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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

110 CFR 35.511 

IRC FORM 3 i a ~  (AMP) 
lrrzoo8) 

U.S. NUCLEAR REGULATORY COMMISSION 

: ~ ~ ~ ~ ~ E ~ ~ ~ i ~ ~ ~  No* 3i504f2' 

tequested 
iuthorization(s) 
check all that apply) 

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

35.600 Remote afterloader unit($;) 0 35.600 Gamma stereotactic radiosurgery unit(s) 
____ -~ 

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 
late of application or the individual must have obtained related continuing education and experience since the 
equired training and experience was completed. Provide dates, duration, and ckscription of continuing education 
ind experience related to the uses checked above. 

3 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 far each type of use for which 
authorization is sought. 

c. Skip to and complete Part II Preceptor Altestatron. 

3 2, Current Authorized Medical Phvsicist SeekinaAdldltlonal Authorization for u s d d  checked above 

a. Go to the table in section 3.12. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation 

4 3. Education, Tralninn. and Experience for Proposed Authorized Medical Phvsicist 

a, Education: Document master's or doctor's degree in physics, medical physics, dher physical science, 

!'Degree Major Field 

!M.Sc. Medical Physics 

College or University 

i Carlton University. Ottawa, Ontario, Canada 

engineering, or applied mathematics from an accredited college or university. 
........ -.., . . . . .  ......... , ..... . . . ~  , , ...... 

i 
._I_ ...... . . . . . . . .  ... .. I. . .._...--..--I. .. _._-.I-. .. I 

!,.. ..... . , , .... ...... , I_--_---.. .... .... .--.- ........ ___I_._.___.- , ...... - 

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide 
high-energy external beam therapy (photons and elec!rons with energies greaterthan or equal to 1 million 
electron volts) and brachytherapy services. 

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

supervision of ._ Chee-Wai Cheng, Ph.D. - __ . - - who meets the requirements for an 

Authorized Medical Physicist. 

AND 

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

under the supervision of ----- Chee-Wal Chew " _ _  Ph.D. 

an Authoried Medical Physicist. 
.-.I-. who meets the requirements for 

. 
IRC FORM 3 l M  (AMP) (1WOOa) PRINTED ON RECYWED PAPER PAGE ' 
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' sterotactic radiasurgery 
~unit(s), remote after loading unit(s) 

RC FORM 313A (AMP) 
bzw6) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

4UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuec 

Lic.#: 29-05139-031 Nucletron MicroSelectron HDR 1011/06- 
9130107 

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

If more then one supervising individual is necessary to document supervised franing, provide muItjpIe copies of 
this page. 

/"'Location of Training/License or Permit Number I 1 Dates of Work 
Experience of Training Facility/Medical Devices Used+ 1 Training' ' Experience* 

of Radiation Oncology, Morristown 1011105 - 91301 11011/06-present 

1011/07-present 1 O/i/O6- 
~ 9/30/07 

""--TDepartrnent of Radiation Oncology, Morristown 10/1/06- I 1011107-present 

. . . . .  . . . . .  .. . . . . .  . .  ._.-_ .. . - .  -. ....... 
Description of Training/ Dates of 

. -___I . .. . . .  . .  ....... .- ..... . . . . .  . . . .  ......I 

i Memorial Hospitalllinear accelerators: 06 

Lic.#: 29-051 39-03/ Nucletron MicroSelectron HDR 

. ._._I . . . .  . -. ..... . . . . . .  . . . . . . . . . .  

** If the supenising medical physicist is not an authorized medical physldst, the licensee must submk eviuence that the supervlslng medical 
physicist meets tne mining and experience requirements in 10 CFR 35.51 and 35.59 for Ihe lypes of use for which the individual Is seekins 

I Memorial Hospital1 Lic.# 29-0515&03/ Nucletron 
,Microselectron HDR 

9130107 Performing sealed source leak 
i tests and inventories 

! 
I 

I periodic spot checks of 
I stereotactic radiosurgery unit(s) 
. . . . . . . .  .. _ _ _  .. - -  ... . , .__I ...... . .  . ......... ."______I.. . . . . .  

Department of Radiation Oncology, Morristown 1011 106- 

i 
Performing full calibration and 1 ;Memorial Hospital1 Lit..#: 29-05139-031 Nucletron ,9/30/07 
periodic spot checks of remote 
jafterloading unit(s) 

I around external beam treatment 

MicroSelactron HDR 

1 ........... 
" " - ' ~ / l / O ~  - 91301 

... _. ..... .. - .- . ............... . . . .  I Conducting radiation surveys Department of Radiation Onoology. I Memorial Hospitalninemar accelerators: '06 

... . . . . . . . . .  - .... 
IO11 107-present 

.... 

10/1/06-present 

10/1/07-present 

...... 
Supervising Individual" LicensdPermit Number listing supervising individual as an 

authorized Medical Phvsicist 
29-051 39-03 
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RC FORM 313A (AMP) 
M) 

\UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued 

U.S. NUCLEAR REGULATORY COYMISSIOI 

3. Education, Trainlna. and ExDerience for Proposed AlJthOrlZed Medical Phvsicist (continued) 

c. Describe training provider and dates of training for ealch type of use for which authorization is sought. 
......... . . . .  . . . .  ." ... . .  I... . " . . . . . .  ...... . .  . . .  . _  . 

I I 
I Description 
j offraining Training Provider and Dates 

. . . . . .  ... '1' . . . . . . .  ......... . . . .  . . .  .... ............ _ _ 
I 

j Remote Afterloader 
I 

Teletherapy I Gamma Stereotactic 
Radiosurgery 

I... . . . . . . .  . . .  . . . . . .  ...... . "  ...... ...... ..... 
! 10/1/06-9/30/07:pretreatment QA /NA NA 

'Hands-on device 
operation I console 

of HDR unit, full physics on source 
'change, import plan to control 

i provider: Morristown Mem. Hasp. 

1011 B/OB:safety inservice 
provider:Nucletron engineer 
1 O/ 1 /06-9/30/07; Post treat men t 
survey with Geiger counter, 
machine safety interlocks at MMH 

I I 0/1/069/30/07:proslate, vaginal 
[cylinder. endobronchial, 
:MammoSite, smlt sleeve (TBO), 

.... I . .  ._ .... . . . . . . . . .  . . .  

safe%' procedures 
fw the device use 

I _. . A. . . . . .  . 

Clinical use of the 
device interstitial at MMH 

... __ .- . . .  
: NA 

I 
I 
I 

I 

.. . 
NA 

I 

.. . . .  .. 
NA 

...-_I I . ._.I_..I. . . . .  .. 
j NA 

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

. . .  . . . .  

i29-05139-03 

. . . . .  . . . .  . .  . . . . . . .  . . . . . . .  , .  . 
i for the following types of use: 

lm Remote afterloader unit($) 0 Teletherapy writ($) Gamma stereotactic radiosurgery unit(s) 
1 

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

If Applicable: 
, , , , - .- - -. . , , . . . . . . . . . .  ......... ._ .................. . . .  . ....... ..................... r"' " 

-..,I - , 
' Authorization Sought Device Training Provided By Dates of Trsining i ....... - .  I.. . .  . .  ........... . .. . . . . . . . . .  ...... .- ............. 

I 
! 

NA 

35.400 Ophthalmic Use I 
of strontium80 i 

.......... _. ..... ..... . . . . . . . . . . . . . . . . . . . . . . . .  ........ ........ -. " 

i 
I .I.. . .  ..... . . . . . . . . .  ............ 

d. Skip to and complete Part I I  Preceptor Attestation. 
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AUTHOWED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

dote: 

U.S. NUCLEAR REGULATORY COMMISSION 

PART II - PRECEPTOR ATTESTATION 

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, 

:irst Section 
:heck one of the following: 

1. Board Certification 

17 I attest that has satisfactorily completed the requirements in 
. . .  

Narnu of Propneed Authorized Medical Phy$iCiit"-' 

10 CFR 35.51(8)(1) and (a)(2). 

0 IR 
2. Education, Trainina, and Experience 

1 attest that 

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

Mei Li, M.Sc. has satisfactorily completed the l-year of full-time 
...... . .  ..... . 

Name of Proposed Authorized Medlcel Physicisi: 

ARID 
iecond Sectlon 
:omplete the following: 

I attest that Mei Li, MSc. has training for the types of use for which authorization 
-. M4me'3PmposedAuthorl3Pd'~Al Ph$Eii. 

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

9 I I . I I ~ L I D 9 9 . I I D I , I I 9 ~ ~ w ~ ~ , D ~ 9 " m . ~ , 9 9 , a m . , , 9 ~ ~ ~ m ~ ~ ~ , - - ~ m ~ , D 9  

AND 
rhird Section 
Zomplete the following: 

a I attest that Mei Li, M.sc. has achieved a level of competency sufficient to 
I . 

k4me of Proposed Authorlred Medii1 Physic&--' 

function independently as an Authorized Medical IPhysicist for the following: 

13 35.400 Ophthalmic use of strontium90 a 35.600 Teletherapy unit@) a 35.600 Remote afterloader unit(s) a i35.600 Gamma stereotactic radiosurgery unit(s) 

ANlD 
m l l = l r 9 9 l l . ~ l l D l l 9 9 l ~ a . ~ D 9 , 9 ~ - ~ ~ ~ m ~ , 9 9 , . ~ ~ D ~ ~ 9 , , 9 m ~ ~ 1 ~ , 9 9 . ~ ~  

:ourth Section 
:omplete the followlng for preceptor attestation and sigmture: 

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

35.400 Ophthalmic use of strontium90 0 :35.600 Teletherapy unit(s) 

35.600 Remote afterloader unit(s) 0 :35.600 Gamma stereotactic radiosurgery unit@) 
.. ..... . . . . . .  . r-" . .  . .  ..I... " . "_ . . .  _-.. . . . .  
dame of Preceptor ' i g n a t u E L v  Telephone Number Date 

-icanse/Permit Number/Facility Name 
.ic.#:29-05139-03/bepartment of Radiation Oncology. Morristown Memorial Hospital 

2hee-Wai . _ Cheng . .  . . . . . . . .  . . .  -. . T,,,,, -5678 (4/8108 
._I.. . . ..---, .. . .- 

PAGE 
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8671 Robert FuIton Drive 

- A p r .  1 0 ,  2008-12:16PM-MMH P h y s i c s  & R a d i a t i o n  S a f e l y  

Columbia, MD 21046 

r- 
Telrphnne; 410.312-4100 

Canada Toll Free; 80045-2249 
FAX: 410-3124186 

Tdl FM: 800-336-2249 

Nucletron Training Seminar 
A tiendancar Registra fian 

Hospital: Morristown memorial Hospital - Date: Wednesday, October 18,2006 

Course; Inservice 

Instructor; Robert Ticknor 

I cettlfy that the above indivldualr have been instructed in Equipment OperatLon, Safety Precautions and Emergency 
Procedures In accordance with Nucletron CorponUan lralning Standerd6. 

Instructor Title: Engineer 

Nvdslron Tralnlnp Seminar 


