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l(h:?gol;ORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMISSION

AUTHORIZED MEDICAL PHYSICIST TRAININGG AND EXPERIENCE |APPROVED BY OMB: NO. 3150-0120

AND PRECEPTOR ATTESTATION EXPIRES: 103172008
[10 CFR 35.51]
Name of Proposed Authorized Medical Physicist
Mei Li, M.Sc.
Requested 5.400 Ophthalmi ium-90 : ‘
e an(s) Ca phthalmic use of strontium-80 [] 35.600 Teletherapy unit(s)

(check ali that apply) . | 35.600 Remote afterloader unit(s) [[] 35.600 Gamma stereotactic radiosurgery 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 experience related to the uses checked above.

D 1. Board Certification

a. Provide a copy of the board centification.

b. Goto the table in 3.c. and describe training provider and dates of training for each type of use for which
authorization is sought.

c. Skip to and complete Part Il Preceptor Attestation.

ID 2, Current Authorized Medical Physicist Seeking Additlonal Authorization for use(s) checked above

a. Ga to the table in section 3.c. 1o document training for new device.
b. Skip to and complete Part Il Preceptor Attestation

3. Education, Tralning, and Experience for Propoged Authorized Medical Physicist

a. Education: Document master's or doctor's degree in physics, medical physics, ather physical science,
engmeenng or applied mathematlcs from an accredlted college or unwersnty

lDegree | " Major Field LT
‘M.Sc. ‘Medical Physics

College or University Co o - . o
iCarlton University, Ottawa, Ontario, Canada

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

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

Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below)
under the supervision of Chee-Wai Cheng, PhD. . who meets the requirements for
an Authorized Medical Physicist.

NRC FORM 312A (AMP) (10-2008) PRINTED ON RECY{ILED PAPER PAGE 1
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NRC FORM 313A (AMP)
{10-2006)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

If more than one supervising individual is necessary to document supervised training, provide multiple copies of

this page.
* Description of Training/
. Experience

i GYU'M.*» CommBHBI
! mahw,mwh 0:.3

Buednt

? Locainonn of Trammg/Llcense or Permlt Number
of Trammg Faculuty/Med;cal Devnces Used+

Depanment of Radlatnon Oncology, Mornstow
Memorial Hospital/linear accelerators:

“Dates of | Dates of Work |
Tralnlng Expenence*

10/1/05 - 9/30/ |10/1/06-present
06

Medical Physics \’ e B

‘ N ] Lic.#: 29-05138-03/ Nucletron MicroSelectron HDR |10/1/06- 10/1/07-present
| Hpr:P X‘;?:&%J;ug”ﬁ lor0/07
f \ Department of Rad:atlon Oncology, Momstown 10)1706- ;10/1/67-present
Performing sealed source leak ‘hMﬁs:Toosr:L ?t?oszlﬁglﬁlc #: 29-05139-03/ Nucletron .9/30/07 | |
jtests and inventories |
|
|Departmem of Radnanon Oncology, Momstown .10/1/06- I10/1/07-present i
. Memorial Hospital/ Lic.#: 28-05139-03/ Nucletron 9/30/07 !
;Performing decay corrections MicroSelectron HOR ‘
| | ;
) o !Depanment of Radiation Oncology, Morristown 10/1/05 - 9/30/ 110/1/06-present |
_Performing full calibration and Memorial Hospital/linear accelerators: 06 ! |
periodic spot checks of external f
beam treatment unit(s)
- e e ,.NAV e+ e —_— NA : B Vel |
Performing full calibration and ' | . |
|periodic spot checks of ‘ ;
i stereotactic radiosurgery unit(s) :

T T | pantment of Radiation Oncology, Mostown | 1011106 ON/07 present |
Performing full calibration and Memorial Hospital/ Lic.#: 29-05138-03/ Nucletron ~ .9/30/07 l g
_periodic spot checks of remote MicroSelectron HDR i |
iafterloading unit(s) | | i
" m——— Ve e e es ime o m—— - - e . P PR e ‘ it mrme
Conducting radiation surveys : Department of Radiation Oncology. Morristown ~iT(-)M/OS 9/30/ 10/1/06-present
l around external beam treatment | Memorial Hospitalflinear accelerators: '06
unit(s), sterotactic radiasurgery || . & 29.05138-03/ Nucletron MicroSelectron HDR ~ 10/1/06- | 10/1/07-present
‘unit(s), remote after loading unn(s) 9,30,07 L

Supervlsmg Individual** " License/Permit Number hsnng supervnsmg individual as an

authorized Medical Physicist

// (/s\( 20-05139-03 :
for the followin'g‘ fybes ofuse:  © R !

] Remote afterloader unit(s) D Teletherapy unit(s) |:] Gamma stereotactic radiosurgery unit(s)

i+ Training and work experience must be conducted in cinical radiation facilifies thet provide high-energy extemal beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy senvicas.

(* 1year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.

s

If the supervising medical physicist is not an authorized medical physiclst, the licensee must submit evidence that the supervising medical
physicist meets the trgining Bnd experience requirements in 10 CFR 35.51 and 35,58 for Ihe types of use for which the individual is seeking '
authorization. |

PO —— R PR . -
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION

(10-2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which autharization is sought.
| Description

! of Training Training Provider and Dates

oo e e [ g ot e JP—— RIS Lt me—— JRE—
| 1

Remote Afterloader ' Teletherapy Gamma Stereotactic

. | Radiosurgery
' i misiimmmmm i e mmeemm et memmmmm s s e memme s smsmem ewen 4o epmmnees [T G emem -
| 10/1/06-9/30/07: pretreatment QA ,NA 'NA |
1 , ‘of HDR unit, fult physics on source | ¥
Hands-on device  change, import plan to control { !
operation ‘console , !
iprovider: Morristown Mem. Hasp. | !
| | H .
I . [T v \\ e s+ e N - “ . [T 1 v———
| 10/18/06 safety inservice ‘NA NA
: provider:Nucletron enginger | ;
| Safety procedures  10/1/06-9/30/07:Post treatment | : |
for the device Use g rvey with Geiger counter, | ] !
machme safety interlocks at MMH | | |
o v e . - [E— e . L. RS i e o ;
‘ ‘10/1/06—9/30/07 prostate vagmal NA NA
. |cylinder, endobronchial,
Clinical use of the . MammoSite, smit sleeve (T&0), |
|device interstitial at MMH ; '
{
- 10/1/06-9/30/07: Plato, CT-based |NA |NA i
. . |plann|ng, contouring, catheter i |
- Treatment planning | reeanstruction, dose optimization, |
Isystem operation | cajculation of DVH, at MMH
| e e e L e . - . ) L e e
i Supervising Individual .License/Permit Number listing supervising individual as an authorized:
Inivous s aassony o documanssuporvead v, rovice mutpie copcs o, Medical Physicist
his page.) :
M‘ ' 529-05139-03
for the following types of use: o .
‘m || Remote aftericader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)
If Applicable:
| Authorization Sought Device Tralmng Provided By . Dates of Training |
- e e s e+ e o
y " ;
|_
35.400 Ophthaimic Use : :
of strontium-90 i
|

[P . R ——

d. Skip to and compiete Part If Preceptor Attestation.
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{10-2006)

AUTHORIZED MEDICAL PHYSICIST 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 required. |f more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following:

1. Board Certification

D | attest that has satisfactorily completed the requirements in
" Name of Propagad Authorized Medical Physicist
10 CFR 35.81(g)(1) and (a)(2).

OR
2. Education, Training, and Experience

lattest that  Mei Li, M.Sc. has satisfactorily completed the 1-year of full-time
“'Name of Proposed Authorizad Medical Physms!

training in medical physics and an additional year of full-time work experience as required by 10 CFR

35.51(b)1).
AND
Second Sectlon
Complete the following:
| attest that  Mai Li, M.Sc. - has training for the types of use for which authorization

™" Name of Proposad Autharized Medical Physicial
is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND
Third Section

Complete the following:
| aftest that Meili, M.Sc. has achieved a level of competency sufficient to

“Name o Proposed Autharized Medical F PhySIGlal
function independently as an Authorized Medical Physicist for the following:

[7] 35.400 Ophthaimic use of strontium-90 [__] 35.800 Teletherapy unit(s)
35.600 Remote sfterloader unit(s) [:l 35.600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section
Complete the following for preceptor attestation and signature:

. [/] | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:
[[]35.400 Ophthalmic use of strontium-90 [] 36.600 Teletherapy unit(s)
35.600 Remote aftertoader unit(s) [:] 35,600 Gamma stereotactic radiosurgery unit(s)

Nﬁa—r-ﬁ'é-gfwﬁrecep'tér 'Signatufé . ITeIephone Number Date
Chee-Wan i Cheng /

: ~ / 1973-071-5678 _ lamios
Licanse/Permit Number/Facmty Name

Lic.#:29-05139-03/Department of Radiation Oncology, Morristown Memorial Hospital
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Nucletron Training Seminar

—Aor. 10, 2008712 16PM——MMH Physics & Radiation Safefy

Nucletron
rY

No. 1625-—P

Attendance Registration

Hospital: Morristown memotial Hospital

Course. Inservice

nucletrun vorporation
8671 Robert Fulton Driva
Columbia, MD 21046

Telaphong; 410-312-4100
Toll Free: B00-336-2249
Canada Toll Frea; 800-445-2249
FAX: 410-3124186

Date: Wednesday, October 18, 2008

Instructor. Robert Ticknor

Name

Department

Title

Signature

Mei Li -

Rad On

c

Phy

A ¢ (1 ,

Wad Gt 0K BN {066

10

1

12

13

14

15

| centify that the above individuals have baen instructed in Equipment Operation, Safety Precautions and émergency
Procedures In accordance with Nucletron Corporation Training Standards.

4
It it
Instructor Signature:  wonmar 2008 car27108 whise 0 L
Instructor Title: Engineer
Nutlatron Training Seminar 202 NUC-TA27US-01




