
Debaah 
k f t a n d  Lung 
(enter 
Browns Mills, NJ 08015-1799 
6091893-661 1 

US Nuclear Regulatory Commission 
Medical Licensing Section 
Region I 
474 Allendale Road b Tk King of Prussia, PA 19406 030'V May 17,2007 

RE: License Number 29- 18 190-01 

Dear SirIMadam: 
This letter is sent to request the following amendments to our radioactive materials license, 
number noted 29- 18 190-0 1. 

I have enclosed the paperwork for you to add Katherine Chiu, M.D., to the 
Radioactive Materials License for the Section of Nuclear Medicine here at 
Deborah. Her status should be amended to read as follows: 

Katherine Chiu, MD. 35.200 

If you have any questions please contact our Radiation Safety Officer at 609-735-292 1. 
Thank you for your prompt attention to this matter. 

Technical Director, Nuclear Medicine 



NRC FORM 313A U S .  NUCLEAR REGULATORY COMMISSION 
(1W2005) 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

12. For Physicians, Podiatrists, Dentlsts, Pharmacists -. State or Territory Where Licensed 

APPROVED ay OMB: NO, 3150-012 
EXPIRES: I o / w z o o e  

I 

3. CERTIFICATION 
a. Provide a copy of the board certification. (Stop here i f  applying under IO CFR Part 35, Subpart J or 35,590fa); 

continue if applying under other subparts.) 
b. Provide documentation in ap ro riate items 4 through 10 of training or clinical case work required by 35,50(e ; 

c. Provide completed Part I I  Preceptor Attestation, Items 1 l a  through 1 I d .  
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements, 

f!r seeking 35,200 authorization; 35,39C(b)(I Xii)(G); 35.396(6)(?) and 35.39 Q (d)(2); 

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RAbIATION SAFETY OFFICERS (RSO), 
AUTHORIZED USERS AU), AUTHORIZED MEDICAL PHYSICISTS (AMP , OR 

a. Provide a copy of the license or broadscope permit listing the current authorimtion and (b) or (c) 
b. Complete Items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 

1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c), 

c. Complete items 5 ,  6a, Bb, I O ,  and Preceptor items I l a  through l l d  to meet AU requirements in 35.396(a). 

AUTHORIZED NUCLEAR PHA k MACISTS (ANP) SEEKING ADDITIONAL AUTH i! RlZATlONS 

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optlonal for Medical Physicbts) -_ . - .. .._ . I ...- ..----- 
Clock Hours - _._- Location 

._",. . . - I: .I Descrlptlk of Training 

3 0  GiQuQ Radiation Physics and 
instrumentation 

.. . I .  --I--.. . . . .- -- 

Radiation Protection I *. - ..- I- . - - --- ' ' 

and Measurement of Radioactivity 'I Y ciw6 I Mathematics Pertaining to the Use 

Chemistry of Byproduct Material for / I  

Medical Use 

I I PAGE ' NRC FORM 313A (40-2005) PRINTEO ON RECYCLE0 PAPER 
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NRC FORM J13A 
(i0.2005) 

U,S. NUCLEAR REGULATORY COMMlSSlO 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION . - ~ - ..... .. _-. ... . , . . . .  .... I---' ..- -. --- - ._-.--.. 
Location and Dates andlo 

Correspondinq Clock 
Name of 

Supervising i Materials License Hours of Individualis\ I 

Description of Experience 

I 

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a) . . . . . . .  -...---.--.----___I--- -..-. . . .  - .- --. -I --_ ._- .. . . .  . 
I I Locatlon and Dates and/oi 

I Corresponding Clock 
, Materials License Hours of 

Name of 
SupeFvls ing 
individual 

No. of Cases 

Number Experlance . .  
Radlonucllde Type of Use 

. I--- Participation ..-..."-I._--.---- ___ i 
..-- --... ------ - .. _ .  . ..... "I .  .___- 

I 

-... ...... "-.-- ---__ -_ ___-____- I 
I i 1 I 

. . . .  1 .  



4 
NRC FORM,3KiA US,  NUCLEAR REGULATORY COMMISSIOP 

MEDlCAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 
6ct TRAINING FOR SECTIONS 36.50(6), 35.51(c), 35.590(c), or 35.69D(c) 

location and Dates 

(10-20G51 

V 

- - .-. . -.-- ._-- . --- I- --. .. -.-- ---. . --.-.__. . .. 

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

Training Element Type of Training * I -.--- ___ "-.--I. -. _-- ...--I- . . -_-- - 

.____. I_-. -+- . .--.- . . . . - - - . -. - -. -1.. '--- 

. __-.. -. ._ 

I 

i 
. __-- . --..- -.. 

"' "I-" -----. . ... . ...\. _.-_ 
I 
I 

- .. ..-. - .. _-.. - -- -. . . .--- ..___-_ . 
' Types of training may Include supervised (complete item I O  for 35.50(e), 3531 (c), and 35.690(c)), didactic, or I vendor training. 

7. FORMAL TRAINING 

Degree, Area of Study I Location with 

Resldency Program Materials 

Physicians (for uses under 35.400 and 35.600) and Medlcal Physicirsts 

Name of Program and 

or Corresponding 1 Dates 

1 License Number 

. . _----.. . -- . ._ ----..- _._I>. _--.-.. . --. .----. ..- -,. .. 
I Name of Organization that 

Approved the Program 
(e.g,, Accredltation Council 

for Graduate Medical Education) 

(e.g I O  CFR 35.490) 
I and the Applicable Regulation 

_.-- -- -._ .. ....'I--- .._-_-- ..... 
I -  -. . , c- - .... . _. ..--- . 

I 

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE I YES Completed 1 year of'fuli-time radiation safety experience (in areas identified in item 6a) unde 

-. I NIA of the RSO for License No. - 

9, MEDICAL PHYSICIST =- ONE-YEAR FULL-TIME TRAININGWORK EXPERIENC 

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

who is a medical physicist (35.981) or meets requirements for Authorized Medical Physicists (35.51); 
NIA (35,961) or medical physics (35.51) under the supewisian Of .-. . . _.-.- 

and 

0 YES 
0 NIA 

Completed '1 year of full-time work experience (at location providing radiatian therapy services described 
and for topics identified in item 6a) for (specify use or devlce) 
under the supervision of who is a medical physicist (35.961) or meets 

-.... . . . _--. -. . ..-. ..- 

I 

requirements for Authorized Medical Physicists (35.51) (specify use or device) -... . .-.-- 



. -  _ -  U L U L U U  1 
I -  

NRC FOXM 31 3A 
(1 0:20051 

U.S. NUCLEAR REGULATORY COMMISSION 
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

IO, SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and experience indicated above was obtained under the supervision of (if more tban one supervising 
individual is needed to meet requirements in 70 CFR Part 35, provide the following i17formation for each) : 

A. Name, of Supervisor 

--. .., Authorized User a Authorized Medlcai Physicist 

G .  Supewtsor meets requirements of Part 35, Sectian(s) 3f. ' ~ q g   NU^% W ~ Q  

0. Address 

6. Supervisor Is; 

.- 
Radiation Safety Officer [rl Authorized Nuclear Pharmacist 

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

for medical uses in Part 35, Section(s) 3 6 t o 0  2~& a i d  ---- _I. , -- ......... 

aapr I l a L a  

~- ~ 

PART I1 -- PRECEPTOR ATTESTATION 
Vote; This part  must be completed by the individual's preceptor. I f  mom than one preceptor is necessary to document 

experience, obtain a separate receptor statement from each, This pad is not required to meet training 
requirements in 35.590 or Pa R 35, Subpart J (except 35.980). 

I attest the individual named in Item 1 : 

I .I--- -..- has satisfactorily completed the requirements in Part 35, Section(s) and Paragmph(s) 
as documented in section(s) 

+ Select one ,ult 
meets the requirements in 0 35,50@) 35,51(c) 0 35.390(b)(f)(ii)(G) n35.69O(c)  for 

J N/A types of use, as documented in section@) 

y' 

of thi6 form. ._. . . .................................................................................................................. 

.... 
of this form, --- ....................................................................................................................... 

has achieved a level of competency sufficient to independently Operate a nuclear pharmacy (for 35.960); Or 

3 has achieved a level of competency sufficient to function independently as an authorized 
for /Q cp 

.-1 . . -- .--- * --. u s-er 
3 has achieved a level of radiation safety knowledge .suffic!!% 

Officer for a medical use licensee ; Or 3 NIA 
l i d .  
3 I am an Authorized Nuclear Pharmacist: Or I am a Radiation Safety Officer: Or 

5 I meet the requirements of . 

or equivalent Agreement State requlrements to be a preceptor 
for the following byproduct material uses (Or units): jfi &do &(&& ... . .  ............................................................................. 

A. Address 

( @oprPhLn,  G? dP&?S'D/ 



PERSONAL INFORMATION WAS R€MOVED 
BY NRC. NO COPY OF THIS INFORMATION 
WAS RETAINED BY THE NRC. 



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. 

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 

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 &CKra 
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, 
(aoe) Licensing Assistance Team Leader 


