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May 29, 2007

Materials Licensing Branch

United States Nuclear Regulatory Commission Region II1
2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

Re: USNRC Materials License No. 13-00133-02
This correspondence is being sent to your office to request several licensing actions.

First, we request the addition of several physicians Authorized Users (AU); Michael
D. Smith, M.D, Michael S. Conley, M.D. and Kari W. Helms, M.D. Doctor Michael
D. Smith appears on the Texas Department of State Health Services Radioactive
Material License No. L01976, Amendment 170, located at Medical City Dallas
Hospital, 7777 Forest Lane, Dallas, Tx dated March 22, 2007. We are requesting he
be added to the St. Vincent USNRC Materials License for the materials identified as:
Iridium-192 in a remote after loading brachytherapy unit, 10 CFR 35.400, 1-131 for
treatment of both Hyperthyroid and Cancer Tx., Strontium-89 and Sm-153. A copy
of the Texas Department of State Health Services Material License is included in this
correspondence for your review (Enclosure A). Secondly, we wish to add Doctors
Kari Helms and Michael Conley for USNRC materials identified as 10 CFR 35.100
and 10 CFR 35.200 materials. Training, experience and preceptor attestation forms
for both physicians are included for your review, respectively (Enclosure B,
Enclosure C).

Lastly we wish to add William Howard, M.S as an Authorized Medical Physicist
(AMP) to the USNRC Materials License. Mr. Howard’s training, experience and

preceptor attestation forms are enclosed for your review (Enclosure D).

Thank you in advance for your review of this documentation. If you need additional
information, you may contact me at (317)338-2381 at your convenience.

Sincerely, ! ’\

Edward E“Wrobleéwski, M.
Diplomate, ABSNM
Medical Physicist
Radiation Safety Officer
Diagnostic Physics Services

Enclosures

cc: USNRC Correspondence File

RECEIVED JUN 0 4 2007

A member of g St.Vincent weaurn
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RADIOACTIVE MATERIAL LICENSE -

Parsvant o the Texan Radiatior Contral Act sad Texas Deperunerx of Staze Heh Sarvices (Agency) repalaxlons os sadintimn. aod i relignce m Matamants and Topresenta]ons

beruoMre made by the licenyec, » liocnee fa horeby

fsvaal schocizing (e Jicensee 10 receive. acquire, powecws and irpnster radiosctive meerial listed below: xad w sae AUGK i

&ioacrive maieral Sor the peTotsty) st i the place(s} darignated delow, This Yicense 8 Mubject © ol spplicable roles, vopulations uad ordors of the Agency mrw or herealtat I

#ffect xod w any tonditions specifled below.

LICENSEER
1. Name MEDICAL CITY DALLAS HOSPITAL
DBA MEDICAL CITY
ATTN JOANNA SPIARS MS
2. Addresy 7777 FOREST LANE

DALLAS TX 75230

[This license it issued in responsc 10 a Facsirmile

Received:  March 22, 2007

Signed by:  Joanna Spiars

3, License Number Amcndment Number
L01976 170

PREVIOUS AMENDMENTS ARE VOID
[a. License Expiration Date *

October 31, 2008
4h. Technical Renewal Application Due Datc *
RADIOACTIVE MATERIAL. AUTHORIZED October 31,2010
3. Ratdiolsotope . Form of Material 7. Maxionum Activity® 8.[Aumoﬂzad Use
A. Any radio- |A. Any radiopharma- |A. As peeded for diag-{A. Any diagnostic use as indicated in Title 25

active material |ceutical, except pas
with 2 half-life |and acrosol

<120 dayx.

except positron

emitters

B. F-18 . Flnorodcoxy-
glucose asa
radiopharmacentical

C. Mo99/  |C Antborized in 25

Tc-99m apd TAC §285.256(2)

$r-82 / Rb-82

(generstors)

D. Te-99m D. DTPAas an
Aerosol

E. Tc-9%m E. HMPAOD
(A/S Cereter)

F. Tc-99m F. Radiolabeled
peptide P280

G. Sr-89 G. Sorontium chioride

® Ci-Curles mC\-Millicurias nCi-Mcrocuries

noStic purposes

B. As needed for dlag-
DOSTIC pUrposcs

C. No gepexatar to €x-
ceed 5 Ci

D. 200 mCi

E. As needed for diag-
nostic parposes

F. Up to 30 mCi per
patient administration

G. 20 mGCi

2 United Sutes Fuod and Orug Adonipisitation  * sen next-to-last condition

APR-1Q-2007T THIL 11:4AAM TD:RAQDIATION ONCOLOGY CLINIC

TAC® §289.256(y) and ().

B. Any diagnostic atuudy prescribed by a physi-
can specifically suthorized in Condition 12.

C. Generator eluate and in preparation of radio-
pharmaceutical reagent kits for vse as authorized
in 25 TAC §289.256(2).

D. Lung imaging studies using a commercial
aerosol generator in accordance with the manu-
facturer's {nstructions.

E. Investigational studies of the brain and brain
steo during rapid eye movement sleep.

F. Investigational studics in accordance with 3
FDAF¥ approved IND** protocol and 25 TAC
§289.256(d).

G. Treatmeru of pain sccnndary to booe metasts-

scs tn accordance with 25 TAC §289.256(aR).

* Texas Admjnigtrative Onds (TAC) *% Investigmiona) New Drug Applicecan (TND)

PRGE:2

Prasie T
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TRC Form 121 Page 2of 10
08704
Department of State Hezlth Services
RADIOACTIVE MATERIAL LICENSE
[ UCDGE MR | AMENGMENT
01978 170
3. Radiofsotope | 6. Form of Material 7. Maximum Activity* 8. Authorized Use
(contimsed) (contioned) (congimued) {contiaved)
H. 131 H. Sodtam iodide |H. 350 mCi H. Treatment of hypcnh oism and thy-
roid cancer In amdmcewmz:mc
§289.256(as).
i. Sm-153 I. Samarium 1. 615 mCi 1. For rcference source and teeatment of
EDTMP pain secondary to mctastatic bone cancer in
sccordance with 25 TAC §289.256(aa).
J. Sr-90 J. Medical applicator |J. 100 mCi J. Treatroent of superficial eye conditions
(ICN Model RA-1) in accordance with 25 TAC §289.236(bb),
K. Pd-103 K. Sealed sogroes K. 2Ci K. Interstitial treatment of cancer in 8cCOT-
(seeds) ﬁdunce with 25 TAC §289.256(bb).
L. 1125 .. Sealed sources L. 500 mC L. Interstiial treatment of cancer 0 accor-
(sceds) dance with 25 TAC §289.256(bb).
M. Cs-137 M. Sealed sources |M. 1.5Ci M. Trestment of cancer in accordance with
(3M 6500 Series; 25 TAC §289.256(bb).
A/S CDC.T))
N. Ir-192 N. Sealad source N. 2Ci N. Interstitial treatment of cancer in aceor-
(3ceds in nylon tib- dance with 28 TAC §289.256(bb).
bon)
0. Aun-198 O, Scaled source 0. 500 mCi O. Interstitial treatment of cancer in accor-
(seeds) dance with 25 TAC §289.256(bb).
P. F-18 P. Sodium fluoride |P. 200 mCi P. Insorument calibration and yeference
{saline sotution) sources.
Q. Ge-68/ Q. Sealed sources  |Q. No single source to[Q. For instrument calibration and trags-
Ga-68 (DuPont NER 8410, {exceed 30 mCi mission scanning of patients with a Positron
NER 8409; Seaders  |Toeal: 60 mCi Corporation, Positron Emission Tomogra-
PET-XXX/YY) phy (PET) scanner cquipped with mode!
Posicsm HZ/HZL device.
R. Ho-166 R. Liqud DOTMP |R. 12Ci R. Investigational studies in accordance
with a2 FDA approved IND protocol and 25
TAC §289.256(d).

APV 4 AT IR A8 AN TRLOMITOT TN NONCOT MYRY M INTC

PAGE:3
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not 1o exceed 8 Ci

Total: 20 Ci
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Department of Staze Health Setvices
RADIOACTIVE MATERIAL LICENSE
i NUMEER AMBENDMENT NUMURR
' { L01976 170
3. Radiouotope 6. Farm of Material 7. Maximura Activity™ 8. Authorized Use
(continved) (comtinued) {comtiomed) (cuntigoed)
8. Sr-950 S. Sealed source S. 208 souwrces not to  |S. Intravascular brachytherapy (IVB) with
(BEBIG Sr0.503; exceed 5 mCi each @ Novoste Beta-Cath System, Mode]
ARAT SICW Serjes) |[Total: 1040 mCi A 1000 Scries in 2coocdance with the FDA
approved Prequnarket Approval. Posses-
sion suthorized for up to six devices in use
and an additional six during dovice ex-
changes.
T. Y50 T. Liquid (Ibritmo- |T. SO0 mCi T. Calibration and reference source; treat-
mab tiuxetan) ment of non~Hodgkin's lympboma in ac-
cardance with $289.256(sa).

U, P32 U. Soluble phosphate |U, 10 mCi U. Trecanncut of polycythemia vera, leu-
kemia, and bone metastases, in accordance
with 25 TAC §289.256(aa).

V. P-32 V. Colloidal chromic |V, 50 mCi V. Intracavitary weamnent of malignant

phosphate cffusions and interstitial treatment of can-
oot, in sccordance with 25 TAC
§289.236(aza).
w. Ir-192 W. Sealed source W. One souree notro |W. One source for tresrment of humans
(MAL/ARA 096.001; |exceed 12 Ci on re- with a Nucletron Microsslectron HDR
A-OCSNOOQI10-192 |ceiptand 10 Ci xt in- | Classic high dose rate (HDR) afterloader

and another source for storage in its an-
thorized shipping container during periods

of source excha_ggg.

9. Radioactive material shall only be stored and used at:

Site Number Location
000 Dallas - 7777 Forest Lage

10.  Each site shall maintain documents and records pertinent to the operations af that site. Copies of all docu-
ments and records required by this Heense shail be maintamed for Agency review at Site 000

11. The hicensee shall

comply with the provisions (as amended)

of 25 Texas Administtative Code (TAC)

§289.201, §289.202, §289.203, §289.204, §289.205, §289.251, §289.252, §289.256 and §289.257.

APR-19~2007 THU 11:40AM JD:RADIATION ONCOLOGY CLINIC
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RADIOACTIVE MATERIAL LICENSE |
ENUMBER | AMENDMENT NUMBER |

LO1976 170

12. Radioactive material may be used only by the individuals listed below for the uses specified. The use of
PET radiomuclides is authorized only when specified.

A,

All disgnostic uses autborized by the license, to include the use of PET rudionuclides; therapy with I-
131 for hyperthyroidism and thytold cancer; therapy with Sr-89, Sm-153 and P-32.

Michael Matyas, M.D.

All diagnostic uses anthorized by the license, to inclnde the use of PET radionuclides; therapy with
I-131 for hyperthyroidism and thyrold cancer; therapy with S¢-89 and Sm-153.

Tom W. Postma, M.D.

All diagnostic uses mathorized by the license; therapy with J-131 for hyperthyroidises 2ad ttyroid can-
cer; therapy with Se-89, therapy with Sm-153; therspry with Y-90. :

Theodore R. Simon, M.D.

All diagnostic uses anthorized by the liceuse; therapy with I-(31 for hypexthyroidism and thyroid can-
cex; therapy with Sr-89; therapy with Sm-153. ‘

Murry Gordon, M.D. W. C. Sory, M.DD,

Al diagnostic uses muthorized by the license: therapy widh I-131 for hyperthyroidism; therapy with
Sr-8¢ and Sm-153.

R. C. McCoy, M.D.

All disgnostic uses authorized by the license, ¢o include the use of PET radionuclides; therapy with
1-131 for hyperthyroidism and thyroid cancer.

David Fenyes, M.D. Kathryn A, Greenway, M.D.

All diagnostic uses authorized by the license; 1o include the use of PET redionuclides; therapy with
I-131 for hyperthyroidisms.

Laura Hagahan, M.D.

All diagnostic usee authorized by the license; therapy with 1-131 for hyperthyroidism and thyroid
cancer,

Ben Kasaanoff, M.D. Kalpana Ramakrishna, M.D. Mitchell &LOunt, M.D.

APR-15-2807 THU 11:41ARM ID:RADIATION ONCOLDGY CLINIC PRAGE:5
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12. (Continued)

Il

Al diagnostic uses suthorized by the license; therapy with 1-131 for thyroid cancer.

Rahul Gupta, M.D. Richard Southard, M.D.
J. Al diaguostic uses sathorized by the license; to include the use of PET radiogucHdes.
Akilan Arumushgam, M.D. Marcie Coben, M.D. . Ashish Monge, M.D.
K. All diagnostic uses authorized by the license.
Michael Brophey, M.D, Jeffery Kam, M.D. E. F. Robertson, M.D.
Dana A. Fuller. M.D. Sridhar Pudu, M.D. H. V. Shah, M.D.

Margaret Hollar, D.O,
Diagnostde studies with PET radionuclides.

David L. Brown, M.D. Theodore R. Simon, M.D. Ropald H. Underwood, M.D.
J. R. Gladden, M.D.

. Thyroid diagnosis; therapy with I-131 for hyperthyroidiam and thyroid cancer.

Stephen Aronoff, M.D. Steven Dorfman, M.D. Richard Sachson, M.D.

Brach » to include use of the HDR,; therapy with 1-131 for hyperthyroidism and thyroid can-
eer; %i& Sr-89 and Sm-153; thetapy with Y-90.

Gregory M.D.

Brachythérapy; therapy with 1.131 for hyperthyroidism and thyroid cancet; thcrapy with Sr-89 and
Sm-153.

Jeffery Morton, M.D. Michael Smith, M.D.

Brachytherapy, to include use of the HDR: therapy with J-131 for thyroid cancer; therapy with Sr-89
and Sm-153; therapy with Y-90.

Alan A. Slomowitz, M.D.

Brachytherapy. to include usc of the HDR; thetapry with 1-131 for thyrold cancer; therapy with Sr-89
and Sm-153.

Timothy D. Nichols, M.D.

APR-19-2287 THU 11:41AM ID:RADIATION ONCOLOGY QLINIC PARGE: &
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LO1976 170

(Contipued)
R. Brachytherapy, to inctade use of the HDR; therapy with Sm-153.
Roger R, Good, M. D.
S. Brachytherapy: therapy with I-131 for thyroid cancer.
Avand T. Shivoani, M.D.
T. Brachytherapy; therapy with Y-90.
Louis L. Mufioz, M.D.
U. Brachytherapy, to include use of the HDR
Ed Gilbert, M.D. Sbaroo L. Macko, M.D.

V. Brachytherapy.

Jerry L. Barker, M.D. Sharon L. Macko, M.D. Donsid E. Schwarz, M. D.
Dale E. Fuller, M.D, Jeffery Morton, M.D. »

W. lmaging with Tc-99m HMPAO as xuthorized in Part E of Conditions S, 6, 7 and 8 and im accordance
with upproved research protocols.

Theodore R. Simon, M.D.

X. Diagnostic nuclear cardiology and PET studies with Rb-82.
Donald Levene, M.D. Larry R. Poliner, M.D.

Y. Diagnostic nuclear cardiology and PET studics.
Deepilaa Gopalakrishuan, M.D.

Z. Diagnostic nuclear cardiology. |
David L. Brown, M.D. Bruce M. Gordon, D.O. Rohit Parmar, M. D.
John W. Duncan, M.D. Xhanh 1. Hoang. M.D. Marc S. Pieniek, M.D.

Brian Eades, M.D, D. L. Kawalsky. M.D. John L. Tan, M.D.
Alistar Fyfe, M.D, D. R. Musstman, M.D, Ronald H. Underwood. M.D.

Jeffery R. Gladden, M.D.

AM ARAT TINL dacAafm TRLEANYaTTOM ANCTT NEY M TNTE PRGE: 7
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12. (Contimad)

AA.Clinical research with radioactive matetial for human use ified in Item S of Conditions S, 6, 7 and
8, may be conducted by a licensed phytician as directed by the FDA in accordance with & current
IND.

BB. [VB may be performed by Authorized Physician Users (APU) who have completed the manufacturer's
device training and are histed on this license for brachytherapy.

CC. Calibration and quality control for the HDR afterloader
Joseph P. Gilio, Ph.D., LMP

13, Theindividual designated to perform the functions of Radiation Safety Officer (RSO) for activities covered
by this license it Joannz Spiars, M.S. This RSO will complete the mamfactucer’s training on the use of
the HDR unii, including cmergeacy procedures, and participate in three cases with the HDR unit under the
eupervision of an authorized user.

14. The licensee shall not open scaled sources containing radicactive material,

15. Al radiopharmaceuticals to be used in homans must be frotn supplicrs approved for distribotion by the
United States Food and Drug Adminlstration (FDA), prepared from reagent kits and/or radionuclide gea-
eratore from FDA mpproved suppliers, or obtained from a licensed nuclear pharmacy.

16.  Any Squibb Sr/Rb generator shall ¢ used only with a Computer Technology and Imaging, Toc. (CTI) Rb-
82 Infusion systemn aod in accordance with the CT1 Rb-82 Infusion System Operation Mapual.

17.  Investigational use of radioactive material in or on hmans shall be specified, and specifically authorized
and approved by the FDA or a properly constituted Radioactive Drug Research Committes and Iovestiga-
tional Review Board.

18. The licensee shall maintain & current copy of the safety evaluation froma "The Registry of Radioactive
Sealed Sources and Devices* for each sealed source received under authority of this license, in excess of
100 uCi of B/y-emitting material or 10 uCi of a~emitting material.

19.  Unless unmoriz.ed.ln Condition 8 above, installation or replacement of transmission sources may only be

performed by the manufacturer under the auspices of a current reciprocity radioactlve material license.
Documentation of this authorization shall be maintsined by the licensze for Agency review.

A00_<a_2007 Tat 1114168 TH:RANTATION ONCOLOGY CLINIC PRGE:8
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Emergency {nstructions shall be posted at or around the storage container for sources used in a cardiac
catherization 1ab whete IVB is being perforiued. These instroctions shall imform persoonel of the proce-
dure to be followed, should the source(s) nced 1o be retracted from the patient prior to the end of scheduled
treatment and shall include specific instractions for:

A. Locating and using readily available equipment neexied to find and handle sousces, should the
source(s) and catheter have to be retracted fram a paticnt while taking note of the time.

B. Securing the arca agaiost unauthorized entry if the sourcey cannot be placed in the shiclded
storage comntalner,

C. Notifying the RSO, asscssing cxposures to pessannci as well as in adjacent areas, and
completing a report of the incldent.

Priar to mitiation of a treatment program, each HDR unit shall be provided with electrical or mechanical
resiraims on its location, or the ible locations of its sources during therapy, to ensure complhance with
25 TAC 289.202, ay evidenced by a radistion survey. Locarion and use restrictions shall be fully dwcrl'bad
n radiation survey reports prepared in accordance with Condition 23.

Written Instructons shall be pasied at each HDR mit control pasel. The instructions zwst inform the
HDR operator of the procexures to follow if the sonrce(s) faﬂmrcmnoncnmndwnshmdedpusmun_
The instructions must further caution individuals to avoid exposnre to a source it an unshicided position.
The instroctions rust further caation imdividuals to avoid exposure to the highest radiation fields when in
the treatment roam and specifically indicate bow to:

A Loc;:‘:md use the device to mamally return anmmwlmeldedposnionwhﬂcuﬂng note of
the tirae

B. Remove the patient from t_he treztyinent room.
C. Secure the mom against nnauthorized entry.
D. Natify the responsible physician or RSO,

Prior to miriation of a treatrnent program, and subsequent to each exchange of atheﬁpy source, radiation
surveys and teats shall be performed in accordance with the fotlowlag requirements.

A. A radlation survey ghall be made of:

1. The HDK source housing. with the therapy source(s) in the “off™ or shielded position, The
maximum radjation levels at 20 centimetets from the surface of the source housing shall ot
exceed 6.25 milliroentgens per hour.

2. Al areas adjacent to the treatment room, with the maxirmum source activity to be used in any
treatment in the “on” ot thetapy position. The survey sball clearly establigh:

2. Radiation levels in restricted arcas do not exceed the limits of 25 TAC 289.202(f).
b. Radiation levels in unrestrictad areas do not exceed the limits of 25 TAC 289.202(n).

APR-19-2637 THU 11:42°M ID:RADIATION ONCOLOGY CLINIC PRGE: 9
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RADIOACTIVE MATERIAL LICENSE
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L01976 170
23, (Continued)

B. Tests shall be made to determine proper opcration of:

1. Electrical interlocks on entrance doors to each therapy room.

2. The therapy source “on-off” indicators, both at the source housing (if present) and on the therapy
i c:dunml

3. Electrical or m ical restraints on machine or source Jocating during therapy.

4. The therapy machine dming device, 4

C. A report of the results of the above surveys and tests shall be maintaitied hy the licensee for {nspection
by the Agency. '

4.  Any chauge made in treatrucnt room shielding, location, or nse af a HDR which could result in an incregsc
in radiation levels i unrestricted arcas outside a therapy treatment rooth. and made subsequest to the com-
pletion of the jaitial radiation survey performed in accordance with Condition 23, ahalf be evaluated by a
radiation survey performed in accordance with Section A, [tem 2 of Condition 23. A report describing the
change(s), and giving the resuls of the survey(s), shall be seat 1o the Deputy Director, Radicactive Mate-
rial Inspection and Enforcement Branch, not later than 30 days following completion of such changes.

25. Thcliwmeshanmsetrwmmtofpaﬁmwhmmysafetyrelancdsystanoﬂﬂbkmltisfoundimp-
erative, tnctuding the source drive mechanism, treatment timing system, safety interlocks and rad{ation
field alarms. The Licensee shall report to e Deputy Director, Emergency Response and Incident Investi-
gation Branch. any malfunction that requires termrination of patient treatment for more then 24 hours and
submit & written report of the incideat and corrective actlons within seven calendar daysy.

26. Al maintenance on the HDR unit which involves the sourts, source shiclding or beam control mechamism,
safety clrcuits, contral panel electriesl eircuits. or ather mechanisms that could compromise safety of the
anit shall only be roned by the unit's manufacturer or by other persons specifically licensed to perform
such services by this Agency, an Agreemnent State, or by the NRC. Calibration and quality control proce-
dures may be performed by the licensee provided the unit i under the direct control of one of the author-
ized users specified in Condition 12.Y,

27,  The next two-year fec payment is due by October 31, 2008. If foe payment Is not received by this date the
license expircs and the licensee smust coraply with Title 25 Texas Admimistrative Code Section (TAC)
§289.252(1)(4) by (1) terminating the use of radiaactive material; (2) properly disposing of radicactive ma-
terial; (3) submitting a record of disposal of radioactive material and radiation survey(s) of the locations of
use and/or storage Yo show that the locationa sre releasable for ungestricted use; (4) paying any outstanding
fees [n mccordance with 25 TAC §289.204; and (5) resolving any outstanding mg':cys of violarion, The
next tecimical renewal application for this license, in accordance with 25 TAC 289.252(z), is due by Octo-
ber 31. 2010,

APR-19-20@7 THU 11:42RAM ID:RADIATION ONCOLOGY CLINIC PRGE: 18
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Department of State Health Services
RADIOACTIVE MATERIAL LICENSE

T FEB N AMERDMENT NUMB
LO1976 170

28,  Exceptas specifically provided otherwise by this license, the licensee shall possess and use the radicactive

matetial authorized by this license in accordance with statrements, represcntatjons, und proccdures con-
tained in the following:
appljcation dated ber 30, 1997,
letters dated S, 1997, Jannary 25, 1999, May 238, 1999, Scptember 20, 1999,
September 23, 1999, October 5, 1999, July 14, 2000, October 30, 2000,
Jamuary 18, 2001, January 26, 2001, December 12, 2001, March 7, 2002,
May 1, 2002, September 3, 2003 and Septernber 25, 2003, November 17, 2004,
January 10, 2005, January 18, 2005, and Janvary 26, 2003

Titde 25 TAC §289 shall prevail over siatements contained in the above docrments imless such state-
ments are more restrictive than the regulations.

EMPF: emf FOR THE DEPARTMENT OF STATE HEALTH SERVICES

Date March 22, 2007 %.. M_,- /é‘é
J. Sfott Kee, Chief

Mcdical and Academic Licensing Program
APR-19-28207 THY 11:43AM IC:RADIATION ONCOLOGY CLINIC PRGE: 11
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Endisuie D

qNRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(10.20GG)
AUTHORIZED USER TRAINING AND EXPERIENCE oats
AND PRECEPTOR ATTESTATION ExPiRes: tomieg o oot

{for uses defined under 35.100, 35.200, and 35.500)
[10 CFR 35.190, 35.290, and 35.590] ,

Name of Propesad Authorized User !Swate or Terrilory Where Licensed
Kari Helms, M.D. . indiana
i - - .

ﬁéqueékéd XUfhoﬁation(s) {check ait that apply)

35.100 Uptake, dilution, and excrelion studies

¥ /] 35.200 Imaging and loclization sludes

'] 35,500 Sealed sources for diagnosis (spacify device )

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

* Training and Experience, including board certification, must have been oblained within the 7 years preceding
the date of application or the individual must have ohtained refated continuing education and experience since
the required raining and experience was compleled. Provide dates, duration, and description of continuing
education and experience related (o the uses checked above.

! | 1. Board Certification
a. Provide a copy of the board certification.
b. I using only 35.500 materials, stop here. If using 35.100 and 35.200 materiak, skip (o and compiele Part Il

Preceptor Altestation.
) 2. Current 35.390 Authorized User Seaking Additional 35.290 Authorization
a. Authorized user on Malerials License ~_meeting 10 CFR 35.390 or equivalent Agreement

State requirements seeking aulhorization for 35.280.

b. Supervised Wark Experience.
{/f more thon one supervising individual is necessary 1o documen! supervised wark expenence, provide multiple
copies of this section.)

Location of Experience/license or Clock Dates of
Permit Number of Facility Hours Expenence*’

’ Description of Experience

)‘Eluting generator systems
rapprapriate for the preparation of
jradioactive drugs for imaging and
|localization studies, measuring and
itesting the eluate for radionuclidic
purity, and processing the eluate
wilh reagent kits to prepare fabeied
radioaclive drugs

!
t
i Total Hours of Experience:

éanensefPerﬁ\il Numbe:hsﬁng ;uhewislng individual as an

' Supervising Indvidual
. rauthorized user

. . ; oo :
Supervisor meets the requirements below, or equivalent Agreement State rcquirements (check afi that apply).

} 7135290 [ ]35.390 + generator experience in 32.290(¢K 1)(ii)(G)

e tt— e+ e . —— " —_ [

NRC ZOkM 3934 (A110) (13-2008) PHINTED ONRECYLLED MAPER PAGE 3
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RC FORM 313A (AUD)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

Description af Training

,Radiation physics and
.instrumentation

m 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training.

Location of Training
Indiana University School of Medicine, Dspt.
of Radioiogy, Division of Nuclear Medicing

iRadiakion protection

Indiana University Schoo! of Medicine, Dept. of
Radiology, Division of Nuciear Medicine

{Malhemalics pertaining to the use
i and mesasurement of radioactivily
(

i RPN U JI

 —

Chemistry of byproduct material
I for medical use {not required for
1 35.580)

1
|

Radiation biology

3

Indiana University School of Medicine, Dept.
of Radiology, Division of Nuclear Madicine

Indiana University Schoo! of Medicine, Dept.
of Radiology, Division of Nuclear Medicine

Indiana University School of Medicine, Depl.
of Radiology, Division of Nuclear Medicine

Total Hours of Training: 80

——— it s e

b. Supervised Woark Experience (completion of this table is not required for 35.590).

(If moro than ane supervising individual is pecessary 1o document supervised wark cxparience,
provide mulliple copies of this section.)

! - ey

Description of Experience

Location of Experience/lLicense or
Permit Number of Facility

Ordering, receiving, and unpacking
radicactlive materials safely and
performing the related radiation
Surveys

Performing qualily control
procedures on instruments used to
determine the activity of dosages
tand performing checks for proper
1operation of survey meters
s L T e o

indiana Univ. Schoo! of Medicine, Broad
Medical License #13-02752-03, Radionuclide
Use Permit Nos. UHNMO1, RINMO1, &
WDNMO1

Indiana Univ. School of Medicine, Broad
Medical License #13-02752-03, Radionuyclide
Use Permit Nos. UHNMO1, RINMO1. &
WDNMO1

i . .

, Calculaling, measuring, and safely
.preparing patient or human research
{subject dosages

I

Indiana Univ. School of Mediine, Broad
Medical License #13-02752-03, Radionuclide
Use Permit Naos. URNMQ1, RINMO1Y, &

i
\

WDNMO1

7T T clock | patesof
Hours Training®
39 7/1/2001 -
6/30/2005
13 7/1/2001 ~
6/30/2005
S D RPN .
2 7/1/2001 -
6/30/2005
9 . 7/1/2001 —
: 6/30/2005
7 7/1/2001% —
6/30/2005
Clock Dales of
Hours Experience”®
5 71/2001 -
6/30/2005
5 7112001 -
6/30/2005
. - .. k. .
5 7172001 -
6/30/2005

PAGE 2
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NRC FORM J13A (AUD)
410- 20613}

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Description of Experience

Usiing administrative controls o
prevent a medical event involving the
use of unsealed byproduct materiat

e i ——— ey

3. Training and Experience for Praposed Authaorized User {continued)

b. Supervised Work Experience. (continued)

Loca\non of ExpenencelLlcense or
Perm:t Number of Facnhty

Jndoana Univ. School of Medicine, Broad Medica!
License #13-02752-03, Radionuclide Use Permil
Nos. UHNMO1, RINMO1, & WDNMO1

tUsing pmccdures lo contain spnlled
|byproduct material safely and using
lproper decontamination procedures

Admlmsienng dosages of radsoactwe
drugs {o patlients or human research
subjects

indiana Univ. School of Medicing, Broad Medica!
License #13-027562-03, Radionuctide Usg Permit
Nos. UHNMD1, RINMO1, & WDNMO1

ingiana Univ. Schoal ol Medicine, Broad Medical
Licenso #13-02752-03, Radionuclide Use Permit

Nos. UHNMO1, RINMO1, & WONMO1

Ciock
Hours

o o ——

'z Dates of .

Experience*

7/1/2001 -
6/30/2005

7/1/2001 -
6/30/2005

7/1/200% -
6/30r2005

Eluting generator syslems appropn’ale'
for the preparation of radioactive
drugs for imaging and localization
studies, measuring and lesting the
cluate for radionuelidic purity, and
processing the eluale with reagent
kils to prepare labeled radioactive
drugs

Indiana Univ. School ol Medicine, Broad Medical
License #13-02752-03, Racgionuclidc Use Permit
Nas. UHNMO1, RINMO1, & WDNMO1

Supervising Individual

See Aftachment #1

[ZJ3s.190  [/]3s.290

« 711/2001 -
6/30/2005

Total Hours of Experience: 35

Lucense/Penmn Number lisling supervasmg mdmdual as an

au(honzed user

1302752-03 UHNMO1, RINMO1, 8 WDNMO1

[v]35.390

Supervisor meets the requirements below, or equwalent Agreement Slale requuremen(s (check one).
[/] 35.330 + generator experience in 35.290(c)(1)(i)(G)

¢. For 35.590 only, provide documentation of training on use of the device.

Device

+ e e ——— e ——

i

Yype of Training

e PN -

Altestalion,

Location and Dates

d For 35.500 uses only, stop here. For 35 100 and 35.200 uses, skip to and comphte Part Il Precep!or .

NACE Y
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(0200 4 | THORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART |l - PRECEPTOR ATTESTATION

Nole: This part must be completed by the individual's preceplor. The preceplor does not have to be the supervising
individual as long as the preceplor provides, directs, or verilies training and experience required. If more than
onc preceplor is necessary to document experience, nbtain a separale preceptor statement from each. (Not
required to meet training requirements in 35.590)

First Section
Check one of the following for each use reauested:

For 35190
Board Certification

| 11 attest that has satisfactorily completed the requirements in

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

OR
Training and Expenence
1 attest that Kari Helms, M.D. has satisfactonly compieted the 60 hours of training and

Name of Propasad Aulhorized User

experience, including a minimum of 8 hours of classroom and labaratory raining, required by 10 CFR
35.190(c)(1), and has achieved a level of competency sufficient Lo funclion independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290

Board Centification
[ !1atestthat has satisfaclorily compieted the requirements in
Namo sl Proposud Autherized User
10 CFR 35.290(a)(1) and has achieved a level of compelency sufficient to funclion independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Experience

laltestthat Kari Heims, M.D. has satisfactorily completed the 700 hours of training

"7 Name of Proposcd Auhorznd User

and experience, Including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c){1). and has achieved a level of competency sufficient to function independenitly as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complete the following for preceptor attcstation and signature:

| meel the requirements below, or equivale

[“) 35190  {¥] 35\@90

g/eement State requirements, as an authorl2ed user for;

35.390 + generator experience

N_ame of Preceptor
James W. Fietcher, M.D.

Licence/Petmit Number/Facility Name
NRC License No. 13-02752-03, Radionuctide Use

Telephone Number iDate
317 274-1800 . I May 4, 2007

UHNMO1, RINMO1, WDNMO1, Indiana University Schoot of Medicinenl PUI

PACE 4
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TRDUE UNIVE
NRC Form 313a (AUD)
INDIANAPO! IS A 13a (A

The individual applying for authorization on the attached NRC Fonn 3132 (AUD)
was trained in the Radiology Residency Program at the Indiana University School
of Medicine which is fully accredited by the Accreditation Council for Graduate
Medical Education (ACGME). The “Authorized Users” who supervised this
training were approved by the Radionuclide Radiation Safety Committee under
NRC License No. 13-02752-03. Those individuals whose names are listed below
are fully suthorized for all radionuclides and uscs listed in 10 CFR 35,100 and 10

RADIATION CER 35.300:
SAFETY OFRICE

James W. Fletcher, M.D, ~ authorized March 12, 2002 to present*

Donald S. Schauwecker, M.D., Ph.D - authorized June 14, 1982 to present*®
Aslam R. Siddiqui, M.D. - authorized July 1, 1976 to present*

Mark Tann, M.D, — athorized March 11, 2003 to present*

Steven M. Westphal, M.I). — authorized September 13, 2005 (o present®

R w.uon Safety thccr

Indiana University School of Medicine
Indiana University Medical Center
IUPUL

*Last Update: May 1, 2007

Clinicat Building 159
541 Qlinical Derve
Wndapolis, Indionit
16202-511

N1-274-4797
Fax: 317-274-2332

1t Schonl of Medicinie
1U Mudical Gender &
Assncueted Lacilities
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Cndwout C

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

(10-200€) .

AUTHORIZED USER TRAINING AND EXPERIENCE _ _
AND PRECEPTOR ATTESTATION ExiRes: Jaios o 1seeize

(for uses defined under 35.100, 35.200, and 35.500)
(10 CFR 35.130, 35.290, and 35.590]

Name of Proposed Autherized User State or Territory Where Licensed
Michael Conley, M.D. | Indiana

Requested Aulhorizalion(s)‘(check all that ;zpply)
/] 35.100 Uptake. dilution, and excretion studies
35.200 Imaging and localization studies

| 35.500 Sealed sources for diagnosis (specify device )

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

* Training and Experience, including board certification, must have been oblained within the 7 ycars preceding
the date of application or the individual musl have obtained related continuing education and experience since
the required training and experience was completed. Provide dates, duration, and deseriplion of continuing
education and experience relaled to the uses checked above.

f | 1. Board Certification

a. Provide a copy of the board certification.

b. 1f using only 35.500 materials, stop here. |f using 35.100 and 35.200 materiak. skip to and complete Parl !
Preceptor Attestation.

| 2. Currant 35.390 Authorized User Seeking Additional 35.290 Authorization

a. Authorized user on Materials License meeling 10 CFR 35390 or equivalent Agreement
Stale requirements seeking authorization for 35.290.

b. Supervised Work Experience.
(if more than one supervising individual is necessary lo document suporvised wark expcerience, provide multiple
capies of this soction.)

Location of Experience/License or Clock Dales of
Permit Number of Facility Hours Experience®

Description of Experience
Eluting generator systems
‘appropriate for the preparation of
radioactive drugs forimaging and
localization studies, measuring and
testing the eluate for radionuclidic
purily, and processing the eluate
jwith reagenl kils to prepare labeled
{ravioactive drugs

P I IS - ———— Ve m———— e e 3

Total Hours of Experience:
T B ELlcensel‘l-’;r_mn Numbe'r-Ii‘s.iJvr{é_supew‘is'iné_iﬁa'iv}dual a3 nn' T
iauthorized user

IIS bpemisibéwl}-’n&wdual

Supervisor meels the requirements below, or equivalent Agreement Stale requirements (chock all that apply).

7135290 [ 135.390 + generator experience in 32.290(c)(1)(i)(G)

NRC FOMM 1A (AUD) (10-2000) PRINYED ON RECYCLED PAPER PACT Y
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NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
"e1%  AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
| 3. Yraining and Experience for Proposed Authorized User
3. Classraom and Laboratory Training.
! . RV . " Clock Datesof |
; Description of Training Location of Training Hours Training”
Indiana University School of Medicine, Dept. | 39 7/1/2001 -
Radiation physies and of Radiology, Division of Nuclear Medicine 6/30/2005
instrumentation
indiana University School of Medicine, Dept. of | 13 7/1/2001 -
. s ci
Radiation protection Radiology, Division of Nuclear Medicine 6/30/2005
. Indiana University School ot Medicine, Dept, 12 71112001 —
‘Mathematics pertaining to the use | of Radiology, Division of Nuclear Medicine 6/30/2008
and measurement of radioactivity
. . indiana University School ot Medicine, Dept. 9 7112001 —
r‘;’:ff’g’gfc"; :’::g';;‘;“"’f;l':’”fj';:: of Radiology, Division of Nuciear Medicine 6/30/2005
135.590) :
; } . R S
} indiana University School of Medicine, Dept. | 7 7/1/2001 ~
, of Radi , Divigion of Nuclear Medicine 6/30/2005
Radiation biclogy Hadlology. Divi ue d
Total Hours of Training: 80
b. Supervised Work Experience (complelion of this table is not required for 35.590).
(!f more than one supervising individual is necessary lo document supervised work experience,
provide multiple copies of this section.)
_ . Lacation of Expe}'.;ncelucense orh ‘ Clock— ' Daies 6! '
Description of Experience Permit Number of Facilily Hours | Experience*
Ordering, recelving, and unpacking | Indiana Univ. School of Medicine, Broad 5 7172001 -
radioaclive materials safely and Medical License #13-02752-03, Radionuclide 6/30/2005
perforining the related radiation Use Permit Nos. UHNMO1, RINMOY, &
“surveys WDNMQOI
Perlorming quality controt o ' 1
pracedures on instruments used to | Indiana Univ. School of Medicine, Broad 5 7/1/2001 -
delermine the aclivity of dosages Medical License #13-02752-03, Radionuclide 6/30/2005
and performing checks for proper Use Permit Nos. URNMO1, RINMO1, &
operation of survey melers WONMO1 |
. , Indiana Univ. School of Medicine, Broad 5 7172001 -
! gr::::lr?r:g‘%az‘:na(s:rnr?gr‘n::dr::g,ych Medical License #13-02752-03, Radionuclide 6/30/2005
'subiset dosages Use Permit Nos. UHNMO1, RINMO1, &
i WDNMO1 |
e - J

PACE 2
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NRC FORM J13A (AUD) U.S. NUCLEAR REGULATORY COMMISSION
(020000 o ITHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

1. Training and Experience for Proposed Authacized User (continued)
b. Supervised Work Experience. (continued)

' -(; ' iotion of E ience Locahon of Experlence/Ucense or Clock Dates of

: cscnplio xper! Permit Number of Facility Hours Experienco”
Using adminisirative controls to Indiana Univ. School of Medicinc, Broad Medical | § 7/1/2001 ~
preven! a medical event involving the | License $13.02752- 03. Radionuclide Use Permit 6/30/2005
juse of unsealed byprcduct material Nos. UHNMO1, RINMO1, & WDNMD1

— R e - e - en ,

.Usmg procedures lo conlain spilled Indiana Univ. School of Medicing, Broad Medical |5 7N1/2001 ~
pyproduct material safefy and using License #13-02752-03, Radionuclive Use Permni 6/30/2005
proper decontaminalion procedures | Nos. UHNMOT, RINMO1, & WDNMO1
Administering dosages of radioactive | Indiana Univ. School of Medicine, Broad Medical | 5 7/1/200Y —
idrugs to patients or human research | License #13-02752-03, Radionuclide Use Pcrmit 6/30/2005
subjects Nos. UHNMO1, RINMO1, & WDNMO1
e - . - - . .
Eluting generator syslems appropriate | ingiana Univ, School of Medicine, Broad Medical | § 7112001 ~
for the preparation of radioactive License #13-02752-03, Radionuciide Use Parmil 6/30/2005

drugs for imaging and localization Nos. UHNMO1, RINMO1, & WDNMO1
sludies, measuring and testing the
eluale for radionuciidic purity, and
processing the eluale with reagent
ikits 1o preparo labeled radioactive

idrugs J

Total Hours o' Expenrience: 35

L»censc/Permu Numbcr kslmg such;svlwg individual as an
‘aulhorized user

See Attachment #1 [ 13-02752-03, UHNMO1, RINMO1, & WDNMO1

1]
I - -
|Supervising Individuat

I
,ISupervisor meels the requirements below, or equivalent Agreement Stale requirements (chieck one).
! 35.190 35290 35390  [7] 35.390 + generator experience in 35.290(c) (1 Xii)(G)

c. For 35.590 on)y provide documentation of training on use of the dev;ce

—_— - . — .. : -

Device Type o( Trmmng Lacation and Dales

d. For 35.500 uses only, slop here. For 35.100 and 35.200 uses, skip lo and complete Part ll Preceplor
Attestation.

PACE Y
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NRC FORM 111A (AUD) U.S. NUCLEAR REGULAYORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Note:

PART [t - PRECEPTOR ATTESTATION

This part must be completed by the individual's preceptor. The preceptor does not have lo be the supervising
individual as long as the preceplor provides, directs, or verifies training and experience required. If more than
one precepior is nacessary o document experience, obtain a separate preceptor slatement from each. (Not
required {o meet training requirements in 35.590)

First Section
Chock one of the followina for each use reguested:

For 35.190

Board Cerlification
I 11 attest that has satisfactorily compleled the requirements in
Nas of Propozed Aulhorized Usur
10 CFR 35.190(a){1) and has achieved a level of competency sutficient to function independently as an
authorized user for the medical uses authornized under 10 CFR 35.100.

OR '

Training a ience
| attest that Michaet Conley, M.D, has satisfaclorily completed the 60 hours of training and
N of Proposed Aunorizcd Usel

experience, including a minimum of 8 hours of classroom and laboratory training, rcquired by 10 CFR
35.190(c){1), and has achieved a leve! of compelency sufficent to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100.

For 35.290

Board Certification
| Itatlest that has salisfactorily compleled the requirements in
"7 Neme of Pvupo:td Authorized User

10 CFR 35.290(a) 1) and has achieved a level of competency sufficient to function independently as an
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200.

OR
Training and Expericnce

| allestthat Michael Conley, M.D. has salisfactorily completed the 700 hours of training

Nwnw of Proposed Authorized User

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10
CFR 35.290(c)(1), and has achieved a level of competency sulficient to functionindependently as an
aulhorized user for the medica) uses authorized under 10 CFR 35.100 and 35.200.

Second Section
Complcte the following for preceptor attestation and signature:

i mcet the requirements below, or equivalent

35100 [A)as

Agrebment State requirements, as an authorized user for:

35.390 + generalor experience

Name of Prcccpto; f
James W. Fi¢tcher, M.D. LD

Tole;p-hone Number | Date

317 274-1800 May 4, 2007
- oTEets | Mays2007

LicensefPermit Number/Facility Name k’EJ
NAC License No. 13-02752-03, Radionuckioe Use PEmMit Nos. UHNMO1T, RINMOT. WONMO1, Indiana University School of Modicine/IUPUL

PAGE ¢
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URI?:%E‘AN%OUS NRC Form 313a (AUD)
Attachment #]

RADLATION
SAFETY OFFICE

Clinical Bwikding 159
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The individual applying for suthorization on the attachcd NRC Form 313a (AUD)
was trained in the Radiology Residency Program at the Indiana University School
of Medicine which is fully accredited by the Accreditation Council for Graduate
Mcdical Education (ACGME), The “Authorized Users” who supervised this
training were approved by the Radionuclide Radiation Safety Cornmittee under
NRC License No. 13-02752-03. Those individuals whose naunes are listed below
are fully authorized for all radionuclides and uses Jisted in 10 CFR 35.100 and 10
CFR 35.300:

James W, Fletcher, M.D. — authorized March 12, 2002 to present®

Donald S, Schauwecker, M.D., Ph.D - authorized June 14, 1982 to prescin®
Aslam R Siddiqui, M.D, — authorized July 1, 1976 to present®

Mark Tann, M.D. — authorized March 11, 2003 to present®

Steven M. Westphal, M.D. — authorized September 13, 2005 to present®

L. Richard, M-8/ C.H.P,
Rédiation Safety Officer
Indiana University School of Medicine
Indisna University Medical Center
TUPUI

*Last Update: May 1, 2007
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE [ APPROVED 8Y OMS: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

ﬂ”l‘am Hauar

Requested ~35.400 Ophthalmic use of strontium-90 ;  35.600 Teletherapy unit(s)
Authorization(s) T . - .
(check all that apply) | %5.600 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.¢. 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.

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 {i 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.

[ Degree [Majdr Field _

M ahlev’ o l‘: Yerence | Xapl /\D’}J:’; /‘La/ MPAI\UJ/ p}'j.[/‘(,;

"College or University

(/n;vmi(j of )(C"+U‘£j | | |

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 greaterthan or equal to 1 million
electron volts) and brachytherapy services.

v Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the

supervision of ) Rﬂbef t 2}4{ and who meets the requirements for an
Authorized Medical Physicist.

AND

\'/? es. Completed 1 year of full-time work experience in medical physics (for areas identified below)
under the supervisionof ~ Reéawew M ~_ who meets the requirements for

an Authorized Medical Physicist.

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



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 multiple copies of

this page.
i Eéécribtion 6f Trairninigi/ o Locatlon of Tra|nmg/L|cense or;errmt Number] ”'Dawte's of fDrates of Work
‘ Experience of Tralmng Facmty/Medlcal Devices Used+ Tralnlng Experience*
o Usivesihy oF Kedtucky  #03-02)-072 ’ ]
803~ I da'S -
Medical Physics St VMC?MT Hogp ! 13 -00)33-02 /"’3‘”3 Slydas-
y Ipn (Jmm&m dl;e call L’J‘Wﬁ e/ecf‘m»-elter: ‘ ’SV,, 4y ‘ pl’éjent
EW, SW, Pk WD Sy beb
Uumruﬁb 'f Keufw/'j 203~ 0)/ 72 A -2003 |
-85~ Tuly 36S-
fPerforming sealed source leak :' St Vincent H‘“ﬂ'b‘ 13-00/33-02 "4 ; dj >
tests and inventories Jum Fl0S P.'f)tnt

Survey meter, ML Well Comrter -
(/MIVCY'M,‘J d{' M?ﬂ*‘/u J 303 UJ‘)’?) A\/s }ﬂ&'l - :]‘v/3 02‘,”.,5_ |

‘Performing decay corrections St Vincent H“f el % 06}33“0;‘ 'ﬁiﬂ’ﬂ o pr sent \
J Ter |

| B  TUniven o faateky  303-021-72 .1 -

Performing full calibration and Li ’rN:/” " ch )L; J 13-00/33-02 Mg 0025 Julydds - |

| periodic spot checks of external Yhcew 5 Jun2ovs Pment |

beam treatment unit(s)

, Iﬂ; bth lﬂn leec‘{’va’k;‘ sef?:ltlﬂé;gwpﬁ - j o l
‘Performing full calibration and 3 VMQ“ Hosf” fal ) 3704 | 1 32/3 v
‘periodic spot checks of Vowls  Redia: iy Linac A//’ presen £

stereotactic radiosurgery unit(s)

Ten c)rwmlw. ?lec‘}'\’l#f"w SCM"“«J eg«lpm*

Vn Kenticky 3030017 | - -
Performing full calibration and J ngc&l,;tq,“f H”s 'M}U 13-00)33-02 /4»5 23 - 3‘.,/39‘&75‘
| periodic spot checks of remote Vetvino Vieer § H DR, Mucletron HOR  Town ‘s preJeut

afterloading unit(s)
Wel] chambee, fec by metey

Conducting radiation surveys (/" ven i }'j) ’# )/e"twt 2302172 ‘ 4-»3 3 - | Jul, rHS-
‘around external beam treatment J M, Viacent H@Ff‘ 13~00133-02 B
Ton FOC5 PNJ"’t

lunit(s), sterotactic radiosurgery ‘
.unit(s), remote after loadmg umt(s) .SUMJ M e_fcn ’

|

Superv»smg Individual** Llcense/PermltrNumber Ilstmg supervnsmg mduvudual as an
authorized Medical Physicist
Benwea N, )3- 00133 -02

[for the following types of use: : : : J

V/Remote afterloader unit(s) | Teletherapy unit(s) ~ Gamma stereotactic radiosurgery unit(s) |

+ 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.

. year of Full-time medical physics training and 1 year of full ime 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.
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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)

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

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

Description /

‘ of Training Training Provider and Dates

R [ Remote Afterioader [ Teletherapy Gar;;ndai oSstuerrge: rtya otic

VA

(  Bewen A

| . !
Hands-on device '

‘operation ju)3 aoag‘—{‘sﬂspn—t
/US}AJ;‘*IEW 6»13;*10-8,*
‘ rocedure "1/ ae:s :
o bovea s | nJ31)Raes | NA MA
219)a0cio | |
| . 3/a)jaee7 ey
| ) Beawen M J |
Clinical use of the ‘
‘device —SU’j Jes- Prf’Stnt NA NA

Nucletron Km%#"“f‘j

| )
'Treatment planning | browe Covtse |
system operation | Tmﬁh“‘f P "‘U e [ yﬁ NA

Nowmber 14-17, 2405 |
~Super\7/isir'\g' Individual m”wLi'c;risé'/'Pennit Nu;nbér Iirétiﬁrg subeﬁising individual as aniauthorized“

It training is provided by Supervising Medical PysiCist, (/f more than one supervising H t
individual is necessary to document supervised training, provide mullipie copies of Medical Physnmst

| | Benwen A,/l' ; }3'00/33~02 ‘

(for the following types of use:

V/Remote afterloader unit(s) | ! Teletherapy unit(s) - Gamma stereotactic radiosurgery unit(s) |
If Applicable:
f |

Authorization Sought Device Training Provided By Dates of Training

135.400 Ophthalmic Use NA | NA : VA |

of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-20086)

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

| lattest that has satisfactorily completed the requirements in
"Name of Proposed Authorized Medical Physicist
10 CFR 35.51(a)(1) and (a)(2).
OR
2. Education, Training, and Experience
[ % attest that l,{/ )‘ ’ , )\ap H.awayd has satisfactorily completed the 1-year of full-time
‘Name of Proposed Authorized Medical Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

TN Y EE R EE RN EE N R E R ENE N N B W NN BN N N CBCNCNCRCRC N R RN RN R R R R R B B

AND

Second Section
Complete the following:

\//I attest that ld / ” )‘ﬂm H oway A 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, clinical use, and the operation of a
treatment planning system.

%------------------------------------------------------------

AND
Third Section

Complete the following: \
{ \/ attest that [A/ } ’ \ f A M H awarA has achieved a level of competency sufficient to
" Name of Proposed Authorized Medical Physicist
function independently as an Authorized Medical Physicist for the following:

| 35.400 Ophthalmic use of strontium-90 . _ 35.600 Teletherapy unit(s)
\AS.BOO Remote afterloader unit(s) /"] 35.600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

Complete the following for preceptor attestation and signature:

i \/T meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
"7 Medical Physicist for the following:

v/35.400 Ophthalmic use of strontium-90 135600 Teletherapy unit(s)
(\4/35,600 Remote afterloader unit(s) | 135600 Gamma stereotactic radiosurgery unit(s)

Namerof Pr'ece'p'tori o WSignétu;e“ e A C\ o TT'eiléphione Number  |Date
Beywend NI yaz44 / | G)ws 666 S[¢4foF
License/Permit Number/Facility Name

[5‘00'(33-—02. $‘+'\/|‘/\CM Hosaa‘ff\[ 4;40( ILLAU’L’(A,»,Q Centey
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2001 W. 86th Street . i
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