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Docket No.: 03002960 
Control No.: 139158 

Dear Ms. Gabriel, 

Please amend our byproduct material license 37-00485-04 to include the following new 
authorized users or authorized medxal phsicists: 

1. Lesley Hughes, M.D. for 10 CFR 35.600 H.D.R. and 10 CFR 35.400 
brachytherapy procedures 
Dr. Hughes is an authorized user under Hahnemann's Broad Scope license, and is 
not individually listed. She has had recent training and experience in HDR 
procedures, as is attested by the Drexel RSO-attached (Drexel manages 
Hahnemann Medical Center). She will receive vendor-specific training for OUT 
Varian HDR afterloader unit prior to medical use. 

2.-3. Please delete the request for authorized user licensure, for Tipu Faiz M. Saleein, 
M.D. for 10 CFR 
35.300 1-131 hyperthyroid and thyroid cancer treatment, at his time. 

4. i) Please find the documents enclosed documenting the disposal of our Cs-137 
brachytherapy sources, receipt by the transportation courier, and the final 
certificate of receipt by South Carolina Dept. of Health & Environmental 
Control. We have no other documentation tracing the sources to the Chem 
-Nuclear Disposal Site in Barnwell, NC other than the documentation enclosed. 
If more documentation is needed, possibly Bionomics has some document but is 
not releasing it. We recommend calling them and referring to the manifest 
number, Barnwell container number, and Barnwell shipment enclosed. 
number on 12-28-05. We have not gotten any other documentation pertaining to 

Mailing Address: PO Box 16052 - Reading, PA 1961 2-6052 
Located at: Sixth Avenue and Spruce Street *West Reading, Pennsylvania 

Telephone: 61 0-988-8000 
[ 3c( [ 5% 

NMS S/RGNI MATE RIALS402 



the disposal of the Cs-137 sources from them than is enclosed. 

4. ii) The 10 mCi Sr-90 calibration source is an EON Corp. Model 64-764, S/N 188, 
the Nuclear Enterprises Model 2503/3 S/N 1955 is a 100 mCi Cs-137 
calibration source. These sources were purchased by staff no longer at The 
Reading Hospital & Medical Center. The original or other calibration 
certificates are not available. We could take a digital photo of the labels of these 
sources to confirm the validity of the above statements, if necessary. 

Sincerely, 

Carl ow Seidl 

Vice President 
Reading Hospital and Medical Center 
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P. 0. Box 8 17 - Kingston, TN 37763 - (865) 220-850 I 

January 26,2006 

Mr. Rene Smith 
Reading Hospital 
Radiation Oncolcgy 
6th Ave. & Spruce St. 
Reading, PA 1961 1 

RE: Barnwell Disposal Certificate 

Dear Ms. Smith: 

This is to certify ]:hat the radioactive material picked up on behalf of your Iacility on June 15, 2005, on 
manifest number 61 505A has been disposed of at the Cheni-Nuclear Disposal Site in Barnwell, SC. 

Please reference lhe following table for detailed disposal information of shipment. 

J 

Disposal Manifest Container Shipment Disposal 

Tf youliave any questions please feel free to contact me at (865) 220-8501. 

c_ 

f Cc: File 



Form RHA-P ( I O B O )  

D H E C  

I 

Pursuant to Act No. 429 of 1980, the South Carolina Radioactive Waste Transportation and Disposal Act, a Radioactive Waste 
Transport Permit is hereby issued to the below-named applicant (shipper). This Permit shall not, in itself, be construed as 
authorizing a shipper to dispose of radioactive waste within the state of South Carolina. This Permit shall not be transferred, 
assigned or in any manner disposed of, either voluntarily or involuntarily, directly, or indirectly, through transfer of control to 
any person, unless the Department shall, after securing full information, find the transfer is in accordance with the provisions 
of Act No. 429 and shall give written consent. 

. .  

South Carolina Radioactive Waste Transport Permit 

1. Name and Address of Applicant: 

Reading Hospital & Medical Center 
Radiation Oncology 
6'h Ave. & Spruce St. 
West Reading, PA 1961 1 

~~~ ~ ~ 

2. Permit Number: 5144-37-05 Type: 
[ J Non Restricted [ I X  
[ X] Restricted I XI y 

I I Z  

3. Expiration Date: 

December 3 1,2005 

Restricted 2005 
Transportation of Waste into or within the State of 
South Carolina is restricted to the collector/processor 
services of Bionomics . 

For the South Carolina Department of Health 
and Environmental Control 

Date of Issuance July 6 .  2005 
Division of Waste Management 
Henry J. Porter, Assistant Director 



(RC FORM 31 3A U.S. NUCLEAR REGULATORY COMMISSION 
10-2005) 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OMB: NO. 31 50-01 2 
EXPIRES: 10/3112008 

3. CERTIFICATION 
3 .  Provide a copy of the board certification. (Stop here if applying under IO 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 (l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l)(ii)(G); 35.396(d)(I) and 35.396(d)(2); 

;. Provide completed Part II Preceptor Attestation, Items I l a  through 1 Id. 
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

35.590(c); or 35.6 J O(c). 

Description of Training 

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

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
3. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

3. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35,50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51 (c). 

Location Clock Hours I Dates of Training 

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

iadiation Physics and 
nstrumentation 

iadiation Protection 

inathematics Pertaining to the Use 
ind Measurement of Radioactivity 

3adiation Biology 

;hemistry of Byproduct Material for 
vledical Use 

ITHER 



URC FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOE 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10-2005) 

Location and 
Corresponding 

Materials License 
Number 

The Reading Hospital 
and Medical Center 
37-00485-04 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
Dates andloi 

Clock 
Hours of 

Experience 
I O  clock hours 

Description of Experience 

The Reading Hospital 
and Medical Center 
37-00485-04 

1-125 Prostate seed implants 

May 16 ‘05 to 
present 

External beam: Varian CL 2100‘2, CL 2ilEX, 
Trilogy 6 MV, 18 MV, 23 MV 

The Reading Hospital 
and Medical Center 

CTRGM c) 37-00485-04 

H.D.R. lr-192 May 16 ‘05 to 
present 

~ 

Name of 
Supervising 
Individual(s) 

Rene J. Smith, Ph.D. 

I 

?ene J. Smith, Ph.D. 

Radionuclide 

?ene J. Smith, Ph.D. 

Location and Dates andlor 

Number Experience 

Corresponding Clock 
Materials License Hours of 

Name of 

Individual 

No. of Cases 
Involving Supervising Person a I 

Participation 
Type of Use 

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



IRC FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOl 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10-2005) 

Training Element Type of Training * 

H.D.R. Varian Varisource 200 Varian (vendor) 

Location and Dates 

The Reading Hospital and Medical Center 
January 20,2006 

H.D.R. Varian Varisource 200 Supervised by Rene J. Smith, Ph.D. The Reading Hospital and Medical Center 
May 16,2005 - present 

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 
or 

Residency Program 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

Ph.D. Physics, The State 
University of New York, 
Stoney Brook, L.I., NY 

Dates 

August 1996 to Marchm 
2004 

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) 

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

YES 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 TRAININGMORK EXPERIENCE 

3 YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics 

N,A (35.961) or medical physics (35.51) under the supervision of 

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

and 

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 6a) for (specify use or device) H.D.R. 

I indnr tho ct innniicinn nf RnnD _ I  Smith Ph Il whn ic a mnrtiral nhvcirict (15 Q G l \  nr mnntc 

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



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSIOF 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10-2005) 

:. NAME OF PRECEPTOR (print dear&) 

Rene J. Smith, Ph.D. 

I O .  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 I O  CFR Pati 35, provide the following information for each) : 

A. Name of Supervisor 

Rene J. Smith, Ph.D. $1 Authorized User Authorized Medical Physicist 

B. Supervisor is: 

Radiation Safety Officer Authorized Nuclear Pharmacist 

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

D. SIGNATURE -- PRECEPTOR E. DATE 

0811 612006 

for medical uses in Part 35, Section(s) 

The Reading Hospital and Medical Center 
6th Ave and Spruce St. 
West Reading, Pa 1961 1 

35.490 and 35.690 

D. Address E. Materials License Number 

37-00485-04 

PART I I  -- PRECEPTOR ATTESTATION 
Note: This pati must be completed by the individual's preceptor. If more than one prtxeptor is necessary to document 

experience, obtain a separate preceptor statement from each. This part is not required to meet training 
requirements in 35.590 or Part 35, Subpart J (except 35.980). 

I attest the individual named in Item 1: 

B' has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 3551 I 35.4901 35.690 

as documented in section(s) 6a and 6c of this form. . ,  ........................................................................................................................ 
11 b. Select one 

meets the requirements in 35.50(e) 35.51(c) 0 35,39O(b)(l)(ii)(G) 35.690(c) for H.D.R. 
types of use, as documented in SeCtiOn(S) 6a and 6c NIA of this form. 

........................................................................................................................ 
I I C .  

0 has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or 

has achieved a level of competency sufficient to function independently as an authorized 
medical physicist for H.D.R. uses (or units); Or 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

0 
n N/A 

n-. I am an Authorized Nuclear Pharmacist; Or 0 I am a Radiation Safety Officer; Or 

I meet the requirements of 35.53, 35.490, 35.690 

or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): Varian Varisource 200 

section(s) of 10  CFR Part 35 

0 AU or AMP 

....................................................................................................................... 
A. Address B. Materials License Number 

The Reading Hospital and Medical Center 
Radiation Oncology Department 
6th Ave and Spruce St.' 
West Reading, Pa 1961 1 37-00485-04 
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Varian Brachytherapy 

AL25244000 - VariSource 200 Series Customer Emergency 
Training Course 

1 Introduction 

The following infonation is to be presented to the site Radiation Safety Officer (RSO), 
authorized user and the medical physicist and provides an overview of the VariSource safety 
features and emergency responses. This training does not represent clinical or applications 
training. 

US ONLY: 

During all patient treatments, the authorized user and either a medical 
physicist or the site Radiation Safety Officer must be physically present 
(see U.S. NRC Bulletin 93-01, April 20,1993). 

The site Radiation Safety Officer shall be responsible for the formal radiation safety training as 
required by site policy and local regulatory requirements. 

For the VariSource 200t model, this course shall be conducted with relevant personnel at all 
operational sites. 

2 Regulatory Compliance / Site Specific Issues 

It is the responsibility of the site to ensure regulatory compliance through the provision of, 
maintenance and adequate testing of safety equipment and facilities. 

Feature Available 

Independent Treatment Room Radiation Monitor 

Slave Radiation Monitor in Console Area Yes 

Beam on lamps 

Calibrated Survey Meter 

Patient Video Monitoring 

Patient Audio Monitoring 

Emergency Lighting in Treatment Room 

Emergency Lighting in Console Area 

VariSource Emergency Procedures on Display 

VariSource 24hr. Emergency Dispatch or Regional 
Service Office Phone Number Displayed 

No 0 

No 

Yes 8/ No 

Yes &' i NO 

Yes &No 0 

AL25244000 
EC12004 

Issue 2 Page 1 of 6 



Varian Brac hytherapy 1 V A K f A N  1 
AL25244000 - VariSource 200 Series Customer Emergency j m e d i c s I  s y s t r r n a  

Training Course 

3 VariSource Safety Features 

Confirm that the location of the following features and the correct operation where required. 

Three position key switch on Console (Lock, On, Treat) 

Two position key switch on Afterloader (Lock, Treat) 

STOP switch on Afterloader, Wall Box and Console Box 

Emergency Stop Switch 

Treatment Room Door Interlock Switch 

Last Man Out Switch 

UPS for Afterloader and Console 

Afterloader self-contained Emergency Retract Batteries 

User mode Passwords (System access and Physics mode) 

Unique 5 digit Password to deliver patient treatment 

Afterloader Radiation Detector (with battery back-up) 

Afterloader Active Wire Lock and status indicator (200t only) 

Closed-end catheters and applicators 

Importance Of Containment Issues Discussed 

confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

4 Retract Operations I Conditions 

There are three separate levels of Active Wire retract condition on the VariSource 200 Series 
Afterloader. 

4.1 Main (Normal) Retract 
A Stepper Motor retract occurs due to treatment completion, treatment interruption, or as a 
result of a non-emergency error. /- Confirmed 

4.2 D.C. Motor Emergency Retract 
Engagement of the Emergency Retract Motor is initiated by a self-detected emergency 
condition or as a result of Main (Normal) Retract failure, such as failing to park the Active 
Source wire. 

Confirmed 

The Emergency Retract Motor will operate until the Active wire reaches the 
parked position or until the Afterloader Retract Battery is drained. Site 

AL25244000 
EC12004 

tssue 2 Page 2 of 6 
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Varian Brachytherapy ! V A R j A N !  

AL25244000 - VariSource 200 Series Customer Emergency medtca l  s y s t e m s  

Training Course 

personnel are advised that the source may continue moving back into the 
Afterloader anytime that the hand wheel is turning. 

4.3 Active Source Wire Manual Retract Handwheel 
The manually operated Active Source Wire Emergency Retract Handwheel is provided in the 
event that the Afterloader fails to retract the Active wire to the parked position: 

Active Source Wire Only (Not for Dummy Wire Manual Retract) Confirmed s/ 
Maximum of 12 Turns or until Radiation Detector is silenced Confirmed 

5 Emergency Procedures 

It is essential that the user familiarize themselves with and regularly 
rehearse the procedures outlined below. 9 

Refer to the VariSource 200 Series User Manual and relevant User Manual Amendment sheets 
for relevant Emergency Procedures. 

Confirmed 8/ 
With an Inactive wire installed, VariSource personnel will disconnect the Emergency Retract 
Batteries extend the Inactive wire to 150.0cm under Diagnostic Mode, and remove A/C power, 
leaving the Inactive wire extended. 

Each site-designated person will perform a manual retract of the wire by turning the Emergency 
Handwheel until the wire is in the safe and parked position. 

Confirmed 

6 Emergency Procedures 

Varian Oncology Systems must be immediately notified by phone and provide a written account 
of the occurrence as soon as possible when any activity related emergency is encountered 
during the use VariSource equipment. 

U.S. Contact: 

24 Hours VariSource Dispatch (800) 864-1 672 

VBT North America Customer Support Manager 
Charlottesville, VA 
Ph: 434-977-8495, Extension 239 

VBT Radiation Safety Officer 
Vanan Brachytherapy 
Charlottesville, VA 
Ph: 434-977-8495, Extension 275 Confirmed d/ 

AL25244000 
EC12004 

Issue 2 Page 3 of 6 



Varian Brachytherapy 1 V A R ~ A N I  
AL25244000 - VariSource 200 Series Customer Emergency naedrcal i y s t a m a  

Training Course 

International Sites  Contact: 

The Regional Service Office as applicable. Confirmed H 

AL25244000 Issue 2 Page 4 of 6 
EC12004 
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Varian Brachytherapy 
VA R ~ A  N 

AL25244000 - VariSource 200 Series Customer Emergency nrcdieal sy161emi 

Training Course 

7 Acknowledgment of course demonstration 
To be copied to each member of site personnel attending training course. 

VariSource Afterloader Serial Number do036 8' 
Date on which training completed /- ZL? -06 

VariSource Representative 

Print 

Sign 

Customer Representative(s): 

Print 

Print 

Sign U 

Sign c) 

Sign 

Print 

Print 

Sign 

Sign 

Print Sign 

I Position 

W j -  7w 'w- 
Position 

P L p 4 . 4  1" 
osition 

&b 7%3%4rW I -%QtNF 
Position ' 

Position 

Position 

Position 

Position 

AL.25244000 
EC12004 

Issue 2 Page 5 of 6 



Varian Brachytherapy 
V A R ~ A N  i 

AL25244000 - VariSource 200 Series Customer Emergency m c d i t r l  i r y t l t e r n y  

Training Course 

7 Acknowledgment of course demonstration 
To be copied to each member of site personnel attending training course. 

Institution Name &?3Q/R/G @ Scp/7--HC d p&NM rr3 
Address ~ c A & p r , 4 (  &v--c 54- WPJ+ &G/,LJ p/ 

600 3 6  V VariSource Afterloader Serial Number 

Date on which training completed / - Z P - 0 6  

Va riSou rce Represent at ive 

Print 

Sign 

Customer Representative(s): 

.€WJl 
Print 

Print 

Sign 

% Position 

Position 

u Position I\ 

osition 

osition 

Position J - &  

Print Sign Position 

Print Sign Position 

AD5244000 Issue 2 Page 5 of 6 
ECI 2004 
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Varian Brachytherapy 

AL25244000 - VariSource 200 Series Customer Emergency 
V A R f A N  
medical  a y a t r r n m  

Incorp. by 
C Leak 

Training Course 

N e w  Document, was previously TM59493000 

3. Emergency Stop Switch test added 

4.3 Manual Retract - clarification of usage 

5. Removed reference to AL25240000 - Emergency and Safety 
instructions For VS2000 Source Wires Used In VariSource HDR 
Aflerloaders 

6. Updated contact details 

Amendment Record 

EC9606 

EC12004 

Date 
04/2002 
1 If2004 

Pages affected I ECONo. 

AI25244000 
EC12004 

Issue 2 Page 6 of 6 



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 
(1 0-2005) 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OM& NO. 3150-012( 
EXPIRES: 10/31/2008 

3. CERTIFICATION 
a. Provide a copy of the board certification. (Stop here if applying under 70 CFR Part 35, Subparf J or 35.590(a); 

continue if applying under other subparts.) 
b. Provide documentation in appropriate items 4 through I O  of training or clinicalcase work required by 35.50(e); 

35.51 (c); 35290(c)(l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l)(ii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

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

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. 

Description of Training Location 

Radiation Physics and 
Instrumentation 

Radiation Protection 

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

b. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 1 1 b through 
11d to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

Clock Hours Dates of Training 

c. Complete items 5, 6a, 6b, I O ,  and Preceptor items 1 l a  through 1 1 d to meet AU requirements in 35.396(a). 

Mathematics Pertaining to the Use 
and Measurement of Radioactivity 

Radiation Biology 

Chemistry of Byproduct Material for 
Medical Use 

OTHER 

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



IRC FORM 31 3A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10-2005) 

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

Name of 
Supervising 
Individual 

No. of Cases 
Involving 
Persona I 

Participation 
Type of Use 

~ ~~ ~ 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 

- ~~~ ~~~ 

Location and Dates andlor 

Number Experience 

Corresponding Clock 
Materials License Hours of 

Description of Experience 
Name of 

Supervising 
Individual(s) Materials License Hours of 

- ____ ______--. Number - Experience 
MOLY- 200k- 

Hor ;fa4 Y 
I 

.~ - ~~ 

Radionuclide 

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



Type of Training * I Location and Dates 

- 

Dates 

kylrt I i? 9 t - 

N RC FORM 31 3A U.S. NUCLEAR REGULATORY COMMlSSlOl 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

(10 2005) 

- 

- 
Training Element 

- ~ -- 

H(7R pncedwes 

- -  _ -  - 

I C / M L ( ~ L W I  / % c w u ~ G r t W  ~ O R  - 
{CbG VI :% 

_ . _  _ _ _ ~  

__-  ~ _ _ _  - ~ _ 

-- 
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) 

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

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

. __ _ -_  -~ - 

Degree, Area of Study 
or 

Residency Program 

_ _  __ ~ 

Name of Program and 
Location with 

Corresponding 
Materials 

License Number 

I 

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

YES 

N/A of 

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

__- _ _ __ the RSO for License No. 
_.__ ~ - _  . . I 

YES 

N/A 

YES 

NIA 

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAlNlNGMlORK EXPERIENCE 

Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics 

who is a medical physicist (35.961) or meets requirements for Authorized Medical Physicists (35.51); 
(35.961) or medical physics (35.51) under the supervision of &;shna e du r; pI1.p. - 

and 

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) 

who is a medical physicist (35.961) or meets under the supervision of 

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



NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
(10-2005) 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

C. NAME OF PRECEPTOR (printclearlyl 

I! w smhri , p h $ 3  . 

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: 

D. SIGNATURE -- PRECEPTOR E. DATE 

k 

Authorized User Authorized Medical Physicist 

Radiation Safety Officer Authorized Nuclear Pharmacist 

PART II -- 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 notrequired to meet training 
reauirements in 35.590 or Part 35, Subpart J (except 35.980). 

I attest the individual named in Item 1: 

has satisfactorily completed the requirements in Part 35, Section(s) and Paragmph(s) 35.51 , 4-40, 64 3 I 

as documented in section(s) bc of this form. 

meets the requirements in 0 35.50(e) 35.51(c) 0 35.390(b)(l)(ii)(G) 35.690(c) for (-(PI? 
types of use, as documented in section(s) 

~ - . - - - - __ - ........................................................................................................................ 
11 b. Select one 

I 
N/A of this form. 

........................................................................................................................ 
1 I C .  

0 has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or 

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

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

uses (or units); Or  A39 &--- for 
Ixl 

W C 4 L d .  p l y 5 / c b + _  ~ _ _ _ ~  - 

I 0 
Officer for a medical use licensee ; Or  I n NIA 

~ ~~ 

I am an Authorized Nuclear Pharmacist; Or 

I meet the requirements of 

0 I am a Radiation Safety Officer; Or 

7s- S-l , 440, 6 40 section(s) of 10 CFR Part 35 

or equivalent Agreement State requirements to be a preceptor 

for the following byproduct material uses (or units): 

0 AU or AMP 

wwr (e% fl;cd5& ....... .- ~~ . - ...... ........................................................................................................................ 



Transmi t report 

REMOTE STATION 
9 I4 103 124 196 

P.1 

START TIME Pa& RESULT R E M S  

06-07 02:56,00:00 22 001/001 OK 

06/07/2004 02:s 
,2€X25501 
TC: 1m 

REMARKS TMR:Tirner, P0L:PolI I TRN:Turn around, 21N:2inl Tx, 0RG:Original size set, DPG:Book Tx 
FME:Frarne erase Tx, M1X:Mixed original I CALL:Manual-Com, KRDSIKRDS, FWDZFORWARD 
FLP:Flip Side 2, SP:SPecial Original 
FCODE:Fcode, MBX:Confidential, BUL:Bul letin, RLY:Relav. RTX:Re-Tx. PC:PC-FAX 
S-0K:Stop communication, Busy:BusyT Cont .:Cont inue, No ans:No answer 
M-full :Memory f u l l ,  PW-0FF:Power switch OFF, TEL:Rx from TEL 

Nucletron 

. .  
, _ . . a .  

' . , , . .::. " 

. .  
. I . .  

' N U C m O N  - .  COR-- ' '.<;: 
7080 Columbia Oatsway D-vs 

Colurnbi4 MD 2'1046-2133 

NUCLETRON TRAINING SEMINAR 
ATTENDANCE REGISTRATION 

Hospital' sQfiy.'c Date: 6 - 7- -Y 
Course: rU,@O? c&357.- 

-.  G 4 SSH e.-- 

,J 

I certlfy that the above Individuals have been Instructed in Equipment Operation. Safety Precautions and Emergency 
Procedures In accordance with Nudeiron Corporation Traininn Standards. 

Instructor Signature: 

instructor Tine: 

Date: 
_-. 


