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August 1,2007 

US.  Nuclear Regulatory Commission 
Region I Office, Division of NMSS 
Attn: Materials Licensing 
475 Allendale Road 
King of Prussia, PA 19406 

RE: NRC license number 45-00131-02 

To whom it may concern, 

Enclosed are additional documcnts to support our request for the addition of Virginia Lockamy 
as an authorized medical physicist for high dose rate brachytherapy. Cinny's experience with us 
since Decanbcr 2006 has included numerous cases of high dose rate brachytherapy 
administration to paticnts and is documented in the attached NRC Form 3 13A AMP. Her 
education and training arc listed there also. As a very busy facility we are requesting a shortened 
period of experience. 

Our current full-time AMP attests in thc attachmcnt that Dr. Lockamy has satisfactorily 
completed the requirements in paragraph 10 CFR 35.51 and has achieved a level of competency 
sufficient to function independently as an authorizcd medical physicist. Our RSO certifics Dr. 
Lockamy as proficient in all aspects of HDR radiation safety and that her vendor training has 
been completed. 

Also please rem.ove Tim Kennelly as a physicist from our license altogether. 

For more information, please do not hesitate to contact our Radiation Safety Officer, Sandy 
Wolff, at (757) 388-3030. 

Sincerely, 

3 - i '  
Bruce Holstien 
Senior Vice President 
Administrator, Sentara Norfolk General Hospital 

9 S E N T A R A ,  

NMSSlRGEEl MATERIALS-002 
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August 3,2007 

US. Nuclear Regulatory Commission 
Region 1 Office, Division of NMSS 
Attn: Materials Liceiising, Mail Control 140700 

RE: NRC license number 45-00 13 1-02 

To whom it may concern, 

I am writing in support of the request to add Virginia Lockamy as an authorized medical 
physicist for high dose rate brachytherapy. Ginny’s experience here since December 2006 has 
included participation in the planning and/or at least one treatment fiaction of over eighty 
patients with high dose rate brachytherapy. Most of our cases are treated twice daily for five days 
providing extensive experience not available at most hospitals. As a very busy facility we are 
requesting a shortened period of experience, eight instead of twelve months. Please refer to the 
attached NRC Form 3 13A AMP for documentation of her experience, cducation and training. 

Along with our RSO, T attest that Dr. Lockamy has satisfactorily completed the requirements in 
paragraph 10 CFR 35.51 and has achieved a level of competency sufficient to function 
independently as an authorized medical physicist for HDR. Her filteen months experience at a 
nearby facility performing linear accelerator treatments has added to her ability to plan and treat 
HDR cases as well. We feel that Dr. Lockamy is proficient in all aspects of this modality. 
Vendor tmining was accomplished during one quarterly sourcc cxchange this year and is 
attached. 

For more information, please do not hesitate to contact either one of us below. 

Aldxander), Gray, MS 
Authorize Medical Physicist 
Sentara Norfolk General Hospital 
(757) 388-2570 

Sent ara Hospitals 
(757) 386-3030 

S E N N A R A A ,  4 
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671 Robert Fullon Drive 
Cdumble. MD 21066 

Nucletron Training Seminar 
Attendance Registration 

Telaphone 4 10-312d100 
Toll Free' 800-336-2240 

Canada Toll Free: 800445-2249 
F a  410-3124196 

Hospitala Norfolk General Date: Wednesday, January 24,2007 

Course: Inservice 

Instructor: Robed Ticknor I 
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Columbia, MD 21046 gpgl Nuc'etron 
Telephone: 420-312-4100 
Toll Free: 800-336-2249 

Canada Toll Free' 600-445-2249 
FAX'410-31241BB 

Nucletron Training Seminar 

Institution: Norfolk General 

City, StatelProvince. Zip: Norfolk, VA 

I Teachina Aids Used 
User's Manual 
Applicators and Accessories 
Source Container and Dummy Sources 
Other 

2 Topics Covered 
Explanalion of Remote Aflerloading 
Explanation of RadlaUon Protedan 

3 Applications 
Bronchus 
lnterstilral n 
lniracavilary n 
InIraoperative a 

Radioactive Source: 

6 Receiving 
Unpadting t3 
Accaplance El 
Callbralion I3 
Installation IZI 

4 Applicators/Accessories 
Bronchus 0 
GYN 0 
Esophagus 0 
Inlerstlllal n 
Olhar n 

ir192 

7 ShlDDhg 
Release 
Peclcing Q 
Documents 0 
Med6UIWMnt6 

5 Equipment OD- 
Treatment Unit @ 
Handllng Q 
Power Requiremenla 
Console 
Treatment 
Stan 
Interrupt 
Emergency Stw 
Alarm and Error Codes 

. .  . . . . . . .  
..Emergency prti 

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

Mon Mar 2666 OY27Iffi 

nstructor . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Jm 2004-Scpdw~ ZOO> 
Posdoc~o.onl Residency 

A tsg~t  2000 - Mq 2004 
PhD, Physics 

A w t  1996 - Mq 2000 
B.S. Physics; B.S. Applied Mathematics 

University of Minnesota (MimeapoLs, !AN) 

Wake Foresi Universiry (Whston-Sdem, NC) 

Nonh Carolina Srxe Univexsicy @&igh, N q  

PRCFESSIONAL EXPERIENCE 
/a- 2007 - RBBd 

l+ 

Scntara Norfolk Gc&-xd k s p i d  (Norfolq VA) 
Medical I'hysicist p e p .  of Radiation Oncology) 

Pcrform c h c a l  dutics ol medical phFicisi includimng monthly and 
.mud QA, creamni planning, patient m a m n t  verification QA, 
monitor unit calculations, etc; fi in at sawIlitc ccntcn whcn other 
physicks and/or dosimetrisrs on vacation 

Medical Physicist (Regional Oncology Center; solo position) 
Stpdw 2005 - L k d m  2006 Albzmarle Hospital (J3hbeth Ciiy, NQ 

5, Perform clinical duties of inedical physicist including monthly and 
annual QA, trearmeni planning, pauent rrearment verification QA, 
monirnr unit calculations, etc; commksioncd IMRT program; 
commjssioned GE-CT Sim pmgmn; acted aq both physicist and 
dusimerrisr while dosimeuisc out on materniry leave; implemented 
paprkss charting by preparing dl documents for chaning; senred 
on hdiation Protection Commirree; contact person for all x-ray 
cquipmcnt for hospital and dl satcllitc centers 

/m 2004 - Sqxt&~2005 Univenity of h * s o t a  (bfhneapolis, MN) 
Postdoctoral Resident (Depc. of Thenpeutic Radiology/Radiarion Onc.) 

> Perform clinical duties of mdiml physicist including monthly and 
.annual QA matment planning, patienr tearrnent verification QA, 
monitor unit calculziom, ctc; mcdical physics instructin for 
d a t i o n  rherapy snrclpms; clinical instruction for radiation therapy 
students 

May 2004 - /WE 2004 

> 

W& Forcst Univcrsity (Wmston-Sakm, NC) 
Postdocrod Researcher o r .  D.B. Kim-Shapiro, Dr. S.B. King) 

Manage labomtory/research endeavorx, assist with alternate research 
topics, train new members of the laboratory staff, consult and 
prepare future research topics for publication 

1- 2001 - Mq 2004 Wakc Forest Univcfiity (Wimton-Salem, NC) 
Gnduaw Research Assistant oh, 1J.R. Kim-Shapiro, Dr. 513. King) 

o Perform research for dissertation; develop unique approaches to 
researrhing a common goal projccr in rhc labontoy 

Aupt 2000 - llcmde~2000 Wale Forest Uiiiversky (Whston-Salem, NCJ 

Triangle Learning Cbnsukanrs (Xdcigh, NC) 

Gduate  Teaching Assistant 
Lead K U C O ~  sessions; cIss evaluations; grading papen 

](F)WI)Y 2000 - Mq 2000 
Tuior for physics and math (middle 3nd high school students); 

5. Prepare homework and tesw for rrnubkd teens 

Supphnend htNCKOr, Department of I?hysics or. M A  Klenb) 
]&BU.YY 1998 - MCZJJ 2000 Nonh Carolina Stare Univenity @sleigh, NC) 

E. Lad tutorial sessions in physics and applied mathematics; lead 
review sessions for exam 

Mq 1998 - A w t  2000 Noah Carolina State University (Raleigh, NC) 

1 . d  tutorial sessions in thc &-in educational assbrace center 
Tutor - Physics Tutorial Cenrer (Ms. E.A. Keg) 

5. +- 
V i a  L. L o c k ~ .  7 h  S e d  fm h M h m  4 Nhic (kid? R&e in I l * y  7 h a ~  Docrod 
Disscrtanon. W& Forts1 University Graduate Sclrool of A r t s  &Sciences, Dcpt. of Physics. (2004) Advisors: 
Dr. D. B. Kim-Shapiro (Phyk), Dr, S. A. King ( C h m i n y ) .  

PERSQNAL INFORUTION WAS REMOVED 
BY NRC. NO COPY OF THIS INFORMATION 

WAS RETAINED BY THE NRC. 
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VLgmia L. L o c h y ,  Howard Shields, Daniel B. Kim-Shapiro, and S. Bruce Khg. Itoz 
F.rmtK., &? hn h e  

wlobw 
~#hy&tqhmrn ani imzj&$w unkr p l p & g d  ~JK&PE. Biochimica et Riophysica 

h t l ,  1674(3):260-267,2004, 

Virginia L. Lockany, J&g Huang, Howard Shiclds, Samir K. Ballas, S. Bruce King, and Daniel B. Kim- 
Shapiro. Riochimica CK 

Biophysica Acta, 1622(2):109-116,2003. 

Xiuli Xu, V i a  L. Loclamy, Kejing Gen ,  Zhi Huang, Fhward Shields, S, Bruce King, Sank K. Ballas, 
J.mcs S.  Nchols, Mark T. GhdGn, Constance T. Noguchi, Alap N. Schcchtcr, and Daniel R. Kim-Shapwo. 
E@ (f Im N&tiCP1 on Siokle H+n Sd&i&y n e  Joumd of Biological Chemisrry, 

Virginia L. Lockmy, Jinrning Huang, Mamudu Yahbu, H o w d  Shields, Sainir K. Ballas, S. BNCe King, and 
Daniel B. Kim-Shapiro. ‘“h search for [he mechanism of NO release in hydroxyurea therapy.” Meeting of 
chc Biophysical Sociery, Baltinmrc, MD, 14-16. 

Virginia I.. L o c h y ,  J;Un;ng Hung, H o d  Shizlds, F o d  Azizi, Sank K. Ballas, S. Bruce King, and 
DYlicl B. Kim-Shapiiro. “In search of the physiologidly rclcvant mechanism for NO release in hydroxyurea 
rherapy.” Meeting of the Biophysical Society, San Anronio, TX, 3-5 March 2003. Biophysical Journal, 
84(2):34& Feb 2003. 

Jinming Hung, Viqinia L, Lockany, Daniel H, Kim-ShapLo, and S. Bruce: King. ”Cimpaison of ni~nte and 
nitratc production froin h y d r o v c a  upon treatment with various biologicd oxidants.” ( h e n  Socity 
Meeting, San Antonio, TX, Nov. 2002. Frcr Radicd Biology and Medicinc, 33:224 Suupl. 2,2002. 

Daniel U. Kim-Shapiro, Xiuli Xu, Virginia L. Lochmy, Kejing Chen, Howard Shiclds, S. Bruce Ring, S k r  K. 
Ballss, James S. NAols, Mxgmr E. Pease-FYI Mark T. Gladwin, Consrance ‘r. Nopchi, and Alan N. 
Schechw. “Tnhibition of Sickle Hemoglobin Polymerization by Nitric Oxide.” National SickIe 6 1  Disease 
Program meting, Washingon rX; Sept. 2002. 

Fouad Azizi, Virginia L. hckamy, Rupen Amin, Brian C‘inc, Erin Lichtenstcin, Samir K. B d s ,  S. Bruce King, 
and Daniel B. Kim-Shapiro. “Effects of NO .ad NOproducing compounds on sickle hemoglobin 
poIymerimion.” Meeting of the Biophysicd Society, Sm Pmisco, CA, 23-27 February 2002. Riophysd 
J O U ~  62(1):2163 Part 2, Jan. 2002. 

$, I~ROF2SSIONAL MEMBERSHIPS 

U m e  e r t h ~  Ihe jhn t ;an  $ iron - b q h h n  in tk pa 4 k&~)urctz 

277(39)36787-36192,2002. 

A q p t  2006 Passed P a  I of ABR exam 

2004 - h e m  hcrican Association of J’hysiciw in Mcdiclnc 
2001 - 2004 Biophysical Society 
19YR - &mi Sigma Pi Sigm 
1998 - 2000 Pi Mu Epsilon 

F Currently regisreEd to t a b  Part II of ABR exam in August 2607 

> President of North Carolina State chapter 
+ 

c m E c i w i s  OF RESEARCH 
-To study effects of NO-producing compounds (hydroxylirca d hyiroxyimine) 
on blood and hcmoglobin 
-To investigate the in vivo mechanism of fornution of iron-nimsylated 
hemoglobin WNO) 
-To derem-kc reaction kinetics for deoxyhcmoglobin (deoxyHb), oxyhemoglobin 
(oxy%), and methemoglobin ( m e a )  with hydroxylamine 
-To determine reaction kinetics for inetHh with hydroxyurea 0 
-‘lb study the kinetics of formation of methemoglobin (me*) and imn- 
nitros ylatcd hemoglobin 
-TO rest rhe blood of patients with sickle ccll disease for the hydrolysis of 
hydroxyurea to hdroxylaminc . *  + CDMMUNITYACTWITIES . 
2004 - 2005 Tutor in Phvsics, Medical Physics 
2003 - ZOO# Gduare L&on to thc Ph+ics Pmgram lbvicw Comkcee, W U  
2002 - 2004 Physics Representative; Gnduate Student &sociation, ‘UQFU 
2002 - 200.3 Vohreer, Crisis Control Minktry (Wimton-Salem. NG 
1998 - 2000 Youth Counselor, Edenton Street UMC (Raleigh, NC;) 
1996 - 2000 Tutor in Physics, hktrhemtks 
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.$ SPECIALTY CERTIFICATIONS 
A w t  2001 

Jdy 2004 O K  'T'raining/Accredication 
14 ZOO# HIPM 'I'raining 

Electron Paramagnetic Resonance (EPR) Spectroscopy; Absorption Spectroscopy 
(Reaction Kinerics, Scanning Kinetics, Concentration Mensuremenrs); Nicric O d e  
Analyzer (Che1nhminescence);Disrfiation; Cendugauon; Paper Qlromatography; 
Bload/&moglobin Fnctionation and Preparation; Vacuum Syswm (Blood Dt- 
gasin$); High Performance Liquid Chromatogmph~ Column Fractionation; 
Buffer Preparation and Titmuon 

Microsoft Office (Word, Excel, Powerpoint); Maple; h4atlab; C++ Computer 
Language; Internet Reference/C'iratinn Searches; Fonm 77/90; Pinnadc/mAC 
Eclipse; CMS XiO; Xknife; Rmhyvision; Themplan; Plaio; MU &ck; RdCak; 
MapCheck; Fixer; ImageFusion; TLD Sofrwxc; GE Mvmtagc S h q  V m ;  
Ih4PAG RIT Soltware 

Human Participants Protcction Education for Research Teams 
Sponsored by the Natmnal Institutes of Health 

+ LABORATORY SKILLS 

+ CXMVERSKILLS 

+ UINIUT, SKIMS 
3-D confomd and non-conformal treatment planning (l"innacle/ADAC, Eclipse, 
CA4S XQ IMRT planning (Pinnacle, Eclipse, CMS KO); IMRT commissioning 
(Eclipse); VAR& IMPAC; Electronic charting Digit- blocla, contom 
(l?innaclck, Eclipse, Ch4S XO); Block planning and construcIion; Compensxor 
constnmion; IMRT QA (film & chamber measurements, Mafleck), Phoron & 
electron rherapy trearmnr planning; T o d  skin elecrmn therapy (dose verification 
using TI-D and boos planning); Total body id ia r ion  (RighdLeft Lawrid 
Technique); Srereoracric Fbdiosurgery (plannkg, w a m n t ,  CI'- and/or MRI-basscd 
imagiig); Stcrcotactic Miothcrapy @lanning, treaiment, CY- and/or MU-based 
imaging); Stereowtic commissioning (Xknife 4); Linac Isocentric accuncyr 
Srerzocac~c accuracy, High Dose R m  Bnchyhmpy (HDR) - QA (rnonthly/dd$ 
and planning (GYN, Head and Neck, Mammosite); Low Dose Kale Braclycherapy 
(IBR) - iridium and cesium - ovoiCi, tandem, s p d  planning md treatment; 
seedribbon calibmlion; 1 o ; l d i i m l o d i g  radiiactivc sources; Iodine- 13 1 
cahbntion and dosing for thyroid treatment; GM meter or ion chamber ineter 
surveying; In-vivo dosimetv T'LD (powder & chip); 13iode measurements; Linac 
monthly and annual QA (both Tti-21 tk Tti-Sl); Simulator QA; Cr QA; C T - S h  
QA; V-Sim commissioning; MLC Q,A (130- and 12Dleaf systems); Onhovoltage 
cdibation; General treatment planning; Monitor unit cdcdarions; BAT 
QA/opration; Mammositc tzatmcndplanning; Wcllhofcr scanner (fh analyyk & 
QA); C'nniospind trPatment planning; Anatomical contouring; Classrooin and 
clinical instruction; Lmcs: Varian 2100C, Vatian 21OOC/D, Varian 2100 EX, 
Varian 2100 SC4 Simulators/CI'-Sim: Nucktron conventbal simulator, Varian 
convenriond shulacor, GE-CT Sim (Advantage Sim s o f t m ) ;  HDR units: 
Nuclctron and Gammamed 

Alexander Gny, MS - Medical Physicist 
S e n w  Norfolk General Hospital 
Deyaninent of Radiation Oncology 
600 Gresham Drive 
Norfollq VA23507 
(757) 388-4383 

+ REFERENCES 

BNCZ Gerbi, PhD - Associate Professor and Director of Medical Physics 
Univctsity of Minncsot:, 
D e p m n t  of 'Iherapeutic Ihdiology - Radiation Oncology 
420 Delaware Street SE 
M a p  Mail code 494 
Minneapolis, MN 55455 
(612) 626-6146 
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RC FORM 31SA (AMP) 
LZaoS) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTATlON 

[ lo  CFR 35.511 

SNGH RRDIOLOGY ADMIN 

~ ~ ~ ~ ~ ~ ~ ~ , $ ~ ~  No* 3'6a412' 

757 388 3718 P.10 

:equested 
uthorization(s) 
:heck all that apply) m5.600 Remote afterloader unit(s) 

0 35.400 Ophthalmic use of strontium-90 0 35.600 Teletherapy unit@) 

0 35.600 Gamma stereotactic radiosurgery unit@) 

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 
ate of application or the individual must have obtained related continuing education and experience since the 
iquired training and experience was completed. Provide dates, duration, and description of continuing education 
nd experience related to the uses checked above. 

1 1. 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 fw each type of use for which 
authorization is sought. 

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

1 2. Current Authorized Medical Phvsicist SeekinQ AdditionalAuthorlration for use($) 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 

y3. Education. Trainina. and Experience far Prmosed Authorized Medical Phvsicist 

engineering, or applied mathematics from an accredited college or university. 
a. Education: Document master's or doctor's degree in physics, medical physics, dhcr physical science, 

Degree 
. . . . .. . .. .... .. . .. . , , . ,. 

* ---,*.,,.".- 
?h D 

-. .... ....." ,....,. " ...l._..l.*...- 
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 Qreaterthan or equal to 1 million 
electron volts) and brachytherapy services. 

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

supervision of 

Authorized Medical Physicist. 
. .~ .  . ., , who meets the requirements for an 

AND 

es. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of I- I p. -4 p J' 
an Authorized Medical Physicist. 

6 f-& y who meets the requirements for 
d 
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JRC FORM 313A (AMP) US. NUCLEAR REGULATORY COMMISSION 
16.ZMIB) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENC€ AND PRECEPTOR ATTESTATION (continued) 

3. Education, Trainina. and Experience for Proposed Authorlzed Medical Phvsicist (continued) 
b. Supervised Full-Time Medical Physics Training and Work Experience (continued) 

I f  more than one supervising individual is necessary to document supeivised training, provide multiple copies of 
this page. 

I Description of Training/ 
I Experience 
,. .. . . .  

1 Medical Physics 
! 
i 

. . . . . . . .  _ ... " .. 
I 

j Performing sealed source leak 
j tests and inventories 

, . .... 

1 
I 
!Performing decay corrections 

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

~ Performing full calibration and 
1 periodic spot checks of 
i stereotactic radiosurgery unit@) 
I I_ ...... 

~ Performing full calibralian and 
I periodic spot checks of remote 
I afterloading unit(s) 

, 

......... 
I 

,Conducting radiation surveys 
:around external beam treatment 

. .  
I Location of Training/License or Permit Number 

of Training FacilitylMedical Devices Used+ 
. . . . .  . . . . . .  - . . . . .  ... 

~ 5 /4 bkl , I \ I o T f G C . I L ,  1 / A  
I 

q 5  - O m 3  - 0 2  
............ . . . . . . . . . . . . . . . . . .  . . .  

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

I unit(s), sterotactic radiosurgery 
'unit(s), remote aner loading unit@) I 
I Supervising Individual- 
L ......... 

! 6 r t y  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ for the following types of use: 

1 ;  $ & n o l e  afterloader unit(s) 

Dates of Dates of Work 
Training* ! Experience. 

- 1  . ..,. _. .......... .... 
I DeLod- 
I 

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

\' 

I 
I L' 

._ ..... ._ ... 

. . . . . . . . . . . . . . .  > '. 

I SKI 614 1 

j ......... .... 

\ \ 

. . .  

\ \  

\ \  

........... 

\\ 

. . . . . . .  .- 
: LicensdPermit Number listing supervising individual as an 
:authorized Medical Physicist 

Y5---DD13! . . . .  y.0.2 . . . . . . . . . . . . .  

Teletherapy unit(s) I , Gamma stereotactic radiosurgery unit(s) 

, + 
, 

Training and work experience must be cnnducted in clinical radialion facilities lhal provide high-energy external beam therapy (photons ani 
electrons wiih energies greater than or equal Lo 1 million eleclron volls) and aracnythcrapy SctviCCS. 

1 year of Full-time medical physics training and 1 year of full time work experience cannot be c6ncunent. 

I' If me supervising medical plysicis1 is not an authorized medical physicisl, h e  licensee must wbhiil svidmce (ha1 Itlo supervising medical 
physicist meets the trainirg and sxporicmcc requirements in I O  CFR 35.51 and 35.59 for the types of use for which h e  individual is seekin( 
authcilzation. 

........................ ....... 
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LC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION . .  
.ZW6) 

,UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education. Training, and Experience for Propased Authorized Medical Phvsicist (continued) 

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

I 
I Description 

i Of Train'ng .......... _ .  ~ 

Remote Afterloader 

............ 
SN &f 

Hands-on device 
operation 

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

Safety procedures 
for the device use 

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

Clinical use of the 
device j 

I 

Training Provider and Dates i 

I 

Teletherapy I Radiosurgery I 

....... ".. . . . . . . .  . . . . . . . . .  ...I ......... _ "  ._ ..... " ... . . . . . . . . . . . . . . . .  I 

I GarnmaStareotacUc 1 

\ ! 
......... ........... .... ......... ........... . .  -. 

! 
- : __ !/ ~ i _ 

I.-..- 

Treatment planning j u 
system operation j 

....... . . .  I 
. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  .. 

Supervising Individual 
n imining is pmvidd by Supnixing MeUical @&id. (Ilmem inan one 8upem3ino : Medical physicist 
ih%vidUaI is nscarsa/y lo dddrm8crl sumvkwa ImiMng, p~ovlde wale -a dl 
]his pdQd.) 

: LicenselPermit Number listing supetvising individual as an authorized I 

- 02; 4 5 - D 0 / 3 /  I A / e . ~ ~ f i C ( ~ ~  6 ~ 0 . y  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  for the following types of use: 

l'&tnok afterloader unit(@ 
. I  , .  

. . .  j Teletherapy unit(s) 1 j Gamma stereotactic radiosurgery unit(s) ~ I..." 
! ! . . . . . . . . . . . . . . . . . . . . . . . . .  ._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

If Applicable: 

! Authorization Sought ' Device Training Provided By i Dates of Training 
, .  ................ . . . . . . . . . .  

. . . . . . . . .  ... . . .  ...............I.. " ............................. 
I 

.: - . . . . . . . . . . . . . . . . . . . . . . .  .............. 

~ 35.400 Ophthalmic Use 
1 of strontium-90 

d. Skip to and complete Part I1 Preceptor Attestation. 
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IRC FORM 313A (AMP) 
~Luu~) 
NJTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

U.S. NUCLEAR REGULATORY COMMISSION 

- - ... - _ _  . . . . . . .  - . . . . .  __  
PART II - PRECEPTOR ATTESTATION 

rote: 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. 

k s t  Section 
:heck one of the following: 

1. Board Certification 

: j I atfest that 
. . ,  has satisfactorily completed the requirements in 

_.--.-.. " - . .- ......... %.. I 

Name O f  Proposed Aulhorlzed Medical Physkisl 

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

2. Edcation, Traininn. and Experience 

! '  i d a t t e s t  - that v [ (j t,' 1 / ~  LowF, has satisfactorily completed the I-year of full-time ___--_- -. ..... _._ 1---- 
Nsrnc of op6sEd Aulhorizcd Medical Physicis 

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

~ 1 ~ 1 1 ~ 1 ~ 1 ~ 1 1 ~ 1 1 1 ~ 1 1 1 1 ~ ~ ~ ~ ~ 1 ~ ~ ~ ~ ~ ~ 1 ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ - ~ ~ ~ ~ m ~ ~ ~ n ~ ~ ~ -  

AND 
iecond Section 
:omplete t fottowing: 

I.. :\rPeanest _.j 
that )/,'$;a(a L o  &Wy has training for the types of use for which authorization 

Name Proposed Aulhorizsd k d k a l  Physicisl 

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

AND 

~ . .  d e e s t  that (:fq(fl<& . . . . .  L()uam,y ....... ..... -. . . . . .  has achieved a level of competency sufficient to 

'hird Section 
;omplete th following: 

Namo 0 Pmposcd Authorizad Mcdwl Physicisl 

function independently as an Authorized Medical Physicist for the following: 

i L__. I 35.400 Ophthalmic use of strontium-90 r-: 35.600 Teletherapy unitb) 

! i 35.600 Gamma stereotactic radiosurgery unit(s) 

AND 

ig35.600 Remote afterloader unit(s) l.....! 

1 1 1 1 1 1 1 1 1 - 1 - - - 1 - 1 1 1 1 ~ ~ ~ ~ ~ r n ~ ~ ~ ~ ~ - r n - ~ ~ - ~ - - ~ - ~ ~ ~ ~ ~ ~ w - w ~ - D - - w - - -  

:ourth Section 
;ornplete th folfawing for preceptor attestation and signature: 

: I meet the requirements in 10 CFR 35.51. or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

~ ! 35.400 Ophthalmic use of strontium-90 i ' 35.600 Teletherapy unit(s) 
. .  

4 
Remote afterloader unit(s) : 35.600 Gamma stereotactic radiosurgery Unit($) 

. . . . . . .  ................ 
Telephone Number I Date 
75-7 3 8 8  2 S b ;  g-3-cl7 . . . . . . . . . . . . . . . . . . . . . . . .  

Signature 
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July 17, 2007 

To: NRC Regulation 
Washington DC 

From: Steven M Babcock 

This note is to tell you about my work experience with Virginia Lockamy at 
Albemarle Hospital in Elizabeth City North Carolina. We worked together from 
September 15 to October 3,2005 Albemarle Hospital is licensed to do 
brachytherapy. but none was done during those 3 weeks. The work involved the 
instructing and/or supervising of Virginia Lockamy about the procedures used at 
Albenrarle. Most of these procedures were for the Varian linear accelerator. 
This included the calibration of the linear accelerator, monthly checks and a 
review of the annual calibration. A review of the Varian Eclipse treatment 
planning system and the RadCalc dose calculation program was also done. 

Steven M Babcock has been on Florida Radioactive Material licenses affiliated 
with Naples Community Hospital. The license series is 1275. 
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