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Re: Amendment to NRC License 29-10173-02 — Addition of Authorized Users

Dear Sir/Madam:

This is a license amendment in order to add three (3) Physicians and one (1) Physicist to our
license, listed below, for LDR and HDR brachytherapy.

The HDR unit at our hospital is going to be installed in during the first week of August 2007.
The following Physicians and Physicist will be attending an on-site Vendor Training class for
HDR before they start treating patients with HDR.

1.

Salma Jabbour, MD - Dr. Jabbour is ABR Board Certified Radiation Oncologist. She
completed her Radiation Oncology residency at Johns Hopkins Medical Center. A copy of
the letter from The American Board of Radiology is attached. Also attached is the preceptor
attestation from the Residency Program Director at Johns Hopkins.

Sung Kim, MD - Dr. Kim is ABR Board Certified Radiation Oncologist. He completed his
Radiation Oncology residency at Yale University Hospital. A copy of the letter from The
American Board of Radiology is attached. Also attached is the preceptor attestation from the
Residency Program Director at Yale University.

Atif Khan, MBBS -- Dr. Khan is ABR Board Certified Radiation Oncologist. After
completing his Radiation Oncology residency, he went on to complete a one-year
Brachytherapy Fellowship at Brigham and Women’s Hospital in Boston. A copy of the letter
from The American Board of radiology is attached. Also attach is the preceptor attestation
from the Preceptor at Brigham and Women’s Hospital.

Jeff Yue. Ph.D. -- Dr. Yue is ABR Board Certified Radiation Physicist. Prior to his position
at Robert Wood Johnson University Hospital, he worked at Yale University Hospital as an
authorized physicist. A Copy of ABR Board Certification is attached for your review.
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Two copies of the application and attachments are enclosed. Thank you very much for your
assistance in this matter. If you have any questions or need clarification, please call Venkat
Narra, Physicist at 732-253-3939.

cc: Dasika Rao, Radiation Safety Officer



Salma Jabbour, MD
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Dear Dr. Jabbour:

I am pleased to inform you that you passed the oral examination held on June 3-6, 2007. The

- ———American Board ef Radiology grante you its. Certificate in Radiation Qncology..-This.is-aten-year
time-limited certificate. In addition, because you received the appropriate training to make you AU-
Eligible , you will receive the AU-Eligible designation on your certificate.

The certificate will be sent to the above address in approximately three months from our printer, Jim
Henry, Inc. Your name will appear on the certificate as shown above. If you wish your name to
appear differently or you have an address change, please notify the Board office in writing by July
05, 2007. Your name and demographic information will be included in a Directory published by the

American Board of Medical Specialties. It is your responsibility to notify other local and state or
national organizations of your certification.

Importari informartion about your Maintenance of Ce 7 rocess is enclos
review if and respond as requested.

Please

Personally and on behalf of the Board of Trustees of The American Board of Radiology, I wish to
congratulate you for this distinguished achievement. You have accomplished one of the most
significant milestones in your career.

Sincerely,

TR, ﬂaaK:V

Rabert R. Hattery, MD
Enclosures S ) >
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Y JOHINS HOPKINS

Department of Radiation Oncology and Molecular Radiation Sciences

401 North Broadway / Weinberg Building / Suite 1440 / Baltimore, Maryland 21231
Deborah Frassica, M.D. 410-955-7390 / 410-955-6740

Associate Professor and Residency Program Director 410-847-3800 / 410-502-1419 Fax
frassde@jhmi.edu

March 26, 2007

U.S Nuclear Regulatory Commission
Office of Public Affairs (OPA) ‘
Washington, D.C. 20555 ¢

To Whom It May Concern:

Salma Jabbour, M.D. completed 4 years (July 2002-June 2006) of supervised
clinical experience in radiation therapy at The Johns Hopkins Hospital under an
authorized user who meets the requirements in NRC Regulations (10 CFR) § 35.690 and
35.490.. Her training was part of a formal training program approved by the Residency
Review Committee for Radiation Oncology of the Accreditation Council for Graduate
Medical Education.

Dr. Jabbour has completed over 200 hours of training in the following areas:
radiation biology, radiation physics, radiation protection, mathematics pertaining to the
use and measurement of radioactivity and instrumentation. In addition, she has over 500
hours of work experience under the supervision of an authorized user involving:
preparation of treatment plans, calculating treatment doses and times, selecting the proper
dose and how it is administered, implementing emergency procedures to be followed in
the event of the abnormal operation of the medical unit or console, checking and using
survey meters, reviewing calibration measurements and periodic spot checks, using
administrative controls to prevent a medical event involving the use of byproduct
material.

Dr. Jabbour has received training in both low-dose rate and high-dose rate
brachytherapy procedures. She has also received training in device operation, safety
procedures and the clinical use of both low-dose rate and high-dose rate brachytherapy.
She has participated in over 6 cases using unsealed sources. In addition, she has
participated in 38 high-dose rate brachytherapy procedures and 11 low-dose rate
brachytherapy procedures. Dr. Jabbour meets all the necessary requirements for
certification as an Authorized User.

Deborah A. Frassica, MD Theodore L. DeWeese, MD
Residency Program Director Department Chairman

The Sidney Kimmel Comprehensive Cancer Center
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NRG FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
10-2006)
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION ExpiRes: 10512008
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
T AtpouR, SALMA New Terse
Requested E] 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)
Authorization(s) [ ] 35.400 Ophthalmic use of strontium-90 [ | 35.600 Gamma stereotactic radiosurgery unit(s)
(check all that apply) )
| X 35.600 Remote afterloader unit(s)

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

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the date
of application or the individual must have obtained related continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and
experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

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

c. Skip to and complete Part Il Preceptor Attestation.

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

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

b. Skip to and complete Part Il Preceptor Attestation.

[} 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [ ] 35.490 [ ] 35.491 [ ]35.690

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Total Hours of Training:

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



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

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

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

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

-

Location of Experience/License or Clock Dates of ]

Description of Experience Permit Number of Facility Hours Experience*

Ordering, receiving, and
unpacking radioactive materials
safely and performing the related
radiation surveys J

o |

Checking survey meters for
proper operation

Preparing, implanting, and safely
removing brachytherapy sources

Maintaining running inventories
of material on hand

-

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

Using emergency procedures to
control byproduct material

Total Hours of Work Experience

—

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

Location of Experience/License or Dates of
Permit Number of Facility Experience®

Approved by:

[ ] Residency Review
Committee for Radiation
Oncology of the ACGME

[ ] Royal College of Physicians
and Surgeons of Canada

Committee on Postdoctoral
Training of the American
Osteopathic Association

— ]

Supervising Individual License/Permit Number listing supervising individual as an
Authorized User

PAGE 2




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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

c. Supervised Clinical Experience for 10 CFR 35.491

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and |
follow up and review of each |
individual's case history

Supervising Individual License/Permit Number listing supervising individual as an
Authorized User

]

d. Supervised Work and Clinica! Experience for 10 CFR 35.690
D Remote afterloader unit(s) D Teletherapy unit(s) [:[ Gamma stereotactic radiosurgery unit(s)

Location of Experience/License or Clock Dates of N

Description of Experience Permit Number of Facility Hours Experience*

Reviewing full calibration
measurements and periodic
spot-checks

Preparing treatment plans and
calculating treatment doses and
times

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

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

Checking and using survey
meters

Selecting the proper dose and
how it is to be administered

Total Hours of Work Experience

PAGE 3



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

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

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

Approved by:

| ] Residency Review
Committee for Radiation
Oncology of the ACGME

[ ] Royal College of Physicians
and Surgeons of Canada

[ ] Committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individual License/Permit Number listing supervising individual as an
Authorized User

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is
sought.

Description

of Training Training Provider and Dates

Gamma Stereotactic

Remote Afterloader Teletherapy Radiosurgery

(musl Haaning

AO0A, 2003, 1004
9006‘ . 7_60(0

it

Device operation

Safety procedures
for the device use

Inhuad ’praunmq

Clin.ical use of the ﬂg
device m l [|‘ Wﬂ W}«w .

%)

Supervising Individual. If training provided by Supervising | License/Permit Number listing supervising individual as an
Individual (If more than one supervising individual is necessary Authorlzed User

to document supervised work experience, provide multiple

copies of this page.)

Authorized for the following types of use:

@ Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part || Preceptor Attestation.

PAGE 4



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requested authorization:

For 35.490:
Board Certification

@ | attest that T has satisfactorily completed the requirements in

2

Name of Proposed Authorized User

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR

Training and Experience

D | attest that has satisfactorily completed the 200 hours of
Name of Proposed Authorized User
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

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

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:

Board Certification

M | attest that SaLM Tufﬂ\’)wr has satisfactorily completed the requirements in

Name of Proposed Authorized User

35.690(a)(1).
OR

Training and Experience

D | attest that has satisfactorily completed 200 hours of classroom

Name of Proposed Authorized User

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

AND

PAGE 5




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

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

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

D | attest that has received training required in 35.690(c) for device
Name of Proposed Authorized User

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

D Remote afterloader unit(s) [:| Teletherapy unit(s) [:l Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

| attest that %Mj abm( has achieved a level of competency sufficient to

Name of Proposed Authorized User
achieve a level of competency sufficient to function independently as an authorized user for:

{X} Remote afterioader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

Fifth Section

Complete the following for preceptor attestation and signature:

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

’@ 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)
[ ] 35.400 Ophthalmic use of strontium-90 | | 35.600 Gamma stereotactic radiosurgery unit(s)

M 35.600 Remote afterloader unit(s)

Name of Preceptor Signature Telephone Number Date

D et Frass e, W0 EW\ W tho-9s5-1390 | Flvo7

License/Permit Number/Facility Name

#8510 Johns Holeins feducie | Hoertad

PAGE &



Sung Kim, MD
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June 4, 2007

55382/RO/20/12 Sung Kim, MD

Dear Dr. Kim:

I am pleased to inform you that you passed the oral examination held on June 3-6, 2007. The
American Board of Radiology grants you its Certificate in Radiation Oncology. This is a ten-year
time-limited certificate. In addition, because you received the appropriate training to make you AU-
Eligible , you will receive the AU-Eligible designation on your certificate.

The certificate will be sent to the above address in approximately three months from our printer, Jim
Henry, Inc. Your name will appear on the certificate as shown above. If you wish your name to
appear differently or you have an address change, please notify the Board office in writing by July
04, 2007. Your name and demographic information will be included in a Directory published by the
American Board of Medical Specialties. It is your responsibility to notify other local and state or
national organizations of your certification.

Important information about your Maintenance of Certification process is enclosed. Please
review it and respond as requested.

Personally and on behalf of the Board of Trustees of The American Board of Radiology, I wish to
congratulate you for this distinguished achievement. You have accomplished one of the most
significant milestones in your career.

Sincerely,

TR AW

Robert R. Hattery, MD

Enclosures

PERSONAL INFORMATION WAS REMOVED
8Y NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

Robert R. Hattery, M.D., Executive Director
Gary J. Becker, M.D., Associate Executive Director Lawrence W. Davis, M.D., Associate Executive Director
Stephen R. Thomas, Ph.D., Associate Executive Director

Assistant Executive Directors: Maintenance of Certification
James P. Borgstede, M.D., Diagnostic Radiology
Larry E. Kun, M.D., Radiation Oncology
Richard L. Morin, Ph.D., Radiologic Physics
George S. Bisset, M.D., Subspeciafty Certification
5441 E. WILLIAMS BOULEVARD, SUITE 200 - TUCSON, ARIZONA 85711-4493 - PHONE (520) 790-2900 - FAX (520} 790-3200
E-mait: information @theabr.org - website: www.theabr.org
A Member Board of the American Board of Medical Specialties

Assistant Executive Directors: Primary Certification
Anthony V. Proto, M.D., Diagnostic Radiology

Bruce G. Haffty, M.D,, Radiation Oncology

Bhudatt R. Paliwal, Ph.D., Radiologic Physics
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q(h:&?m!;,oRM 313A U5, NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE A D Y ey O 3150-0120
AND PRECEPTOR ATTESTATION

Note: Descriptions of training and experience must contain sufficient detail to match the training and experience

PART | -- TRAINING AND EXPERIENCE

criteria in the applicable requlation (10 CFR Part 35)

1. Name of Individual, Proposed Autharization (e.g., Radiation Safety Officer), and Applicable Training Requirements

(g, 10CFR35.50)  fe jhy, SO NG , WTHSIIZEL CSER o7 AAge By THER Y faa/f’c;f'
/14 CFR 35 9%

. For@@, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);

. Pravide dacumentation in appropriate items 4 through 10 of fraining or clinical case work required by 35.50

ME L Jaﬁ.ﬁ/x
3. CERTIFICATION

continue if applying under other subparts.)

e);
35.51(c); 36.290(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35,390(b)}{1Xii)(G); 35.396(d)1) and 35.3%6(d)(2);
35.500(c); or 35.690(c).
Provide completed Part Il Preceptor Attestation, lterns 11a through 11d.

Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 fraining and
experience requirements.

- Provide a copy of the license or broadscope permit listing the current authorization and (v)or (c)
. Cornplete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU} and preceptor items 11b through

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSQ),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

11d to meet requirements for: RSO in 35.50(¢)(2) or 35.50(e); or AU in 35.280(c)(1 )(ii}(G) or 35.390(b)(1)(ii)(G) or
35.690(c) or 35.690(c); or AMP under 35.51(¢).

Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d fo meet AU requirements in 35.396(a).

5. DIDAGTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training
YARLE THERPPEVZiC Jvily 2602 —
Radiation Physics and Aopiocog N\
Instrumentation o Gox o080 Yo Jun R2oof
MEW MHWEN,C7 08 ST2o
Radiation Protection le 20 4 1/ \
Mathematics Pertaining to the Use ie \ Y

and Measurement of Radioactivity

Radiation Biclogy

/ao“ L J’

Chemistry of Byproduct Material for W (3 N /ﬁ 4 /ﬁ'

OTHER

NRC FORM 313A (10-2008) PRINTED ON RECY(ILED PAPER PAGE 1
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P. a3

(10-2005)

NRC FORM 313A

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

~ 6a. WORK OR PRA"QTICAL EXPERIENCE WITH RADIATION

Location and

Dates andjor

Name of A
g din Clock
Description of Experience Supervising Mca‘t’;:[e:f""_‘ g
Is License Hours of

_ Ind:v:dual(s) Number Experience
5/4/’%}’7//&,{,;70y 7ﬂ£ﬂ7ﬂ£ﬂ7f Lyyar/ fo s Soq, |NVEN WVEN,CT 7hi - 6b¢
PUAsINg /_Z:F;ﬂ//77'/aﬂ ﬂ,ac:u 'y M0 J20 SRS

AL S LOLE L CAy

@6993/9~ a3

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

N¢|a of|Ciases Name of cl..ocatnon adnd Date(:; ar;(dlor
; nvolvin orresponding oc
Radionuclide Type of Use Pers onasl! Sm‘)j?‘s;;gf‘::lg Materi a!g License Hours of
_____ Y » Participation Number 5xparienc/e
_ /@M}’ Wfé;w/ ‘ A/ﬁW BIVEAMCT | 7/02 - £72
| 125 /3' Ly At/ ArAESom | ngm2p718 3 4
Cq 137 ﬂ/fﬂWyﬁfgWy o 7 /v {r ty
[r itz |\Brpctry 7wsanmy 7 7 ' o
RE
R io% GRECH Y W0my| 3 Z 0 e
. 70 H,{ p
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(10-2005)

NRC FORM 313A
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

6¢. TRAINING FOR SECTIONS 35.50(e), 35.51(c), 35.590(c), or 35.690(c)

Training Element Type of Trammg Location and Dates O
}/){%”44%7‘0‘ 'h ‘:’S;nzzk 5 J«M[”lc. Crpu \/5\/‘(,. (}{nux‘f—f‘éc%
4 WLW( ose 7 pl\ﬂg-ug bf.f'f‘ Shune ¢ oy

4
[eno oden (oacllm f{?f“l?ﬁb»‘rgﬁfﬁpf-]

* Types of training may include supervised (complete item 10 for 35.50(e), 35.51(c), and 35.690(c)). didactic, or
vendor training.

7. FORMAL TRAINING Phys:c:ans (for uses under 35.400 and 35.600) and Medical Physicists

Name of Organizaﬁon that

Name of Program and
Degree, Area of Study Location with (e gp'xgxf&:geﬁ:;og:z: il
Resldency Proaramm Correspanding Dates for Graduate Medical Education)
y Frog Licenz e l\;umber and the Applicable Regulation
_ (e.g., 10 CFR 35.490)
RO/ A7rass  oncoiocy YPEE THEAPMECTC T/hz - ffof VPCCRED /7#Trons CAPNC/e
AADoLely o O O00% e
REC 10 EAse A =
£ < NEL Hln, CT JrE e ot EOCCATWAS

04-0037195-23

8. RADIATION SAFETY OFFICER (RSO) -- ONE-YEAR FULL-TIME EXPERIENCE

D YES Completed 1 year of full-time radiation safety experience (in areas identified in item 6a) under supervison.
CINA - of “ the RSO for License No. B
9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAINING/WORK EXPERIENCE
[C] YES Completed 1 year of full-time training (for areas identified in item 6a) in therapeutic radiological physics
m N/A (35.961) or medical physics (35.51) under the supervision of '
who is a medical physicist (35.961) or meets requirements for Authorized Medical Physicists (35.51);
and
U YES Completed 1 year of full-time work experience (at location providing radiation therapy services described
m N/A and for topics identified in itern 6a) for (specify use or device)

under the supervision of who is a medical physicist (35.961) or meets
requirements for Authonzed Medaca\ Physicists (35.51) (specify use or device)

PAGE 3



JUN-14-201a7 14:14 THERAPUDIC RADIOLOGY 203 7385 2673 P.B5

NRC FORM 313A U.S. NUGLEAR REGULATORY COMMISSION
( ’ MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL - IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated abave was obtained under the supervision of (if more than one supervising
individual is needed to meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisoris:

Z;V/WV W/CSonr . /) m Authorized User D Authorized Medical Physicist
’ D Radiation Safety Officer D Authorized Nuclear Pharmacist

C. Supervisar meets requirements of Part 35, Section(s) /5 C f;,_{ 25,490

for medical uses in Part 35, Section(s) /P4 18,4900

D. Address E. Materials License Number
WIE THERsfby 70 ARDI0COL,
pfa BoX 20p0¢4p

AMfp Hmigp) LT 06520 0€-0903/9 -3 '
PART Hl -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separatertpreceptor statement from each. This part is not required to meet training
requirements in 35.590 or Part 35, Subpart J (except 35.980).

| aftest the individual named in ltem 1:

11a. > —
& has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) /o CFAR 7574
as documented in section(s) 5 ~ 7 of this form

v
--------------------------------------------------------- R N N N R A A I IR I U PRI IR

] meets the requirements in [_] 35.50(e) [_] 36.5(c) [_] 35.300(b)(1ii)(G) [ ] 35.690(c) for

D N/A types of use, as documented in section(s) . of this form.
T O
D has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); Or'
Ig has achieved a level of competency sufficient to function independently as an authorized

s En for o, Uses(orunits), Or
D has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; OF

[ Ina

Y

11d.
[] 1aman Authorized Nuclear Pharmacist; OF  [_] 1am a Radiation Safety Officer: OF

m I meet the requirements of YLD ¢,50 _ section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor AU or D AMP

-------------------------------------------------------------------------------------------------------------------------

A. Addressu aL‘\ B. Materials License Number
. 1he G
abe Haite 06-903/5 ~g3
WRT !

%> Cx..ﬂ(&_( g‘}'l }/‘W) LLt\U%- ¢ Cﬂab)’w—ﬁw

C. 'NAME OF PRECERTOR (print cioafly) D.{SIGNATURE - PRECEPTOR £ BATE
LV’\V‘ b; Wg/gph. . e

__ [0 ‘)/(,!o-(v
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Foaneater, MN#30N

Valrie P. Jazkson, MD,
Inisnupof, InSana.

Marhew A. Maure, M.D.
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Richmgnd, Virgiia
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Adants, Georgia

Douglaa M. Yok, Jr., M.D.
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Houston, Tesns
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Now Brunwwick, New Jersey
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Chisiopher G. Wilstt, MD.
Dumam, North Garoime
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Jacksorwille, Floioa
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Madiaon, Wisoonsio

Juns &, 2007

55249 /RO/21/11

Atif Jniees Khan, MB,83

Dear Dr. Khan:

I nm pleased to inform you that you passed the oral examination heid on June 3-6, 2007. The
American Board of Radiology grants you its Certificate in Radiation Onoology, This is a ten-year
tirne-limited certificats, [n addition, because you recelved the appropriate training to make you AU-
Eligible , you will recelve the AUl-Bligible designatior on your certificate,

'The certificate will be aent to the abovs address in approximautely three months from our printer, Jim
Heixy, Inc. Your name will appear on the certificate as shown above. If you wish your name to
appear differently or you have an address change, please notify the Board offics in writing by July
04, 2007, Your name and demographic information will be included in a Directory published by the
Ameriven Board of Medicul Specialtics, It is yowr responsibility to notify other local and state or
narional organizations of your certificetion.

Pursonally and on behaif of the Board of Trusiees of The American Board of Radiology, I wish to
congratulate you for this distinguished achlevemem. You have accomplished one of the most
significant milestones in your career.

Sincerely,
TR AW
Roben R. Hattery, MD

Enclosures

PERSONAL INFORMATION WAS REMOVED
BY NRC. NO COPY OF THIS INFORMATION
WAS RETAINED BY THE NRC.

Robart R. Hattory, M.D.. Exacutive Directcr
Gary J. Backer, N.D., Associats Executive Directar Lawrence W, Davis, M,D., Asaauiate Execvive Diractor
ftuphan R. Thamas, Ph.D,, Assaciata Executive Dlrector

Ass{stant Executive Directons: Hlmry CortNcation Asvintsnt Exscutiva Dirsetars: Mainienance of Cytiifioytion
M V. Prota, M.D., Diacnostic Radiniogy Jares P. Borgaede. M,D,. Liagnostc Fadiolagy
Haifty, M., Radiaion Dnudlagy Lamy B, Kun, M.D.. Radistion Oncology
lnuuan R Pafiwal, Ph.D., Radiclogio Phyios Pighad L Morin, #1.D., Fingliologic Physks
000709 5. Bianat, M.D., SubwpacieNy Certiioaton
3441 & WILLIAMS BOULEVARD, suns 200 - TUCBON, ARIZONA 86711448 + PHONE (528) T60-2600 ~FAX {523) 760-3800
Esmalt informationGthenbr.ony - webuite; wanw theabdr.on
A Marcbe: Boar o e Memacican Uoand o1 Mecios! Spacieites
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NRC FORM 313A (AUS) L.8. NUCLEAR REGULATORY COMMISSION
(3-2007)

AUTHORIZED USER TRAINING AND EXPERIENCE . NO. 3150-
AND PRECEPTOR ATTESTATION s Tonisa 2 o
(for uses defined under 35.400 and 35.600)

[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territary Where Licensed

AT wanan

Requested WMOO Manual brachytherapy sources [[] 35.600 Teletherapy unit(s)

Authokr lzﬁtti;: nt(a) m 35.400 Ophthalmic use of strontium-90 D 35,600 Gamma stereotactic radiosurgery unit(s)
check a at appl

( PRY) X 35.600 Ramate afterloader unit(s)

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

Training and Experience, Including Board Certlfication, mugt 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 experiende was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

IX] 1. Board Certification

a. Provide a copy of the board| certification.

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

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

[:l 2. Current 35.60

a. Go to the table In section 3.p. to document tralning for new device.
b. Skip to and complete Part || Preceptor Attestation.

Fm 3. Tralnin risnce for Proposed Autherized User
a. Classroom and Laboratory Training [_] 35.490 [1 35.491 [] 35.690
Description of Training Location of Training Clack Dates of

Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biclagy

Total Hours of Tralning:

NRC FORM 313A (AUB) (3-2007) PRINTED ON RECYGLED PAPER PAGE 1



NRC FORM 313A (AUS)
(3-2007)

U.5. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Training and Experi

for Proposed Authgrized User {continued)

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

Supervised Work Experlence Total Hours of
Experlence:
Description of Experience Location of Experience/Licenss or Gonfirm Dates of )
Must Include: Permit Numbar of Factlity Experlence
Ordering, receiving, and m Yes
unpacking radloactive materials
safsly and performing the related [ no
radiation surveys
Checking survey meters for D Yes
proper oparation m No
Preparing, implanting, and safely [ ves
removing brachytherapy sources m No
Maintaining running inventaries m Yes
of material on hand m No
Using administrative controls to 3 Yes
prevent a medical event
involving the use of bypraduect E} No
material
m Yeos
Using emergency procedures to
control byproduct materiai D No
oﬁg’:@;"j’:g%’;?:gf;g raapd;;':: d Lacation of Experience/License or Dates of
i illt Experience*
formal training program Permit Number of Facility P
Approved by:
[ ] Residency Review
Committee for Radiation
Oncology of the ACGME
D Royal College of Physiclans
and Surgeons of Canada
[ ] committee on Postdoctoral
Training of the American
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an
Authorized User

PAGE 2




NRC FORM 313A (AUS)
(3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Trajning and Exparience for Proposed Authori

ar (continued)

c. Supervised Clinical Experience for 10 CFR 35,491

Deseription of Experience

Location of Experience/License or
Permit Number of Facility

Clock
Hours

Dates of
Experience*

Use of strontium-90 for

be treated; calculation of the
dese to be administered;

follow up and review of sach
indivigual's case history

ophthalmic treatment, including:
examination of each individual to

administration of the dose; and

Supervising Individual

Authorized User

Llcanse/Permit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

D Remote afterioader unit(s)

I:| Teletherapy unit(s)

[_] Gamma stereotactic radiosurgery unit(s)

Supervised Work Experience

Experience:

Total Hours of

Description of Experience
Must Include:

Loeation of Experience/License or
Permit Number of Facllity

Confirm

Dates of
Experience*

Reviewing full calibration
measurements and periodic
spat-checks

Preparing treatment plans and

times

calculating treatment doses and

prevent a medical event
involving the use of byproduct
material

Using administrative controls to

Implementing emergency

of the medical unit or console

procedures to be followed in the
event of the abnormal operation

Checking and using survey
meters

Selecting the proper dose and
how it is to be administered

PAGE 3




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

(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor Is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following for each requasted authorization:

For 35,480;
Board Certification
ﬁ | attest that T F T . WAA l\J M has satisfactorily completed the requirements in

Naime of Propased Authorized Uaer

35.490(a)(1) and has achleved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Jraining and Experlence

[} attest that has satisfactorlly completed the 200 hours of
Neme of Proposed Authorized User H-_

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

For 35.491:

m | attest that has satisfactorily completed the 24 hours of
Name of Proposed Authorized User
classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radictherapy,
has used strontium-90 for ophthalmic treatment of § individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to funetlon independently as an autharized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:

Board Certification

E | attest that Oy £ T K AAN M‘B has satisfactorily completed the requirements in
T """Name of Broposed Authorfzed User

35.690(a)(1).

OR
Tralning and Experlence

m | attest that has satisfactorily completed 200 hours of classroom
Name of Proposad Althorized User

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)X1) and (b)(2).

AND

PAGE &




NRC FORM 313A (AUS)
{3-2007)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35,690 (continued)
-
Ciinical experience in radiation Location of ExperiencelLicense or Dates of
oncology a8 part of an approved Permit Number of Facility Experience®

formal training program

Approved by:

D Restdency Review
Committee for Radiation
Oncology of the ACGME

[[] Royal College of Physicians
and Surgeons of Canada

[[] committee on Postdoctoral
Training of the Amsrican
Osteopathic Association

Supervising Individual

Authorized User

License/Parmit Number listing supervising individual as an

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

sought,

Description
of Training

Training Provider and Dates

Remota Afterloader

Taletherapy

Gamma Stereotactic
Radiosurgery

Device operation

&< ‘\““"‘@
(B [P
Wb - ds|2zes7

Safety procedures
for the device use

ot o,

Clinical use of the
device

S VN

copies of thia page.)

Supervising Individual. /f training provided by Supsrvising
Individual (If mare than one supervising individual is necessary
to document superviged wark experisnce, provide multiple

License/Parmit Number listing supervising indlvidual as an

Authorlzed User

MASKACHUSETT S LA ACTIVE WMATEQ, (<

. LAY & —
PHiLL P MDdEVLIN MY | evcede Hy-oood
Authorized for the following types of use:
E Remote afterloader unit(s) BTeletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part Il Preceptor Attestation.
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@ertificate No. Hz23395



This is to acknowledge the receipt of your letter/application dated

7 /{//1""’ 7 , and to inform you that the initial processing which
includes an administrative review has been performed.

Eﬂ/ HAFleyy, LG-lcl73— 02
There were no a(fmi

nistrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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 /540606 .
When calling to inquire about this action, please refer to this control number.
You may cal! us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl Sincerely,
(6-96) Licensing Assistance Team Leader



