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March 5, 2007 Radiation Oncology Department
Sandra Gabriel

Senior Health Physicist, Medical Branch
Division of Nuclear Materials Safety

US NRC, Region |

475 Aliendale Road

King of Prussia, PA 19406-1415 3078

ofe o

SUBJECT: License Amendment for Lankenau Hospital and Lankenau
Institute for Medical Research, License #37-07905-04

Dear Ms. Gabriel:

| am writing to request an amendment to our NRC license to add an
additional Authorized Medical Physicist (AMP) for HDR Ir-192, Antoinette
Thompson. This physicist has been certified by the American Board of
Radiology since 1997, has over 15 years of work experience in external
beam radiotherapy and brachytherapy, including recent training in High-Dose
Rate (HDR) Brachytherapy, satisfying the requirements of 10CFR 35.51.
Please find enclosed Form 313A with the details of her training and
experience. ‘

If you have any further questions regarding this amendment, please feel free
to contact our Radiation Oncology physicist, Andy Anderson, at 610-645-
2553.

Sincerely,

Scott McKinnon

Vice President of Operations
Lankenau Hospital

100 Lancaster Ave
Wynnewood, PA 19096

C (yer 5T
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NRC FORM 313A ‘ U.S. NUCLEAR REGULATORY COMMISSION

- MEDICAL USE TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3160-0120
AND PRECEPTOR ATTESTATION

PART | -- TRAINING AND EXPERIENCE
Note: Descriptions 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 Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

ANTOINETTE V. THOMPSON, AUTHORIZED MEDICAL PHYSICIST, 10 CFR 35.51(b) for HDR and LDR Brachytherapy

2. For Physicians, Podiatrists, Dentists, Pharmacists — State or Territory Where Licensed

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)

b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)}{1)Xii}(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.690(c).

c. Provide completed Part || Preceptor Attestation, Items 11a through 11d.

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and
experience requirements.

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

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c)

b. Complete items 6c¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.280(c)(1)(ii}(G) or 35.380(b)(1)(ii}(G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

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

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

Radiation Physics and
Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Chemistry of Byproduct Material for
Medical Use

OTHER
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NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Location and

Dates and/or

Name of ;
Qg . iy Corresponding Clock
Description of Experience ﬁ%?ﬁ?&i'l’(‘sgj Materials License Hours of
Number Experience
FULL-TIME CLINICAL PHYSICIST, University of Randall TenHaken University of Michigan 1993-1997
Michigan Medical Ctr-----External beam Medical Ctr
radiotherapy, Stereotactic radiosurgery, Cobalt-60
irradiatior, LDR manual brachytherapy, radiation NRC license
safety responsibilities. #
FULL-TIME MEDICAL PHYSICIST, University of Kurt Blodgett University of Pittsburgh | 1997-1998
Pittsburgh Medical Ctr-----External beam Medical Ctr
radiotherapy, LDR manual brachytherapy, radiation
safety responsibilities. NRC license
#

FULL-TIME MEDICAL PHYSICIST, Hospital of the | Primary supervisor: Hospital of the University | 1998-2006

University of Pennsylvania & associated satellite
departments--—-External beam radiotherapy, LDR

Bengt Bjarngard 1998-2000
Richard Maughan 2001-2006

of Pennsylvania

manual brachytherapy, permanent prostate seed
implants, radiation safety responsibilities.

Brachytherapy experience
supervised by Bijan Arjomandy
1998-2000

NRC license
#

FULL-TIME SENIOR MEDICAL PHYSICIST,
Millennium Oncology Management, working at
Lankenau Hospital-----External beam radiotherapy,

Benjamin Anderson

Lankenau Hospital

2006-Present

LDR manual brachytherapy, permanent prostate
implants, HDR brachytherapy, radiation safety
responsibilities.

NRC license
#37-07905-04

No. of Cases

Location and

Dates and/or

Radionucide|  TypeofUse | IMVOMING | supervisng | Cemespending | - Clock
Participation ndividual Number Experience
Cesium-137 intercavitary brachy approx25 | Bijan Arjomandy University of Pénn 1998-2000
Iridium-192 interstitial brachy approx 25 Bijan Arjomandy University of Penn 1998-2000
interstitial brachy approx 50 Kurt Blodgett University of Pittsburgh | 1997-1998
lodine-125 interstitial brain implants | approx 5 Randall TenHaken University of Michigan 1993-1997
radioactive eye plaques | approx 100 Randall TenHaken University of Michigan 1993-1997
prostate implants approx 50 Bijan Arjomandy University of Penn 1998-2000
HDR Ir-192 Interstitial, Mammosite approx 10 Benjamin Anderson Lankenau Hospital 2006-Present
intercavitary brachy approx 10 Benjamin Anderson Lankenau Hospital 2006-Present
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10:2009 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c}, or 35.690(c)

Training Element Type of Training * Location and Dates

HDR Calibrations, QA, and clinical cases; | Supervised by Benjamin Anderson, Lankenau Hospital, 2008-Present
participated in simulation, planning, ga, AMP
and calibrations

* Types of training may include supervised (complete item 10 for 35.50{(e), 35.51(c), and 35.690(c)), didactic, or
vendor training.

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists

Name of Organization that

Name of Program and Approved the Program

Degree, Area of Study Location wi'th (e.g., Accreditation Council
Resid encorPro ram Comzetzgz:gmg Dates for Graduate Medical Education)
Y g License Number and the Applicable Regulation
(e.g., 10 CFR 35.490)
M.S., PHYSICS CLEMSON 1991 - 1993
UNIVERSITY,
CLEMSON, S.C.

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

YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
N/A of the RSO for License No.

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

YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics

D N/A (35.961) or medical physics (35.51) under the supervision of Bijan Arjomandy
wha is a medical physicist (35.961) or meets requirements for Authorized Medica Physicists (35.51);
and
V] YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
D N/A and for topics identified in item Ba) for (specify use or device) HDR
under the supervision of Benjamin Anderson who is a medical physicist (35.961) or meets

requirements for Authorized Medical Physicists (35.51) (specify use or device) HDR
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(102009 MEDICAL 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 than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:
Benjamin Anderson 7] Authorized User Authorized Medical Physicist
D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) 35.51

for medical uses in Part 35, Section(s) 600
D. Address E. Materials License Number

Lankenau Hospital
Radiation Oncology, Ground Floor #37-07905-04

100 Lancaster Ave
Wynnewood, PA 19096
PART Il -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obfain a separate precgptor statement from each. This part is not required fo meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in Item 1:

11a.

has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s)
as documented in section(s) 6a, 6b, 6¢ of this form.

-------------------------------------------------------------------------------------------------------------------------

11b. Select one

meets the requirements in [_] 35.50(¢) [/]35.51(c) [ (] 35.300(0)(1)(ii)G) ] 35.690(c) for _ HOR

35.51(b)

D N/A types of use, as documented in section(s) 6b, 6¢ of this form.
e L e LR AR
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or
has achieved a level of competency sufficient to function independently as an authorized

Medical Physicist for HDR uses (or units); Or
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[ na

11d.
D | am an Authorized Nuclear Pharmacist; OF D I am a Radiation Safety Officer; OF

| meet the requirements of 10 CFR 35.51 section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor D AU or AMP

for the following byproduct material uses (or units): HDR

.........................................................................................................................

A. Address B. Materials License Number

Lankenau Hospital
Radiation Oncology, Ground Floor

100 Lancaster Ave
Wynnewood, PA 19096 ' #37-07905-04
C. NAME OF PRECEPTOR (print clearly) D. SIGNATURE - PRECEPTOR E. DATE

Benjamin Anderson

,3/07
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NRC FORM 313A ' U.S, NUCLEAR REGULATORY COMMISSION
42 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
10. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and expefience indicated above was obtained under the superv}sion of (if more than one supervising
ingividual iz needed fo meet requirements in 10 CFR Part 35, provide the fol{owing inforrnation for each) :

A. Name of Supervisor : B. Supervisoris: Ii
_ Bllan Arjomandy, Ph.D [ Authorized User | [7] Authorized Medical Physicist
A ‘ ml Radiation Safety Officér Authorized Nuclear Pharmacist
C. Supervisor meets requirements of Part 35, Section(s) 35.51

for medical uses in Part 35, Section(s) 400,20

D. Address E. Materials License Number

Hospital of University of Pennsylvania
3400 Spruce Strest

Philadelphia, PA 18104

(between 1984-2000)

|
1
'
i

. PART Il ~~ PRECEPTOR ATTESTATION
Note: This part must be completed by the individual's precepfor. If more tihan one preceptor is necessary to document
experience, obtain a separafe preceptor statement from each. This part is not required to meet training
requirements in 35,590 or Part 35, Subpart J (except 35.980). |

| attest the individual named in em 1 l

11a. v
has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) 3557 () .

as documented in section(s) 6a, b, 6¢ of this form. ;

---------------------------------- Fldvessegduenesntirasaolbounungidonantraawnsttdvsnspiibnnnngiceesnogbasanntipracutphs
s

11b Selléct ong |
] meets the requirements in D 35.50(e) D 35.51(c) D 35.390(b)(1)(ii)(G) D 35.690(¢) for

N/a types of use, as documented in section(s) of thrls form,
.aak;r--q ------- Yisenmau Yhunzraw Alwrevms Pranrenn PR R I R ) Pusaunw Phasras l.t.---q ------ Puasvas Trusse Sfvsacm Ihsssaskevrv]
D has achieved a level of competency sufficient to independently opq*rate a nuclear pharmacy (for 35.880); Or
|
D has achieved a level of competency sufficient to function independeéntly as an authorized
. for | uses (or units); Or
- ’ 1
D has achieved a level of radiation safety knowledge sufficient to fundtion independently as a Radiation Safety
Officer for a medical use licenses ; OF I
N/A 5
11d. ‘

, : |
D I am an Authorized Nuclear Pharmacist; OF D | am a Radiation] Safety Officer; OF

l
I meet the requirements of 10CFR 35,51 sectiori(s) of 10 CFR Part 35

i
or equivalent Agreement State requirements to be a preceptor D AU or D AMP
for the following byproduct material uses (or units): Part 35.51 sectionsi4005888

(R Kimvanss Presvaa I ARER LR R Sranss sihsaran Tideavsna P tunnan Faanwan TIrsrmsrEhnrspeiunnney Veszm Alansas [(EEEREN] tauewnn Vhasewey

A. Address B. Materials License Number

Hospital of Wmisssaiby-af-University of Pennsylvania
3400 Spruce Street

Philadelphla, PA 19104

(between 1994-2000)

C. NAME OF PRECEPTOR (print clearly) "-%GNATURE - RRECEPTOR [, « E. DAT
. ¢ ‘

Bijan Arjomandy, Ph.D
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Auntoinette Vaccaro Thompson, M. S,
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This is to acknowledge the receipt of your letter/application dated

Z %&D e , and to inform you that the initial processing which
includes an administrative review has been performed.

Py, 707805 —o
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 assighed Mail Control Number /f—ﬁ 257 .
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



