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75 3fedical Park Drive 
Lewisburg PA 17837 

Lewisburg Cancer Center 
Emily Militzer, M.D. /vtWi?g 

Radiation Oncologist 
Phon c: 570-523-9200 

Fax: 570-523-9205 

Sandra Gabriel 
Nuclear Regulatory Commission 
Re: Alex Chen 

Dear Sandra: 

I am confirming that I have reviewed the cornplcte amendment request (dated 3/9/2007 
regarding Cong (Alex) Chen, PhD) for HDR AMPs and concurcd with its contents. 

Sin c ere1 y, 

SVaren Srivastava 

/+z6l  
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Descrlptlon of Training .. 

US. NUCLEAR REGUIATORY COMM19910N 
APPROVED BY OMB NO. 3160-01: 
EXPIRES. 1OAY 12008 MEDICAL USE TRAINING AND EXPERIENCE 

AND PRECEPTOR ATTESTATION ---l--- URC FORM 313A 
lc;.zoos) 

Locatl o n Clock Hours Dates of Training ..__ 

r 

PART I -TRAINING AND EXPERIENCE 
Mote: 

i .  Name of Individual. Proposed Authorizatiop (e.g., Radiation Safety Officer), and Applicable Training Req”isment9 

Descriptions of tralning and experience must contain sufficient detall to match the training ar.d experience 
criter a i i  the appkabie regulation ( I O  CFR Part 35) 

(e.g.. 13 CFR 35.50) 

Cong (Alex) Chen 

2 .  For Physicians, Podiatrists, Dentists. Pharmacists -- State or Territory Where L i cexed  

7adiat;on Physics and 
nstrumer\!ation 

I Yadiation Protection 
I 

I 

‘i - _  
I 

hathematics ?ertalning io the Use 
ind Measurement of Radioactivity 

I - I  _- 
:hemistry of Byproduct Material for 
ledical Use 

-11 ITHER 

I I 

RC F 3 4 ’ J  3’34 i‘62ix1S’ ?RIVED ON RECYCLED PAP:? PAGE 1 
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NRC FORM 313A 
('32325, 

U.S. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING A N D  EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

13s. WORK OR PWCTICAL EXPERIENCE WITH RADlATlOrl .- 
Location and 

C o r r o s p o n d i n g  Name of 
Descrlptlon of Experience Supervising Materlals Llcense 

[ndlvidual(s) Number 

- -._ -.- 

I ._ -. 

I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience clemcnts In 63) 

Correspondkng Clock 
' Ne. of Cases 

lnvolvlng 
R a d i o n u c l i d e  Type of Use Pemonal 

Participation 

Name of 
Supervising 

Individual Number Experience 

--- 
I 

I 

I 1 
i _ _  PAGI 

Dates andlor 
Clock 

Hours of 
Experience 

L.- 
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-- 

Degree, Area of Study 
or 

Residency Program 

danderbtlt Universliy MS- 
Ew-onmental Engineering 
Ts;gji Un versi:y P h 3 ,  MS, 8s- 
='hysics 

rp l004~'008 

1 Name of Organlzation that 

(e,g., Accrodtbtlon Council 
I for Graduate Mcdlcal Education) 
I and tho Applicable Regulation 
I (o .g . ,  I O  CFR 35.490) 

Locatlon wlth I Approved t he  Program 
Name of Program and 

C o rres pon dln g 
Materials 

License Number 

Dates 

I .- 
Nashville TN 
Shanghai, Ciina 

JRC FORM 313A US. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6c. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35 GSO(c) 

'C-iMS! 

. .  
Training Element 

-_ 
LU and 30 treatment planning/simulation 
with cimcle3 TPS 

HDR !rea!meit p l a m n g  (mam'nosite, 
FJeicPer. Cyliider) and delivery with 
Nuclet'on 'eqote afterloader and QA 

3arly, Monthly. and Annual QA on Linac 
h i ! O  6. and i 6 tS,V photo? beams and 6, 9, 
12, 35, a?c( 20 MeV electron beams 

nroc&.Ums n 

... 

Location and Dates - 
Lewisburo Ceiter Ce;:er (2:05-current) 

I Type of Training * 

supervised and vender  based 
Harrisburi cancer Cen:ei &303-2005) ' 

supewised and vender  based  

-~ ~ 

suoewised and vender  based 

Le;Nisburg Cancer Con!er (2005-current) 
Harrisburg cancer Cen:er :7003-2@05) 

Lewlsburg Cancer Senter (ZOOS-current) 
Harrisburg cancer Center :2033-2005) 

- . ._ 
Types of trzining may hclude supervised (complete item 10 for 35.50(e), 35,51(c), and 35.E93(c)). didactic, or 
ver dor trzini ng . 
- -~ ~~ 

7. FORMAL TRAINING Physicians (for uses under 35.400 and 35.600) and Medlcal P h p i c i ~ t S  

' 1989-1 992 
11981-1989 

I I 

8. W\DIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE 

a YES 

0 W A  of Or. E.nliyM!lItzer the RSO for L'ce?se h'o tiSC 1565 '9  

Ccm7leted i year of full-time radiatioq safety experience (in are'?,s ideitified :n Iten sa) wder  supervison. 

- 
~ ~ 

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

3 YES 

3 N,A 

Completed 7 year of full-titre training (for areas identified in item 6a) in ;herape'Jti=. radiolcgical physics 
(55.961) or medical physics (35.51) under the s u p e r v i s i o n  of Weimin (Will) C i c n ,  Fb3 

w50 is a medical physicist (35.961) or meets requirements for Authorized Medical 9hysic:sts (35.51); 
I. . 

and 

?? YES 
+ 

NiA 

Comp eted 1 year of fu l l - t i~e work experience (at iocation provid ?g radtatior, therspy sewices described 
and for topics identified J ?  i ten 6a) for (specify u g e  or device) 

who ;s a medical physicst (35.561) or meets urder the supervision of Weimin (Will) Cben,  PhD 

requirements for Authorized Medical Physicists (35 51) (specify Jse or device) 

---I 

- 
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. NAME OF PRECEPTOR (sn'ofcfesdy) 

\d&-m:tl ChW) 7 

4RC FORM 313A U.S. NUCLEAR REGULATORY COMMlSSlOl 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 3C-iG?5! 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

-he training and experience indicated above was obtained under the supervision of (if mors !Dan O m  supervising 
ridividual is needed to meet requirements in 70 S f  R Part 35, provide the follovhg information fGr each) : 

A. Name of Supemisor 

Weirnir! $'ill) Chen, PhD Authorized User AuWorized h?led%ai Physicist 

8. Supervisor is: 

Radiation Safety Officer E Au:borized Nuclear Pharmacist 

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

- _- for medical uses in Part 35, Section(s) 
D. Address E. Materials Licsnse Number 

75 Medical Park Drive 
iewisburg, PA '.7837 37-3':44-0i 

. ...- 

0. SIGNATURE - PRECE9'OR E. DATE 

I -?/? /Q 7 

PART I1 -- PRECEPTOR ATTESTATION 
Vote: This part m u d  be completed b y  the individual's preceptor. If more than ofie pfeceptcr is rlecersery tu document 

experience, obtain a separate prece tor shfemenf from each. This part is notrequimd to meet training 
requirements In 35.590 or pert 35, &&art J (except 35,980). 

I attest the 1r;div;dual named in Item * : 

has satisfactorily completed !he requlrements in Part 35, Sectioq(s) and Paragnpi-(s) 35Sq (a)(b)(c) 
as documented in sect'on(s) 6c of this form. 

........................................................................... I , , , , , , ,  , , I , > , ,  . . . . . . .  . . . . . . . . . I  . . . . . . . . . .  
11 b. Select one 

a meets the requirements in 35.50'(6) 35.51 (c) 0 35.390(b)(l)(i:)(G) c] 35 69O(c) for - -.- a N/A 

I l c .  

7 

types of use, as documented in section(s) fjc of tb;s form. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

+as achieved a level of competency sufficient to independently operate a nuclea- pharracy (for 35.980); Or 

a 
3 
7 NIA 

has achieved a level of competency sufficient to function indeper,dently as a i  authorized 
Midical  Physicist for HDR gses (or ur, ts); Of 

has achieved a level of radiation safety knowledge sufficient !o function indepnden:ly 3s  a aadiation Safety 
Oficer for a medical use licensee , Or 

.- 

1 Id .  

3 I am an Authorized Nuclear Pharmacist: Or 0 I am a Radiatior Safety OTcer; Or 
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Lewisburg Cancer Center 

75 Medical Park Drive 
Lewisburg PA 17837 

To Whom It -May Concern: 

I verify that Mr. Cong (Alex) Chen has satisfactorily completed the requirements in 10 
CFR 35.51(b) (I)  and (c) and has achieved EL level of compctcncy suificienl lo Ihnctioii 
independently as an authorized medical physicist for I-IDK. During his clinic21 radiation 
oncology training and work experience at the Tewisburg Cancer Center and other Cancer 
Centers, he has conducted high-energy external beam radiation therapy and 
brachytherapy services, including performing sealed source leak tests and inventories, 
decay corrections, full calibration and periodic spot checks ofcxternal beam ‘and HDR 
treatment units, and radiation surveys around external beam and I-TDR treatment units. h 
the s m c  timc period, a minimum of one year full-time supervised clinical experience 
was supervised by an individual who mects thc requirements of HDR AMP (Weimin 
‘‘Will” Chen PhD). 

For any questioll; please do not hesitate to contact my office. 

Sincerely 

0 0 6 / 0 0 8  

< ;’ Geirnin (Will) Chen, P@ 



This is to acknowledge the receipt of your letter/application dated- u d i f i b e  

&xeavc% 3fL4-7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

d h e e t i o  aci?n%~~6v%~%ns. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

c] 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 tp u/ . 
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 


