessee.

R=47025, R-47184

8. RADIATION SAFETY OFFICER (RS0Q) — ONE-YEAR FULL-TIME EXPERIENCE
U YES Completed 1 year of full-timé radiation safety exparience (in areas identified in item 6a) under supervison,
NiA  of the RSO for Licensa No. o
9, MEDICAL PHYSICIST ~ ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENGE
YES Completed 1 year of full-time training (for areas identified in item 6a) In thetapeutic radiclogical physics
m wa  (35.961) or madical physics (35.51) under the supervision of Chester R. Ramsey, Ph.R
who Is a medical physicist (35.961) or meets requirements for Authorlzed Medical Physicists (35.51),
and

Ij YES Completed 1 ysar of full-time work experience (at locatlon providing radlation therapy sarvices described
na o and for topics idantified in item @a) for {specliy use or devics)

who is a medical physicist (35.961) or meets

PAGE 3



L JUL.2B.2086  3:23PM RADIATION ONCOLOGY NO. 489 P.5/5

NRG FORM S13A ~ U.5. NUCLEAR REGULATORY COMMISSION
4029 YEDIGAL USE TRAINING AND EXPERIENCE AND FRECEPTOR ATTESTATION (continuad)
10. SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS

The fraining and experience indicated above was obtsined underthé supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) ;

A. Name of Supervisar B. Supervisoris:

Chester R. Ramsey, Ph.D I:]I Authorized User E Authorized Medical Physicist

a T [j Radiation Safety Officer m Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 35.57 o
for medical uses in Part 35, Saction(s}  35.600 o

D. Address E. Materials License Number
Thompsan Qancer Survival Center
1915 Wihite Ave R~7025, R47194

Knoxville, TN 37016

B ———— . — T ——————— |

. PART Il - PRECEPTOR ATTESTATION
Note: This part must be compleied by the individual's preceptor. If more than one precepior is necessary to document
experience, obfain a separats dpsrg_ca tor statemant from each. This pari is not required to meet training

4

requirements in 35,690 or Pa ubpart J (excapt 35.980),
I attest the individual named In Item 1:
11a.
has satisfactorily complated the requirements in Part 35, Sectlon(s) and Paragraph(g) 35-51 (1) 1yririning ,
as documented in settion(s) 6a and 6b of this form.
.%%.b‘ll.é.eié-ci.(;n'éll lllllllll ARERERNNENE NS IEE N AR RN EAR N EREERENE] ANV A PN RN b o PR PP VIR RN ARTN AR rrFPrerLE daNea
[0  meetsthe requirements in [ 35.50(e) [ ] 35.51(c) [ 35.390(b)(1)()(C) [] 35.690(c) for
N/A ftypes of use, as documented in section(s) of this form.
-i-1-cl'ullll ------- Plitahbovuwsn ioRTRSibbnrnusany YUIIG IV Ak baspayn vt TRl bl i suvavuygyw FIAYIUPPUTYINNI LA (I Db s sumrnunnen srary )
D has achleved a level of compatency sufficient to indepandently operate a nuclear pharmacy (for 35.980); OT
D has achieved & level of compstency sufficient to function independently as an authorized
for uses (or units); OF
[:] has achieved a level of radiation safety knowledge sufficient to functien independently as a Radijation Safety

Officer for a medical use licenses ; QI

[l

11d.
| am an Authorized Nuclear Pharmacist; OF D | am a Radiation Safety Officer; OF
| meet the requirements of 35,57 seciion(s) of 10 CFR Part 35
or equivalent Agreament State requirements to be a preceptor D AU or AMP
for the following hyproduct material uses (or unis): Indium-192 HOR, Cs-137, -125, Pd-103 L
"A Address AR T "UUB Materials License Number |
Thompson Cancar Survival Center
1915 White Ave
Knoxville, TN 37916 R-47025, R47194, R-

—~——

C. NAME OF PRECEPTQR {print cleary) D. SIGNATURE 1 PR OR E DATE
Chester R. Ramsey, Ph.D - 1‘7 - -6
w . : PAGE 4

17




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

— )
; c}\’{“ AOO (11 . and to inform you that the initial processing which
includes an administrative review has been performed.

D72 —
fhmcud,fr\w’f‘. ST~ 5063 0.{ . .
III 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 l ZC\ ’ 99\
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-56398, or 337-5260.

NRC FORM 532 (R) Sincerely,
(6-96) Licensing Assistance Team Leader



