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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

November 13, 2006 6 500 3 &Ocl

Subject: BON SECOURS — DEPAUL MEDICAL CENTER LICENSE AMENDMENT (License 45-
00986-01)

To Whom It May Concern:

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

e 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, 11T, 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, L

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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mz(‘:mi]om 313A V.3, NUCLEAR REGUU;T'ORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO, 31500120
AND PRECEFTOR ATTESTATION EXPIRES: 1013972008

) ) PARTY [ - TRAINING AND EXPERIEN CE
Note: D_esc.rlp'txons 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 Indvidual, Proposed Authorization (e.g., Radiation Safsty Officen), and Applicable Training Requitements
(e.9., 10 CFR 35.50) f i I

ReAL Ay, 1OCFR 35 .20 10/ e@3S 4 00eesS.

2. ForPhysicians, Podiatrists, Dentists, Fharmacists — State or Terrtory Where Licanset '
\ g o
Vi oo

' 3, CERTIFICATION
a. Provide a copy of the board certification. 5ﬂmwmw&rbpmiﬁmefop

b. Provide documentalion in apprapriate tams 4 through 10 of training or clinical case wark required by 35.50(a);
()(TJ(G) AU seeking 35.200 authorization; 35,380B)(1XM(G); 35.396(d)(1) and 35.395(d)(2);
) :

35.54{e); 35290(:)81 (
35,580(c); or 35.6%0(c) '
¢. Provide completad Psrt i) Precepior Attestation, Items 11a through 11d. X .

Stap hera aftar completing fems 38, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 tralning and
experience requiraments,

4, INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS {RSQ),
AUTHORIZEDR USERS (AU}, AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZEDR NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the ficenss or broadseope permilt listing the currant authorization and @)or {c)

b. Camplete tems 6c (and 10 when training ls provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through
11d to meet reguirements for: RSO In 35.50(c)(2) or 35.50(e): or AU in 35.280(c)(1)(IN(G) or 35.320(bY}{1)HENG) or
35.590(«) or 35.690(c); or AMP ynder 35.51(c),

c. Complete items 5, 6a, b, 10, and Precaptor ftems 112 through 11d to meet AU requirements in 35.396(3).

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Madical Phy sicists) )

B Desgcription of Training Location Clock Hours Dates of Tra‘i'r.:ing' ‘
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: #g&gom 2134 U.8. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continuad)

€a. WORK OR PRACTICAL EXPERIENGE WITH RADIATION
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Sb. SUPERVISED CUNICAL CARE EXPERIENCE (duscciba exparience clements in Ba)
[ Nt‘:. of't{asest Name of { cLocahon znd Dat%si and/or
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NRC FORM 2434 0.8, NUCLEAR REGULATORY COMMISSION
WEDICAL 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 then one supervising
individuel fs nesded to meet sequiromients in 10 CFR Part 35, grovide the fallowing information for oach) :

A. Name of Supervisor B. Supenvisoris:

o Sos <_i\-\ AR {1 Autharized User I3 Authorized Medicat Physicist
] Radiation Safety Officer D Authorizad Nuciear Pharmzcist

C. Supervisar meets fequirements of Part 3. Section(s)_ 35- 396 (o) ood (8).G )(_Q_(é-)

for medical uses in Part 35, Saction(s)
D. Address

E. Materials License Number

C\\ '.J.saa @\

PART e PREGEPTOR ATTESTATION
Nota: This parl must ba completed by the individual's preceptor. If more than one preceptor is necassary to dacument
expenence, obfaln 3 scparafe ’fm éator statement from each. This pari is not required fo meef training
requirements in 35.590 or Part 35, Subpart J {except 35.980),

! sitest the individus! named in ltem 1

11a.

Q/ has safisfactorily completed the requirements in Part 35, $ecﬂon(s) and Paragraphis) 2,90 : ! #30
as documented In sectlon(s) 5‘ '5- \, of this form.

DR e N R R N R R N LR AT EXYEEERTR]

11b. Select ona Q\_\L\:\\u\r\'&.\i
rsets the requirements in D 35.50(e) ] 35.51() [ 35.390006)(G) [ A 890 for . \ssee

D NiA types of use, s documentsd msact«on(s) = \\Nou& ‘o of this farm.

R N R FE NN RRY RPN IR ¥ IR R R N R N N PN T AL Tvstrmaaacnore I RN FE N R R NS TP RN Peaenttes

11e
D _ has achieved a leve! of competency sufficient to independently aperate a nuciesr pharmacy (for 35.880); OF
E/ has achiaved a leve! of competency sufficient ta function independently as an authorized

, \WSe @& for 35.390 35490 - 25, ﬁ:ges (ar units); OF
D has achieved a levet of ragiation safety knowledge sufficient to funetion mdependenﬂy as a Radiatlon Safety
Officer for & medical use licenses ; OF

D } am an Authorized Nuglear Phermacist; OF D ! am a Radlation Safety Officer; O

D { meet the requirements of sacton(s) of 10 CFR Pari 35
or equivalent Agreement State reguirernents ta be 2 precaptor AU or D AMP

for the following byproduct material uses (or units):
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C. NAME OF PRECEPTOR {orin? cioarty)
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NRC FORM 313A

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

U.5. NUCLEAR REGULATORY COMMISSION

8c. TRAINING FOR SECTIONS 35.50(s), 35.5%(c), 35.580(c), or 35.690(c)

;&ﬁh&éﬁ?séaﬁLx&TaA
| i

Tralning Eloment Type of Tralning * Location and Dates
= ?Q_r\:')\%&\- an . "3"\1\3 L RO\ ~ "Sana
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o cnade (3£;§3e;\ux;hg;;ﬁ___ \ |
i . —
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* Types of training may include superviséd (complate ftem 10 for 35.50{e), 35.51(c), and 35.680(c}), thidactic, or
vendar training,

7. FORMAL TRAINING  Physicians {for uses under 35.400 and 35,600) and Modical Physicists

- Name of Organization that
Name of Pragram and
Degraa, Area of Study anétinngwith Ape\mve%:geﬁgmgram 1
ar Carrasponding Daten {e.g., Accre n Lounci
Residency Program Materlale for Graduate Medical Education)
License Number and tha Applicable Regulztion
{e.g., 10 CFR 35.,440)
RoALEX v om AN Mo Y Ty meo) -
0:\6‘6\:&%3 oD [ Desge - 3 - & cemE .
B oo \ge W Sune Ao
R\ AT M 2O\

W

YES

X

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.
of ' the RSO for Licenge No.

O

YE
A

F1ves

/A

8. MEDICAL PHYSICIST ~ ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE

Completed 1 year of full-time training (for areas ldentified in itam 6a) in tharapeutic radiclogical physics
{35.961) or medical physics (35.51) under the supervision of

who is a medical physicist (35,98 1) or meats requirements for Authorizad Medicd Physiciste (35.51);

and

Completed 1 year of full-ime work experiance (at location providing radiation therapy services described
and for topics iden{ified in item &g for (speciy use or devies)

under the supervision of who is a medical physicist (35.961) or meetls
requiremants for Authorized Medical Physicists {35.51) (specify use or device)
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[CLICK HERE AND TYPE COMPANY NAME]

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

NRC Ammendments Kiistt Sink, Director Oncology
COMPANY: DATE:

NRC 11/13/2006
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

610-337-5269 [Click here and type number of pages]
PHONE NUMBER: SENDER’S PHONE NUMBER

757-889-5945

RE: SENDERS FAX NUMBER

NRC Ammendment for Bon Secours 757-889-4229

DePaul Medical Center ( License 45-

00986-01)
Ourcent Ororreview O prLease commenT O pLEASE REPLY O PLEASE RECYCLE

NOTES/COMMENTS:

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

[CLICK HERE AND TYPE RETURN ADDRESS]



¥ X % Trapsmission Result Report (MemorvyTX) ( Nov.13. 2006 1:56PN ) * * %

1)
2)

Date/Time: Nov.13. 2006 1:54PM

File Page
No. Mode Destination Pg (s) Result Not Sent

0771 Memory TX 7-49145-16103375269 P. 6 0K

Reason for error
E.1) Hang up or fine fail E.2) Busy
E.3) No answer E.4) No facsimile connection

{CLICK HERE AND TYPE COMPANY NAME]

FACSIMILE TRANSMITTAL SHEET

TO: FROBE
NRC Ammeadments Kristi S$ink, Director Oncology
COKPANY: DATE:
NRC 11/13/2006
PAX NUMBER: YOTAL NO. OF 22G:% INCLUDING COVER:
610-337-5269 {(ckchete snd type rmmber of pages]
FPHONE NUMBEX: SENDER'S PHONE NUMBER
757-889-5945
RE: SENDERS FAX NUMBEK
NRC Asomendrment for Bon Secours T57-889-4229
DelPaol Medical Ceater (Licease 45-
009856-01)

Dourcsvy  Drorreview  (1prsase comMent [IpLeasererry [ rLrass BECYGLE

NOTES/COMMENTS:

Please find attached a sequest for the amendment of the licease at Bon Secours DePaul Medical
Center. The otigioal has beea sent via regular United Sutes Postal Secvice roail.  Thaak you.

[CLICK HERE AND TYPE RETURN ADDRBSS]



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

HI lg l AOO (0 , and to inform you that the initial processing which
includes an administrative review has been performed

m There were noa mlnlstratlve omissions. q(our application was assighed 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 [3“ 71'“
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 (R)) Sincerely,
(6-96) Licensing Assistance Team Leader



