
S t .Vincent * Indianapolis Hospital 
May 29,2007 

W e  arc called to: 

Materials Licensing Branch 
United States Nuclear Regulatory Commission Region 111 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

Re: USNRC Materials License No. 13-001 33-02 

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. LO1 976, 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,I-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, iL 

\* 

Diplomate, ABSNM 
Medical Physicist 
Radiation Safety Officer 
Diagnostic Physics Services 

Enclosures 

cc: USNRC Correspondence File RECElVEO 3UN 0 4 2007 
. . * ... 
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V. h t r a ~ ~ v h r y  waaaent.of malignant 
ct%alem .nd interstitial treatment of can- 
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b269.156(aa). 

9. Radioactive material W only be Storcd and u(wd at: 

Site Number 
Ooo 

10. 

21, 

Each site shall mainraip documem and records pertinem to the opentiom u Lhnt site, Copies of all docu- 
mnts and fccmds required by t h ia  ~unsc shaU be dtah- hr Agency review at Site OOO. 
"he licmsse shall comply With the provi&ms (as smdaa) of 25 Texas A ~ a a t i v l c  W e  (TAC) 
g289,2O1,#289.202, $289.203, 8289.204, 9289.205, f289 I 25 I ,  s289.252, g289.256 and 3289.257. 
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Depamnent of statr: Hcalth Servitcd 

Michael w u ,  M.P,  

R. C. McCoy, M.D. 

I)lvlCl Fanyes, M .D . Kathryn A. Grccnway, M.D. 
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bepartmcnr of State Hcalrh Sowicos 

RADIOACTIVE MAERIAL LICENSE 

12. (CODtimltd) 

I, A11 diagnostic uua rrrrhorlzed by &e licextse; rhcrapy wi& 1-131 fur thymid camx. 

Rahul Gum, M.D. Richard Southard, M.D. 

Akihn Am-. M.D. Marcie Coben, M.D. I Ashish Mqp, M-b.  

K. All disgna4tic uses authorized by the licalse. 

Micbsel hopbey. M.D, leffery Kam, M.D. E, F. Roberb& M.D. 
Dam A. Puller. M.D. Sridhvprrdu, M.D, H. V. Shah, M.D. 
Margaret Hollar, D.0, 

Dam# L. Brawn. M,D. Thdotc  R. Sbma, M.D. R o d d  H, Uodemaxi, M.D. 
f. I(. Oladden, M.D. 

, to include use of the HDR thmpy with 1-13!. for byperlhyroidism lad thyroid can- 

, M.D. 

Sr-89 and Sm-153; tllespy with Y-90. 

J&kq orton.M.D. Michael Smlth, M.DL 

P. Brachytb apy, to inczude use ofthe HDR: therapy With 1-131 for thyroid fancc;t; fhcnpy ~ t h  Sr-89 
and Sm-1 3; thcrqy with Y-90. 

Alan A, i omowitz. M.D. 

0. Bracbytbmpy. to I&dcusc ofthe HDR; thanry with!-131 fOr thytold cancer; therapy with Sr-89 
and 3m-153. 

Timothy D. Nichols, M.D. 
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2. Diagnositic nucleat cardiology. 

David L. Brown. M.D. 
John W. Duncan, M.D. 
Brim Ma. M,D, 
Albm Pye.  M.D, 
Jeffcry R. Gladdm. M.D- 

Bruce M. Oordnn, D.O. 
Khanh I. MoYrg.'M.D. 
D. L. Kawalsb. M .D. 
D. R. Mu%\man, M.D. 

bhitpprtnar, M. D. 
Ma= S. Piraiek, M.D. 
John L. Tan, M.D. 
Ronald H. U n d d  M-D. 



Dcpartmant of Srate e l t h  S d c c j  

Jaaepb P. Gilb, Ph.D., LMP 
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Training and Experience, indudhg board eeflificalion. must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained rulafed umtinuingeducation and experience since 
the required lrsining and experience was completed. Provide dales. dura~ion. cnd descfipbon of conlinuing 
education and experience related Io the uses checked above. 

1 
1 

I 1 1. Board Certification 

a. Provide a copy of tho board certilication 

b. I f  using only 35.500 materials. stop here. If using 35.100 and 35.200 maleriak, sldp lo and complete P3rt II 
Preceptor Attestalion. 

.... 

APPROVED I iY  OMB: NO. 31 80-012 
EXPIRES: io13in00a I 

U.S. WWLE*R REGUUTORV caMwsstow 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.100,35.200, and 35.500) 
(10 CFR 35.190,35.290, and 35.5901 

!Slate or Terrilory Where Liccnsed N a m  or ProposRd Authorized User 
Kari Helms, M.D. lndjana 

b 35.100 Uptatakc, dilution, and excretion studies 

/ 35.200 Imaging and bcalizalion sludies 

1 -_.-____ __- -..__ I 35.500 Sealed sources for diagnosis (spew device P ........ 

Description of Experience 
. . .  ! 

l Eluting generator systems 
appropriate farthe preparatlon of 

iradioadive drug6 for imaging and 
Jlocalization studies, measuring and 
i testing the eluak for raddionuclklic 
purity, and processing Ihe eluate 
will\ reagenl kils la prepare labeled 
radimcliue drugs 

! .-  . . . .  . .  - - ... .- 
1 

Location of ExperiencdLicensa or 
Permit Number of Facility 
-..--------- . 

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

Clock 
Hours Expene nce' Dales Of I 

i Total Hours d Experience: 

'Supervising Individual j LicensePemit Number lisling supervislng Individual as an 
: aumonred user 

. . . .  . . . . . .  .............. - ..... - 

I 

oSupcrvisor meets Ihe requirements below, or equkalenl Agreemenl Slate rcquiremnts (check all ihaf app/y). 

1 r'i 35.290 35.390 + generator experience in 32.290(cHl)(ii)(G) 
L I . . . . . . . .  --.I ,.- -- .- , . . - -- ._-.-. 

NRC mku J 9 Y  (WIOi  (w:oOC) W ~ ~ O O N H C Y C L E D ~ ~ J Y ~  PAGE 1 
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Indiana University School ot Medicine, Dapt. 
of Radiology. Division of Nuclear Medicine 

RC FORM 311A (AUD) 
blDCU) 

3 3. Tr8ininq and Experience fer Prormscd butherired User 

U S  NUCLEAR REGULATORY COMMISSION 

AUTHORlZEb USER TRAINING AND €XPER/ENCE AND PRECEPTOR AlTESTATION (continued) 

a Classroom and Laboratory Training. 

7 

............... _..__I . I Description a l  Training 
I . . . . . . . .  . . . . . . .  

! 
,Radiation physics and 
instrumentalion 

Dales of 
Experience' - 

' Molhernallcs pertaining lo the use 
i nnd mcasurcmtnt of radioac\ivily 
I 

- _ _ _  . 

Chemistry of bypmducf material 
1 for medical use [not required for r - - 
I 35.590) 

I Radialion biology 
1 

_ _ _  _-_.__..-.. ~..-.--_-.__-.-..-___ _ .  . - 
Location of Training 

. . . . . . . .  .._...... ... - -__  . - -_-. -- 
Indiana University School of Medicine, Dept. 
of Radiofogy, DivrQon o? Nuclear Medicine 

ndiana University School of Medicine, Dept. of 
?adiology, Division of Nuclear Medicine 

Indiana Universiy Schml of Medicine, Dept. 
of Radiology, Division or Nuclear Medicine 

. . . . . . . . . . . . . . . . . . . . .  
Indiana Unlverstty School of Medicine, Depl. 
of Rar3ologyI Oiwsm of Nuclear Medicine 

. . .  -. . . -  ... 
Dafos ol 
Training' .- . ._  -. .-_ . 

7/1/2001 - 
6f3012005 

._ . . . . . . . . . .  
711i2001 - 
6f3012005 

... . . .  
71112001 - 
6/3012005 

7/1i2001 - 
6/30/2005 

. . . . . . . . . . . . . . . .  ..----_-.- c-1 
Total Hours of Training: 80 

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

b. Supervised Work Expwience (completion of \his table IS no1 required lor 35.590). 
(If mom then one supenhsing indivrdual is necessary lo document supcmissd wwk cxpdrience, 
provide mulfipk copies of this secfion.) 

I . . . . . .  .~-...--- 

; Description af Experience i _ . _ _  
Ordering, receiving. and unpacking 

Imtioactive materials safely and 
lpcrfwning tho related radiation 
(surveys 

Performing quality conlrol 
......... . . . . . .  

land performing checks fer proper 
toperalion of survey meters 

i ,Calculating, measuring. and safely 
.preparing patient or human research 
isubjccl dosages 

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

. . .  - .. - ------ 1 " 

I 

- ...... . . . .  
Location of Experiencellicense or 

Pwrnct Number of Facilily 

fnUiana Univ. School d Medicine. Broad 
Medical License H3-02752-03. RadionuClidQ 
Use Permit Nos. UHNMOI, Rl NMOl , b 
WONMOl 

Indiana Univ. School of Medicine, Bmad 
Medical Ltcense t13-02752-03, Radionuclide 
Use Perd  Nos. UHNMOl, RlNMOl. 4 
WDNMOl 

lndana Univ. School of Medicine, Broad 
Medical License # I  3-02752-03, Radionuclide 
use Permit NOS. UHNMOl, RINMOI, a 
WONMOI 

--- ........... 

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

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

- .-_.__ -__. . 

Clock 
Hours 

5 

5 ,  

. - . . . . . .  

5 

. .  I 

J 
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I -  Clock ! Dates of 
Hours Egperrence' - 

5 7l112001 - 
613012005 

. -_ .  - - - -  
5 7/1/2001 - 

6/30/2005 

__-__. . . . - - - - -  

RC FORM 313A ( N O )  
'zmr' l  

U S .  NUCLEM RELIULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPlOR ATTESTATION (continuedl 

Eluting generator syslerns appropriate 
for the preparaUm of radioaclive 
drugs for imaging and localiiation 

~ ~~ ~ ~ 

3, Trainina and Exper icn- for Promstd Authorized User(continurd) 

b. Supervised Work Experience. (canlinued) 

Devlct Type of Training 
I 

. ~ -_-.---- 

1 Description of Experience 

Using administrative controls Lo 
prevent a medical event invdving the 
use of unsealed byproduct material 

!Using procedures Lo contain spilled 
; byproduct material safely and using 
! proper decontamination procedures 
I..-- .---...-- I --.. . . , 
'Admlnisten'ng dosages of radioactbe 
drugs to patients or human research 
subjects 

, .. - 

. -.-..- . - . . .  _- . .  
i 

Location and Dotes 

---.---- - i 

Indiana Univ School 01 Meucine, Broad Medical 
License Y13-02752.03, Radionuclide Use Pemd 
Nos. UHNMOl, RINMOl, a WDNMOl 

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

-- 
Indiana UNv. School of Mcdclnc, Bm3d Medical 
License Yi3.02752-03, Radionuclide Use Pcrmd 
Nos. UHNMbl, RlNMOl. & WDNMOI 

~ .- 

Licenso $13-02752-03. Radmmdide U s e  Permir 
NOS. UHNMOl. RlNMOl.  & WDNMOl 

Indiana Urd~. Schml 01 Medicine, Broad Medical 
License Y13-02752-03, RaYionuclidc Use Permit 
NS. UHNMOl, AlNMOl, a WONMOf 

. . .  - -  

-_.- _ _  .., _. , ,  . .--- 
Total Hours of Experience: 35 

I .... . . -  \ , . _ _  . - .. _ _ _  - - - _.- ~. . . .. . 
Supervising Individual ; Limnse/Pcnnil Number ltsling s u f m v i s a g  individual as i?n 

j authorized user 
See Attachment (I1 j 13-02752-03, UHNMOl, RlNMOl, & WDNMO1 

, , . . . . . . . . . . . . . . . , , . , . . 

d. For 35.500 UJCS only, stop here. For 35.100 and 35.206 uses, skip Lo and complete Part II Preceptor 
Altestalion. 
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U S .  NUCLEAR REGULATORY COHMISSlOW NRC FORM 31 M (AUP) 
( w ~ o a r )  AUTHORUEO USER TRAINLNG AND EXPERIENCE AND PRECEPTOR AmSTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

Note: This part must be completed by the individual's preceptor. The preceptor does not have ta be the supervising 
individual as long as the preceptor provides. directs. or verifies training and eqeflence required. I f  mare lhan 
on0 p r e e p b  is necessary to document experience, obtain a separate preceptmstalement from each. (Not 
required tu m e t  training requirements in 35.590) 

First S C C t i M  

Check one of the follawinq for each use reautslcd: 

OR 
lrainincr and Ewnerience 

I allesl mal has satisfactorily compltled the 700 hours of training 

and experience, Including a minimum Of 80 hours of claswoom and laboratory training. rguired by 10 
CFR 35.290(c)(l). and has achieved a level of competency sullicienl to function independently as an 
authorized user forthe medical uses aulhorized under 10 CFR 35.100 md 35.200. 

Kari Helms. M.D. 
..-._- .--- .. - 01 Ropcl&d Aulho*ilnl uur 

Second Soctlon 
Complete the following for preceptor attestation and signature: 

I meet the requirements betow. Dr equivale ent Stale requirements, as an authorlzed user lor; 

35.390 + generator oxperience 
_ . _ "  

..., . . . -.---__.- 
Licensel?ermil Number/Facllity Name 

NnC License No. 150275243, RIdionudidc U 

PICE I 
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The individual applying for authorization on the attached NRC Fonn 313a (AUD) 
wzu trained in thc ~ o ~ o g y  RtsiJcncy Program at the ~ndiana Udvcrsiry SCLOOI 
of Mcdiclm which is filly accrtdikd by tht Accreditation Cnuncil for Graduate 
Medical Education (ACCIME). Thc “Autharizcd Usem’’ who supcrvived this 
training were appovcd by thc Radionuclide Radiatim Sofew Committee under 
NRC License No. 13-02752-03. Those individuals whosc names are listed below 
are fidly suthmized for all dianuclidcs and uscs listcd in 10 CFR 35.1 00 and 10 

HnDLATlON CFR 35,300: Snm OFRQ 
James W. Fletcher, M.D. - a u W z e d  March 12,2002 to present+ 
Donald S. Schauweckcr, MD., Ph.D - ~utborlzed June 14, 1982 topresent* 
Aslam R Siddiqui, M.D. - authorized July 1,1976 to pmcnt* 
Mark Tam, M,D. - aroIorizcd Much 1 1,2003 to plcssnt* 
Steven M. Wtstphal, M.D. - mulhorized September 13,2005 to present* 

Wiana University School of Mcdicinc 
Indiwa University Medical Centet 
IUPUL 

*Lam Updatc: May 1,2007 

j\7-274-47’)7 
FW: 317-274-2352 
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IRC FORM 313A (AUO) 
0-1 

US.  NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

(for uses defined under 35.100,35.200, and 35.500) 
[ lo CFR 35.1 90, 35.290, and 35.5961 

APPROVED BY OMB: NO. 3156-0.1 
EXPIRES: 10131/200(1 

I 

Jamc of Proposed Authorbsd User \Slate or Territocy Where Licemed 

Michasl Conley. M.D. I Indiana 

kquested Aulhoriration(s) (check all hof apply) 

a 35.100 Upfake. dilution. and emretion studies 

4 35.200 Imaging and focalization Studies 

- .  I . . .  .-  . - * _ _ _  -- .- -- I - 

... 1 ._.- . -. . - . . . _. . . . .  1 35.500 Sealed sources for dtag~osk (specify device 

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

' Training and Experience, including board certification. rnusl have been oblained within the 7 ycafs preceding 
the dale of application of the individual rnusl have obtained relaled Continuing education and experienu? since 
the requircd lraining and experience was completed. Provide dates, duration, and descriplion of continuing 
education and experience relaled to the uses checked above. 

] 1. Board Codification 

a. Provide a copy of the board certification. 

b. If using only 35.500 materials. stop here. I f  using 35.100 and 35.200 materia&. skip to and complete Pad I1 
Preceptor Atfestalion. 

1 2. Curronl35.390 Authorized User Seekina Additional 35290 Authw-n 

a. Authorized user on Materials License - , _  

b. Supervised Work Experience. 

meeting 10 CFR 35 390 or equivalent Agreement 

Stale requiremenls seeking authorization for 35.290. 

( I f  niorc than one supenrising Jndrvidual is necessary lo document suporvised wwk txpcrience, provido mu/l$re 
copies of this soclion.) 

--. - --  --- -- . -  .. ". - ..-, . - -<-. -.- 
Location of ExpcnoncelLicense or Clock Dales of 

Permit Number of Facility 
. - ~ --- -_ -.. -. i i Descrlpbon of Experlence 

_ .  I 
Eluting generelor syslems 

,'appropriare for (he preparalton of 
radioadive dnigs for imaging and 
lodizalion studies, measuring and 
testing the eluate for radtonuclidic 

[purity. and processlng the eluate 
iWnt.9 reagenl kits lo prepbra labeled 
1 rauio~ctive drugs 
I . .-  .. ...... . .  ._.- . . i .. 
I Total Hours of Experience: 

.... ._ I Supervising Indrvrdwl 

I 

- -- . 

. . . . . .  

.. _. _I._.. . .--. . .  . . . . . .  i Llcensc/Pcrmil Number Jisbng supervising individual as nn 
j authorized user 
! 

! . . . . . .  . . . .  . - .  . 

!Supwvisor rneels the requirements below, or equivalent Agreement Stale requirements (chock a// Vlel apply). 
I 

r.-i 35.290 [ 1 35.390 + generator experience in 32.290(c)(l)(ii)(G) 

_____.. . __-.. .... .. ..--. ,__-. ... . . .  --... .. - 



M a y  04 07 03:19p Madison County Imaging 765-683-3161 
HAY-04-07 FRf 01 :34 Pfl UH X-RAY FAX NO. 3172741848 

P -  4 
P. 03 

RC FORM 313A (AUD] 
0-315) 

V.S. NUCLEAR REGULATORY COMMISSKI 

AUTHORIZED USER TRAINING AND EXPEWENCE AND PRECEPTOR ATTESTATION fcontinued) 

a 3. Tnininq and Experience for PrDpOSCd Aulhorired User 

3. Claasroom and Laboratory Training. 
... _-- . 

I Description of Training 
I --.-. .. -- 

Rsdlation physics and 
!instrumentation 

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

I-. -- 

.Malhernalics pertainmg lo the use 
and measurement of radioactivity 

Chemistry of byproducl material 
for rncdiwl use (not mqcrind lor 

i 35.590) 
! - ,_- I --.-. - 

Radiation biology i 

..---. - .  

Location of Training - .... .-- 

lndana University School of Medicine, Dept 
of Radiology. Division of Nuclear Medicine 

Indiana University Scliool of Medicine, Dept. of 
Radiology, Division of Nuclear Medicine 

.... - - . .  ... -- 
Indiana University SchdoI 01 Medicine, Dept. 
of Radiology, Division of Nucteer Medicine 

- -.. . .  - . c  

Indiana University %hod ot Medicine, Dept 
of Radiology, Division of Nudear Medicine 

-., - - ,  ..--. . 
Indiana University School of Medicine, Oept. 
01 Radiology, Division of Nuclear Medlcine 

-. .-.--.- . . .  -.--.. 

Total Hours of Training: 80 

Clock Dates of 

-- 
39 7/1/2001 - 

... .  
13 

....- 
12 

3 

711L?001 - 
6130/2005 

- .-. 
7/1/2001 - 
6130i2005 

. . 
7/1/2001 - 
6/30/2005 

I 
I . . .  ..... .-.- . . . . .  . .  - . 
b. Supervised Work Experience (completion of this table is no! required for 35.590). 

( I f  tnon? fhan on0 supendsing indb-dual is necessary lo document supervised wak oxperienm, 
provide multiple copies of this section.) 

. . . . . .  . . .  ."_. -__ .  ._-----.. . . . . . . . . .  . -. . ._ ..... _-- ..____-_. 
Localion of Experlcnccllicense or Clock I Daltsof 

Hours ' Experience' .-.---.I. _--_ Permit Number of FaciliLy I Description of Ewperience 
: -- ........ .-I- . __.-.-. , . _- . - . .  . 
'Ordering. recefving. and unpacking 
radiaactivc materials Safety and 
Iporfonning Ihe related radiation 
surveys 

'Perlorrning quaCly control 
pacedures on instruments used to 
delermine the aclivily of dosages 
and performing checks for proper 
operadon of survey meters 

1 .-.. . . -. . - . . . _- . . . . . .  

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

Indiana Univ. School of Medicine, Broad 
Med,cal LiCense Hl3-02752-03, Radionuclide 
Use Permit Nos. UHNMOl, RINMOl, 8 
WDNMOl I 
- ...... . .  

Indiana Univ. Schod of Medicine, Broad -. I 5  
Medical License # 1362752-03, Radlonudide 
Use Permit Nos. UHNMOl, RlNMOl, 8 
WDNMOt 
---.. --- . .---. . .  .. ..... 

71112001 - 
6/30/2005 

7/1/2001 - 
6I3W2005 

.--I.. .. _. _.". 
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prevent a medical event involving the 
use of unsealed byproduct material ! 

P -  5 
P, 04 

License 81 3.02752-03. Ra~onoclide UK Pcrrrit 
NOS UHNMOl e RlNMOl. a WDNMDl 

RC FORM 3 1 U  (AUO) US. NUCLEAR REGULATORY COMMISSIOI 
’ztma’ AUTHORIZE0 USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (conlinued) 

3. lninina and Experience far Pconosed Autharized User (eontlnued) 

b. Supervised Wok E*perience. (mntinued) 

Localion of Experiencelicense or Clock i Permit Numbtr of Facillly 1 Hours j Dcscription of Experience 

I 
;Using procedures LO conlain spilled 
,byptodutl malerial safely and using 
lproper decontamination procedures 

I d i a M  Uniu. School of Medicine, Broad Medical 
Llcense 113-02752-03, Radionuclide Use Permil 
Nos. UHNMOl, RINMO1.8 WDNMOl 

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

. . . .  .. , -- ...--- - 

. - ~ - ,  .. .- . ...- 

studies, measuring and testing Me 
eIua(e for radionucldic punty, and 
processing lhe eluate with reagent 

idrugs 
I-.. ,__--._-., ~ 

. .  
Dater 01 

Experienco’ 
. . . .  

7/1/2001 - 
6/30/2005 

. . .  
7/112001 - 
6130/2005 

-.-. - 
?I112001 - 
6130/2005 

-. .-- 

7/1/2001 - 
6/30/2005 

- .  .__- 

I 
I 

Total Hours of Experience: 35 
. . .  . . . . . . .  . . .  -. -. . . . . . . .  - -..- - 

IS upervi&.g Inhnidu;l :Licensc/Perm~i Numbcr lislinp suprvisiiig individual as an 
jauthorized user 

I See Atlachment U1 
’ 1 3-02752-03, UHNMOl. RfNMOl I d WDNMOl I 

!Supervisor meets the requirements hiow. or equivalenl Agreement Stale requirements (check one). 

! 35,190 a 35.290 a 35.390 35.390 + generalor experience in 35’.290(c)(l)(ii)(G) 
L--, . P . ..-_L_ ..--. . . -.-. . , -- -- . ___-_- . 
c For 35.590 only. pmvide documentation or training on use of the device. 

. . . .  . . .  

- - .-- ---- 
Location and Dates 
_- _. . -. __. . ____.  -. 

Type of Training 
-_. 

d. Far 35.500 uses only, stop herc. For 35.100 and 35.206 uses. skip lo and complete Psrl II Preceplor 
Attestation. 

PAC.€ 3 
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10 CFR 35.290(a)(l) and has actueved D level of competency sufficient to fundon indcpendently as an 
authorized user for the medical uses aulhodzed under 10 CFR 35.100 and 35 200. 

P - 6  
P ,  05 

NRC FORM 11 IA (AUa) 
LlD lwdl 

U S  NUCLEAR REGULATORY COMHISLIOI 

AUTHORlZEb USER TRAlNlNG AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 
~ ~ 

PART If - PRECEPTOR ATESTATION 

Note: This parl must be m p l e t e d  by Me individual’s precepfor. The preceptor does not have Lo bc Ihe supervising 
individual as long as the precepbr provides, direcls, or vef ies  training and erperience required. If more than 
one precepfor is necessary to dowment experience, obtain a separatc preceptor sljtemcnl from each. (Not 
required to meet training requirements in 35.590) 

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

For 35.190 

Eonrcl Certifi- 

I I I attesl Iha has satisfactorily completed the requirements in 
.-..--- 

MY O( Props& A ~ M N  uG.’ 
10 CFR 35.1 9O(a)(l) and has achieved a level of competency sumcienl to function indepcndenlly as an 
authorized use( for the medical uses aufhorired under 10 CFR 35.100. 

OR 
Trainina qnd Fmen ‘ence 

I attest that 

experience, including a minimum of 8 hours of dassroorn and laboratory !raining, rcquired by 10 CFR 
35.190(~)(1), and has achieved a level of compelency sufh5ent to function independently as an 
aulhorized user for the medical uses authorized under 10 CFR 35.100. 

Michael Conley, M.D. has satisfactorily completed Uie fi0 hoursol Wining and --- _- . .  
H l t w  of Pmpobsd Au~nor i l~d  LTsr 

For 35.290 

8-n I 

OR 
Trainina and Emericncp 

and experience. including a minimum of BO hours of clasmom and laboratory trzining, required by 10 
CFR 3!j5.290(c)(l), and has achieved a level or competency ruffcient to function independently as an 
auhwized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

i m i - - - - - - - m - - w - - - - w m - - - - - - m n u - - - ~ - - - - - - - - - ~ n m ~ - - - - ~ . ~ ~ ~ ~ - - ~ - - - - . ~ ~ . . 1 ~ ~ D 1 ~ ~ ~ ~ . . D 1 w 1 1 .  

Second Section I Camplctc the following for preceptor attestation and signature: 

I mcct the requirements below, or equivalent men1 State requirements, as an suthwized user for: 1 
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NKC Fonn 313e (AUD) 
Allachnml#l 

P .  7 
P .  06 

The iudividual applying for authorization on the attachcd M C  Form 3 13a (AUD) 
was vpincd b the Radiology Residmcy hogrun at tbe Indiana University Sclrool 
of Medicine which is filly accredited by thc Accrtditation Council for Gndustc 
Mcdical Fducation (ACGME), Thc "Authorized Users" who supexvised this 
baining wuz ppptoved by the RadionucWe Radiation Sdety C ~ m m i t t ~ ~  undcr 
NRC License No. 13-02752-03. Thosa individuals whose nancs .rt l i d  bclow 
arc fully authorizul for 111 radionuclides aad uscs listed in 10 CFR35.100 and 10 
CFR 35.300: 

J m C S  W, F l C t ~ h ,  M.D. - 3Ulh0rizbd Uuch 12,2002 to p E m t *  
Donald S, Schauwccker, M.D., Ph.D - aulhorizcd June 14,1982 to prcsciit+ 
Aslam R Siddiqui. M.D. - authorized July 1,1976 to yesent* 
Mark Tam, M.D. - authorized March 1 1,2003 to present* 
Steven U Westphal. M.D. - authon'zcd Scptcmbcr 13,2005 to prcsenl* 

Rhdiarlan Safety Officer 
hdiana University School of Medicine 
Indime University Medical Ctntcr 
IUPUI 

' h t  UpdRte: May 1,2007 

11 7-274-4797 
FW 311-274-2332 



IRC FORM 313A (AMP) 
D2w6) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[I 0 CFR 35.51 J 

tequested 35.400 Ophthalmic use of strontium-90 , 35.600 Teletherapy unit(s) 
\uthorization(s) 
check all that apply) i d35.600 Remote afterloader unit(s) 1 -, 35.600 Gamma stereotactic radiosurgery unit(s) 

~ ~ ~ ~ ~ E ~ ~ ~ $ ~ ~  No* 31M)-0'2c 

~ ~ 

PART I -- 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 
late of application or the individual must have obtained related continuing education and experience since the 
equired training and experience was completed. Provide dates, duration, and description of continuing education 
ind experience related to the uses checked above. 

I. 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 II Preceptor Attestation. 

2. Current Authorized Medical Physicist Seekina 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 I1 Preceptor Attestation 

d 3 .  Education, Trainincr. 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. 

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. 

d e s .  Completed 1 year of full-time trainin in medical physics (for areas identified below) under the 

supervision of Rdbeft 2,;LL-f who meets the requirements for an 

Authorized Medical Physicist. 

AND 

h e s .  Completed 1 year of full-time work experience in medical physics (for arms identified below) 

under the supervision of _ _  E P W U  A / ;  ~ ~ -~ who meets the requirements for 

an Authorized Medical Physicist. 

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



IRC FORM 313A (AMP) 
OZW6) 

U.S. NUCLEAR REGULATORY COMMISSION 

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

3. Education, Traininq, and Experience for Proposed Authorized Medical Phvsicist (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. 

1 Description of Training/ Location of TraininglLicense or Permit Number 1 Dates of Dates of Work 
~ Experience of Training Facility/Medical Devices Used+ Training* Experience* 

~ - 
I 

- -  ~- -- - 

I Performing full calibration and 
I periodic spot checks of external 
beam treatment unit(s) 

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

1 Performing full calibration and 
I periodic spot checks of remote 
afterloading unit(s) 

Conducting radiation surveys 

1 unit@), remote after loading unit(s) &,f,,ty fiheb 

1 (/4;dt?; 6 A g+"'t&k~ 243-011-73 ,% &/;J - 
around external beam treatment 1 A+, Vr'Wcc,,,t tt'5p;'l,/ 

1 untt(s), sterotactic radiosurgery 
r 3 - ~ 3 3 - ~ a  

sty, am- 
- 4 I 

Supervising Individual'* LicenselPermit Number listing supervising individual as an 
authorized Medical Phvsicist 

13-00133 -02 
Ifor the following types of use' 

{Remote afterloader unit(s) 1 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

Training and work expenence must be conducted in clinical radiation facilities that prowde high-energy external beam therapy (photons and 
electrons with energies greater than or equal to 1 million electron volts) and brachylherapy services 

+ 

1 year of Full-time medical physics training and 1 year of full time work expenence cannot be concurrent I 

** If the supewsing medical physiast is not an authorized medical physiast, the licensee must submit evidence that the supervising medical 
physiast meets the training and experience requirements in 10 CFR 35 51 and 35 59 for the types of use for which the indiwduat is seeking 
authonzation 

- _ _  - 



IRC FORM 313A (AMP) 
102M16) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuec 

3. Education, Traininq. and Experience for PrODOSed Authorized Medical Phvsicist (continued) 

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

Description 
of Training i 

Hands-on device 
operation 

1 Safety procedures 
for the device use 

Clinical use of the 
device 

Remote Afterloader 

- -~ ~ 

Training Provider and Dates 

_ _ ~ _  ~ - _  - 
I 

Teletherapy 

NA 

IVA 

Gamma Stereotactic 
Radiosurgery 

PJA 

I 
I 
Treatment planning 
system operation 

- - 
Supervising Individual 

fhls page I 

Li&nse/Pemit Number listing supervising individual as an authonzec 
l f I ~ ~ ! U n , n g I S p ~ U K J e d  by SUpeMSlt lg Meda l  PysIClSf (Jfrnore fhan Om S U P M S l l l g  
individual IS necessary Io d a v m n f  supeMsed hainlng mnde mulbDk mDms of Medical Physicist 

i for the following types of use: 

4 e m o t e  afterloader unit(s) [ 1 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

- ~ 

If Applicable 
1 
I 

Training Provided By 
I 

Authorization Sought Device 
~ - I 

I 
I I 

1 i 35.400 Ophthalmic Use 
of strontium-90 

Dates of Training 

VA 

- ~~ - 

d. Skip to and complete Part II Preceptor Attestation. 



NRC FORM 313A (AMP) 
(iazm) 

U.S. NUCLEAR REGULATORY COMMISSION 

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

PART I I  - 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 

I I attest that has satisfactorily completed the requirements in 
~ ~ _ _ _ _ ~ ~ ~  ~ ~ ~~ ~~ - -~ ~~ 

Name of Proposed Authorized Medical Physlast 

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

2. Education, Training. and ExDerience 

I d a t t e s t  that u; /I ;&* has satisfactorily completed the I-year of full-time 
- -~ ~- ~ 

Name of Pmposed Authorized Medical Physiast 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.5 1 (b)( 1). 

. D 9 m 9 9 D D 9 1 1 D 9 m m 9 D 9 m m m D D ~ m D D D 9 9 9 D D D ~ D D 9 9 1 D D 9 9 9 D D m m D D 9 9 D D D D m 9 ~ ~  

AND 
Second Section 
Complete the following: 

&attest that 1 ;fim Rgw,7fd has training for the types of use for which authorization 

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

Named Proposed Authorized Medical Physrast 

. 9 ~ D 9 D 9 1 D 9 1 9 ~ ~ m 9 9 m D 9 ~ ~ ~ D 1 9 ~ ~ D 9 9 1 D D m ~ D D 9 9 D 9 D 9 m D ~ D 9 9 ~ ~ D 9 1 ~ D D m 9 ~  

AND 
Third Section 
Complete the following: 

~ &attest that b)' I \  ;A )L, )-t a w a d  has achieved a level of competency sufficient to 
Name d Proposed Authorized Medical Phyrust 

function independently as an Authorized Medical Physicist for the following: 
- 

35.400 Ophthalmic use of strontium-90 1 35 600 Teletherapy unlt(s) 

&-I 600 Remote afterloader unit(s) I J 35 600 Gamma stereotactic radiosurgery unit@) 

AND 
. 1 D D 1 9 ~ 1 m D m 9 D D D 9 m 1 m 9 m D 9 9 9 9 1 D m 9 m D m 9 m D D D D m D D m 9 ~ m D 9 9 9 D D m 9 D m D 9 ~ 9 D  

Fourth Section 
Complete the following for preceptor attestation and signature: 

l \/I meet the requirements in 10 CFR 35.5 1, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following. 

d 3 5  400 Ophthalmic use of strontium-90 T 35.600 Teletherapy unit(s) 

1 4 3 5  600 Remote afterloader unit(s) [-, 35 600 Gamma stereotactic radiosurgery unit(s) 
1 

-Telephone Number 'Date 
(317) s 1 5 - 6 6 6 (  5- /4 /07 -  

Name of Preceptor Signature I &Enlwz-hJ NI 1 - /' 
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