
ROBERT WOOD -~ JOHNSON 
UNIVERSITY HOSPITAL 

Onc Rober t  Wood Johnson Place 
P.0. Box 2601 
New B r u n c w i c k ,  NJ 08903-2601 / 732-828-3000 

July 11,2007 

p w J i  
P 
c 
ri, 

?s 
Nuclear Regulatory Commission @ 

c;30 
King of Prussia, PA 19406 

Medical Licensing Branch 
475 Allendale Road 'Lszs 

c. - (736 * 
Re: Amendment to NRC License 29-10173-02 - Addition of Authorized Users 

Dear SirMadam: 

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. 

2. 

3. 

4. 

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. 



. 

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 



Orficen 
Phlltp 0. Aldermn, M.D., President 
W. Red Dunnlck, HD., Presldem-Elecl 
Beth A Erickaon, M.D., Secretary-Treasurer 

American 
Board of BR’”” Radiology 

DLMNOSTIC RAUIOLOGY I+ RADIATION ONCOLOGY RADIOLOGIC PHYGIOS 

June 5,2007 

Diagnork Radiokay 
Philip 0 Alderson, MD. 

NwvYark, NewYork 
Dennis M Me, M.D. 

St Louis, Migscxln 

Thomas H. Eequist, M D. 
Jacksmille, Fforida 

Gcorgo 8. Bisae4. M D. 
Durham. North Carolina 

James P Bargstede. M D. 
Colorado Spring. Colorado 

V. %dBk&k.%T- - 

55235 1 RO I22 I22 

Dear Dr. Jabbaur: 

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

the-litnited certificate. In addition, because you received the appropriate training to make you AU- 
i Board cfhdi-. $ ‘  ‘- ’ & ) ~ o Q y - ~ , ~ a ~ ~  - 

Ann Arbor, MiWgan 
’Jm S. Forbes, M.D. 

Rochester. Mimesma 
/alelie P. Jackson, M.D. 
Indianapalis. Indiana 

lamew A Maum.M.D. 
Chapd Hill, North Catdina 
:hris(opherR. 8. Mema, M.D. 
Philadelphia, Pennsylvania 
nthony V. Prdo, M.D. 
Richmond. Virginia 
nna C. Roberta, M.D. 
La Jdla. Cakfomia 
UBI L Strife, M.D. 
Cinchat Ohio 
iy H. Vydareny. M.D. 
AUante. Geo~glgla 
xglas H. Yo&, Jr., M.0 
Mhneapdis, Mimesa 

d k b n  Oncology 
KiwAng, M.D., R.D. 
icuston. Teas 
th A. Eiiobcn, M.D. 
l ikukee. Wisconsin 
EB G. Haltty, M.D. 
lew Brunswick, New Jersey 

bard T. Hoppe, M.D. 
fanlord, California 
ry E. Kun, M.D. 
lcmphis. Tennessee 
Istopher G. Willeft, M.D. 
uahm. North Garclina 

fblOgb PhySk8 

lonald Fmy, Ph.0. 
d s t o n ,  South CaroMa 
lard L. Morin, Ph.D. 
dmnville, Florida 
daU R Pdiwel, Ph.D. 
idson, Wisconsin 

Eligible ,YOU will receive the AU-Eligible designation on your certificate. 

The certificate will be sent to the above address in approximately three months f?om ow printer, Jim 
Henry, Inc. Your name will appear on the certificate as shown above. I f  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 noti@ other local and state or 
national organizations of your certification. 

1 1  ‘ rocess is enclos Please 
rm&w 12 and rmvond QS retruesfed 

Personally and on behalf of t h e  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. 

Enclosures 

Sincerely, 

Robert R. Hattery, MD 
2. 

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

Robsrt R Mattery, M.D., Executive Director 

Stephen R. Thomas, Ph.D., Asadate Decutive Direc(atcr 
Gary J- Bccker, Y.D., Associate Executive Director Lawrence W. h i s ,  M.D., Associate Execuiive Diredor 

Assistant Executi  Dimctom: Plfnwry Cerflflcation 
Anthony V. Prolo, M.D., Diagnoslic Radidosy 
Bruce G. Ham. M.D.. Radiation Oncolcgy 
Bhudatl R. Paliual, Ph.D.. Radidoglc Physics 

Assistant Executive Dimcbn: Mtntenance of Certification 
James P. Bwgskde, M.D., Disgnastic Radlology 
Larry E. Kun, M.D.. Radintion Oncolopy 
Richari L. Marib Ph.D., Radiologic Physics 
GwgeS. Bisrt M.D., S&pedalfyC&&n 

5441 E. WlLLlAMS BOULEVARD, SUITE 200 . TUGSON, ARIZONA 857114493 ’ PHONE (520) 790-2930 . FAX (520) 7 9 0 m O  
E-mail: iMmmtion@theabr,org . mb.&e:w.thea!x.org 

A MemberScarddIhe Amellcan b t d  d M p d i u l S p w  

~ H J S S : O I  LOO;! 81 unr 

http://mb.&e:w.thea!x.org


JOHNS HOPKINS 
M E D I C  I N E 

Department of Radiation Oncology and Molecular Radiation Sciences 
401 North Broadway / Weinberg Building I Suite 1440 I Baltimore, Maryland 21231 

Deborah Frassica, M.D. 
Associate Professor and Residency Program Director 

March 26, 2007 

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

To Whom It May Concern: 

t 

Salma Jabbour, M.D. completec, 4 years (July 

41 0-955-7390 I 41 0-955-6740 
41 0-847-3800 / 41 0-502-1 41 9 Fax 

frassdeQihmi.edu 

-June 2006) of supervise( 
clinical experience in radiation therapy at The Johns Hopkins Hospital under an 
authorized user who meets the requirements in NRC Regulations (10 CFR) 5 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 
Residency Program Director 

Theodore L. DeWeese, MD 
Department Chairman 

*cOmphenrinctulm 

FwEZzh%: 
The Sidney Kirnmel Comprehensive Cancer Center 

http://frassdeQihmi.edu


IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
0-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[ I O  CFR 35.490, 35.491, and 35.6901 

lame of Proposed Authorized User 

TM$3wA %A- 

APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 10/31/2008 

State or Territory Where Licensed 

tJwTuw 

Clock 
Hours Description of Training Location of Training 

~ ~ ~ ~ _ _ _  ~ ~ _ _ _  ~ ~ ~ _ _ _  ~ ~ 

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

Dates of 
Training * 

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

a 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 II Preceptor Attestation. 

2 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 I I  Preceptor Attestation. 

2 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 35.490 0 35.491 0 35.690 

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 



RC FORM 313A (AUS) US. NUCLEAR REGULATORY COMMISSION 
3-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Supervising Individual 

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

b. Supervised Work and Clinical Experience for 10 CFR 35.490 ( I f  more than one supervising individual is 
necessary fo document supervised work experience, provide mulfiple copies of fhis page.) 

LicenselPermit Number listing supervising individual as an 
Authorized User 

Description of Experience 

3rdering, receiving, and 
unpacking radioactive materials 
safely and performing the related 
radiation surveys 

Checking survey meters for 
proper operation 

Preparing, implanting, and safely 
removing brachytherapy sources 

Maintaining running inventories 
of material on hand 

Location of ExperienceILicense or 
Permit Number of Facility 

- 

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 

Clock Dates c 
Hours Experienc 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Location of Experience/License or 
Permit Number of Facility 

I 

Approved by: 
Residency Review 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 
0 Committee on Postdoctoral 

Training of the American 
Osteopathic Association 

Dates c 
Experieni 



RC FORM 313A (AUS) 
0-2006) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Supervising Individual 

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

c. Supervised Clinical Experience for 10 CFR 35.491 

License/Permit Number listing supervising individual as an 
Authorized User 

Description of 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 

Location of Experience/License or 
Permit Number of Facility 

- 

Clock 
Hours 

Dates of 
Experience* 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

0 Remote afterloader unit(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(: 

Description of 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 

Location of Experience/License or 
Permit Number of Facility 

Clock Dates of 
Hours Experience* 

Total Hours of Work Experience 

PAGE 3 



NRC FORM 313A (AUS) 
(1 0-2006) 

U.S. NUCLEAR REGULATORY COMMlSSlO I AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Authorized User 

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

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

Device operation 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

w JnlUyMy 
mo2, $1c03,ml-I, 

dm: r n b  

Location of Experience/License or 
Permit Number of Facility 

Dates of 
Experience 

Approved by: 

0 Residency Review 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

0 Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

[Supervising Individual 

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

Description I 

ofTraining I 
~~ c Remote Afterloader 

Training Provider and Dates 

Teletherapy I Gamma Stereotactic 
Radiosurgery 

Safety procedures 
for the device use 

to document supervised work experience, provide multiple 
copies of this page.) 

License/Permit Number listing supervising individual as an 
Authorized User 

Authorized for the following types of use: 

@ Remote afterloader unit(s) 

f. Provide completed Part II Preceptor Attestation. 

0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

r ~~ ~~ ~~~~ 

PART II - PRECEPTOR ATESTATION 
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 

a I attest that has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

35.490(a)(I) 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 
Traininq and Experience I 
0 I 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)(I) 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. 

I For35*491: 0 I 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. 

~ ~ ~ g ~ ~ I ~ I g g l g ~ l g g g g g g ~ l g ~ ~ g ~ g g ~ g g ~ g l ~ ~ ~ ~ ~ ~ g ~ ~ ~ g ~ g g g g g ~ ~ ~ ~ ~ ~ ~ -  

Second Section 

For 35.690: I I Board Certification 

@ I attest that Q v l v z & ~  xbhb f has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

35.690(a)(I). 

OR 
Trainina and Experience 

0 I attest that has satisfactorily completed 200 hours of classroom 
I 

Name of Proposed Authorized User 

l 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)(I) and (b)(2). 



IRC FORM 313A (AUS) 
0-2006) 

U S .  NUCLEAR REGULATORY COMMlSSlC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

0 I 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. 

0 Remote afterloader unit(s) 0 Gamma stereotactic radiosurgery unit(s) Teletherapy unit(s) 

I attest that 

achieve a level of competency sufficient to function independently as an authorized user for: 

@ Remote afterloader unit(s) 

has achieved a level of competency sufficient to 
Name of Proposed Authorized User 

0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit@) 

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

@ 35.400 Manual brachytherapy sources 0 35.600 Teletherapy unit(s) 

0 35.400 Ophthalmic use of strontium-90 [? 35.600 Gamma stereotactic radiosurgery unit(s) 

a 35.600 Remote afterloader unit(s) 

lame of Preceptor /Telephone Number 1 Date 

icenselpermit Number/Facility Name 

PA( 



Sung Kim, MD 



American 
Board of BR"" Radiology Officers 

Philip 0. Alderson, M.D.. President 

N. Reed Dunnick, M.D., President-Elect DIAGNOSTIC RADIOLOGY RADIATION ONCOLOGY RADIOLOGIC PHYSICS 

Beth A Erickson, M.D., SecretayTreasurer 

June 4,2007 

Diagnostic Radiology 
Philip 0. Alderson, M.D. 

New York. New York 

Dennis M. Balfe, M.D. 
SI. Louis, Missouri 

Thomas H. Berquist. M.D 
Jacksonville. Florida 

George S. Bisset, M.D. 
Durham, North Carolina 

James P. Borgstede, M.D. 
Colorado Springs, Colorado 

N. Reed Dunnick, M.D. 
Ann Arbor, Michigan 

Glenn S. Forbes, M.D. 
Rochester. Minnesota 

Valerie P. Jackson, M.D. 
Indianapolis, Indiana 

Matthew A. Maum. M.D. 
Chapel Hill, North Carolina 

Christcpher R. B. Merritt, M.D. 
Philadelphia. Pennsylvania 

Anthony V. Proto, M.D. 
Richmond, Virginia 

Anne C. Roberts, M.D. 
La Jolla. California 

Janet L. Strife, M.D. 
Cincinnati, Ohio 

Kay H. Vydareny, M.D. 
Atlanta, Georgia 

Douglas H. Yock, Jr., M.D. 
Minneapdis, Minnesota 

Radiation Oncology 
K. Kian Ang. M.D.. Ph.D. 

Houston, Texas 
Beth A. Erickson, M.D. 

Milwaukee, Wisconsin 

Bruce G. Haffty, M.D. 
New Brunswick. New Jersey 

Richard T. Hoppe, M.D. 
Stanford, California 

Larry E. Kun, M.D. 
Memphis, Tennessee 

Christopher G. Willen, M.D. 
Durham, North Carolina 

Radiologic Physics 
G. Donald Frey, Ph.D. 

Charleston, South Carolina 
Richard L. Morin, Ph.D. 

Jacksonville, Florida 
Bhudatt R. Paliwal, Ph.D. 

Madison, Wisconsin 

55382 f RO 120 f 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 Eoard of Rndiology grants you its Certificate Lq P-adiation Oncology. This is 3 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 notifj, 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, 

'KT. 
Robert R. Hattery, MD 

Enclosures 

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

Robert R. Hattety, M.D., Executive Director 

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

Assistant Executive Directors: Primary Certification 
Anthony V. Proto, M.D., Diagnostic Radiology 
Bruce G. Haffty. M.D., Radiation Oncology 
Bhudatt R. Paliwal, Ph.D., Radidogic Physics 

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., Subspecialty Certification 

5441 E. WILLIAMS BOULEVARD, SUITE 200 . TUCSON, ARIZONA 8571 1-4493 ' PHONE (520) 790-2900 ' FAX (520) 790-3200 

A Member Board of the American Board of Medlcal SpeCiakieS 
E-mail: inlormationBtheabr.org website: www.theabr.org 

http://inlormationBtheabr.org
http://www.theabr.org
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NRC FORM 313A 
10-2005) 

US. NUCLEAR REGULATORY COMMISSION 

MEDICAL USE TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

- .  
r 

APPROVED BY OMB: NO. 31504121 
EXPIRES: 10/51/2008 

.... . .  .- 

I f  

JE&CKU 
3. CERTIFICATION 

..... _-- 

& I  / o  0 

3.  Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.59Ofa); 
continue if app!ying under other subparts.) 

1. Provide documentation in ai) ro riate items 4 through ?O of training or clinical case work required by 35.50 e); 

35,59O(c); or 35.690(c). 
:. Provide completed Part 11 Preceptor Attestation, Items I l a  through 1 Id, 

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

35.51 (c); 35.290(c)(l)(ii)(G) L r  RlJ seeking 35.200 authorization: 35,39O(b)( 1 Xii)(G); 35.396(6)( 1) and 35.3 4 6(d)(2); 

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

AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS 
3- Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

). Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requirements for: RSO in 35.50(c)(2) or 35,50(e); or AU in 35290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

:. Complete items 5 . 6 ~ 1 .  6b, 10, and Preceptor items 1 l a  through 1 Id  to meet AU requirements in 35.396(a). 

5,  DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) _ -  
Description of Training _- 

3adiation Physics and 
nstrumenta bon 

7adiatian Protection 

Jlathematics Pertaining to the Use  
ind Measurement of Radioactivity 

....... ..__. 

7adiation Biology 

. . . .  .. 

:hemistry of Byproduct Material for 
Aedical Use 

ITHER 
-- . ....... .._- 

I I 
PklNTEDONRECYr.LEDPAPER PAGE 1 
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THERQPUDIC RRDIOLOGY 

-- .* .............. &_ 

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

203 735 2673 P.03 

JRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSIOb 

MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
10-205) 

~~ 

6a. WORK OR PRACTICAL EXPERIENCE WITH RADlAiON --- , , . . , , . ._~_ 
Location and 

Corresponding Name of 
Supervising Matertals License Individual(s) 

Description of Experience 

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

6Lmy7&&d&$7j/ 

...... ........ ................ --...*, 

I I I 

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

2adionuclide Type of Use Hours of 

.............. 



. JUN-14-2007 14:14 THERRPUDIC RRDIOLOGY 203 735 2673 P.04 

.... ...-*--- ... . -..-* ..., ... 

... ........ -...? -- .. ... ......... -, . - "_- 

..... .......... ... *..- i L' --... .._._ -.., 

' 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 Physicians (for uses under 35.400 and 35,600) and Medlcal Physicists 

. ._ ._ . . 
Name of Organization that 

Approved the Program 
(e,g., Accreditation Council 

for Graduate Medical Education) 
and the Applicable Regulation 

(e& 10 CFR 35.490) 

Degree, Area of Study 
or 

Residency Program 

Location with 
Dates 

-- "- 

FQ& d&%9fl&7& 
/ t 7 & 9 k - -  E+mc*8*4N 

06- Q 0 3 1 4 - 9  3 

8, RADIATION SAF€TY OFFICER (RSO) - ONE-YEAR FULL-TIME EXPERIENCE 

a YES Completed 1 year of fbll-time radiation safety experience (in areas identified in item sa) under supervison 

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

9. MEDICAL PHYSICIST -- ONE-YEAR FULL-TIME TRAiNlNGiWORK EXPERIENCE 

YES Completed 1 year of full-time training (for areas identified in item sa) in therapeutic radiological physics 
(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); 
- ..-...*..... 3 NIA . 

and 

2 YES 

1 N/A 

Completed 1 year of full-time work experience (at location providing radiation therapy services described 
and for topics identified in item 6a) for (specify use or device) 

who is a medical physicist (35.961) or meets under the supervision of 

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

-- _ _  ._  -.*.* __ 
-,. - ..-- _ _ ~  

-- . ._._ 

PAGE 3 
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I NAME OF PRECEPTOR (print cloafly) 
. 

203 755 2673 P.05 

E. DATE 

YRC FORM 313A 
10306)  

US .  NUCLEAR REGUUTORY COMMISSIOI 

MEDICAL USE TRAlNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
_ _ _ _ _ _ _ _ _ _ _ _  ~~ 

70. SUPERVISING INDIVIDUAL -e IOENTlFlCATlON AN~QUALIPICATIONS 

The training and experience indicated above was obtained under the supervision of (ifmore than one supervising 
ndividual is needed to meet requirements in 10 CFR Part 35, provide fhe followjng information for each) : 

A. Name of Supervisor 6. Supewisor is: a Authorized User 

Radiation Safety Officer 

Authorized Medical Physicist 

Authorized Nuclear Pharmacist 
L.pwL.-&L T o r  i &A - 

PART II == PRECEPTOR AlTESTATlON 
Vote: This part must be completed by the individual's preceptor. I f  more than one pwceptor is necessery to document 

experience, obtain a separate receptor statement from each. This part is not required to meet training 
requirements in 35.590 or Pax35, Subpart J (except 35.980). 

I attest the individual named in Item 1 : 

8' has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) / P  CFA 3s 
as documented in section(s) $- - 7 of this form. 

meets the requirements in 0 35.50W 0 35.51(c) r] 35.390(b)(l)(ii)(G) 0 35.690(c) for 
types of use, as documented in section@) 

.............. ....................................................................................................................... 
1 1 b. Select one 

0 a N/A 

6 
of this form. .............. ....................................................................................................................... 

has achieved a level of competency sufficient to independently operate a nuclea pharmacy (for 35.980); Or 

9 has achieved a level of competency sufficient to function independently as an authorized 

has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 
Officer for a medical use licensee ; Or 

uses (or units); Or -- . . .  for k p ~ , f  q s  , Y o 0  

7 N/A 
1 I d  

y-. I am an Authorized Nuclear Pharmacist; Or 0 I am a Radiation Safety Officer; Or 

section(s) of 10 CFR Part 35 

a AU Or AMP 

5 
a I meet the requirements of yko, (&S .. 

or equivalent Agreement State requirements to be a preceptor 

for the  following byproduct material uses (or units); A&L L r N  __ ........... 



Atif Khan, MBBS 



JUN-08-2007 15:26 

Arnerlcan BR" 00ard Radlology of 

Dear B. Khan: 

1 nm pleosad to infonn you that you passed the oral examination b l d  an June 34,2007. The 
AmsrLcen Board of Radiology @%nts yai its Certificutv in Radiatibn Onoology, "his is  a tunwyew 
timc-limited Ccstifi~at~, In addition, because you rwlvod the appropriate naiaing GO makc you AU- 
Eligibls , you will rcctlve rho AU-Nlgtbte deernation om your CertifictaN. 

The cdficate will be a m  to the sbow address in approxhmly three months &om ow prhtcr, Jim 
Hew, Xno, Your nme will eppar on tho wrtifiwr as ahown above. lfpa wish your n m  to 
appear differently or you b o  80 addrema change, please Wify tho 5cwd ofAco in wiring by july 
44,2067. YOU m e  and dsrnwaphic Information will be blcluded in a Directory publlshcd by the 
Awriwn Bourd of Medial Spttiolticr, It ie your reaponaIbUity to noti6 otber lacel aad strrte or 
natlanal wpnizations o f  your cerrificntion. 

m 4 ? W ,  #IrurdnspaaBas WgMm id 

Prrsmally and on behalf ofthc Board of Tnurttaa, of Tho Aintrican Board of Radiology, I wisb to 
conphlata you &r thb disdngulehcd achlevemeIit, You have accompllshed one of the m a t  
significant mflsstoonar in your C B ~ C C ~ .  

Robert R Wqr, MD 
Enclosures 

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



RC FORM 313A(AUS) U.8. NUCLEAR REGULATORY COMMISSION 
2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.400 and 35.000) 
[I 0 CFR 35.490, 35.491, and 35.0901 

AND PRECEPTOR ATTESTATION 

- 
Training* Description of Training ‘ I _ - o f  Training 

APPROVED BY OMB: NO. aibo-oiz1 
EXPIRES: 1013112008 

Radiation physics and 
instrumentation 

arne of Proposed Authorized User 

A T I F  u*hd 

Radiation protection 

State or Territory Where Ucensed 

Mathematics pertalnlng to the 
use and measurement of 
radioactivity 

I 
Radiatiofl biology 

Total Hours of Tralnlng: 

i C  FORM 31% (AUB) (32007) PRlNTED ON RECYCLED WPER PAGE 1 



U.S. NUCLEAR REGULATORY COMMISSLON NRC FORM 315A (AUS) 
(3-20071 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnlnrr and Experiance for Promsed Authorized User (continued) 

b. Supervised Work and Ciinlcal Experience for 10 CFR 35.490 (lf more then one supendsing individud IS 
necessary fo document supervised work experience, provide mulflpb copies of this page.) 

" 

Yes 

a No 

Yes 

E l  No 

I -1 Supervised Work Experlence I 7- 

-: 

Description of Experience 
Must Include: 

Ordering, receiving, and 
unpacklng radloactlve materials 
safely and performing the related 
radiation surveys 

Checkiug survey meters for 
proper operation I 
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 

.- ._ 

Uslng emergency procedures to 
control byproduct material I 

I I 

llotal Hours of \ experience: 

Location of ExpariencelLIcense or 
Permit Number of Faclllty 

. 

confirm I Experience* Dates Of I 
a Yes 

No 

Yes 

No 

Yes 

No 

Yes 

E l  No 

Clinical experience in radiation 
oncology as part of an approved 

formal tralning program 
Location of Experience/License or 

Permit Number of Facillty Experience* I ~ 

Approved by: I I 1 
Resldency Revlew 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physlclans 

and Surgeons of Canada 
0 Committee on Postdoctoral 

Tralning of the American 
Osteopathic Association 

I ... .. , .. ... 
Supervising Individual 

I , .  

License/Permit Number listing supervising individual as an 
Authorized User 

I I I 



k 

1RC FORM 319A (AUS) U.S. NUCLEAR REGULATORY COMMlSSlO' 
L2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Experience 
Must Include: 

~ 

3, m i n a  and Exnerience for Proposed Authorized Us er (contlnued) 
c. Supervised Clinical Experience for 10 CFR 35,491 

Location of ExperiencdLicense or 
Permit Number of Faclllty 

Dates of 

1 Loeatlon of Experience/License of 
Permit Number of Facility 1 Descrlptlon of Experience 

- .. - 

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

Use of strontium-90 for 
ophthalmic treatment, including: 
examination of each fndlvldual to 
be treated: calculatlon of the 
dose to be admlnlstered; 
admlnlstratlon of the dose; and 
follow up and review of each 
individual's case history 

Number listing SUpWViSing individual a5 an 
Authorized User 

I I . - - _ _  

-. ...... 
d. Supervised Work and Clinical Experience for 10 CFR 35.890 

Remote afterloader unlt(s) 0 Teletherapy unit@) 0 Gamma stereotactic radiosurgery unit@ 

____1_. .... 

Experience: 

. _. 
Supervised Work Experience 

Reviewing full calibration 
measurements and periodic 
spot-checks 

Yes 

0 No 

Preparing treatment plans and 
calculatlng treatment doses and 
times 

Yes 

! 
a No 

I 
Yes 

No 
.................. _- ....................... 

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 1 r INo  
Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 

0 Yes 

No 



NRC FORM 313A (AUS) 
(3.2007) 

US, NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
~~ ~ 

PART II - PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the SUPeIViSing 

individual a3 long as the preceptor provides, directs, ar verifies training and experience required. If more than 
one preceptor Is necessary to document experience, obtain a separate preceptorstatement from each. 

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

a I attest that k, 6 3. HP( mb has satisfactorily completed the requirements in 

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

. .. - .- 
Name of Pmpasea Authorlzed Uaer 

OR 
Tralnlna and Exmr IQnW I 

has satlsfactorlly completed the 200 hours of 
. ... - . _ _  v- 

1 attest that I Name of Proposed Authorized User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
cllnlcai experience in radiation oncology, as required by 10 CFR 35.490(b)(I) 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. 

I For 35.491; 

I attest that has satisfactorily completed the 24 hours of 
Name of Propoaed Authorized Uaer 

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

- - l - l l l l l l l l l l e l l l l l l l l l l l l l l l l l l l l l l l l l - 9 - 1 1 1 - l l - l 9 l l 9 l l 9 l 9  

Second Section 

For 35.690: 

Board Certlfltatlon 

I attest that ChtG 

3$.690(a)(I). 

has satisfactorily completed the requirements In -.. ._ .- 3. ' ~ f i , q ~ h r  
Name of Pmpoaed Author ad Uaer 

OR 
TraJnlna and EXDerlenCe 

I 
has satisfactorily completed 200 hours of classroom 

~ . -- 
I attest that 

Name of Propoeed Authodzed Uaer 

and laboratory training, 500 hours of supervised work experience, and 3 years af supervised clinical 
experience In radiation therapy, as required by 10 CFR 35.680(b)(1) and (b)(2). 

AND 
~ 1 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 w m u - ~ ~ 9 - - = - ~ ~ 9 ~ 9 = ~ 9 ~ ~ 1 1 1 ~ ~ 1 w ~ - ~ - ~ ~ - ~ ~ 9  

PAGE 5 



IRC FORM 313A (AUS) US, NUCLEAR REGULATORY COMMISSION 
-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

Clinical use of the 
device 

3. Trainina and Experlence for Proposed Authorlzed User (contlnued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

& o q /  

Clinical experience in radiation 
oncology as part of an approved 

formal training pr6gram 

Approved by: 
Restdency Review 
Committee for Radiation 
Oncology of the ACGME 

0 Royal College of Physicians 
and Surgeons of Canada 

Commlltee on Postdoctoral 
Training of the American 
Osteopathic Association 

Location of Experiencedlicense or 
Permit Number of Facility 

Dates of 
Experience' 

...... T' 

I,--. - 
UcensdPermit Number llstlng supervising indlvldual as an 
Authorlzed User 

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

sought. 

Description Training Provider and Dates 
- _  - _  .- 

Remote Afterloader Teletherapy 1 Gamma Stereotactic 
Radiosurgery 

Safety procedures 
for the device use 

I. ...... - 
Supervising Individual. Iftrainingpmvided by Supervising ~ LicensdPermlt Number listing supervising indlvldual as an 
Individual (IF ma- than ana supawlsing indivlciual IS necessary j Authorized user 
to document supervised work gxpefience, provide mult@Ie : 
copies of tbis page.) I ~ A H C H - z W ~  f-hDw-Qvg w*m\&g I LIC at2C-g y Q  -as04 

' I  
........................................................................................................ I ............................................................................................................................. 

for the following types of use: 

Remote afterloader unit(s) BTelethsrapy unit($) Gamma stereotactlc radiosurgery unit(s) 
~ ~~- 

f. Provide completed Part it Preceptor Attestation. 

PA= 4 



Jeff Yue, Ph.D. 





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

7 7 , and to inform you that the initial processing which 
includes an administrative review has been performed. 

[4' *Q . ' Z ' i - b r 7 3 - 0 L  
There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number /4Lo%o6. 
When calling to inquire about this action, please refer to this control number. 
You may ca i  us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 
Sincerely, 
Licensing Assistance Team Leader 


