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E N G L E W O O D  
H O S P I T A L  A N D  M E l l l C A L  C E N T E R  

December 28,2006 

US Nuclear Regulatory Commission 
Region I 
475 Allendale Road 
King of Prussia, PA 19406 Re: License No. 29-0851 9-01 

Dear Sir or Madame, 

This is to request the addition of Mr. Benjamin A. Hanson, MS, as an authorized 
medical physicist (AMP) to our license. 

Please see the attached NRC FORM 313A which has been previously submitted. 
Mr. Hanson has received device-specific and site-specific vendor training for our 
HDR unit, including emergency training. Mr. Hanson has been trained by and 
functions under the direct supervision of our chief physicist, Dr. Tanxia Qu, PhD, 
DABR, who is an AMP in our license. 

Please call Dr. Tanxia Qu at 201-894-3125 if you have any questions. 

Thank you, 

>&A& - .  
Daniel Markham 
Vice President 
Information Technology 
and Diagnostic & Therapeutic Services 
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4RC FORM 313A (AMP) 
lP40Cal ^. 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINiNG AND EXPERIENCE ~ ~ p ' ~ ~ E ~ ~ ~ , p ~ ~  N0*3150-0'2 
AND PRECEPTOR ATTESTATION I 

[ l o  CFR 35-51] I 
Jame of ProDosed Authorized Medi$al Phvgiclst 

qequested 
4uthorlzation(s) 
check all that apply) H35.600 Remote afterloader unit($) 

0 35.400 Ophthalmic use of strontium-90 r] 35.600 Teletherapy unit(s) 

0 35.600 Gamma stereotactic radiosurgery unit(s) 
~~ ~~~~ 

PART I --TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

'Trainlng and Experience, Including Board Certification, must have been obtalned within the 7 years preceding the 
late of application or the individual must have obtained related contlnuing education and experience Since the 
-equired training and experience was completed. Provide dates, duration, and description of continuing education 
and experience related to the uses checked above. 

2 1. Board Certification 

a. Provide a copy of the board certification. 

b. Go to the table in 3.c. and describe training provider and dates of training for each type of use for which 
authorization is sought. 

c. Skip to and complete Part I I  Preceptor Attestation. 

J 2. Current Authorized Medical Phvsicist Seeklnq Additional Aurhorlzatlon for usefs) checked above 

a. Go to the table in section 3.c. to document training for new device. 
b. Skip to and oomplete Pan I I  Preceptor Attestation 

x 3 .  Education, Traininq. and Experience for Proposed Authorized Medical Phvsicist 

a. Education: Document master's or doctor's degree in physics, medical physics, other physical science, 
engineering. or applied mathematics from an accredited college or university. 

Degree 
*..-- -.- - - . -,...~ -- ... 

t- 
Major Field 

.....-. ..... '7 . M&m[ . ,.I ..-. ,. .- pLvysliLc's W&.Ster 
College or Unlverslty 

_ -  &*& Iyz&l* + 7 & c l r / ? c ~ @ q  
-. -..- -. - - ..- 

b. Supervised Full-Time Medlcal Physics Training and Work Experience in clinical radiation facilities that provide 
high-energy external beam therapy (photons and electrons with energies greater than or equal to 4 million 
electron volts) and brachytherapy services. 

Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the 

k 
supervisionof T d f i s >  (kJu p ~ - .  ... D-.- -. who meets the requirements for an 

Authorized Medical Physicist. 

AND 

$,Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of ---a, PI,  who meets the requirements for 

an Authorized Medical Physicist. 

!c FORM 3 1 3 ~  (AMP) (ra10061 PRINTED ON RECYCLED PAPER PAOE 1. 
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(UC FORM 313.4 (AMP) 
102008) * 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continue 

US. NUCLEAR REGULATORY COMMlSSlI 

3. Education. Tralnlnq. and ExDerience for Proposed Authorized Medical Phvsicist (continued) 
b. Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised fraining. pfovide multiple copies 0 - 
this page. 

..~ f 

Description of Training/ 
Experience -.- 

Medical Physics 

Performing sealed source leak 
tests and inventories 

-. -. .... 

Performing decay corrections 

?erforming full calibration and 
seriodic spot checks of external 
3eam treatment unit(s) 

-. ......- 
Jerforming full calibration and 
Deriodic spot checks of 
stereotactic radiosurgery unit@) 

'erforming full calibration and 
ieriodic spot checks of remote 
tfterioading unit(s) 

---- I -. 
>onducting radiation surveys 
round external beam treatment 
init($), sterotactic radiosurgery 
init(s). remote after loading unit(s) 
hpervising individual" 

- _.-. ..... 

. .  
Location of Trainingllicense or 

of Training FacilitylMedical -- 

_. -.- 

.. *I-- T- -- 
-. ..- .. 

Y I I 

I " 

LicenselPermit Number listing supervising individual as an I 
authorlzed Medical Physicist 

. . . . . . . . . . .  . .  . . .  . . . . . . . . .  . . . . . .  
1 ,  

Remote afterloader unit(s) Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(sf 

- I +  Training and work experience must be conductad In clinical radlarlon lacilltias that provide high-energy exernal beam therapy (photons and 
el@drOnS with energies greater ban ar equal to 1 miillon electron volts) and brachytnerapy sewces 

1 year of Full-time medical p h y s i o  lrainlng and 1 year of full time work expenenca cannot be concurrenl. 

If the supefw~smg medical physicist IS no! an aunorlzed medical physlclsl. the licensee must submit evldence (hat (he supervlstng medical 
physicist rneers the Iralnlng and experience requlremenls in 10 CFR 35.51 and 35 59 lor Lhe lypes o f  use farwhich the individual is seeking 
aulhorlzslion. 

. . .  * -  -.-. . . . .  - .. ..-.__ 
PAGE 
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-- 
Description 
of Training 
- 

- 1  

Hands-on device 
operation 

- -  

" ._- 

Safety procedures 
for the device use 

--*--I 
- ---. 

Training Provider and Dates 

- 1  
_. .. I . .- 

Gamma Stereotactic 

Radiosurgery I 
I 

Teletherapy 

.... . ..- --_ 

.- - 
*I- Remote Afferloader 

- -  
HDK p;cfl&@?) 

ut2 f ,  2-3- 
._ . .  

--c ---e 
\- 

-. .- -.- - .- -.- , -.--- 

Clinical use of the 
device 

Treatment planning 
system operation 

.... -?- -.- 

-_. ,.. - -I---- --.. _. .- 

u, 

-_._.._..- . - . .- ..*-- . .- 
Authorization Sought Device Training Provided By 

. .,.-- - .  

35.400 Ophthalmic Use 
of strontium-90 - _c _ .  . f .  -. - ---.-..-- --.--_ 

. . . . . .  . . . . . . .  . . . .  . .  . . . . . . . . . .  . . . . . .  
lor'the following types of use: 

--.- ,e- 
Dates of Training 

.-c--- 

p e r n o t e  afterloader unit(s) 0 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(: 
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U.S. NUCLEAR REGULATORY COMMISSIO, NRC FORM 313A (AMP) 
iio.zOdd). 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued 

PART I1 - PRECEPTOR AYTESTATION 

Note: This part must b e  completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

First Section 
Check one of the following: 

I. Board Certification 

n I attest that has satisfactorily completed the  requirements in 
_, .. . ._.- -I-- 

Name of Pmposedkulhofited Mealcal Physicist 
10 CFR 35.51(a)(1) and (a)(2). 

OR 
2. Education, Tralninq. and Ewoerience 

attest h a t  x&j$qW;fi 4, edn ~ZPM,. has satisfactorily completed the 1 -year of full-time .-..-.. ...--- 
Norneb! Pmpoaed Aulhorizad Madlcrl Physicisl 

training in medical physics and an additional year of full-tlme work experience as required by 10 CFR 
35,51(b)(t). 

. ~ - I - I I - - l l l l l - * a . ~ l ~ ~ ~ m . ~ . ~ ~ ~ ~ * . ~ ~ m m ~ I - - - ~ " ~ . - - - - - ~ ~ o - - - - - - ,  

AND 
SecondSection 
Complete ;the following: 

@ 1 attest that &&f. , HtU29tsW has training for the types of use for which authorization 
Name of Proposed Authorimd Msdlcal Phyniai"' 

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a 
treatment planning system. 

. - D a I m I I I I . " L ~ ~ - I 1 1 1 m ~ ~ m a . ~ ~ . . ~ ~ m ~ m m ~ ~ ~ - - - ~ * m ~ ~ ~ ~ - - ~ ~ ~ ~ m I - - ~ .  

AND 
Third Ssctlon 
Complete the fallowing: 

I attest that %m A. p ~ m  has achieved a level of competency suKicient to .I 

function independently as an Authorized Medical Physicis! for the following: 

@ 35.400 Ophthalmic use of strontium-90 E] 35.600 Teletherapy unit(s) 

p 5 . 6 0 0  Remote afterloader unit@) 

Name Of Propoasd Authorized MadhJ Phydciac P 
0 35.600 Gamma stereotaffic radiosurgery unit(s) 

- - - - 1 1 1 - - 1 1 1 1 ~ 1 1 1 1 . " ~ ~ o l 9 ~ ~ ~ ~ ~ ~ " ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ " . ~ ~ " ~ ~ ~ g ~ ~ ~ . .  

AND 
Fourth Section 
Complete the following for preceptor attestation and signature: 

I meet the  requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized ;,K edical Physicist for the following: 

35.400 Ophthalmic use of strontium-90 u 35,600 Teletherapy unit(s) 

P .05/05 

.- . 
Name of d & p i o i - ' -  

PACE 

TOTAL P. 85 

c 
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This is to acknowledge the receipt of your letterlapplication dated 

&-/= , and to inform you that the initial processing which 
includes an administrative review has been performed. 

-4. ZP-0 S r r ?  -c7J 
&here were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify 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 / J  53% 7% 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


