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June 22,2007 

United States Nuclear Reo,datury Commission 
Region I 
475 AllendaIe Road 
King ofRussia. PA 19406-141s 

ReE N.R.C. m~mal liccnse K29-09701-01 Ah4TNT)MENT REQUEST 

GentIeme n o m e n :  

Please a m a d  our Nuclear Material License #29-09701-01 to include 

1. Adnan F. Danish M.D. as Authorized User for the materiel and use issued in 35.300; 35.400, 
Iodinc 125 for usc in the GliaSitz RTS System, and Ythium 90 instrument calibration. 

2. Zheng Jin, M.S. 3s Authorized Medical Physicist for Strontium 90 ophhlmic soures for physical 
decay alculation and calibrations. 

3. Cs-137 M i m d  and tube SOUCC~ \vi11 not be used for LDR bnchflenpy. Thesc sources wilI be 
inventoried qusrtL.rly but not wipe-teste& If it is desired to use these Cs-137 souccs clinically, Lhr: 
souces will be wipc-tsted before first clinical use. 

The Radiation Safety Committee at Riverview Medical Center at Red Bank, New Jersey has already 
approved Adnan F. Danish, M.D., Zheng Jin, M.S. and hsucs on Cs-137 sources 9s proposed. 

A copy of letter fiom the Amcrican Board of Radiology which mentioned that Dr. Danish is certified in 
Radiation Onr;oloey and a copy of Ms. Jin's CemtScate of American Board of Radiology are attached. Ms. 
Zhmg Jin is already listed on NRC material licenses #29-2069041 as Authorized Medical Physicist to 
bandle Iridium-192 in a High Dose Rate Remote Aftcrlonder Unit for calibrations, spot checks, and training 

Please do not hesitate to call Dr. Mcunchul Lee, Medical Physicist at 732450-2630 or e-mail hjrn 
~kclee@mendiaahualth cpnJ s3ould you need any additional iaformation. 

Sincerely, 

Radiation Safety Officer 

T. 732.741.2700 
Meridian Health Line 1.800.560.9990 wwwmeridimheal\h.com I 1 Riverview PIJZJ - Red Bank, NJ 07701 

http://wwwmeridimheal\h.com
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ama o f  Proposed Authorized User 

1 U S .  NUCLEAR REGULATORY COMMISSION 

State or Tcrrltorv Wherc Liccnscd 

APPROVED BY OMB: NO. 3150*012( I EXPl R ES: 1 013 1 I2 0 0 8 

, 
Clock 
Hours 1 Description of Training Location of Training Dates of 

Training' 

Ophthairhc use of strontium-90 35.600 Gamma stereotactic radiosurgery unit($) 

Rernote.afterloader unit(s) 

uihori+ation(s) 
:heck all that apply) 

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

Training and Experience, including Board Certification, mast have been obtained within the  7 years preceding the 
date of application or :he individual must have obtained related continuing edu3ation and experience since the 
r uired training and experience was completed. Provide dates, duration, and description of continuing education 6 1. Board Certification 

nd experience related to the uses checked above. 

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 authorizakion is sought. 

c. Skip to and complete Part II Preceptor Attestation. 

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

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

b. Skip to and complete Part II Preceptor Attestation 

] 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 0 35.490 0 35.L91 35.690 

I 
i Raaiation physics and I 
instrumentation 

Radiation protection 

I 

1 Mathematlcs pertaining to the 
i use and measurement of 
1 radioactivity 

1 Radiation biology 

I Total Hours of Training: 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

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

I 

[Supervised Work Experience 

I I I 

I I 

!Total Hours of 
~ Expcrlcncs: 

,-- I :  -- _.. I 

Dates of 
Confkn Experience' 

Description of Experience 
Must Include: 

Location of ExpenencelLicense or 
Permit Number of Facility 

I 
1 Ordering. receiving, and 
unpacking radioactive materials 1 safely and performing the related 
radiation surveys 

I 

I Yes 

I UNO 

Approved by: 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 
0 R ~ y a l  College of Physicians 

and Surgeons of Canada 

I 

I ichecking survey meters for 1 proper operation 
I InNo I 
I 

Preparing, implanting, and safely I 
removing brachytherapy sources 

I 
Maintaining running inventories 
of material on hand I 

~ 

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

I Using emergency procedures to 
i con:rol byproduct material 

! a Yes ! 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Location of Experience/License of 
Permit Number of Facility 

i Dates of 1 Experience' 

I '  1 

PAGE 2 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Traininq and Experience for Proposed Authorized Us% (continucd) 

c. Supervised Clinical Experience for 10 CFR 35.491 

Use of strontium-90 for 
ophthalmic treatment. including: 
exaniination of each individual to 
be treated; calculation of the 
dose to be administered; 
administration of the dose; and 
follow up and review of each 

I 
~ Description of Experience 

Must Include: 

Location of ExperienceILicense or 
Permit Number of Facility 

Permit Number of Facilitv Ex~erience' 

1 ,CF;; 1 Datesof 
Experience' 

' spot-checks 

Preparing trcatmcnt plans and 
calculatirg treatment doses and 
times 

prevent Using administrative a medical event controls to 

involving the use of byproduct 
material 

- 

I 

LicensdPemit Number listing supervising individual as an 
Authorized User 

1- 31 Yes 

I 

El No 

I Ifld4 @ %I P L D .  I LL LL- p+~q?a/ 40 

d. SupervpeCWork add Clinical Eipenence for 10 CFR 35 590 

Checking and using survey 

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

nie ters 

Selecting the proper dose and 
how it is to be administered 

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

I$; 1 , , 
Yes 

No 

Implementing emergency 
procedures to be followed in [he 
event of the abnormal operation 
of the medical unit or console 
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US. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

~~ ~ 

Clinical experience in radiation 
oncology as part of an approved 

Ap oved by: 

3. Tralnlnq and Experlence~for Proposed Authorized User (contlnued) 

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

Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

0 Committee on Postdadoral 
Training of the American 
Osteopathic Association 

Supervisrrg Ipdividual 

Location of ExperiencelLicense or 
Pemiit Number of Facility 

Dates of 
Experience* 

LicenselPermit Number listing supervising individual 3s an 
n Authorizsd User 

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

I Dcscription 
of Traininq ’ Training Provider and Dates 

I 
Gamma Stereotactic 

Radiosurgery 
- --I. 

, Remote Afterloader Teletherapy 

I 

~ 

I Device operation 

I 
L- 

I 
Safety procedures i 
forthe device use 

, . , .. , .. . . . ,.. ..._.... . ._.. ... .. ...... ... .. . .. .. . 

Ruthorized for the following types of use: 

2 Remote afterloader unit(s) 

f. Provide completed Part II Preceptor Attestation. 

0 Teletherapy unit(s) c] Gamma stereotactic radiosurgery unit(s) 
--. -.,-._ __ 

PAGE 
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U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART I1 - PRECEPTOR ATTESTATION 
ote: This part must be complcted by the individual's preceptor. The precep:or does not have to be the supervising 

individual as long as the preceptor provides, directs. c)r verifies training and experience required. If more than 
one preceptor is necessary to documect experience, #obtain a separate praceptor statement from each. 

irst Section 
heck onc of the following for each requested authorlzatlon: 

For 35.490: 

Board Certification 

&- @&A has satisfactorily completed the requirements in 
d t t e s t  that A/ - 

N3mC of Prcpojrd Aulnorwd Llser 

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

OR 
Training and Experience 

has satisfactorily completed the 200 hours of 
- 

1 attest that 
Hame of Fropsscd Authclnrad 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)Il) and (b)(2j, and has achieved a 
level of competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491 : 

has satisfactorily cnmpleted the 24 hours of 
--- 

0 1 attest that 
h o n e  cf Praponed Auriarited UEer 

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 authcrized user of strontium-90 for 
o~hthalmrc use. 

Board Certification 

123 I attest that has satisfactorily completed the requirements in 
Name of PropsGad AuVlomed UEQr 

35.690(3)( 1). 

OR 
Traininq and Experience 

has satisfactorily completed 200 hours of classroom 
----.--,-. .. -_- ___- -_ I attest that 

Norno cf Propsod Aumorlzed User 

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical 
experience in radiation therapy, as required by 10 CFR 35690(b)(l) and (b)(2). 

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

receptor Attestation (continued) 

Third Section 

For 35.690: (contlnued) 

has received training required in 35.690(c) for device - I attest that 
Nome of f'rOp.9ed kuhlcrized User 

operation, safety procedures, and clinical use for the typefs) of use f3r which authorization is sought, as 
checked below. 

[7 Remote afterloader unit($) Gamma stereotactic radiosurgery unit(s) r] Teletherapy unit(sj 

- - - - - - - - - - - - - - - - - - - - - - - - " " - - - - - , - - - - - - - - - - - - m - m " " m - - - - - - - - - -  

AND 
Fourth Section 

& o> has achieved a level of competency sufficient to - attest that 
N3;nl: Of ?rOpnStd Auihorizcc Us@; 

r d  
achieve a level of competency suffkient to function independently as an authorized user for. 

0 Remote afterloader unit(s) Teletherapy unit(sj is Gamma stereotactic radiosurgery ur,it(s) 

- - - - 1 - - - - - - - - - - 1 - - - 1 - - - - - - - - , - ~ - - , - - - - - - - - - - - - " - - - " " " " " - - - - -  

Fifth Sectlon 

Complete the following for preceptor attestation and signature: 

E/ 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 [7 35 600 Teletherapy unit($) 

@5.400 Ophthalmic use of stroitium-90 [7 35.600 Gamma stereotactic radiosurgery unit(s) 

17 35.600 Remote afterloader unit(s) 

atu e 

I 

/ 

, -" - 
iconseh%rnit Nurntrer/Facilrty N;me 

t 1 1  

I- jcew5e #I 2q-  o q 7 a 1  - - O I  
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AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.300) 
[ I O  CFR 35.390, 35.392, 35.394, and 35.3961 

APPROVED BY OME: NO. 3150-0120 
EXPIRES: 10/31/2008 I 

~~ 

Name of Proposed Authorirad User I State T r r i t o v  Where Licensed 

F.  DquTzj, ,  f i , ~ .  e d  ._. . , .J~L-Ju 
uthorization(s) (check 311 lhal am/)/!: 

35.300 Use of unsealed byproduct material for which a written diractive is rcquirsd 

OR 

35.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (35 millicuries) 

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

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

0 35.300 Parenteral administration of any other radionuclide for which a written directke is required 

PART I -- TRAINING AND EXPERIENCE 1 

(Select one of the three methods below) 
\ 

Training and Experience, including board certification, mus: have been obtained within the 7 years preceding the datc 
of application or the individual must have related continuing education and experience since the required training and 
experience was completed. Provide dates, duration, and description of continuing education and experience related 

he uses checked above. 

Board Certification 

a. Provide a copy of the board certification. 

b. For 35.330, provide documentation on supetvised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, superv'sed work experience. 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

2. Current 35.300, 35.400, or 35.600 Authorized User Seekinq Additional Authorization 
a Autnorized User on Materials License 

equivalent Agreement State requirements (check all that apply): 

35.390 0 55 392 0 35.394 0 35.490 a 35 690 

under the requirements below or 

b. If currently authorized for a subset of clinical s e s  under 35 330, 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 I1 Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classrooni and laboratory training, supervised work experience, and supervised ciinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to dccument this experience. 
Also provide completed Part I I Preceptor Attestation. 
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U.S. NUCLEAR REGULATORY COMMlSSlOl 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3 3. Traininq and Experience for Proposed Authorized User 
a. Classroom and Laboratory Training 0 35.390 0 35.392 35.394 35 396 

I 

Radiation physics and I 

instrumentation 

I j Description of Training 

1 Mathematics pertaining to the 
use and rr,easurement of 
radioactivity 

Chemistry of byproduct 

Location of Training 

~ I I 
I 
I 

I Clock 1 Dates of 
Hours I Training' 

used to determine the activity 
of dosages and oerforming 
checks for proper operation of 

safely preparing patient or 
human research subject 
dosages 

safely and using proper 1 

decontamination procedures 

Supervised Work Experience ,Total Hours of 
1 Experience! 

Description of Experience ' Location of Experience/License or I Dates of 
Must Include: i Permit Number of Facility 1 Experience' 

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

n OYes No 

! 
I Using administrative controls to 
prevent a medical event 

1 involving the use of unsealed 
1 by product matcrial 

I 1  NO i 

PAGE i 
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U.S. NUCLEAR REGULATORY COMMlSSlC 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  
Supervising individual meets the requirernents'below. or equivalent Agreement Stale reqcirements (check a// that 
apply)": 

0 35.390 i Wlth experience administering dosages of; 

17 35.392 

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

35'396 i 0 Parenteral administration of beta-emiker, or photon-emitting radionuclide with a photon 
~ 

I 0 Parenteral administration of any other radionuclide requiring a written directive 

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

Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries) '0 35.39; j 

energy less than 150 keV requiring a written dirsctive is required 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , , . ,  .. Supemlslng Auihorlzed User must have @xpc.rience in admlnlslerlrg doca3es In the same dosage calegory or calegones as the individual 

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

b Supervised Work Experience (continued) 

Supmising Individual 
~ 

'License/Permit Number listing supervising individual as an 
au!horized user 

Description of Experience 

Oral administration of sodium 
iodide 1-131 requiring 3 written 

Number of Cases 
Involving Personal 

Participation 

c. Supervcsed Clinical Case Experience 
I f  more than one supervising incf/v/dua/ IS necesssry to document supewmd work experience, provide 
multiple copies of this page. 

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

.3 
I 

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

(List rad~onucl~dos] 

Location of Exper;ence/License or Permit 
Number of Facility 

Dates of 
Expe riente* 

PAGE 3 
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U.S. NUCLEAR REGULATORY COMMISSIO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

gigabecquerels (33 niilliccries) 

Oral Nal-I 31 in quantities greater thari 1.22 gigabecquerels (33 millicuries) 
Parenteral administration of beta-emitter, or photon-emitting radicnuclide with a photon 

I-J 35.394 : 
0 35.396 I 

, 

d. Provide completed Part II Preceptor Attestation. 

PART It - PRECEPTOR ATTESTATION 

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 eac'l. 

'Irst Section 
:heck one of the following for each requested authorlzat[on: 

For 35.390: 

Board w i i f i c a t i o n  

I attest that bfl:'j/- has satisfactorily completed the training and experience < N3me of Froposed AuLnc~Ized Clser 

requirements in 35.390(a)(l). 

OR 
Traininq and Experience 

I attest that has satisfactorily completed the 700 hours of trsining 
Namc of Froposcd Aulhcrued U%er 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(l). 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

receptor Attestation (continued) 

First Section (continued) 

For 35.392 (Identical Attestatlon Statement Rcqardless of Traininq and Exnerimce Pathway): 

has satisf3ctorily completed the 80 hours of classroom 
.-- c] I attest that 

P h i e  of Propneed Aulhnced 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 (Identical Attestation Statement Regardless of Traininq and Experience Pathway): 

I attest that  has satisfactorily completed the 80 hours of classroom 
tlamo GiPrspssod Aulnonzcd User 

and laboratory training, as required by 10 CFR 35 394 (c)(< j .  and the superviserl work and clinical case 
experience required in 35.394(~)(2). 

experience required in 35,39O(b)(I)(ii)G listed below: 

0 Oral Nal-I 31 requiring a written directive in quantities less than or equal to 1.22 

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

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

a 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 

0 I attest that has satisfactorily achieved a level of competency to 
Name of Propored A.ilhsr zed U w r  

furction independen:ly as an authorized user for: 

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

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

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

0 Parenteral administration of any other radionuclide requiring a written directrfe 

gigabecquerels (33 millicuriesj 

energy less than 150 keV requiring a written directive is required 
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U.S. NUCLEAR REGUUTORY 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 is an authorized user under 10 CFR 35.490 or 35.690 
..../-..-,,. - .  

rd3me of Pmpsed iulhorized JIer 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (d)( l ) ,  and the supervised wcrk 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: 

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

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

OR 
Board Certification: 

I attest that 

requirements of 35.396(c), has satisfactorily completed the 80 hours of classrmm and laboratory training 
required by 10 CFR 35.396 (d) ( l )  and the supervised wort: 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: 

has satisfactorily completed the board cefiification 
Namc of Pr:wrea Au!hn’iztd Usc: 

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

0 Parenteral admnstration of any other ndionucl de for which a written directivs is required 

i f t h  Section 
:omplete the followlng for preceptor attestation and signature: 

eet t he  requirements below, or equivalent Agreement State requirements, as an authorized USerfOr: 

35.392 35.394 [I 35.396 
I have experience administering dosages in t he  following categories for which the proposed Authorized User 1s 
requesting authorization. 

0 Oral Nal-131 requiring a written directive in quantities less than or eqlJal to 1 22 gigabecquerels (33 

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

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less than 

mill,curies) 

150 keV requiring a written dirsctive is required 

0 Parenteral administration of any other radionuclide- requiring 3 written direche - 

.icense!Pemit NurnberlFacil ty Name L i n  
L;cekSe + 539 - ~ 4 7  

FAZE 

i 


