
SAINT BARNABAS 
e HEALTH CARE SYSTEM 

Kimball Medical Center 
ALBERT R. CAMPER, JR. 
Chairman 
Saint Barnabas Health Care System 

RONALD J. DEL MAURO 
President and Chief Executive Officer 
Saint Barnabas Health Care Svstem 

United States Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406- 14 15 

July 19,2006 

Attention: Medical Licensing Division 

Re: Materials License 29-14017-01 0 3 c) 0 14 $0 

Q L  I 

JOE HICKS 
Executive Director 

Kimball Medical Center 

Dear Sir or Madam: 

Kimball Medical Center wishes to amend its NRC materials license referenced above. 

We would like to add Alex Langman, MD, as an authorized user under 1OCFR35.100 and 200. The 
attestation form 3 13A for Dr. Langman is enclosed. 

If you have any questions for require additional information, please do not hesitate to contact myself or our 
consultant Medical Physicist, Karen Wheeler, M.S., at (908) 788-9440 ext. 45. 

Sincerely, . 
p/d- oe Hicks 

Executive Director 
Kimball Medical Center 

NMSSlRGNl 
Saint Barnabas Health Care System -New Jersey’s Health Care Leader. 
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Yofe: Descriptions of training and experience must contain sufficient detail ta match the training and experience 
crjtsria in the applicable regulation ' ( I O  CFR Pad 35) 

1 .  Name of Individual, Proposed Authortzatlon (e.9.. Radiation Safety Offier), and Appfical$e Trainidg Requirements 
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35.590(c): or 35.690(~\. I 
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4. INOMDUALS IDENTIFIED ON A-EENsE OR PEKM~T AS RADIATI 

AUTHORIZED NUCLEAR FHA k MACtSTS {ANP) SEEKING 

J ?  1 
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?. For Physicians, Podiatrists, Dentists, Pharmacists -- State or TerfltQry Where Licensed I 

!I 
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3. CERTIFICATION , .  

3. Provide a copy of; the board certificationi 
continue if spplying under other subparfs. 

35.51 (c); 35.290{~)(1) ii)(G) for AU seeking 35.200 authofization; 35.390(b)(I Xii)(G); 35/%6(d){1) and 35.39 (d)(2); 

Stop hers after completing items 3a. 3b,' and 3c when llslng board certification t i  meet 1 CFR Part 35 ttainlng and 

I. Provide documentation in appropriate it&ms 4 through 10 of training or ctinical c ss,.worK required by 35.5O(e ; 

1, 
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;. Provide completed Part I1 Preceptor Attestation, Items 1 l a  through I Id.  

experience requirements. ' i 

AUTHORIZED USERS: AU), AUTHORIZED 

3 .  Provide a copy of the license or broadkope permit listing fhe current 
1. Complete ikms 6c (and 10 when tcaaining is provided by an RSO, 

1 Id to meet requirements for: RSO in 35.50(~)(2) or 3$.50(e); ar or 35.390(b)(l){ii)fG) or 
35.590{~} or 35.690(c); or AMP under 35.51 (c). 

:. Complete items 5,6a, 6b, IO, and Preceptor items I l a  throuQh 1 I d  t6 meet AU require4ents in 35.396(a). 
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MEDICAL USE TRAINING AND EXPERfENCE AND PRECEPTOR A 
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1O-ZOC5) =FORM 3t3A U.8. NUC(E4R REGULATORY COMMISLIO' 
. MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR A~EST+ON (continued) - 

. . .  . 6C. TRAlNlNG FOR SECTIONS 35.50(e), 35.51(~), 3 5 . 5 9 4 4  or 3$.89O(c) . . .  . . . ~ .  .. .___._.,I_ ___-.. ....... 
Training Element 

. . .  __ .. . , ... 

1 DDfJ VdURS DC/filV 

...... 

.. .. ---. ., . .  .............. ...... 
' , I  j 1 I .  

. !  I :  - -_---_I--. . . . .  .- ---- 
Types of training may include supatvised (complete item IO for. 35.50(e)i, 35.51 (c),l and 35690(d)), !f didactic, or 
vendor training. 
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7. FORMAL TRAlNlNG Physiciansi (far usas under 35:400 and35.800) ahd Medical Physicists 

Name of Program and 
............. ..... --,..v . _._ 

Degree, Area of Study Lacation with 
or 0 ates 

Residency Program t 

...... 

8, RADIATION SAFETY OFFICER (RSO) - ONE-YEAR FULL-TIME &PERIENCE 

7 YES Completed 1 year of full-time idiation safety expe r i enk  (in areas 6a) under supervison. 

. . . . . . . . . . . . . . . . .  ' I  the RSO for License No. 
4 

9. MEDICAL PHYSICIST r ONE-YEAR FULLV-ME TRAlNlNG 

3 YES Completed 1 year of fuil-&e thiqing (for areas identified in item sa) i 
(35.961) or medical physics (35.51f under the supervision of 
who is a medical physicist (35.961) &r meets requirements for Authori 

' _..\I. . .......... ... 3 NjA 
and 

3 YES 

NIA 

Completed 1 year of full-time work expetience (at location pmoviding rabiation therapy services described 

under the supervision o f  who is'a rnidical p sicist (35.961) or meets 

and for topics identified in item 6a) for (specify use or device) ........ 

requirements for Authorized Medical Physicists (35.51 :I (speclfy use or /device) A,,. 
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U.S. NUCLEAR REGULATORY COMMtSStt 
- 
NRC FORM 313A 
!lC-ZOJS) 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR A$TES7&tON (continued) 

I O .  SUPERVISING INDiVlUUAL - IDENTfFICATlON AND dUALIFl~ATlCtNS 
- 
The training and experience indicated above WBS obtained under the supervision 04 (if mor4 Ihan one supervising 
individual is needed io mesf mgukements in I D  CF'R Part 35, pmvide the follouling ~nnforma~o~ for each) : 

A. Name of Supervisor B. Suoervisar i s  I 
Gthorized User red Medical Physicist 

... k m f i  R . D / u l Q p  m-.o .... ...... 0, Radiations-a~~ty ~~~-~~ ...... ... ........ . ... -. 
d Nuclear Pharmacist 

I ... "I-_-- 
_- . . / j  

/I 
...... - C. Supervisor meets requirements of Part 35, Section(s) 

for medical uses in Part 35, Secfion(s) I /I 
. . . . . . . . . . . .  

as documented in section(s) 

11 b. Select one i 
meets the requirements in [7 35.5D(ej 0 35.51 (c) 35.390(b)(l)[iij(Gj 

N/A types of use, as documented in gection(s) 

l l c .  
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I bf this form. 
................................ 

has achieved a levdl of competency sufficient to independe 

has chieved a level 

Rfb Qq) rcc VVT).. 
1 has achieved a level of radi 

Officer for a medical use license& ; Or 
I il 1 N/A I 

- 
I l?d .  

7 I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of 

1 am a Radiation Safety Officer; Or 

. .  .. -- . 
1 requirements to be a preceptor . AU ,or AMP 

.............. - - ,~  .... .... -- for the following byproduct material uses {or unitsf: f i  y k 7 J ! 4 E ~  $". !,/ 
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This is to acknowledge the receipt of your letter/application dated 

7h4!mc , and to inform you that the initial processing which 
includes an administrative review has been performed. 

IhntudhvJf - I q O  (7 -0 1421 There were no administrative omissions. Your amlication was assiuned to a - 
technical reviewer. Please note that the technical 'review may identlfy 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 & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number \39!8? . 
When calling to inquire abouf this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(e-=) 
Sincerely, 
Licensing Assistance Team Leader 


