Beaumont’
William Beaumont Hospital
Royal Odpri] 30, 2007

U.S. Nuclear Regulatory Commission
Region II1

Materials Licensing Section

2443 Warrenville Rd, Suite 210
Lisle, Illinois 60532

Dear Sir or Madam:

This is an application for a license amendment to Materials Use License 21-01333-02. We would like
to make the following changes to our license:

1} Add Leonard Kim to the license as an Authorized Medical Physicist

2) Add Ann Maitz to the license as the Radiation Safety Officer and delete Patrick McDermott
as RSO

3) Add Paul Chuba, M.D., Ph.D. to the license as an Authorized User.

Ann Maitz is currently listed on our license as an Authorized Medical Physicist for Gamma Knife use.
She has had 20 years of experience as an Authorized Medical Physicist for Gamma Knife use at the
University of Pittsburgh (license # 37-00245-09). For many years she has taught as an instructor in the
University of Pittsburgh course “Principles and Practice of Gamma Knife Radiosurgery.” She has
numerous publications on Gamma Knife. I believe her to be eminently qualified to act as RSO for
Gamma Knife. Form 313A (RSO) is enclosed.

Leonard Kim is listed on the William Beaumont Hospital Broad Scope license (21-01333-01) as an
Authorized Medical Physicist for 10 CFR 35.100. A listing from the Radiation Safety Committee is
enclosed which documents this. A memo to the Director of the Radiation Oncology Department from
the Radiation Safety Committee documenting Leonard Kim’s approval as an AMP on broad scope
license #21-01333-01 for 35.400, 35.500 and 35.600 is enclosed. Also enclosed is a certificate of
attendance at the University of Pittsburgh Gamma Knife course and a copy of his diploma for a MS
degree in Radiological Physics from Wayne State University. Form 313A (AMP) is enclosed
documenting supervised experience with the Gamma Knife at William Beaumont Hospital.

Paul Chuba, M.D., Ph.D. is listed as an Authorized User on NRC license 21-01190-05 teepy-
enclosed) for 10 CFR 35.400 (HDR). He has attended the University of Pittsburgh Gamma Knife
course (certificate enclosed) in 1998. I realize that this training is more than seven years old but I have
enclosed it nonetheless to indicate his background. He has had recent supervised experience as
documented on Form 313A (AUS) (enclosed).

If there are any questions regarding this amendment application please do not hesitate to contact me at
248-551-6256 or patrick.mcdermott@beaumont.edu.

Sincerely,

fot it 77 B2 s T

Patrick N. McDermott, Ph.D.
Radiation Safety Officer (Gamma Knife)

3601 West Thirteen Mile Road Royal Oak, Michigan 48073-6769 RECEIVED MAY 1 5 2007

248-898-5000


mailto:patrick.mcdermott@beaumont.edu

NRC FORM 313 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0120 EXPIRES: 10/31/2008

(10-2005) Estimated burden per response to comply with this mandatory collection request: 4.4
10 CFR 20, 32, 33, hours. Submittal of the application is necessary to determine that the applicant is
34, 35, 36, 30, and 40 g:aliﬁed and that adequate procedures exist to protect the public health and safety.

nd comments regarding burden estimate to the Records and FOIA/Privacy Services

Branch (T-5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001,
?rfby imerm—:tdel‘-?mailI to inﬁ)f«r:ollec’tqu%rgc. ;a/é 72"53’3“5‘0??# Ofgfc&r, Office of
nformation and Regulatory Affairs, 1 . (3150-0120), Office anagement
APPL'CAT'ON FOR MATER'AL LlCENSE and Budget, Washington, DC 20503. If a means used to impose an information
collection does not display a currently valid OMB control number, the NRC may not

conduct or sponsor, and a person is not required to respond to, the information
collection.

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW.

APPLICATION FOR DISTR!IBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: | \F YOU ARE LOCATED IN:
DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEND
OFFICE OF NUCLEAR MATERIALS SAFETY AND SAFEGUARDS APPLICATIONS TO:

U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 20565-0001 MATERIALS LICENSING BRANCH

U.S. NUCLEAR REGULATORY COMMISSION, REGION 1l
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: EgSEV%tR&?;ZW:;EZROAD SUITE 210
IF YOU ARE LOCATED IN:

ALABAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL, IDAHO, KANSAS,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, MISSISSIPPI, NEW HAMPSHIRE, NEW | LOUISIANA, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA,
JERSEY, NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RHODE OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, UTAH, WASHINGTON,
ISLAND, SOUTH CAROLINA, TENNESSEE, VERMONT, VIRGINIA, VIRGIN ISLANDS, OR OR WYOMING, SEND APPLICATIONS TO:

WEST VIRGINIA, SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM NUCLEAR MATERIALS LICENSING BRANCH

DIVISION OF NUCLEAR MATERIALS SAFETY U.S. NUCLEAR REGULATORY COMMISSION, REGION IV
U.S. NUCLEAR REGULATORY COMMISSION, REGION | 611 RYAN PLAZA DRIVE, SUITE 400

475 ALLENDALE ROAD ARLINGTON, TX 76011-4005

KING OF PRUSSIA, PA 19406-1415

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

1. THIS IS AN APPLICATION FOR (Check appropriate itern) [ 2. NAME AND MAILING ADDRESS OF APPLICANT (include ZIP code)

D A NEW LICENSE William Beaumont Hospital
Department of Radiation Oncology
3601 W. Thirteen Mile Rd

Royal Oak, Ml 48073

D C. RENEWAL OF LICENSE NUMBER

B ] - — R S e
3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION

William Beaumont Hospital Patrick N. McD Ph.D
Department of Radiation Oncology ! atrick N. McDermott, Ph.D.

3601 W. Thirteen Mile Rd  ElFPHONENUMBER T T T T oo
Royal Oak, M! 48073

(248) 551-6256

SUBMIT ITEMS 5 THROUGH 11 ON 8172 X 11" PAPER THE TYPE AND SCOPE OF INFORMAT ION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE
5 RADIOACTIVE MATERIAL ‘ R .

a. Element and mass number, b. chemical and/or physical form; and ¢. maiximum amount

which will be possessed at any one time.

S B e

6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED

7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING EXPERIENCE.

8. TRAINING FOR INDIVIDUALS WORKING N OR FREQUENTING RESTRICTED AREAS

9. FACILITIES AND EQUIPMENT. 10. RADIATION SAFETY PROGRAM.

S f =

12. LICENSE FEES (S0 10 CFR 170 and Section 170.31)
AMOUNT
o FEE CATEGORY » ENGLOSED  $ 0.00

Lapo cesiﬁ@f%é{(ﬂusfr b completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING
N THE APPLICANT.

THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEHALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION IS PREPARED IN
CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN IS TRUE AND
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF.

WARNING: 18 U.S.C. SECTION 1001 ACT OF JUNE 25, 1948 62 STAT. 749 MAKES IT A C RIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURIS DICTION.

CERTIFYING OFFICER — TYPED/PRINTED NAME AND TITLE

" TSIGNMDRE 4 PO ~OATE
Patrick N. McDermott, Ph.D. ‘ W M‘W 04/30/2007

FOR NRC USE ONLY

11. WASTE MANAGEMENT.

TYPEOFFEE  FEELOG | FEE CATEGORY |AMOUNT RECEIVED |CHECKNUMBER COMMENTS

| s |
T o D;TE

APPROVED BY -
|

_

NRC FORM 313 (10-2005) PRINTED ON RECYCLED PAPER




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006}

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EXPIRES: 10312008
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User | State or Territory Where Licensed
Paul Chuba ,M.D., Ph.D. Michigan
Requested 4? 35.400 Manual brachytherapy sources | 35.600 Teletherapy unit(s)
Authorization(s) || 35.400 Ophthalmic use of strontium-90 ,435.600 Gamma stereotactic radiosurgery unit(s)
(check all that apply) .
__35.600 Remote afterloader unit(s)

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

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the date
of application or the individual must have obtained related 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.

I 1. Board Certification

a. Provide a copy of the board certification. v

@ For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

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

|| 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.

b. Skip to and complete Part Il Preceptor Attestation.

'3, Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training | 35.490 . 35.491 ~ 35.690

Location of Training g::ofrl; ‘ Praatiﬁisngt

j Description of Training

;Radiation physics and
‘instrumentation

|Mathematics pertaining to the | |
'use and measurement of
radioactivity

Total Hours of Training:

NRC FORM 313A (AUS) (10-2006) PRINTED ON RECYCLED PAPER PAGE 1




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is
necessary to document supervised work experience, provide multiple copies of this page.)

Clock | Datesof |
Hours Experience*

Locaﬁon 76f Experience/License or
Permit Number of Facility

— T S —

‘ Description of Experience

Ordering, receiving, and |
unpacking radioactive materials
Jsafely and performing the related
'radiation surveys

S U U

}Checking survey meters for
'proper operation

Preparing, implanting, and safely
removing brachytherapy sources j

Maintaining running inventories |
|of material on hand

Using administrative controis to
'prevent a medical event
'involving the use of byproduct
material

|
Using emergency procedures to
control byproduct material

|

Total Hours of Work Experience

[ Clinical experience in radiation N
oncology as part of an approved
formal training program

Location of Experience/License or Dates of
Permit Number of Facility Experience* |

e e

‘I'Approved by:

1 Residency Review
— Committee for Radiation
Oncology of the ACGME

! Royal College of Physicians
" and Surgeons of Canada

. Committee on Postdoctoral
I Training of the American
Osteopathic Association

(LEén;glfgﬁ Number listing Asupéirvisirrrrér irrrwrd#ivricrjiual”as‘an
| | Authorized User
/

PAGE 2



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Clinical Experience for 10 CFR 35.491

‘Clock  Dates of

- . Locaﬁon of Exberience/License or
Description of Experience | Permit Number of Facility l Hours Experience*
Use of strontium-90 for i
ophthalmic treatment, including: |
.examination of each individual to
|be treated; calculation of the
|dose to be administered;
|administration of the dose; and
follow up and review of each
iindividual's case history
‘Supervising Individual ~~ License/Permit Number listing supervising individual as an
Authorized User
d. Supervised Work and Clinical Experience for 10 CFR 35.690
| Remote afterioader unit(s) ~ Teletherapy unit(s) | Gamma stereotactic radiosurgery unit(s)
" Location of ExperiencelLicense or |  Clock  Datesof
Description of Experience Permit Number of Facility Hours Experience*

Reviewing full calibration |
'measurements and periodic
'spot-checks 1

Preparing treatment plans and ‘
calculating treatment doses and i
times |

Using administrative controls to
;prevent a medical event
linvolving the use of byproduct
'material

Implementing emergency ‘ i
procedures to be followed in the |
event of the abnormal operation .
of the medical unit or console

Checking and using survey 1 |
meters 1 |

iSeIecting the proper dose and | |
{how it is to be administered

Total Hours of Work Experience i




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation
oncology as part of an approved |
formal training program |

e N L I
\
|

‘Approved by:

Location of Experience/License or Dates of |
Permit Number of Facility Experience* |

Committee for Radiation
! Oncology of the ACGME

" Royal College of Physicians
and Surgeons of Canada

“ | Residency Review
|

Committee on Postdoctoral !
Training of the American | ‘
Osteopathic Association ‘ |

' Liéeﬁse/Perhﬁ Number Iisting supervigi“néiiir;diQi'dium és an -
Authorized User

' Supervising Individual

| e - - O U O

—> €. For 35.600, describe training provider and dates of training for each type of use for which authorization is

sought.
Déécription 7 rTraining Provider and Dates
of Training
Remote Afterloader Teletherapy Garfg?(ﬁosstljerrge;t:ctic
[ R S _ U e s E— I
provided by P. M C.Dernéjﬂ ’
K' 1 QSD
Device operation Gawma Fon c“
on 12]16/0
: e e e e e —— e e i -
| : provided b Pb""w
Safety procedures | Gamma En fe RS |
for the device use o {2—//2./ ob
| I ﬁé&[ﬁ};dvd"m
| M .
|Clinical use of the | documentatim aWnchesd
‘device | D Reter Chen, 1.D .

s R Lo e
Supervising Individual. f training provided by Supervising License/Permit Number listing supervising individual as an
Individual (If more than one supervising individual is necessary Authorized User
to document supervised work experience, provide multiple

copies of this page.)

Authorized for the following types of use:

Remote afterloader unit(s) . Teletherapy unit(s) ' ‘/Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part 1| Preceptor Attestation.

PAGE 4



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be 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. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section

Check one of the following for each requested authorization:

For 35.490:
Board Certification

| attest that has satisfactorily completed the requirements in
" Name of Proposed Authorized User

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an

authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Experience

| attest that has satisfactorily completed the 200 hours of

" Name of Proposed Authorized User

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

| attest that has satisfactorily completed the 24 hours of
" Name of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,

has used strontium-90 for ophthaimic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has

achieved a level of competency sufficient to function independently as an autharized user of strontium-90 for

ophthalmic use.

Second Section
For 35.690:

; ? Board Certification

‘ \A attest that P‘.u | Chuba ) M.D. has satisfactorily completed the requirements in
Name of Proposedii:ﬁon‘zed User )

35.690(a)(1).
OR

Training and Experience

| attest that has satisfactorily completed 200 hours of classroom
o ﬂame of Prdb&ed Authorized User

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

PAGE 5




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

{10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)

AI/ attest that Pa.u | Chub a. M.D. has received training required in 35.690(c) for device
o i 3 — -

Name of Proposed Authorized User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

~ Remote afterloader unit(s) |  Teletherapy unit(s) ﬂ}éamma stereotactic radiosurgery unit(s)

AND
Fourth Section

| Mattestthat Py | Chube, M-D. has achieved a level of competency sufficient to
Name of Proposed Auﬁ'nonzed User

function independently as an authorized user for:

 Remote afterloader unit(s) :  Teletherapy unit(s) HBamma stereotactic radiosurgery unit(s)

Fifth Section

Complete the following for preceptor attestation and signature:

\/K meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

~ 35.400 Manual brachytherapy sources | 35.600 Teletherapy unit(s)

35.400 Ophthalmic use of strontium-90 »Z/?,S.GOO Gamma stereotactic radiosurgery unit(s)

[

| ' 35.600 Remote afterloader unit(s)

Name of Preceptor ) Slgnatw ~[Telephone Number ~ Date
Peter Chen T el 7 (/4’*‘ 298 -551— 7075 ‘//30/07
Lili:gnis;é/Permlt Number/Faci|ity Name - M» $ET-17 03y

2(— 0]333- 02 ,,ﬂ_,@'fé_ﬂ,}sff“mo"‘t HOSPH‘a—(

PAGE 6
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LI C e e - e e

"Inga Grills MD - Proctorse Verification Form 2006-11-01.doc

Gamma Knife® Center at Beaumont

Proctoree Verification Form
PAve T CHvEA M. P

Proctoree:
{Prm nare}
(e LI
PrOdOffﬂl PE-I,n’_ \7/ ( /'7' (7\/
{Prst o)
Proctor #2:
(Print nams)
Proctor #3:
[Print name)

Case #1 /
Date of treatment/ 2 // 7 £ € o 2 (. &/t 2/32

Me Day Yewur .- .
bwaﬁ““; PR SO (é f e Ol Lot
CSH > aa— v 7

Proctor's signature: /7 o 2 C:“ T

Proctoree's signature: 1!7 P ;L ( /4,.., -

Case #2

Diagnosis:

Date of treatment.! &14% & &
Mo Dy Yo

= - '
Proctor’s signature: /)»é'tf"'- Z _ C, 2

Proctoree’s signature: (ﬁ st / C (g

Diagnosis:

Date of treatment:/2/ /7 ¢ &

Mo Day Yem
Diagnosis. /#Qa-u—-r e’ /I/LC-L‘M

Ry -
Proctor's signature: /*‘/C"' 7 C’A«?\
Proctoree's signature: ﬂ e 7 C/ﬂ -

/

| verify the above listed proctoree has observed a minimum of three (3) Gamma Knlife patients.

~— 7/ ..
- Ny A G ; |
< e . Al ey 2 2 A o
Proctor's signature: 2 “ / - o L\‘ Date: g2, évog
/

Gammg Knife® Center at Beaumont

Y S - T
e L. ;2 X
Medical Director's signature: L€ / ( " Date: /f/""( ART A
(GMWWMMW)
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. sersity of Pitts
Ufg\l\fe y O b Hl‘gh
Center for Image-Guided Neurosurgery

Fhis is to Centify That

eyl 0l 90

WEYSIIWE

Paul J. Chuba, M.D.

Qttended

Principles and Practice of Gamma Knife® Radiosurgery

;m Juty 20-24, 1998

I Dade Lunsford, M.D., FACS - Douglas Kdo jolka M.D., M.Sc., FRCS(C) N
M ' )
. Maitz, M.Sc. )

‘ %ohn C. Flickinger, M.D.



Gamma Knife Emergency Procedure Inservice
Beaumont

William Beaumont Hospital

Date: L/, z-/ L G

Instructor:_J’ Ve ¥5 5,70 ]

The material covered during the in-service is attached to this sign in sheet.

. NAME (PRINT) Job Title
First name, last name

‘Signature

',A"emé\,;,) /(«m /7@JI <37

lsecra CAronsmw N eunoswgim

il @ ALE D BIMETRART

CHLISTVPHER FRpvRS | ROT (1)

DO\/“.(:{W; [)ui’ ¢ ot /iu_:,? . lr)"\“.ly.;nn 2 ‘/’?\ el e




NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{10-2006)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OMS: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist
Leonard Kim

Requested ' 1 35.400 Ophthalmic use of strontium-90 |  35.600 Teletherapy unit(s)
Authorization(s) B -
(check all that apply) 35.600 Remote afterloader unit(s) / 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 obtained within the 7 years preceding the
date of application or the individual must have obtained related 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.

" 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 || Preceptor Attestation.

i\ / 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above

a. Go to the table in section 3.c. to document training for new device.

b. Skip to and complete Part Il Preceptor Attestation

} 3. Education, Training, and Experience for Proposed Authorized Medical Physicist

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.

f Degrreé ' >i MajoriFileld a

College or University

b. Supervised Full-Time Medical 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 1 million
electron volts) and brachytherapy services.

" Yes. Completed 1 year of fuli-time training in medical physics (for areas identified below) under the
supervision of - 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 _ who meets the requirements for

an Authorized Medical Physicist.

NRC FORM 313A (AMP) (10-2006) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{10-2006)

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

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

If more than one supervising individual is necessary to document supervised training, provide muitiple copies of
this page.

7 leéécription gf Tralnlng/

7 deaiibn of T;aiﬁing/Liéér;sé or Permit Numt;er ‘ 7Daaa‘s oifw R Daiéé of Workr
of Training Facility/Medical Devices Used+ Training* Experience*

- 7
|
I

\
! »
|Performing sealed source leak
‘tests and inventories

iPerforming decay corrections
|

Performing full calibration and ‘
periodic spot checks of external \
ibeam treatment unit(s)

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

|

'Performing full calibration and
periodic spot checks of remote j
afterloading unit(s)

OSSP - e

EConducting radiation surveys
around external beam treatment
unit(s), sterotactic radiosurgery
unit(s), remote after loading unit(s) |
- e N SO, S -
License/Permit Number listing supervising individual as an
authorized Medical Physicist

SupeNisihgﬁmcffi'viduéF" o

for the following types of use:

' Remote afterloader unit(s)  Teletherapy unit(s) | Gamma stereotactic radiosurgery unit(s)

i+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services. .

1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
** If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical

physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
authorization.




NRC FORM 313A (AMP)
(10-2006)

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

U.S. NUCLEAR REGULATORY COMMISSION

Description
of Training

3 Hands-on device \
operation |

 Safety procedures
:for the device use

Clinical use of the
device

! Treatment planning
I system operation

e e
Supervising Individual
this page.)

Patrick M¢Dermott

|
1/for the following types of use:

" Remote afterloader unit(s)

If Applicable:

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.

I training is provided by Supervising Medical Pysicist, (If more than one supervising
individual is necessary to document supervised training, provide multiple copies of

' Teletherapy unit(s)

Gamma Stereotactic
Radiosurgery

et ant Prachice
f?g'mmamre Radio-
sargery,” v. of Prttsbush

Teletherapy

Same as above

—r W—M-NWTAPZ;;;’;]; 1eDermett
( Wi l1am Bawumort Hespriol
| December 18,2000

—» April 5, 2007
el ard Frache
,,f@....’i Koofe R-l«ou
| surgery, ”U. of Piisburn}
| | Sept 3527, 2006

- HLioense/Piermit Number listiniq s&)pervising individual és ah adir;ofizéd ‘
Medical Physicist

2/ - 0/333-02

{ ?gamma stereotactic radiosurgery unit(s)

35.400 Ophthalmic Use |
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

Training Provided By Dates of Training

—— e
I
|
i
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

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

PART Il - PRECEPTOR ATTESTATION

Note: This part must be 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:

1. Board Certification

_ | attest that has satisfactorily completed the requirements in

10 CFR 35.51(a)(1) and (a)(2).
OR

2. Education, Training, and Experience

//I attest that ! lonar d K ' m has satisfactorily completed the 1-year of full-time
Name of Proposed Authorized Medical Physsctst

training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

Second Section
Complete the following:

| attest that Leo na,rol Kl mm has training for the types of use for which authorization

Name of Proposed Authorized Medical Physicist

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

AND
Third Section

Complete the following:

{/I attest that L§ onard K. M has achieved a level of competency sufficient to
“Name of Propose? Aiu?hongéam&ai’h;ﬂ¥
function independently as an Authorized Medical Physicist for the following:

" 35.400 Ophthalmic use of strontium-90 | 35.600 Teletherapy unit(s)
| 135.600 Remote afterloader unit(s) "}:/3.5.600 Gamma stereotactic radiosurgery unit(s)

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

‘/(meet the requirements in 10 CFR 35.51, or equivaient Agreement State requirements for Authorized
Medical Physicist for the following:

~ 35.400 Ophthalmic use of strontium-90 | 35.600 Teletherapy unit(s)
| 135600 Remote afterloader unit(s) 7365.600 Gamma stereotactic radiosurgery unit(s)

Name of P Preceptor Slg ure Telephone Number Date
Patrick M‘Dermo‘#” oAk WW 24¢ -551-6256 ‘//17/077

License/Permit Number/Facmty Namé

Al - 0/333-02 wull;tm Beauwmont HOS/M‘/‘J
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William Beaumont Hospital

Authorized User List

I. PHYSICIANS
A. Nuclear Medicine

Conrad Nagle, M.D., Corporate Director
Darlene Fink-Bennett, M.D., RO Director

Howard Dworkin, M.D.
Donald Meier, M.D.
Helena Balon, M.D.
Christine Dickinson, M.D.
Michael Kaplan, M.D.
Jack Juni, M.D.

C. Oliver Wong, M.D.,Ph.D.
John Seitz, M.D.

William Mallin, M.D.
Paresh Mahajan, M.D.
Dafang Wu, M.D., Ph.D
Michael Savin, M.D.
William Romano, M.D

CATEGORY OF APPROVAL

35.100, 35.200, 35.300, 35.500, 35.1000**
35.100, 35.200, 35.300, 35.500, 35.1000**

35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500
35.1000* (Y-90 microsphere only)
35.1000* (Y-90 microsphere only)

35.100, 35.200, 35.300 (thyroid only)

35.100, 35.200, 35.300 (thyroid only)

35.100, 35.200, 35.300 (thyroid only)

35.100, 35.200 (except generators), cardio at LOrion
F-18 FDG PET mammography imaging

Gary W. Edelson, M.D.
Michael Garcia, M.D.
Charles Taylor, M.D.
David Brill, M.D
Nancy Gregory, M.D.

U .

Feng Qing, M.D., Ph.D.
John Ryberg, M.D.

B. Radiation Oncology
Alvaro A. Martinez, M.D., Director
Donald Brabbins, M.D.
Greg Gustafson, M.D.
Richard Matter, M.D.
Frank Vicini, M.D.

Peter Chen, M.D.

Gary Gustafson, M.D.
Jannifer Stromberg, M.D.
John Robertson, M.D.
Larry Kestin, M.D.
Mihai Ghilezan, M.D.
Daniel Krauss, M.D.
Inga Grills, M.D.

35.100, 35.200, 35.300, 35.500
35.100, 35.200, 35.300, 35.500

35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000
35.400, 35.500, 35.600, 35.1000

II. AUTHORIZED NUCLEAR PHARMACISTS

Michelle Beauvais, RPh, BCNP
Wayne Melchior, PharmD, BCPS
William Michael Balogh

Edward M. Plut, BSPS, Pharm D

Nuclear Medicine
Nuclear Medicine
PETNet
PETNet

1II. AUTHORIZED MEDICAL PHYSICISTS

Radiation Safety Officer and Designates

Cheryl Culver Schultz, M.S., Corporate Radiation Safety
Lisa Burgess, M.S., Radiation Oncology

Rick Layman, M.S., Divisional RSO for Troy

HDR, Brachytherapy, 35.1000
Evelyn Sebastian, M.S.

Lisa Burgess, M.S.

Di Yan, Ph.D.

September 18, 2006
U.S. NUCLEAR REGULATORY COMMISSION License No. 21-01333-01



William Beaumont Hospital

HDR, Brachytherapy, 35.1000

Qiuwen Wu, Ph.D.

Patrick McDermott, Ph.D.
Douglas Drake, M.S.

Leonard Kim, M.S.

35.1000 only

Donovan Bakalyar, Ph.D.
Lauren Hefner, M.S.

Janice Campbell, M.S.
Wenzheng Feng, M.S.

*Y-90 microsphére under 35.1000

A7 L,
Darlene HAnk
Chair, Radiation Sa

September 18, 2006

Radiation Safety Officer and Designates

Janice Campbell, M.S., Corporate Nuclear Medicine
Evelyn Sebastian, Brachytherapy

J. Douglas Ferry, Ph.D., Clinical Pathology

Brian Marples, Ph.D., Research Institute

Wenzheng Feng, M.S., Heart and Vascular

Lauren Hefner, M.S., Diagnostic Radiology
Donovan Bakalyar, Ph.D., Diagnostic Radiology

**].125 Gliasite under 35.1000

Wl (el

Cheryl Cfver Schultz, M.S.
Corporate Radiation Safety Officer

U.S. NUCLEAR REGULATORY COMMISSION License No. 21-01333-01



Bealmm Inter-department communicatior

William Beaumont Hospital

To: Alvaro Martinez, M.D. Department: Director, Radiation Oncology

From: Darlene Fink-Bennett, M.D. )= H /M Department: Chair, Radiation Safety Committee

Date: March 21, 2006

Subject:  Approval of Leonard Kim as an Authorized Medical Physicist

Leonard Kim completed the training as specified in 10 CFR 35.51 including one year of full-time training in
therapeutic radiological physics, one year full-time work experience under the supervision of an authorized
medical physicist and written certification by an authorized medical physicist. His training and experience meet
the requirements of 35.400 (manual brachytherapy), 35.500 (sealed sources for diagnosis) and 35.600 (photon
emitting remote afterloader units). Therefore, the Radiation Safety Committee approved Leonard Kim as an
authorized medical physicist for categories 35.400, 35.500 amd 35.600 on March 13, 2006 pending the
successful completion of his Masters Degree from Wayne State University in May 2006.

cc.  Evelyn Sebastian
Leonard Kim
~—= D1 Yan, Ph.D.
Lisa Burgess, M.S.
Cheryl Culver Schultz, M.S.



P.001/001

412 647 B44T

GAMMA KNIFE DEPT RM-F 188

OCT-13-2006 08:21

o
University of Pittsburgp,

Center for Image—Guided Neurosurgery

. Ghis is ta Centify That

Leonard Kim, M.S.

(ttended

Principles and Practice of Gamma Knife® Radiosurgery

" from September 25-29, 2006>/

( Ed
Douglas Kondziolka MDY M.Se., FRCS(C)

n,"

. Maitz, M.Sc. 4' - %hn C. Flickinger, M.D.



BT unmmnm e wewig PRV Er i v

Che Board of Gouernors herehy confers upon

Leonard H. Kim
Che degree

Master of Srienre
With a Major in Radinlogiral Physics

In recognition of the achivuements specified for this degree

fWlay 2, 20086

Detroid, Mirliga

: 5 Serretary, Board of Governors




INRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION

(10-2006)
OMB: NO. 120
RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE | APPROVED BY OMB: NO. 31500

AND PRECEPTOR ATTESTATION
[10 CFR 35.50]

Name of Proposed Radiation Safety Officer

_Ann Maitz o o

Requested Authorization(s) The license ai)'thorfz‘évsﬂt;eifollowing medical uses (chec;c all that Ea;;p;ly): -
| 135.100 | 135200  35.300 | 35.400 1135.500 | 35.600 (remote afterloader)

| | 35.600 (teletherapy) A5.6OO (gamma stereotactic radiosurgery) ' 35.1000 ( )

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

*Training and Experience, including board certification, must have been obtained within the 7 years preceding the date of
application or the individual must have obtained related 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.
' 1. Board Certification

a. Provide a copy of the board certification.

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for
all types of medical use on the license.

c. Skip to and com‘plete Part Il Preceptor Attestation.

OR
| 2. Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Radiation Safety

: Officer for the Additional Medical Uses Checked Above

a. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for the additional types of medical use for which recognition as RSO is sought.

b. Skip to and complete Part || Preceptor Attestation.

OR
y 3. Structured Educational Program for Proposed Radiation Safety Officer
F a. Classroom and Laboratory Training

Description of Training : Location of Training ﬁg%cr‘; 3 'Rgtiﬁ?ngf*

'Radiation physics and
instrumentation

' F?adiéfion hfoiéction o o i

Méihematics pe;téining to the - - 7 §
use and measurement of !
radioactivity

| ?
| Chemistry of byproduct material |
;for medical use 1

Radiation biology o

Total Hours of Training:

NRC FORM 313A (RSO) (10-2006) PRINTED ON RECYCLED PAPER



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

b. Supervised Radiation Safety Experience
(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

: Libcation of Trairiif{g/
License or Permit Number of Facility |
‘Shipping, receiving, and performing related o ' T B
radiation surveys ‘

Dates of

| Description of Experience Training*

Using and performing checks for proper
|operation of instruments used to determine
Ithe activity of dosages, survey meters, and
linstruments used to measure radionuclides

'Securing and controlling byproduct material + e .

'Using administrative controfs to avoid
.mistakes in administration of byproduct
\ material

Using procedures to prevent or minimize
radioactive contamination and using proper
decontamination procedures

'Using emergency procedures to control
 byproduct material
i

Digr;osihg of byproiduct material o

'Licensed Material Used (e.g., 35.100, ‘
35.200, etc.)+ |

+ Choose all applicable sections of 10 CFR Part 35 to describe radicisotopes and quantities used: 35.100, 35.200, 35.300, 35.400, 35.500,
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide
list of devices).

PAGE 2



NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)
b. Supervised Radiation Safety Experience (continued)

(If more than one supervising individual is necessary to document supervised work experience, provide multiple
copies of this section.)

%Sube&i?ihgj Individual License/Permit NumbeflisAti'h“g superviis;irﬁéiinrdi;iidﬁal asa

Radiation Safety Officer
O R VOO SO O U OFOO
' This license authorizes the following medical uses:

1 135100  35.200 ~ 35.300 1 35.400
} 1 35.500 - 35.600 (remote afterloader) ~ 35.600 (teletherapy)
. 35.600 (gamma stereotactic radiosurgery) ~35.1000 ( )

c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical
use on the license.

Dates of
Training*

SO i

Description of Training Training Provided By

'Radiation safety, regulatory issues, and
emergency procedures for 35.100, 35.200,
and 35.500 uses

‘Radiation safety, regulatory issues, and
iemergency procedures for 35.300 uses

\Rédiation safefy. regulatoFy~ |ssués' and
emergency procedures for 35.400 uses

Radiation ;afew regulatory issues, and o
emergency procedures for 35.600 -
teletherapy uses

'Radiation safety, regulatory issues, and
emergency procedures for 35.600 - remote
afterloader uses

[ .
iRadiation safety, regulatory issues, and
|emergency procedures for 35.600 - gamma
}stereotactic radiosurgery uses

| Radiation safety, regulatory issues, and
remergency procedures for 35.1000, specify
fuse(s):

PAGE 3




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
{10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Structured Educational Program for Proposed Radiation Safety Officer (continued)

¢. Training in radiation safety, regulatory issues, and emergency procedures for all types of medical use on the
license (continued)

Supervising Individual Iftraining was provided by supervising  License/Permit Number listing supervising individual
RSO, AU, AMP, or ANP. (If more than one supervising indvidual is

necessary to document supervised training, provide multiple copies of
 this page.)

- 322
. Pafrick M¢Dermstt 21-0]33
License/Permit lists supervisihg individual as:

‘//Radiation Safety Officer ~ Authorized User Authorized Nuclear Pharmacist
~ Authorized Medical Physicist

Authorized as RSO, AU, ANP, or AMP for the following medical uses:

35.100 ~35.200  35.300 ~ 35.400
~35.500 ~ 35.600 (remote afterloader) L ~ 35.600 (teletherapy)
AS.GOO (gamma stereotactic radiosurgery) | 35.1000 ( )

d. Skip to and complete Part Il Preceptor Attestation.
OR

‘ ./ﬂ Authorized User, Authorized Medical Physicist, or Authorized Nuclear Pharmacist identified on
the licensee's license

a. Provide license number. ﬁ"‘ o/ 333-02-

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency
procedures for all types of medical use on the license.

c. Skip to and complete Part Il Preceptor Attestation.

PART Il - PRECEPTOR ATTESTATION

Note: This part must be 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:

| 1. Board Certification

| attest that has satisfactorily completed the requirements in
Name of Proposed Radiation Safety Officer
10 CFR 35.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)}(2)(ii); or 3550(c)(1).
OR

. 2. Structured Educational Program for Proposed Radiation Safety Officers

1’ | attest that has satisfactorily completed a structural educational

Name of Pro})osed Radiation Safety Officer

program consisting of both 200 hours of classroom and laboratory training and one year of full-time
radiation safety experience as required by 10 CFR 35.50(b)(1).

OR

PAGE 4




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section (continued)
Check one of the following:

\A Additional Authorization as Radiation Safety Officer

e Ay Maita.

is an

Name of Proposed Radiation Safe{yidfﬁ;ei' ’
{ | Authorized User ~_ Authorized Nuclear Pharmacist

\(/Authorized Medical Physicist

identified on the Licensees license and has experience with the radiation safety
aspects of similar type of use of byproduct material for which the individual has
Radiation Safety Officer responsibilities

AND
Second Section
Complete for all (check all that apply):
\//I attest that A nn M a l'/ z has training in the radiation safety, regulatory issues, and

‘Name of ProposedRadia—tian Safety Officer
emergency procedures for the following types of use:

- 35.100
£ 35.200
35.300 oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for
which a written directive is required
1' ‘ 35.300 oral administration of greater than 33 millicuries of sodium iodide 1-131
' 35.300 parenteral administration of any beta-emitter, or a photon-emitting radionuclide with
a photon energy less than 150 keV for which a written directive is required
35.300 parenteral administration of any other radionuclide for which a written directive is
required
35400
35.500
| | 35.600 remote afterloader units

- 35.600 teletherapy units
/35.600 gamma stereotactic radiosurgery units

35.1000 emerging technologies, including:

PAGE 5




NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

AND
Third Section
Complete for ALL
| attest that A hn M a ,*{'2 has achieved a level of radiation safety knowiedge

Name of Proposed Radiation Safety Officer

sufficient to function independently as a Radiation Safety Officer for a medica use licensee.

Fourth Section
Complete the following for Preceptor Attestation and signature

3
I am the Radiation Safety Officer for w' Hmm Bea'“'mo n+ H?SP‘ ol

Name of Facility T

License/Permit Number: 2" 0/333 02-

Name of Preceptor - - ‘Slgnature elephone Numbe'r Date )

Fatrick M° De"”'"ﬂ /OMM - -§5/—¢256 ‘///7/07
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