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BON SECOURS 

DEPAUL MEDICAL CENTER 
Bon Secours Health System 

United States Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406-1415 

VIA FACSIMILE: 610-337-5269 

6 300 3 3Q November 13 ~ 2006 

Subject: BON SECOURS - DEPAUL MEDICAL CENTER LICENSE AMENDMENT (License 45- 
00986-0 1) 

To Whom It May Concern: 

Please make the following changes to the materials license for Bon Secours DePaul Medical Center 
(license 45-00986-01): 

0 

0 

0 

0 

0 

Please add Biral Amin, M.D. Material use: 35.300, 35.400, Ir-192 for uses in a High Dose 
Remote Afterloader Unit; Depleted Uranium 
Please remove Bernard Tisdale, M.D. 
Please remove Adedamola Omogbehin, M.D. 
Please remove Denise Renee Gooch, M.D. 
Remove Felix A. Hughes, III, M.D. 

Documentation regarding Dr. Amin is attached. Should you need additional information or action from 
us, please contact Kristi Sink, Director Oncology at 757-889-5945. 

Thank you for your assistance in this matter. 

Sincerely, &AZ 
Kristi Sink 
Director Oncology 

copy to: Daniel Duggan, Executive Vice President/Administrator 
Christopher Sinesi, M.D., Medical Director Radiation Oncology 
Robert T. Mariano, M.D., Radiation Safety Officer 
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NRCMRM 31% 
(roaoasl U.S. N K U A R  REGUlArORY COMMISSION ' 

APPROVES sv o m  NO. ~icl0.0izo 
EXPIRES 'IOR?RODB 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATIOM 

PART' f - TRAINING AND EXPERJENCE - 
Note:- Descrlptions of training and experience must contaln sufficient detail to match the training and experience 

7- Name of IndMdual. Proposed Auihhortzation (e.g., Radiation Satety Officeq, attd Applicable Training Requlrements 

criteria in the appiiible regulation (10 CFR Part 35) 

(e.g., 10 CFR 35.56) 

a. Provide a,capy of tne bo& certification. t t  
b. Pmvide damnentation in ap roprfate Hems 4 through 10 of training or clinical care work required by 35.60(e); 

m n ( r s i J  
3S.5'1{c): 3 5 2 8 0 1 ~ )  1 (ii)(O) &AU seeking 35.200 cxithorizafion; 35,39O(b)(I)0(G); 35.396(6){1) and 35.398(@(2); I 35.590(~): or 3S.BObt)c). 
P rovrde completed Parl II P r e c e p l ~  Mestation, items 11 a through 11 d. 
Stop fiere after completing terns 3% 3b, and 3c wheo using haard cerMicationto meet 70 CFR PaR 35 training and 
expenem requfrements. 

4. lNDIVlDUALS IDENTlFlED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO), 

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDlTlONAL AUtHkRIZAt\DNS 

~ 

AUTHORIZED USERS (AU), AUTHORrZED MEDICAL PHYSICISTS (AMP OR 

Provide a copy of the ficense w braadscope permlt listing the currentauthori;atton and @) or (c) 

b. Complete Rems 6c (and 10 when training 1s provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
I 1  d to meet requirements for: RSO In 35.50&)(2} or 35.50(@): or AU In 3~.2BO(~(l)(ii)(G) or 35.99a(b)(z)(ii)(G) or 

Insburnentation 

RadlatiQn Protedan 

of Byproduct Material for 

-.-- 

I 





--/_-- 

PAGE 04/05 
OR SCH DESK 

Ur. Sanfay Rmin 757-410-8301 Pd 4 

- NRC FORM3138 
(fO4LVSj V.3. NUMUR REGULATORY C0fflMISSf;rr 

MEOlCAL USE TRAINlNG AND EXPERIENCE AND PRECEPTOR AnESTATtON (continued) 

TO. SUPERVISING lNDlVlDUAL - JDENTIFICATiOM ANDQUALlFlCATlONS 

' 

The training and experience indiorted above was obtained under lhs mpervtsien of (if ~ Q P Z  &an one svpen/&q 
indiv;duelis needed fo meet reqvlnsments in 70 CFR Pad 35, provide tho TallWng InfofmalMn for oach) : 

A. Name of Supenrisor 8. Suwvisor is: c\, -.- a Autharized Usar a Authorized Medica{ Physiclst 

Radiation Safety Ofificer a Authorlzad Nudear Pharmacist 
C. Supenrisar meets requirements Of Part 36. Section(s1 

0. Address 

5 9. 330 ca) &&&'&)-<k 
for medical use$ h Part 35, Sectlotqs) 

E, Materials License Number 

I aftest fhe individual named in ftsm t: 

has safisfalctorily completed Ula requirements in Part 35, Sectlon(s) and Paragraph(s) 33-b: yE\04k+ 
as documented In sectlon[s) 5 L of LhlS form. ...................................................................................................................... 

...................................................................................................................... 
5 - f' has a*ieved e tevel of competency sufficient f~ hdepenbnlly uperate a nudeas p b n a c y  (for 35.9ao); Or 

!4' 

3 

~ J S  achieved a level ofcomeetency sufilcient o function independentiy as an authorized 

has adrieved a level of radiation S a f e l y  kROWledge suFicient to function independently as a Radiation S&ty 
Officer for a medical use ticensee : Or 

US1-s .A - for S S q Q  ,35. +w Bs.@z (or or 

NfA 
I l d .  

r] 
2 meet the requirements of 

I a.m an Authorized Nuclear Pharmacist: Or 0 1 am a Radlafion Safety officer; Of 

sscfion(s) 10 CFR Part 35 / AU or  AMP 
I C  

or equivalent Agreement State requirements ta be a preceptor 

for the following byprodud rnaterlai uses (or units): 
___L ...................................................................................................................... 

4. Address E. Materials License Number 
5 a b  5% 



NRC FORM 313A 
~1030Wl 

U S  NUCLEAR REGULATORY COMBISSH 
MEDICAL US$ TRAINlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (carltinued) 

6c. TRAiNiNG FOR SECTKINS 35.5D(e), 3s.57(~), 35.590(c), or 35.69qc) 
7raldng Element ?- Type of Talning. Location and Datcs 

- -- -- 
-A- -wr~,&XXA -&. am\-  

I 

- _I- 

1 - - ,-v 

Types of mining may mcfuda sopetvised (cafnpleb (tern 10 f o r  35.50@), 35.51(c), and 35.SQO(c)). didactic, or 
vendor trsining. 

7. F O W L  TWINING Physicians (for use6 Under 35.400 and 35.600) and Medicaf PhysOcists 
.--.- 

Name of Or#anizatlon that 
Appmved the Program 

(e.g., Accreditation Council 
for Graduate Medtcal Education} 

and Me Applicable Regulation 
(e& 10 CFR 35.490) - 

8. RADIATION SAFETY OFFfCER (RSO) -- ONE-YEAR FULL-71ME MPERfENCE 

3 YES COmpleted 1 year of full-time radiation Safely experlence (in areas identifiedin itsm 6a] under supervison. 

---- the RSD for License No. g 4  of - 
2 

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

CUmQl@k?d 1 year of full-time training (for areas Identikd in item 6a) in therapeutic radiological physics 
(35.961) or medical physics (35.57) under the superuision of 

who is a medical physiclst (35,96 1 )  or meets requjrPmenb for Authorized Nledital Physicists (35.51 1; 
--- &? 

and 

3 YES 
d a n d  far topics identlfied in item sa) for (specify use or devlce) 

cornpieteed 7 year ~ff~i l - t ime work experience (at iocati~n providing radlafion berapy services described 

who is a medical physicis: (35.961) ormeefs under tho supervision of 
requirements for Auhrired Medical Phydclsts (35.51) (specify use or device) 

- 
._c _e_- 

-7 
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[ C L I C K  H E R E  A N D  T Y P E  C O M P A N Y  N A M E ]  

F A C S I M I L E  T R A N S M I T T A L  S H E E T  

TO FROM 

NRC Ammendments 

NRC 11/13/2006 

I h s t i  Sink, Director Oncology 
C O M P A N Y  D A T E  

FAX NUMBER:  

610-337-5269 
T O T A L  N O .  OF PAGES I N C L U D I N G  COVER: 

[Ckkhe~candtypenumberofpages] 
I’IIONE N U M B E R  SENDER’S  P H O N E  N U M B E R  

757-889-5945 
R E  SENDERS FAX N L  hlBER 

NRC Ammendmem for Bon Secours 757-889-4229 
DePaul Medical Center (License 45- 
00986-01) 

U R G E N T  0 FOR REVIEW 0 PLEASE COMMENT PLEASE REPLY 0 PLEASE RECYCLE 

NOTES/COMbIENTS:  

Please find attached a request for the amendment of the license at Bon Secours DePaul MeQcal 
Center. The original has been sent via regular United States Postal Service mail. Thank you. 

[ C L I C K  H E R E  A N D  T Y P E  R E T U R N  A D D R E S S ]  



' * * T r a n s m  s s i o n  R e s u l t  R e P o  

P .  1 
t ( M e m o v v T X )  ( N o v a  13, 2006 1 : 5 6 P M  1 * * ' 

D a t e / T i m e :  N o v m 1 3 ,  2006 1 :54PFdl 

F i l e  
N o .  M o d e  D e s t  i n a t  

0771 M e m o r y  T X  7-49145- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
R e a s o n  f o r  e r r o r  

E . l )  H a n g  U P  o r  l i n e  f a  
E . 3 )  N o  a n s w e r  

I E . 2 )  B U S Y  
E . 4 )  N o  f a c s i m i l e  c o n n e c t  

[ C L I C K  H E R E  A N D  T Y P E  C O M P A N Y  N A M E ]  

[CLICK HLRB AND ?Y?E P E t U l N  ADDRKSS] 



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

1 c \ 3 1 do0 b , and to inform you that the initial processing which 
includes an administrative review has been performed. 

rn There J3Ma.l were no b q d  a ministratwe . Lt omlsslons. s- 60\%-~ our application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

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 13974( . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 

- c -  


