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November 2,2006 

Y.S. Regulatory Commission, Region I 
475 Allendale Road 
King of Russia, PA 19406-1415 

45-  3 W J - d  
0 30 373 sL( 

RE: Training and Experience (Form 313A), Mail C m h i  No. 139534 

Dear Lizette Roldan; 

I am enclosing Form 313A to indicate my practical training and experience as 
a consultant in medical physics. Also endosed is an attestation from a medid  
radiation safety officer and a listing of the medical licensees that I have pmvided 
quarterly audits as well as attended their Radiation Safety Committee meetings. 

I have been providing medical physics mmdtation services for wer 20 years. 
I have maintained m y  h-aining by reading monthly journals in medical and 
health physics and reviewed NRC updates to keep current with h g e s  in 10 
CFR Parts 19,20,35,70,170, and 171. I must remain current in order to provide 
my clients with recommendations and guidance pertaining to licensing and 
reporting requirernmts. 

I have handed Licensed materials in order to perform n v  and on-going 
testing of dose calibrators, well counters, and calibrations for exposure rate and 
count rate survey meters. I have had experience is shidfding design is setting up 
nuclear medicine departments, radiology depattments and PET imaging centers. 
I have conducted doseout surveys to document the release of rcrsticted areas for 
unrestricted use. I have made airflow measurements and caculated spilled gas 
dearance times fur my clients that are licensed to u ~ e  radioactive gas. I have 
conducted more than 200 in-service training sessions to review radiation dety ,  
regulatory review, survey protocols, person114 exposure histmy, and dative 
risks from radiation exposure to physiaans, kchnologhts, nusing personnel and 
other non-occupational workem Finally, I have conducted at least 200 fetal dose 
calculations far patients injected with licensed material. 

I hope this infarmation clarifies the requisite requiremats. Should you have 
any questicms, 1 can be contacted at (2070 324-4710 OT my associated, Paramita 
Sengupta, at (3010 345-6803. 

S i n d y ,  

Alan W. Goldey Y 
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US. Regulatory Commission, Region I 
475 Allendale Road 
King of kussia, PA 19406-1425 

RE: Training and Experience with Medical Licensees, Mail CnntroI No. 139534 

Dear Lmtte Roldan: 

The folIowing listing is provided to d m e n t  past (1983 to 2006) medical 
physia conaultaticms, quarterly audits/ inspectim, and participation in 
quarterly Radiation Safety Committee meetings for these medical licensees: 

J.C Hair Memorial Hospital 
Miners Medical Center 
Mercy Hospital 
Altoona Regional Medical Center 
Tyrone Hospital 
Carlisle Hospital 

Chambmburg Hospital 
Waynesbm Hospital 
Nasan HospitaI 
Virginia Hospital Cenb - Arlington 
Alexandria Hospital 
Northern Virginia Community Hospital 
Loudoun Hospital Center 
Reston Hospital Center 
Munongalia General E-lospital 
Fairmont CeneraI Hospital 
Grafton City Hospital 
Providence Hos 'tal 
Sibley metnari ap1 Hospital 
Shady Gmve Adventist Hospital 
Washington Adventist Hospital 
Holy Cross Hospital 
Howard County Genwal Hoepitat 
Montgomery G m e d  Hospitd 
Calvert Memorial Hospital 
CNISTAMedicalCenter 
Atlantic General Hospital 
Prince George'sMdcal Cmkr 
Kent and Queen Arms Hospital 
Easton Memorial Hospital 
Laurel Regional Hospital 
Southern Maryland Hospital Center 
Wyman Park Medical Center 
Ledand Memorial Hospital 

camp Hiu Hospital 

Huntingdon, PA 
Hastings, PA 
Altoona, PA 
Altoona, PA 
Tyrone, PA 
Cadisle, PA 
Harrisburg, PA 
chambersburg, PA 
Waynesboro, PA 
Roaring Springs, PA 
Arlington,VA 
Alexandria, VA 
ArlingbqVA 
Leesburg, VA 
Reston, VA 
Margantov m 
Fairmcmt, w 
GraftorG WV 
W a S h i n g m D c  
Washington, DC 
Rockville, MD 
Takoma Park, MD 

Columbia, MD 
Olney, MD 
Prince Fred&& MD 
La Plata, MD 
Berlin, MD 
Cheverly, MD 
chestertown, MD 
Easton, MD 
Laurel, MD 
ClinftRCMD 
Baltimore, MD 
Riverdale, MD 

silver spring, m 
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acIRBT: 10ISlIMP. MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTAWN 

' 

a I -  PAR1 I - TRAINWG AND MPERIEN CE 

- 
4. MDNlWAts lOENtlFlED OM A LICENSE OR PERMIT AS RADWTtoN SAFETY OFPtCfqS (RSO), 

AUTHORIZED WtEW (All), AUTHORZED MWICAL PHYS\ClSTS AMP , OR 

a. Provide3 copy ai Ihs limn80 or bmsdrcapl? pmnlt llrting me wmnl authorization Snd (b) or (e) 
b. Carnpli& items d6 (and $3 whon trplnlng is pmvMed by an RSO, AMP, AMP, 61 AU) and preceptor lUms 7 1 b dhmugh 

I d  b m$ct fequiremnts for: RBO in s5,50(c)(2) ar %.SO(e): or AU in 3!5.290(oj(?)(ii)(b) or 35 3QO(b)(l)(R)(a) or 

. ~ U T H M U ~ D  NUC~SAR PHAnMACiSm (Aup) mmci ADDvBNAL AlntJmTioNs 

35.600& or 35.8DO(c): or AMP unisr 35 51(0), 
i' 

2, Far Phyddans. PodirW DendaM; PhurlraM - S!im or Tontlwy W h e n  Ucrnrcd 

d u b  itmt 4 through 10 d tmlnln or d h i l  m e  wrk nqulred by 35.60 8 : 
sorklng 35.200 authrrrbPtlon: 3 % .39O(b](lXU)@3); 35.bqd)(l) and 35.3 u (dl(2): I 

i 
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U S .  UUCLUR IPEQU*YOCIY C0NMISSlOh URC FORM 3?SA 
i02WS) 

MEDICAL US€ TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
Location and 

Corresponding I Datgzk#oi 

Number . Experience 
1403 - 2 4  

bAb-33-023-81 @@+b 

-- - 

~ater~sts  Llcense ~ o u m  of 
Name of 

Dareriptian of Experience Supervising 
Indiv(durl(a) 

-.- - 
Location and Dater andlor 

Number Experience 

Name of Corresponding Clock lmrolvfng Suptrvislng 
Fernanal lndlvldutl 

No. d Cares 

Materiais License Hwrs of type of Use 

Porticlpation . -  

, 

I 

i 
I 4 

&5 I 

t 
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, I .  

Name of Program and 
Loutlon wlth 

Ucense Numbar 

Degree, Area d Study 
or Conespandlng Dates 

Residency Program MduiJr  

I 

1 
! 

URC FORM JI3A 0.1. NUCLEAR R EWLATORY COMMISSJDh 
'M=' MEDICAL USE ~RAININO AND EXPERIENCE AND PRECEPTOR AITESTATION (contlnuett) 

6c. TRAINING FOR SECTIONS 35.50(c), 35.Sl(e), 35.590(e), or 35.f&O(c) 

Tralnlng Element I Type of Training Location and Dates 

I 

Name of Organlutlon that 
Approved Ihe Program 

(e.g., Accreditation Council 
for Graduate Medical Education) 

and the Applicable Regulation 
(e-g.. $0 CFR 35.490) 

--. . 
Types of tralning may includa supervised (complete item 10 for 35.50(@), 35.51(c), and SS.SSa(c)), didactk, or 
vendor training. 

~ 

7. FORMAL TRAINING Physlclans (for uses under 35.400 and 35.800) and Medlcal Physicists 

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

ha YES 

n NfA of AY& El .  I&, MS. lhe RSO for License No. -33 -23 - GI . 
Completed 1 year of full-time reidletion safety experience (in ereas identified in item ea) under supervison. 

9, MEDICAL PHYSICIST - ONIZ-YEAR FULL-TIME TRAININ W O R K  EXPERIENCE 

3 YES 

r )  NIA 

Completed I year at full-time training (for areas identified in item ea) in therapeutic radiological physks 
(35.961) of medical physics (35.51) undsr the supervlaion of 

Who is a medical physicist (35.QSl) or meelm rcqulremtnb for Authorked Mdic8l Physicists (35.51); 

and 
1 YES 

-J N,A 

Completed 1 year of ful1-time work experlence (at location providing rediatlon therapy services descrlbed 
and far topics identifled in item sa) for (specrfy use or devlce) 

under the supervision of who is a medical physicist (35.981) ar msets 
requirements for Authotked Medical Physicists (35.51) (specify use or device) 
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I I O ,  BUPERVIUQ INDIVIDUAL - ibENnFlCATl0N ANI) QUALIFICATIONS 

I attmt theindividusl named In Item 1: 

3 I m&t tho rrqulnrnents of srctbnp) of 10 CF R Part 86 

or dqulvalsnt Agrermmt state ngutraments io  bo a preceptor a AU or c] AMP 
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P. 2 
P.02 r - c  

Redietion Phys cs ~ n d  
InstrumerWion I I 

I Ra diauo.: F ro:c c!lon I 
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P.03 

r -  

1 --.. 

: attest the nc!iv!duel n m E d  in llsm :: 

8 73s se~sfJC~rIIYcorr.ol~,nd the wiu i - txev ts  in pyt 35, Socliarr(s] ar,d Pampaph!s) . - .--... 
as documented LI t iecltejej  --.- - ,  ... of this form. ............. ....,..I, - ............ .- ....... ................ - ........ ..,.. ......................... ..., . .... . , , . , . I  

'b  S e k :  om n meets the rerqditcments n 0 35 5b?) a%.s'(C)E 35.36U!C~l)@;(Gj 35.6gO(c: 1 .Y  ._._._ 
t] NIA &pes &Use, as docJfnnenW in seslionla) of this him.  ---__-._. 
4 ..... I . .  ......... , . , . I  ............... . ,* . . I , .  ..,. ............... 1 .  .,.....I. ....... ....,,.. ............... . * * . I  .. .....I 
: 1c. 

has achieved a tauel of competency soffkm! to ctdrper.&nt:y uperab a nuclea c?wrnlacy ffj. %.9SOi: c)T 

ras actveuec e leva os wnpsiency sutnciec: to funeuan rnte;endenlly as ap. w h o i m d  fJ 
k J  r JSDS (w urw.  or _._._,._,. -.- ..-. - . -... ._ -- -- ". - _..e-. 
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,.,.,................................l...,....~...,............~~..............~.,,,.,,...~.......,.,,..........,.,.*. 

I rrna tn+ rquinmmta of cn&n(a) af 10 CFR PaA 35 


