
LORIN M. BROWN, M.D., P.C. 
FAAOS, FACS 

PEDIATRIC & ADOLESCENT ORTHOPEDIC SURGERY 

& 
SPORTS MEDICINE October 11,2007 

U.S. Nuclear Regulatory Commission 
Radioisotopes Licensing Division 
Region 111 
2443 Warrenville Road, Suite 210 
Lisle, Illinois 60532-4352 

RE: Amendment to NRC Radioactive Materials License #I 3-32269-01, Lorin M. 
Brown, M.D., P.C. in Munster, Indiana 

Dear Sir or Madam: 

We wish to amend the above referenced radioactive materials license to reflect the 
following changes: 

1. We request Lynn Wiabel be designated as the Radiation Safety Ofiicer for this 
facility. She has worked at this facility since December 2000 and is familiar with the 
radiation safety program and procedures. Her delegation of authority letter along 
with her preceptor from James Hatten, current RSO, is attached. Ms. Wiabel also 
attended A Seminar on Radiation Safety and Management presented by Stan A. 
Huber Consultants, Inc. on August 22-24,2007. 

7 Please remove Robert L. Peiss, M.D. as an authorized user. 

If you have any questions or need further information concerning this matter please 
contact me at (21 9) 924-5035. 

L 
Lorin M. Brown, M.D. 

ljms 

Enclosures 
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MUNSTER INDIANA 46321 
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ATTENDING SURGEON - THE CHILDREN'S MEMORIAL HOSPITAL 
ASSISTANT PROFESSOR OF CUNlCAL ORTHOPEDIC SURGERY - NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 



LORIN M. BROWN, M.D., P.C. 
FAAOS. FACS 

PEDIATRIC & ADOLESCENT ORTHOPEDIC SURGERY 
& 

SPORTS MEDICINE 

Deleaation of Authoritv 

Memo To: 

From: Lorin M. Brown, M.D. 

Subject: Delegation of Authority 

The Radiation Safety Officer 

You, Lynn Wiabel, have been appointed Radiation Safety Officer and are responsible 
for ensuring the safe use of radiation. You are responsible for managing the radiation 
protection program; identifying radiation protection problems; initiating, recommending, 
or providing corrective actions; verifying implementation of corrective actions; stopping 
unsafe activities; and ensuring compliance with the rules. You are hereby delegated the 
authority necessary to meet those responsibilities, induding prohibiting the use of 
radioactive material by employees who do not meet the necessary requirements and 
shutting down operations where justified by radiation safety. You are required to notify 
management if staff do not cooperate and do not address radiation safety issues. In 
addition, you are free to request amendment changes and raise issues with the Nudear 
Rdlatory Commission at anytime. 

. 
Lob M. Brown, M.D. 

I accept the above responsibilities, 

1 

OFFICE 

1950 4 S T H  SIREFT. SUITE 200 
MUNSTER. INDIANA 4632 1 

ArrWDlNG SURGEON - THE CHILDREN'S MEMORIAL HOSPITAL 
ASSISTANT PROFESSOR OF CLINICAL ORTHOPEDIC SURGERY - NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 



RC FORM 913A (RSO) 
a n  

U.S. NUCLEAR REGULATORY C- 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
AND PRECEPTOR AlTESTAlYON 

m ~ ~ , ~ ~ ~ N o - 3 1 M ) . M 3  I r io  CFR 3 5 . ~ 1  
ame of Proposed R a d i i  Safeiy Oftker 
ynn Wabel 

a. Provide a copy of the board certification. 
b. Use Table 3.c. to descrfbe M n g  In radiation saWy, regulatory Issues, and emqency procedures for 

c. Skip to and mptete Part II Preceptor Atkstation. 

ail types of medical we on the lie4nse. 

OR 
2. CurrentRadtatkm owlcer Autharhration to Be RsGQBobrsd as-& saf ' Officer for the Add= M e d i c a E h e c k a d  Above 

a. Use the table In sedbn 3s. to dwalbetrak\hg in radiatkn safety, regulabry issw, and emergency 
procedures forthe addwonal type8 ofmsdlcal use for which reoogilbkn a8 RSOis sought 

b. Skip to and CMnplete Part II Pmceptor Attestath. 



IRC FORM 313A (RSO) 
m 

U.S. NUCLEAR REOULATORY C0MN-N 

RADIATION SAFETY OFFICER TRAlNlNG AND EXPERIENCE AND PRECEPTOR ATTESTATION  continued dl 

3. st nrctured Educational 4 P mi OmCcH (continued) 
b. Supervised Radiation Safety Experience 

(If more than one supedshg indhddual Is necessary io document sf,pervbed wwk experience, provide mulltiple 
copies d this seciiao.) 

Locatkn of Traidng/ 
of I License or Permit Number of fad lit^ 



NRC FORM 313A @SO) 
(2-rn 

RAMATION SAFETY OFFICER TRAINING AND EXPERIENCE AND fWECEPTOf? ATTESTATION (continued) 

DescrlpliondTWnO Training prov#ed By 

Radlatronsafety,regulatayiwwes,and Demonetratlon,Lecare,and~ofRhdpks 

and 35.500 uses 
emergency pracedues for 35.1 00,35200, 

Radiat&nsafety,regulatoryissues,and NIA 
emergencypaceduresfa~.3oousaa 

Radiation safety, mgulaby isWes, and 
emergency procedures far 35.400 uses 

NIA 

Radiation w, regulatory issues, and NIA 
emrgemy procedures for 35.600 - 
t e l e m  uses 

Dates of 
Training* 

0112007-current 

Radiation~,regulaBwyissues,d 
emergencyprocedmfor35.600 - remote 
afterloaderuses 

Radiationsafety,regulatoryIrwuss,and 
emergency procedures fa 35.600 - gamma 

Radiation safety, reguleoory isciuee, and 
emergencYprocedu~f io r~ .~~ , sPedfY 
use(# 

st- radiosurgery u898 

NIA 

NIA 

NIA 



RcFoRu313A(Rso) U.S. NUCLEAR REOULATORY COMMWSIO 
.2wI) 

RADIATION SAFETY OFFICER TFUUNING AND EXPERIENCE AND PRECEPTOR ATTESTATION fcontlnued) 

3. Structured Fducational P m a m  for prorwed Radiation Safetv O t i b  r (continued) 
c. Training in radiation safety, regulatory issues, and ernagency pmcedures Ib a l  types of medical use on the 

license (conthued) 

lemes Hatten p3228601 
. ~ ~ _.__ ~ .... . _ _  __..._._. ~ .__..___._._... _ _ _ _  __  ~ 

UcensdPermlt lists supenrising indMdual as: 
Radiation Safety Officer 0 Authorized User Authorbd Nudear Phannadat 

0 Authohd W W P ~ C i s t  

~ 3 5 . 1 0 0  m35m 035.300 35.400 

0 35.500 0 35.600 (remote afterkeder) 0 =.HI0 (teletheraw) 

L ] 3 5 . 6 o o ( g a m m a s ~ ~ & € n J r g e r y )  ~ 3 5 . 1 O O o  ( 1 

Authorized as RSO, AU, ANP. or AMP For the kllowing medical uses: 

d. Skq, to and mplete Part II Preceptor Attestation. 
OR 

l J s e r , A ~ ~ ~ ~ ~ i s t ~  on 
licensee's license 

a. Providelcensenumber. 
b. Use thetable in sectkn3.c. todesuibe trainlngin radiation safety, regulabrykceues, and emergenq 

I &  h- 

procedures for si types of medical use on the license. 
c. skiptoaml~PartIIpteceptorAttesEetkn.  

PART U - PRECEPTOR ATTESTATION 
lote: This plt must be compieted byttre bwMduahr peceptor. Tha Preoeptordoeend have to bethe supmising 

indiiual as bng asthe preoeptorpfcnMes, dimcts, orveriRes training and experience required. If more than 
one pmwptoris -to doarmendexpdenm, atWi  a sepzwete pceptort&ateMfmm each. 

Irrt sectkn 
:heck one of the following: 

Ulatleatthat has satlsiacaonly completed the requirements in 
NanmdRopord-gdrbOIcr 

10 CFR %.50(a)(l)(i) end (a)(l)(i); or 35.50 (a)(2)(i) and (a)(2)(ii); or 3550(c)(1). 

OR 
3 2--Ed~~p-*p---- 

atattestthat L ~ W W  b S a t m c w l  lymmpletedasbucluraleducational 

program consisting of both 200 hours ofdassroom snd laboratorytraining end one year of full-time 
radiation safety experience as required by 10 CFR 35.50@)(1). 

- 
N 8 l l l e d ~ R d h t b n g p M y O l l b r  



NRC FORM 31- @SO) U.& NUCLEAR REQUUTORY -N . .  
0 

RADIATION SAFETY OFFICER TRAIMING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
~ 

mc@otorAtte~on (continued) 

irst Section (continued) 
heck one of the following: 

~ l a l t e s t t h a t  ~ p w i a b s l  has trainii in the radiation safe(y, regulatory Issues. and 
NaA.d-8- 

emergency procedures for the fdlawing types of use: 

0 35.100 

0 35.300 

0 35.300 
35.300 

n35.300 

35.400 

35200 

0 35.500 

35.800 

0 35.600 

0 35.600 

35.1 OOO 

gamna stereotactic r a d i i t y  units 



IRC FORM SlSA @SO) 
L=Jn 

U.S. NUCLEAR REGULATORY c0uuISsK)I 

RADIATION SAFElY OFFICER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continued) 

AND 
'hlrd Section 
:omplete for ALL 

I altest that ~ y n n  w~ebel 

suffident to fundion independently asa Radietkn Safety Olficerfora medlcrl use licensee. 

has achieved a level of radiation safety knowledge 
Nmd~RuMbnS.k lyOl&r  

burth Section 
:omplets the following for hceptor AttwWan rswl signaure 

Lorin M. Bmrm, M.D., P.C. I am the Radiation Safety Officer for 
W m d F m  



I 


