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December 28, 2006

US Nuclear Regulatory Commission 2 S 2
Region1 - o30°

475 Allendale Road

King of Prussia, PA 19406 Re: License No. 29-08519-01

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,

f>d/\./‘f

Daniel Markham

Vice President

Information Technology

and Diagnostic & Therapeutic Services

/398 7%
NaCORGRI BMATERIZLS-Ga2

AN AFFILIATE OF MOUNT SINA! SCHOOIL OF MEDICINE
35C ENGLE STREET ENGLEWOOD, NEW JERSEY 07631 (201) 894-300¢C

www.englewoaidhospital.com

TOTAL P.G2



e ———

DEC-26-2026 14:41 RAD/ONC-EHMC P o205
NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{10.2008]

' AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE [APPROVED BY OMB: NO. 31500120

AND PRECEPTOR ATTESTATION
[10 CFR 35.51]

Name of Proposed Authorizad Medical Physicist

Benjamn A. Hansion

Requested ) [:] 35.400 Ophthalmic use of strontium-80 E, 35.600 Teletherapy unit(s)
Authorization(s : ] . A
{check ali that( apply) | 35.600 Remote afterloader unit(s) D 35,600 Gamma stereotactic radiosurgery unit(s)

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

*Training and Experience, including Board Certification, must have been obtalned within the 7 years preceding the
date of application or the individual must have obtalned refated continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

D 1. Board Certification

a. Provide a copy of the beard 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.

¢. Skip to and complete Part Il Preceptor Attestation.

|| 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checkad above

a. Go to the table in section 3.¢. to document training for new device.
L b. Skip to and complete Pan |l Preceptor Attestation

\J 3. Education, Training, and Experiance for Proposed Autharized Medical Physiclst

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

ﬁegree Major Field

Master "/I.QJQ/TMLQ PLW’ sicts &
College or Unlversity ‘ P ’ . F-’ v
(Georya. [nstitidte aé reclindoghy

b. Supervised Full-Time Medlcal Physics Training and Work Expenence in clinical radiation facilities that provide
high-energy external beam therapy (photons and efectrons with energies greater than or equal to 1 million
electran voits) and brachytherapy services,

‘]71Yes. Completed 1 year of full-time training in medical physics (for areas idertified below) under the
supervision of 2 ZMZM{ ggu E__ who meets the requirements for an
Authorized Medical Physicist.

AND

‘TﬁYes. Complated 1 year of full-time work experience in madical physics (for areas identified below)

~/ > f .
under the supervision of Jis /)/, D who meets the requirements for
S 4 421%4 ,('4/ f

an Authorized Medieal Physicist.

NRC FORM 313A (AMP) (10-2006) PRINTED ON RECYCLED PAPER PAGE 1
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DEC-26-2086 14:41 RAD/ONC-EHMC P.83-85

NRC FORM 313A {AMP) U.S. NUCLEAR REGULATORY COMMISSION
(102008}

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Education, Tralning, and Experisnce for Proposed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Wark Experience (continued)
If more than one supervising individual is necessary to document supervised training. provide multiple copies of

this page.
B Description of Training/ Location of Training/License or Permit Number |  Dates of Oates of Worﬂ
Experience of Training Facility/Medical Devices Used+ Training” Expenence'__
Sap. |7 2004
\ ) ‘ r®
Medical Physics é@}’y‘\ /mé‘r&’ é(a&“a[a?/ MS‘é
/4“}3‘, / 2055
— - . - . - - -
oct. |, 245
Performing sealed source leak E— 1 j& Wi c’?f’fj f‘f" ) M
tests and inventories {M :\ ({ﬁ‘/lé) "’D o {5- 2 ;J (
- . _ ; . 1 . _C cw»sg»_@)
Performing decay corrections EH(M s ' -

Performing full calibration and
periodic spot checks of external —
beam treatment unii(s)

Performing full calibration and
periodic spot checks of o
stereotactic radiosurgery unit(s)

Performing full calibration and — '
periodic spot checks of remote E H M C

afterloading unit(s)

Vg

Conducting radiation surveys
around external beam {reatment -

unit(s), sterotactic radiasurgery & HM C =
unil(s), remote after loading unit(s)

Supervising Individual™ License/Permit Number listing supervising individual as an
v authorized Medical Physicist
o&$/5-0 /
orie toiicaing tymss o e 7 72;71,,1 .&)‘1 P},/) . D,% Q . /4f4 P ........ e
)M Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must ba conducted In clinical radlation facilities that pravide high-enargy exiernal beam therapy {photons and
electrons with energies greater than or equal to 1 million electron volls) and brachytharapy services.

" 1yearof Full-time medical physics lralning and 1 year of full time work experience cannotl be concurrent.

**  If the supervising maaical physicist is not an authorized medical physicist, the licensee must submit evidence that tha supervising medical
physicist mests the tralning and experienca raquirements in 10 CFR 35.51 and 35 .59 for the types of use far which the individus! is seeking

aulhor&zauon |

PAGE 2
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DEC-26-20d6 14:41 RAD/ONC-EHMC P.B84-85

NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{10:2008) ~ . .
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

¢. Describe training provider and dates of training for each type of use for which authorization is sought,

Descript.ion Training Provider and Dates
of Training

S ctic
Remote Afterioader Teletherapy Gar;gw da; o stjr;e': r(: :

| HDR (wicnSefectrom)
Hands-on device

operation ot / 2006 e -
~ Dec. B 27 )

Safety procedures D s
for the device use S~ "
Clinical use of the
device e — -
—
Treatment planning
system operation ~ - _—
Supervising Individual B ‘License/Permit Number listing supervising individual as an authonzed
if training is providad by Supenvising Modlcal Pysitist, (I moro (han one superising M dical Physicist
gﬂ\ggl Jls' nezassary i uncwmanrsuparvlsedlra ining, provige muitipts copied of edica Y is
2 -0
/Mﬂfm{ Qu, P/I/) DM ? 05’§/7 /
for {16 faligaing fpesoruse LT e
VRemote afterloader unit(s)  ~ [_] Teletherapy unit(s) (] Gamma stereotactic radiosurgery unit(s)
if Applicable:
Authorizatian Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-80 — e

. . -

d. Skip to and complete Part Il Preceptor Attestation.

PACE 3



DEC-26-28d6 14:41 RAD/ONC-EHMC P.85-85

NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
§10.2008) «

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - PRECEPTOR ATTESTATION ’

Note: This part must be compieted 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. [f more than
one preceptor is necegsary to document experience, oblain a separate preceptor statement fram each.

First Section
Check ons of the following:
1. Board Certification

[ 11 attest that has satisfactorily completed the requirements in

Name of Prapased Authorized Medicaf Pﬁy'sidst
10 CFR 35.51(a)(1) and {a)(2).
) OR
2. Education, Tralning, and Experience

m\l attest that .Feﬂjqwﬁn ,4 Han St has satisfactorily completed the 1-year of full-time
""Nome ¥l Proposed Adlhorized Medieal Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

v B - e EE E eE E e E MWW E e B RDRDE N D NSNS E NGRS "D G M P WS EE eSS XSRS Rw e

AND

Second Section
Complete the following:

ml attest that g.éﬁ. /41 . HMM has training for the lypes of use for which authorization
Name of Proposed Authorized Madical Physicist
is sought that include hands-an device operation, safety procedures, clinical use, and the operation of a
treatment planning system,

B EEEEERENENEEEREIIEESEN S N ENFNNEE N NN NN N RN N R R I RN R R B R R R

AND
Third Sectlon
Complste the following:

Kl attest that gez/) A Haﬂm has achieved a level of competency sufficient to .

Noms of Proposed Authonzed Medical Physiciat
function independently as an Autharized Medical Physicist for the following:

[T] 36.400 Ophthalmic use of strontium-g0 || 35.600 Teletherapy unit(s)
%35.800 Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unit(s)

It T mmE e R W N E W R e DR W W W B GE E SN kw WSS EE N S W ME EE WMl B W NS Em W mw W &

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

Mﬂmeet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
edical Physicist for the following: -

[—] 35.400 Ophthalmic use of strontium-90 u 35.600 Teletherapy unit(s)
%5.600 Remote afterloader unit(s) [:] 35.600 Gamma stereotactic radiosurgery unil(s)

Signature .-~

Date,

(2/22/of

Telephone Number

YE-574-325

Nama of P{ecept-or

T anyu o2

License/Permit Number/Facility Name

PACE 4

TOTAL P.BS
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Tl Georgin Jﬁﬁhtntn of Techuolony

To all to hnm these prwznig mag come, @rwhng Whereas

Benjamin Amns Hanson

yas vompleted all the requirentenis for Graduation, noty, therefore, We. univer
the auihxmig westel in us,do hereby confer the degree of

ﬂﬁaﬁm of Srience in Medical iﬁhgmm

with all the rights, privileges and honors, theceunto appertaining.
In witness mhereof, the signatures of the Chancellor of the Mnitersity Spstem,
Iw ﬁﬁwmhpxﬁ: zm\ thz Rrgwtrm of Uhp (ﬁpnrgm Iustitute of Technology are
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2 TOQICS Coveredv

Explanatlon of Remo e Aﬁ
Explanahon of Radlaho

lntracévitéry :
Intraoperative

i Calibrat,i}qn
Installation

. Mon Oct 2006 1/09/
Instructor

Title .

 List of all attendees

NUC-T327US-01

Nucletron Training Seminar 1of2
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- Signature

David Dubin’ Radiation Oncology |- - ] mmwzg J \/\"
Radiaﬁon. Oncofogy L . i M ;«mtdwﬁm

Tanxia Qu
: Mon Oct 2006 10/0%/0832709:

Lo o7
Ben Haﬂson - : B : B s Maﬁ%&\z:m:u\}‘/ V2

Nucletron Training Seminar A 20f2 NUC-T327US-01




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

/L/ig/zacé , and to inform you that the initial processing which

includes an administrative review has been performed.

ez ). 19-08509 —of
There 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.

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 / 2747
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) Sincerely,
(6-96) Licensing Assistance Team Leader



