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June 22,2007 

United States Nuclear Rcsulatory Commission 
RCgiOnI 
475 AUcndale Road 
King of Russia, PA 19406-1415 

Ref: NKC. mafmial liccnsc H29-2069061 AMENDMENT R E O W 1  

Please amend ow Nucltxr Material Liceme H29-20690-01 to include 

1. Add Adnan F. Danis4 MD. as Authorized Uscr fi the matetin1 and use issued in 35.300; 35.400, 
and Iridium-1 92 for uses in a Righ Dose Rate Aftexloader Unit. 3s. 6 03 

2. Add Sharad K. S d ,  Ph.D. as Autborizcd Medical Physicist for Iridium-192 in a High Dose Rate 
Remote At?erIoader Unit for calibrations, spot-checks, and training. 

3. Remove H;rpiI P. ShuLla, M.S. fiomthe list of Authorivd Medical Physicistr. 

A copy of lctter h m  the Armrkan Board of Radiology which mcntimcd tbat Dr. Danish is certified in 
Radjatiorr Oncology and a copy of Dr- Sarafs cemficate of American Board of Radiology are attached. 

Please do not hesitatc to call Dr. Kermebul Lee, Medical Physicist at 732450-2630 or e-mail him 
should you need any additional information. (kclee@nendianhcalth,c& . .  

j U .  Q 4 v k ,  
Robert Monaco. M.D. 
Radiation Safe& Officer President 

*. T. nza4O2zoo 
; Meridian Hedh Line 1.8OOS60.9990 - www.meridinhcal~h.am 
:b 425 jack Martin Blvd. Brick, NJ 08724 

MEPIDIAN HEALTHr lER5EY SWORE UNlVEQSlVV MEDICAL CENTER a OCEAN MEDICAL CENTER RIVEKVIEW MEDICAL CENTER PARTNEY COM?ANlES 
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?C FORM 313A (AUT) 
m7) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392,35.394, and 35.3461 

APPROVED BY OMB: NO. 3150412I 
EXPIRES: lOl31lZO08 

0 35.390 0 35.392 35.394 35.490 35.690 

ame of Proposed Authorized User 

&h K F. Qa~l; 5h, M .Q 

b. If currently authorized for a subset of clinical uses under 35.300. provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Attestation. 

State or Territory Where Licensed 

Na+J  & Y F y  

c. If currently authorized under 35.490 or 35.690 and requesting authorization for35.396. provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b.' and 3.c. may be used to ddcument this experience. 
Also provide completed Part I1 Preceptor Attestation. 

IC FORM 31M (AUT) &MO7l PAINTB blr RECYCLE0 PAPER PAGE 
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Supervised Work Experience 

~ O O P / O l P  

Total Hours of 
Experience: 

NRC FORM 313A (AUT) 
l3.2M)il 

US. NUCLEAR REGULATORY COMMlSSlOl 

Description of Experience Location of Experiencelticense or 
Must Include: , Permit Number of Facility 

Ordering, receiving, and Yes un acking radioactive materials 
No related radiation surveys 

Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
survey meters 

Calculating, measuring, and Yes 
safely preparin patient or 
human researc subject 
dosages 

sa P ely and performing the 

c3 yes 

No 

a 0 No 

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

3. Tralnlnsl and Experlence for P m o s e d  Authorized User 
a. Classroom and Laboratoly Training 0 35.390 0 35.392 0 35.394 0 35.396 

Dates of 
Experience. 

- 

Clock Dates of 
Hours Training' Description of Training Location of Training 

Using administrative controls to 
prevent a medical event 
involving the use of unsealed r byprodud material 

Yes 

a No 

Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

Pffi  
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LC FORM 313A (AUT) 
m7) 

U.S. NUCLEAR REGULATORY COMMISSIOI 

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

3. Traininq and Experience for Proposed Authorized User (continued) 
b. Supervised Work Experience (continued) 

Number listing supervising individual as an 
I authorized user 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ,  ......................... 
Supervising individual meets the requirements below, or equivalent Agreement Slate requirements (check a// that 

, . . . ._ . . . . .  

35.392 

0 35.394 
0 35.396 

...... . . , . .  

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

With experience administering dosages of: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

a Oral Nab131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

, . . , . I .  '' Supervising Authorized User must have experlenw In administering dosages in u\e same dosage category or categories as the individual 
requesting aulhorized user status. - 

c. Supervised Clinical Case Experience 
If more than one supervising individual is necessary to document supelvised work experience, pmvide 
rnu/t@le copies of this page. 

Number of Cases 
Description of Experience Involving Personal 

Palticipation 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabequerels (33 
millicuries) 

3 
~~ 

Parenteral administration of 
any beta-emitter, or 
photonemitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

3 
Parenleral adminstration of any 
other radionuclide for which a 
written directive is required 

(Lial mdionudldea) 

Location of ExperiencelLicense or Permit 
Number of Facility 

I 

PA( 
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F 

Supervising Individual : LicensePermil Number listing supervising individual as an 
I authorized user 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Supervising individual meets the requirements below, or equivalent Agreement Sbte'req$remen&'(chec& a// hai' ' 
apply)? 

0 35.390 i Wth experience administering dosages of: 

35.392 / 0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

35.396 

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

* gigabecquerels (33 millicuries) 

: 0 Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 
: [II Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
I 

35.394 j 

energy less than 150 keV requiring a written directive is required 

I i Parenteral administration of any other radionuclide requiring a written directive 

i 

RC FORM 313A (AUT) US. NUCLEAR REGULATORY COMMlSSlO 
am 

AUTHORIZED USER TRAINING AND EXPERIENCE AND'PRECEPTOR AlTESTATlON (continued) 

................................................................................................................... 
Supervlslng Authorized User must have experience In adminislering dosages in the same dosage category or calegories as the lndlvldual 
requesting eulhorized user status. 

d. Provide completed Part I I  Preceptor Attestation. 

PART II - PRECEPTOR ATESTATION 

lote: 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. 

lrst Section 
:heck one of the following for each requested authorization: 

For 35.390: 

Board Gdfification - 

- bfiIsL has satisfactorily completed the training and experience 
Nema al PmpoM AvVlciizad User 

requirements in 35.390(a)(1). 

Of? 
Traininn and ExPerience 

I attest that has satisfactorily completed the 700 hours of training 
r 

Nmt of Proposad AulhMized Uaw 

and experience, including a minimum of 200 hours of classroom and laboratory tlaining, as required by 
10 CFR 35.390 (b)(l). 

I 
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RC FORM 313A (AUTJ 
.2007) 

US. N U C W R  REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

First Section (continued) 

cal Attestation Statement Regardless of Trainina and Experience Pathway): 

&-& has satisfactorily completed the 80 hours of classroom 
N h  of Prdpoeed Aulharlzed User 

and laboratory training, as required by 10 CFR 35.392(~)(1), and the supervisedwork and clinical case 
. experience required in 35.392(~)(2). 

For 35.394 lldentical Attestation Statement Reqardless of Trainina and Experience Pathwavk 

I attest that has satisfactorily completed the 80 hours of classroom 
Nema of Roposea Auchwlzed User 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

d s t  that & o L $ ? z  -- has satisfactorily completed the required clinical case 
Name Of Proposed AuUkuized User 

experience required in 35.390(b)(l)(ii)G llSt6d below: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greaterthan 1.22 gigabecquerels (33 millicuries) 

0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 

Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a written directive is required 

Third Section 

I attest that has satisfactorily achieved a level of competency to 
Name ol Propxed Authorized Uaer 

function independently as an authorized user for: 

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-ernitter, or photon-emitting radionuclide with a photon 

0 Parenteral administration of any other radionuclide requiring a written directive 

gigabecquerels (33 millicuries) 

energy less than 150 keV requiring a wri!ten directive is required 
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RC FORM 313A (AUT) 
.m7) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

ourth Section 
For 35.396: 

Current 35.490 or 35.690 authorized user: 

I attest that 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory Mining. as required by 10 CFR 35.396 (d)(l), and the supervised wak and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency suficient to function 
independently as an authorized user for: 

[3 Parenteral administration of any beta-emitter, or photonemitting radionuclide with a photon energy iess 

is an authorized user under 10 CFR 35.490 or 35.690 
Name of Propsad Authorized Uaw 

than 150 keV for which a written directive is required 

Parenteral adminstration of any other radionuclide for which a written direcliw is required 

OR 
Board Certification: 

I attest that has satisfactorily completed the board certification 
Name c4 Proposed Auhomed Ueer 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training 
required by 10 CFR 35.396 (d)(l) and the supewised work and clinical case experience required by 
35.396(d)(2). and has achieved a level of competency sufficient to function independently as an 
authorized user for: 

Parenteral administration of any beta-emitter, or photongmitting radionuclide with a photon energy less 
than 150 keV for which a written directive is required 

Parenteral adminstration of any other radionuclide for which a written directiw is required 

Vth Sectlon 
bmplete the following for preceptor attestation and slgnature: 

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: d .  
@ 35.390 35.392 0 35.394 !=J 35.396 

0 I have experience administering dosages in the following categories for which h e  proposed Authorized User is 
requesting authorization. 

IJ Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

a Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 
150 keV requiring a written directive is required 

PAGE 
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(for uses defined under 35.400 and 35.600) 
[I 0 CFR 35.490,35.491, and 35.6901 

I 

Name of Proposed Authorized User State or Territonr Where Llcensed 

+w &&lr. F. VhS.i34, n D  de&J JbP-y  
u 35.400 Manual brachytherapy sources 0 35.600 Teletherapy unit($) 

c] 35.400 Ophthahic use of strontium90 0 35.600 Gamma stereotactic radiosurgery unit@) 

d 5 . 6 0 0  Remote,$erloader unit(s) 

Requested 
A rrth orkation(s) 
(check all that apply) 

. .  

(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 
r uired training and experience was completed. Provide dates, duration, and description of continuing education 
nd experience related to the uses checked above. J 1. &ard 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 

c. Skip to and complete Part II Preceptor Attestation. 

which authorization is sought. 

2, Current 35.600 Authorized User Reauestinci Additional Authorlzation for 35.600 Lkelsl Checked Above 

a. Go to the table in section 3.8. to document training for new device. 

b. Skip lo and complete Part II Preceptor Attestation. 

3. Tralnlns and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 35.490 0 35.491 

Location of Training 

35.690 
I 

Clock Dates of 
Hours Training' Description of Training 

Radiation physics and 
instrumentation 

- ,-. 

Radiation protection 

.- 
Mathematics pertaining to the 
use and measurement of 
radioactivii 

Radiation biology 

Total Hours of Training: -., 
NRC FORI4 3134(AU8 ($2M)7) PRINTED ON RECYCLED PAPER PAbE 

NRC FORM 313A (AUS) 
(=m 

U.S. NUCLEAR REGULATORY COMMISSION 

APPROVU, BY OMB: NO. 3150-0f2 I EXPIRES: 10/31/2008 

I 
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- 
Supervlsed Work Experience 

. .  

Total Houm of 
Experience: 

tC FORM 31 3A (AM) 
m7) 

U.S. NUCLEAR REGULATORY COMMISSIoh 

AUTHORED USER TRAINING AND EXPEWENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and EXDerienCe for ProPosed Authorized User (continued) 

b. Supervised Work and Clinical Experience fo: 10 CF R 35.490 (/f more than one supervishg individual is 
necessary lo document supetvissd work experience, provide mu/fip/e copies of this page.) 

Description of Experience 
Must Include: 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the related 
'mdiation surveys 

Checking survey meters for 
proper operation 

Location of ExperienceILicense or 
Permit Number of Facility 

Dates of 
Experience. 

yes 

No 

L.l No 

Yes 

Preparing, Implanting, and safely 
removing brachythe rapy sources 

Maintaining running inventories 
of material on hand 

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

r 

Yes 

a No 

0 No 
Yes 

Using emergency procedures to 
control byproduct material 

I 

Yes 

r! No 

- 
Clinical experience in radiation 

oncology as part of an approved 
formal training program 

Approved by: 

0 Residency Review 
Committee for Radiation 
Oncology of the ACGME 
Royal College of Physicians 
and Surgeons of Canada 
0 Committee on Postdoctoral 

Training of the American 
Osteopathic Association 

Sbpeivising Individual 

Location of Experiencellicense or 
Permit Number of Facility 

Dates of 
Experience' 

LicensePermit Number listing supervising individual as an 'T Authorized User 

--. 

I 

PAGE 



0 9 / 0 5 / 2 0 0 7  WED 11:16 FAX 

. .  

Supenrised Work Experlence 

BO 11 / o  1 4  

. .  

Total Hours of 
Experlence: 

PC FORM 313A (AUS) 
m7) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Description of Experience 
Must Indude: 

Location of ExperiencdLicense or 
Permit Number of Facility 

3. Training and Experience for Proposed Authorized User (continued) 
c. Supervised Clinical Experience for 10 CFR 35.491 

Dates of 
Experience’ 

I Location of Experience/License or 1 ;lou; 1 Datesof 1 
Permit Number of Facility Experience’ Description of Experience 

Selecting the proper dose and 
how it is to be administered 

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 m e  history 
Supetvising Indlvldual 

a Yes 

[3 No 

Authorized User 

IL 
d. Supervised Work and Clinical Experience for 10 CFR 35.690 

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

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 

Yes 

ON0 

I 
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Authorized for the following types of use: 

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

a0 12/ 0 14 

, 

RC FORM 313A (AUS) 
wn 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATlON (continued) 

3. Trainina and Experience for Prowsed 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 ExperiencelLicense or 
Permit Number of Facility Experience' I Datesof I 

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 7 X ; ; ; ' h n b e r  listing supervising individual as an 

e. For 35.600. describe training provider and dates of training for each type of me for which authoriition is 
sought. 

1 ~ Description 1 
of Training Training Provider and Dates 

Gamma Stereotactic 
Radlasurgery Remote Afterloader -7- Teletherapy 

Device operation 

I 
I 

Safely procedures 
for the device use 

Clinical use of the 
device 

i 
1 ..................... ..,, , ..................................... .......................... , ._....___.............. . ......................... ................................ _.. ............................ . .....__..... 
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. .  . .  

. I .  

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

U.S. NUCLE4R 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 supervising 

individual as long as the preceptor provides, directs, or verities training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

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

For 35.490: 

Board Certlfication 

[13 I attest that has satisfactorily completed the requirements in 
Name of Pmposed AuUlorired Ueer 

35.49O(a)(l) 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 
Trainina and Experience I 

I attest that has satisfactorily completed the 200 hours of 
Name ol ploporad Authatlzed User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of super\ilsed 
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 I O  CFR 35.400. 

1 For35.491: 

[3 I attest that has satisfactorily completed the 24 hours of 
N m  d P r o p e d  A W r u o d  Ueer 

classroom and laboratory training applicable to the medical use of strontium-90for 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 authcrized user of strontium-90 for 
ophthalmic use. 

I Second Section I For35.690: 
Board C rllflcation n a  has satisfaclorify completed the requirements in 7- I attest that &- - 

Name of Propokd AUYlOlLcd Uaar 

35.690(a)(I). 

OR 
Traininq and Exwrience 

has satisfactorily completed 200 hours of classroom - f atlest that 
Name of Proposad Auchorked User 

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

I AND 
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IRC FORM 313A (AUS) 
-2ooTI 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON fcontinued) 

'receptor Attestation (Continued) 

Third Sectlon 

For 35.690 (continued) 

has received training required in 35.690(c) for device - c] I attest that 
Name of Prowsod Au(hOr(Zed User 

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

[7 Remote afterloader unit@) 0 Teletherapy unit&) c] Gamma stereotactic radiosurgery unit(s) 

- - - ~ ~ - - ~ ~ - - - ~ ~ ~ m m - ~ ~ - - ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ m ~ ~ - ~ m ~ ~ - ~ m ~ ~ - ~ ~ - w - ~ ~ ~ - - ~ ~ ~  

AND 
FourthSecti n 

I attest that 

achiev a level of Competency sufficient to function independently as an authorized user for: Ed emote afterloader unit(s) 0 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

& ( 7 d  has achieved a level of competency suffcient to 
Name of Pmpaeed Authorized User 

4/ 

1 - 1 ~ 1 - " 1 1 ~ - - 1 1 w - 1 ~ ~ 1 - - ~ ~ ~ ~ . ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . ~ ~ - ~ 1 ~ ~ - ~ m ~ -  

Fifth Sectian 

Complete the following for preceptor attestation and slgnature: 

0 I meet the requirements in 10 CFR 35.490, 35.491.35.690, or equivalent Agreement State requirements, as 
an authorized user for: 

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

0 35.400 Ophthalmic use of strontium-90 0 35.600 Gamma stereotactic ndiosurgery unit(s) 

~ 5 . 6 0 0  Remote afterloader unit($) 
/- 

lame of Pr 

* /  

,icense/Penit NumberlFaulity Name 


