Cancer 1331 East Wyoming Ave
Treatment Philadelphia, PA 19124
, Centers

of America:
at Eastern Regional Medical Center

tel  215-537-7400
fax 215-537-7899
web cancercenter.com
Winning the fight against cancer, every day”

October 25, 2007 Y

U.S. Nuclear Regulatory Commission
475 Allendale Road
King of Prussia, PA 19406

T NCID3Y
03A13334

Re: License No. 37-31098-01

1E:1 Wd |- AON Ll

Dear Sir or Madam:
Please amend the above referenced license as follows:

Remove Lydia Komarnicky as an authorized user.
Add Curt Heese, M.D., as an HDR authorized user for high dose rate remote after-loaded brachytherapy
(HDR) permitted under 10 CFR 35.600. NRC Form 313 is attached for Dr. Heese.

e Add Usha Babaria, M.D., as an HDR authorized user for high dose rate remote after-loaded brachytherapy
(HDR) permitted under 10 CFR 35.600. Dr. Babaria is listed on NRC License No. 29-12253-01,
Amendment No. 34. She is also currently an authorized user for HDR on NRC broad scope license no. 37-
00467-36.

If you need any additional information or have any questions regarding this request you may contact our
radiation safety officer, Kent Lambert (215-762-8768; kent.lambert@drexel.edu). If I can be of assistance, do
not hesitate to contact me.

Sincgrely,

/4263
NMSS/RGN1 MATERIALS-002


http://cancercenter.com

FROM (TUE)SEP 4 2007 16:54/ST. 18;53/No. 7500000320 :

FNRC FORM 313A (AUS) 1.8, NUCLEAR REGULATORY COMMISSION
3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION A ovtongs 1800

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed

Curt Heese PA

Requested U 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)

At;‘thokr'z'a'ttion(s) | [[] 35.400 Ophthalmic use of strontium-90 [T] 35.600 Gamma stereotactic radiosurgery unit(s:
chack all that a

( P 35.600 Remote afterloader unit(s)

PART | - 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
date of application or the individual must have obtained related continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and expetience ralated to the uses chacked above,

i['] 1. Board Cedification
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 of training for each type of use for
which authorization is sought.

¢. Skip to and complete Part I Preceptor Attestation.

n Additional Authorization for 35,6

2. Goto the table in section 3.e. to document training for new device.
b. Skip to and complete Part | Preceptor Aftestation.
k]

. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [_] 35.490 [:] 35.491 36.690
| Description of Training Location of Training ]L Glock P,g‘,ﬁf’ngr
i ’ | 97/014003
Radiation physics and HC’ ;V‘OMd/zm /st’NtK% n On (0[07@ / O ‘ /01003 |
instrumentation ﬁ\( / ’ ' O -
1~ xe umm\pg[& 0% 3/ 2007
J I ',.) .
o Habrewan Lol iafon 0rob OVIP S
Radiation protection , ‘ / O -
3 ﬂﬂ” A [ Uniyorss /g Q¢ 043067
Mathematics pertaining to th oo (rralt 0762055
et | poprosern Radichen sl |10
radioactivity ] A
- prere | (fn,\recd, 17 6CAT207
s | , olrV, pre'ss
Radiation biology [terls e nNarN {a""f{) 65“»/7'7‘“ Do {(’% / DO - ‘
Jee xre { Un/\l\“ﬁ,{{lj 06]??‘29_7

!
Total Hours of Trainiég: j; O

NRC FORM 313A (ALIS) (3:2007) PRINTED ON RECYCLED FAPER PAGE



FROMW (TUE)SEP 4 2007 18:54/ST. 18:53/No, 7500000320 :

NRC FORM 313A (AUS)

U.S. NUCLEAR REGULATORY COMMISSION
{3-2007}

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence 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.)

Supervised Work Exparience Total Hours of
Exparience:
Description of Experience Location of Experience/license or Confirm Dates of
Must include: Permit Number of Facility Experience”
Ordering, receiving, and
unpacking radicactive materials D Yes
safely and performing the related D No
radiation surveys
Checking survey meters for D Yes
proper oparation m No
Preparing. implanting, and safely [] Yes
removing brachytherapy sources D No
Maintaining running inventories [ yes
of material on hand m No 1;
Using administrative controls to [:] Yes
prevent a medical event
involving the use of byproduct D No
material
. ] ves
Using emergency procedures to ;
control byproduct material D No
o?nggil?glye::%ﬁng?:; ;apd;i:g\?: 4 Location of Expetience/License or Dates of
A Tt il Xperi .
formal tralining program Pemit Numbser of Facility Experience
Approved by:
[ ] Residency Review
Committee for Radiation
Oncology of the ACGME
[} Royal College of Physicians
and Surgeons of Canada
(] Committee on Postdoctoral
Training of the American
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individua! as an
Authorized User

PAGE ©



FROM

(TUE)SEP 4 2007 18:55/8T, 18:53/No. 7500000320 ¢

NRC FORM 213A [ALS)
(3:2007)

U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized lJser {continued)

¢. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

LLocation of Experience/license or
Permit Number of Facility

Clock
Hours

Dates of
Experience*

Usa 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

‘Supervising Individua!

1

Authorized User

License/Pemmit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

Remote afterioader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s: -
Supervised Work Experience Total ng; of JEN
Experience; ( OO
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Ifacility Experience*
Reviewing full calibration Hdé\/xp dhadd M’ﬁ’ ¢ \{‘b(/ [_'_] Yes o/o V7 Jﬂ
measurements and periodic - .
spot-checks Cne ag/gy%7 :
, o ¥ o1/ 2557
Preparing treatment plans and f hrooenn / Jﬂf /) ‘ a/ m Yes 0970)/%03
calculating treatment doses and -
i No
times D o2/ 21797
Using administrative controls to /ﬁéﬁ/\?manr\ J&s p ¢ “L\d?’ I 250
prevent a medical event @j(’ [:] ves ,/ 3 ,
involving the use of byproduct 0 '
material O 0¢/30/ 2057
Implementing emergency /% hre marn ék’() f dz ! [] ves W /2003
procedures to be followed in the —_
event of the abnormal operation No " L
of the medical unit or console o 06/3%/ 2907 -
T L
K{Q/'PN AN ,&Sﬁf ){'g( D Yos m/o///)f]o? . :

Checking and using survey
meters

26/ 2w E y

Selecting the proper dose and
how it is to be administered

Bt 11 € et t'/sgpz]kﬂ!

:
i

| b
¥

TV e/2053

f«vw Jor
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FROM {TUE)SEP 4 2007 16:55/ST. 16:53/No, 7500000320 P

(Pg'}(g FORM 313A (AUS) U.&, NUCLEAR REGULATORY COMMISSIQNv
-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorlzed Yser (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

Approved by: 57-00467-36 076 1,500';?

Residency Review : ’
Committee for Radiation o :
Oncology of the ACGME _

7] Royat College of Physicians 6{7/}6/9,@ J

and Surgeons of Canada

Location of Experience/License or T Dates of
Permit Number of Facility Experience” |

[[] committee on Postdoctoral
Training of the American
Qsteopathic Association

Supervising Individual Licanse/Permit Number listing supervising individual ag an
Authorized User

Lydia Komarnicky, M.D, 37-00467-35

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
of Training ‘
Remote Afterloader ‘ Teletherapy Gaa;;n;osst:rl::r;a ot
N/A N/A
Deavice operation J 7/6 l/ > Oof
o ‘5
08 Z Y ot . ;
N/A N/A :
Safety procedures o~ ]
for the devite use 0 74 3’6’)/9 o053
082 DDIE2 —
IN/A, . N/A
Cilinical use of tha A A
device © 71)0 V> 06y
K 2ayp 007 i o

Supervising Individual. if freining provided by Supervising . License/Permit Number listing supervising individual as an
Individue! (If more than one supervising individual 13 necessary | auiorized User

ta document supervised work axperience, provide multiple ;

coplas of this pags,) g

Lydia Kemarnicky, M.D. 137-00467-36

Authorized for the following types of use:
Remote afterloader unit(s) [[] Teletherapy unit(s) [[] Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part Il Preceptor Attestation.




FROH (TUEYSEP 4 2007 18:55/ST. 18:53/No. 7500000320 F

NRC FORM 3134 (AUS) U.8. NUCLEAR REGULATORY COMMISSION
(8-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - 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 verifies training and experience requirad. If more than
one preceptor is necessary to document experience, obtain a separate preceptor staternent from each.

First Section
Check one of the following for each requestad authorization:
For 35.490:
Board Certification
[] ! attest that has satistactorily completed the requirements in

Name of Propesad Autherizad (asr
35.490(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uges authorized under 10 CFR 35.400.

OR
Traln rign

[ 1 attest that has satisfactorily completed the 200 hours of
Name of Pruposed Authatized Usar
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)(1) 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.

D | attest that has satigfactonly completed the 24 hours of
Name of Propossad Authorized User
clagsroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radictherapy,
has used atrontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.481(b), and has

achieved a level of competency sufficient to function indepandently as an authorized user of strontium-90 for
ophthalmic use.

I B & BN NNEENESESUEEESEDEW®RNFED S DE WA NS R N A DTN DS S EEREE SN Y E DWW W o o

Second Section
Eor 35.690:

Board Certification

ded PL.
r%i{Haa;a. - \ /h{s sa%ly c%d th uirw‘ff A\ f«f"‘\r_
NIPWW:“ User }\ LOML/
OR

Tralning and Experience

m | attest that Curts Heese, M.D. has satisfactorily completed 200 hours of classroom
Nams of Propased Authorized Ysar

and laboratory training, 500 hours of supervised work experience, and 3 years o supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

PAGE *©



FROM (TUE)SEP 4 2007 18:55/ST. 18:53/No, 7500000320 &

NRC FORM 243A (AUS) U.8, NUCLEAR REGULATORY COMMISSION -
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: {continued) wu
| attest that  Curtié Heese, M.D. has received training required in 35.690(c) for device

Name of Propozed Authotdzed User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
chacked helow,

Remate afterloader unit(s) I:] Teletherapy unit(s) |:] Gamma stereotactic radiogurgery unit(s)

}............................................-.--.......-....-...................,w

AND
Fourth Section w//

| attest that  Curtie Heese, M.D. has achisved a lavel of competency sufficient to
Name of Froposed Authorized User
achieve a level of competency sufficient to function independently as an authorized user for:

Remote afterloader unit(s) D Teletherapy unit(s) D GGamma stereotactic radiosurgery unit(s)

D EE DWW e NS W EED DS WY EWW e Ewmw kil M ESeERDEEEERE PR E R WP E S O Emm WA R EN &

Fifth Bection
Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 36.490, 35.491, 35.890, or equivalent Agreement State requirements, as
an authorized user for:

[] 35.400 Manual brachytherapy sources [ | 35.600 Tetetherapy unit(s)
[:l 35.400 Ophthalmic use of strontium-90 [:] 35.600 Gamma stereotactic radiosurgery unit(s)

35.600 Remote afterioader unit(s)

_ TN .
Name of Preceptor Sigrgsyre \y TS;pShOng Number Ds%e% 1
p mi . . - /
Lydlj Kormamicky, M.D. ‘@P[ ( /7é<}%9&i/ % ())

Licenze/Permit Number/Facility Name
37-00467-36 Hahnemann University Hogpital

PAGE



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

/0/15/2,5,7 , and to inform you that the initial processing which
includes an administrative review has been performed.

AArredrd. I 7-S/09R-of
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.

D 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 /9‘/168
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Ri) Sincerely,
(6-96) Licensing Assistance Team Leader



