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Dear Ms. Gabriel. 

This is in response to your e-mail communication with Mr. Mike Taylor concerning our license amendment 
application to add Drs. Paul Bajaj and Joshua Petit as authorized users for manual brachytherapy and high 
dose rate applications. 

Please find enclosed revised NRC Forms 313A with supporting documentation for Drs. Bajaj and Petit. 

We appreciate your assistance and patience with these applications. If you have any additional questions or 
need additional information please do not hesitate to call me or Mr. Taylor. 

r--\ 

Stella Hetelekidis 
Director Radiation Oncology 



APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 10/31/2008 

IRC FORM 313A ( A M )  
3-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[ I O  CFR 35.490, 35.491, and 35.6901 

I 

dame of Proposed Authorized User  state or Territow Where Licensed 

D a i  a,i, L p d  ~ I l i P J i v i t t  

35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s) ?equested 
4u t h o rizat ion (s) 
check all that apply) 

35.400 Ophthalmic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s) 

'rro 35.600 Remote afterloader unitIs) 

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 
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. 

* 

@ 1. Board Certification 

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. 

c. Skip to and complete Part II Preceptor Attestation. 

3 2. Current 35.600 Authorized User Requestina Additional Authorization for 35.600 Use(s) Checked Above 

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

b. Skip to and complete Part II Preceptor Attestation. 

a 3. Traininq and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 35.490 35.491 m 2 5 . 6 9 0  

Description of Training ~ Location of Training 

i Radiation physics and 
I instrumentation 

l Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Clock 1 Dates of 
Hours ~ Traininn* 
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Ilrdlation Oncology & Mokcuhr 

401 Nor& Broadway I Sulm 1440 
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JOHNS HOPKINS - 
M E D I C I N E  

THE L I D N C Y  KIMMCL 
COMPREHENSIVE 
CANCCR CENTER 

This summary provides documentation of the estimated total classroom instruction for physics and biology 
for Gopal Bajaj, MD, that took place during residency training in the Department of Radiation Oncology 
and Molecular Radiation Sciences, Johns Hopkins University fiom July 2001 through June 2005, The 
training program is a four  yea^ program. The training program is as follows: 

Physics Course 
2 hours every Tuesday and Thursday for 6 months 
(2hours x 2 dayslweck x 4 weekdmonth x 6 months ) 96 

Biology Course 

2 hours every Tuesday and Thursday for 2 months for one year 
2 hours x 2 days / weekx 4 weeks /month x 2 months= 32 

Continuing Education (Review Sessions, Grand Rounds, etc.) 

Physics 
1.2 hourdyr x 4 years 48 

Biology 
12 hours/yr x 4 years 48 

Total 224 

hours 

hours 

hours 

hours 

hours 

This summary represents a total of 224 hours of classroom training in physics and biology spread over 4 
yws of training designed to meet the ABR certification requirements. 

Deborah Frassica, M.D. 
Program Director 



IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
8-2007) 

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 supefvising individual is 
necessary to document supervised work experience, provide multiple copies of this page.) 

I 

3 b 3 . 5  I 
[Supervised Work Experience I Total Hours of 

I Experience: 

Description of Experience Location of ExperiencelLicense or I Datesof 1 
Must Include: I Permit Number of Facility 1 1 Experience* , 

! 

I D y e s  

1 C I N O  ~ +k..**$i 1 
I T&IV &fi 1 
I I 

I Ordering, receiving, and 
I unpacking radioactive materials 
,safely and performing the related ~ 

1 radiation surveys 
1 

~~ ~~ ~~ 

I 
I I m ~ e s  3iu.e ZPPJ 

I 

I 

I 

I j 
Checking survey meters for 

I proper operation ~ UNO 
P l L A W  ZLC ( L t + R L . L d ,  I ! I 

I I I 

1 ~ D y e s  I 

I Preparing, implanting, and safely , 
I removing brachytherapy sources 

I  yes 1 

~ U N O  I 
Maintaining running inventories 

I of material on hand I 

1 involving the use of byproduct 

I Using administrative controls to 
1 prevent a medical event 

I material 

! 

I 

,Using emergency procedures to 
control byproduct material 

I 

I ' Yes 1 
I 

I 

I 
I NO 

I 

' Yes I 

l BNo 

Location of Experience/License or ' Dates of Clinical experience in radiation 
oncology as part of an approved 

formal training program 

Approved by: I 

Permit Number of Facility Experience" 
~ _ - _  I I 

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 

I Supervising Individual I LicenseIPermit Number listing supervising individual as an ~ 

L D t b o r R h  Frasr I C ~  



From: Johns Hopkins Radiation Onc. To: 917037762743 05/15/2008 07: 15 #E55 P. 002/003 

JOHNS HOPKINS - 
M E D I C I N E  

TMC S IDNEY KIMMCL 
C O M P I E M E N S I V E  
C A N C L I  C E N T I R  

511 5/08 

This summary is provided to document the number of hours of supeMsed experience using radioactivity for Copal 
Bajaj, M.D.. All training was supervised by authorized radioactivity users, members of the Radiation Oncology faculty 
at The Johns Hapkins Hospital Deparlment of Radiation Oncology and Molecular Radiation Sciences in Baltimore, 
Maryland. Supervision occurred while Dr. Bajaj was aresident at Johns Hopkins Hospital between July 1,2001 to 
June 30,2005. 

A. Ordering, receiving and unpacking of radioactive materials safely and performing the related radiation surveys: 
7 LDR intracavitary insertions x 1 how= 
13 LDR interstitial insertions x 1 hour = 
14 HDR intracavitary insertions x 1 hour = 
5 HDR interstitial insertions x 1 hour = 
1 1 Unseded source administrations x 1 hour = 

7 h o w  
13 hours 
14 hours 
5 hours 
1 1 hours 

Total 50 hours 

B. Checking survey meters for proper operation: 
12.5 hours 50 BrachyRTnscaled source cases x 0.25hrs = 

C. preparing, implanting, (and removing if necessary) sealed sources: 
7LDR intracavitary insertions x 8 hours = 
13 JDR interstitial insertions x 4 hours = 
14 HDR intracavitary insertionsx 2 hours = 
5 HDR interstitial insertions x 2 hours = 
1 1 Unsealed source administrations x 2 hours = 

56 hours 
52 hours 
28 hours 
10 hours 
22 hours 

Total 168 hours 

D. Maintaining Running Inventories of material on hand 

E. Using administrative controls to prevent the misadministration of radioactive material 

4 hours 

7 LDR intracavitary insertions x 0.5 h o w  
13 LDR interstitial insertions x OShour = 
14 HDR mtracavitary insertions x 0.5 hour = 
5 HDR interstitial insertions x 0.5 hour = 
1 1 Unsealed source administrations x 0.5 hours = 

3.5 hours 
6.5 hours 
7 hours 
2.5 hours 
5.5 hours 

Total 25 hours 

F. Using,emergcncy procedures to control radioactive material 
. Annual review of emergency radiation 

safety protocols with clinical staff: 1 hour x 4 year 

G. Clinical Rotation with attending staff  
39 patient consultations for sealed source brachytherapy x 2 hours= 
1 1 patient consultations for unsealed source brachyherapy x 2 hours= 

Total 

Total Supervised Hours 

4 hours 

78 hours 
22 hours 
100 hours 

363.5 hours 

Deborah A. Frassica, M.D. 
Program Director 



IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMlSSlO 
8-2007) 

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 fo document supervised work experience, provide multiple copies of this page.) 

'Supervised Work Experience 
_____ 

i Total Hours of 1 Experience: 

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

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

Checking survey meters for 
I proper operation 

I 

I Preparing, implanting, and safely 
I removing brachytherapy sources 

Maintaining running inventories 
of material on hand 

l Using administrative controls to 
i prevent a medical event 
b involving the use of byproduct 
1 material 

, 
l F a l ( s  ChAcrcX, V.. i Using emergency procedures to I 

1 control byproduct material 

2. f $  

Dates of Confirm 
~ Experience* 

ti 
1 e' vt r l  No 

Clinical experience in radiation I 

oncology as part of an approved 1 
, formal training program , 

Location of Experience/License or 
Permit Number of Facility 

~ Dates of 
1 Experience* 

- -_____ -i--- ___ ~~ - 

Approved by: I 

~n Residency Review I 

Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 
Committee on Postdoctoral 

I 

~ - ~ -  --L__( 
I LicenselPermit Number listing supervising individual as an 
1 Authorized User 
NAG j,,.scc&r& % 5 e b ' t r A % * D !  ~ ~ ~ _ _ _ _ _  -___- 
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This summary is provided to document the number of hours of supervised experience at this institution using radioactivity 
for Gopal Bajaj, M.D.. The experience was supervised by authorized radioactivity users, members of the Radiation 
Oncology staff at the INOVA Fairfax Hospital, Department of Radiation Oncology in Falls Church, Virginia. Supervision 
occurred while Dr. Bajaj was a staff member at INOVA Fairfax Hospital between July lst, 2007 and the present. 

A. Ordering, receiving and unpaclung of radioactive materials safely and performing the related radiation surveys: 
Nucletron HDR Training 
Therasphere training course 
SIR-Sphere training 
6 SIR-Sphere cases 
6 HDR cases 
2 LDR intra-cavitary 
6 LDR interstitial implants 

B. Checking survey meters for proper operation: 
13.5 Brachy/Unsealed source cases x 0.25 hours 

C. Preparing, implanting, (and removing if necessary) sealed sources: 
Nucletron HDR Training 
Therasphere training course 
SIR-Sphere training 
2 LDR intracavitary (Fletcher Suit) insertions x 8 hr = 

6 HDR intracavitary insertions x 2 hour = 

6 Interstitial implants (Prostate) x 4 hr 
2 Interstitial implants (Gyn) x 4 hr 
6 Interstitial implants (SIR-spheres) x 4 hr 

D. Maintaining Running Inventories of material on hand: 

1 hour 
1 hours 
1 hours 
6 hours 
3 hours 
1 hours 
6 hours 

Total 19 hours 

2 hours 

1 hour 
10 hours 
4 hours 
16 hours 
12 hours 
24 hours 
8 hours 

24 hours 
Total 99 hours 

1 hours 

E. Using administrative controls to prevent the misadministration of radioactive material. 
Nucletron HDR Training 1 hour 
Therasphere training course 1 hours 
SIR-Sphere training 1 hours 
2 LDR intracavitary (Fletcher Suit) insertions x 0.5 hr = 1 hours 
6 HDR intracavitary insertions x 0.5 hour = 3 hours 
6 Interstitial implants (Prostate) x 0.5 hr 3 hours 
2 Interstitial implants (Gyn) x 0.5 hr 1 hours 

6 Interstitial implants (SIR-spheres) x 0.5 hr 3 hours 
Total 14 hours 



F. Using, emergency procedures to control radioactive material 
Nucletron HDR Training 
Therasphere training course 
SIR- Sphere training 
Review of emergency radiation safety protocols with clinical staff 

Total 

G. Clinical practice with attending staff 
Tumor Board participation 
Chart Rounds participation 
24 patient consultations for sealed source brachytherapy x 2 hr 

Total 

Total Supervised Hours 

Chairman, Radiation Oncology 

1 hour 
1 hours 
1 hours 
4 hours 
7 hours 

72 hours 
3 6 hours 
48 hours 
156 hours 

298 hours 



IRC FORM 313A IAUS) US. NUCLEAR REGULATORY COMMlSSlC 
10-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Location of Experience/License or ~ Clock 
Permit Number of Facility i Hours 

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

c. Supervised Clinical Experience for 10 CFR 35.491 

Dates of 
Experience* 

Location of Experience/License or Clock 
Permit Number of Facility Hours Description of Experience 

Use 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 

Dates of 
Experience* 

i Supervising Individual j License/Permit Number listing supervising individual as an 
1 Authorized User 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

! e m o t e  afterloader unit(s) 0 Teletherapy unit(s) Gamma stereotactic radiosurgery unit( 

Description of Experience 

Reviewing full calibration 
measurements and periodic 
spot-checks 

Preparing treatment plans and 
calculating treatment doses and 
times 

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

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 

Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 

Total Hours of Work Experience 



RC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
0-2006) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

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

1 Clinical experience in radiation 
~ oncology as part of an approved 
~ formal training program 

1 Approved by: 
~E Residency Review 

Committee for Radiation 
Oncology of the ACGME 

[-- 7 Royal College of Physicians 
and Surgeons of Canada 

(E Committee on Postdoctoral 
1 Training of the American 
1 Osteopathic Association 

 supervising Individual 

Location of Experience/License or 
Permit Number of Facility 

i Dates of I 
, Experience* 
, 

1 License/Permit Number listing supervising individual as an 1 

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

Description ~ 

of Training ~ 

Training Provider and Dates 

Remote Afterloader Teletherapy 

-~ 

Gamma Stereotactic 
Radiosurgery 

SuPervising Individual. If training p‘pv!ded by,Supervising License/Permit Number listing supervising individual as an 
lndivrdual (If more than one supervising ndrvidual IS necessary Authorized user 
to document supervised work experience, provide multiple 

Authorized for the following types of use: 

@ Remote afterloader unit(s) fl Teletherapy unit(s) c] Gamma stereotactic radiosurgery unit(s) 

f. Provide completed Part II Preceptor Attestation. 

PAGE 4 



JRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMlSSlOl 
3-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Experience for 10 CFR 35.491 

~ Description of Experience 
7- 

Location of Experience/License or 1 Clock 1 Datesof 
Permit Number of Facility I Hours 1 ExDerience* 

Use of strontium-90 for I 
ophthalmic treatment, including: 
examination of each individual to 
be treated; calculation of the 
dose to be administered; I 

administration of the dose; and I 
follow up and review of each 
individual's case history I 

Supervising Individual 

, 
________ __.---I 
d. Supervised Work and Clinical Experience for 10 CFR 35.690 

m e m o t e  afterloader unit(s) Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

 supervised Work Experience 

Description of Experience 
Must Include: 

I Reviewing full calibration 
measurements and periodic 

l spot-checks 
. 

Preparing treatment plans and 
calculating treatment doses and 
times 

I 

2 9 8  I 1 Total Hours of 
~ Experience: 

I 

Dates of i 
Permit Number of Facility ' Experience* 1 

Location of Experience/License or I 1 Confirm 1 

Using administrative controls to 1 f h  fti ;fib,% & S/ if@/ - 
1 f L j 1 5  C h I c r c h ,  V@ prevent a medical event 

involving the use of byproduct 

Implementing emergency 
procedures to be followed in the 

I event of the abnormal operation 
I of the medical unit or console 

1 Checking and using survey 
, meters 
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This summary is provided to document the number of hours of supervised experience at this institution using radioactivity 
for Gopal Bajaj, M.D.. The experience was supervised by authorized radioactivity users, members of the Radiation 
Oncology staff at the INOVA Fairfax Hospital, Department of Radiation Oncology in Falls Church, Virginia. Supervision 
occurred while Dr. Bajaj was a staff member at INOVA Fairfax Hospital between July lst, 2007 and the present. 

A. 

B. 

C. 

D. 

E. 

Ordering, receiving and unpachng of radioactive materials safely and performing the related radiation surveys: 
Nucletron HDR Training 1 hour 
Therasphere training course 1 hours 

1 hours SIR-Sphere training 
6 SIR-Sphere cases 6 hours 
6 HDR cases 3 hours 
2 LDR intra-cavitary 1 hours 
6 LDR interstitial implants 6 hours 

Total 19 hours 

Checking survey meters for proper operation: 
13.5 BrachyKJnsealed source cases x 0.25 hours 

Preparing, implanting, (and removing if necessary) sealed sources: 
Nucletron HDR Training 
Therasphere training course 
SIR-Sphere training 
2 LDR intracavitary (Fletcher Suit) insertions x 8 hr = 

6 HDR intracavitary insertions x 2 hour = 
6 Interstitial implants (Prostate) x 4 hr 
2 Interstitial implants (Gyn) x 4 hr 
6 Interstitial implants (SIR-spheres) x 4 hr 

2 hours 

1 hour 
10 hours 
4 hours 
16 hours 
12 hours 
24 hours 
8 hours 

24 hours 
Total 99 hours 

Maintaining Running Inventories of material on hand: 1 hours 

Using administrative controls to prevent the misadministration of radioactive material. 
Nucletron HDR Training 1 hour 
Therasphere training course 1 hours 

1 hours SIR-Sphere training 
2 LDR intracavitary (Fletcher Suit) insertions x 0.5 hr = 1 hours 
6 HDR intracavitary insertions x 0.5 hour = 3 hours 
6 Interstitial implants (Prostate) x 0.5 hr 3 hours 
2 Interstitial implants (Gyn) x 0.5 hr 1 hours 
6 Interstitial implants (SIR-spheres) x 0.5 hr 3 hours 

Total 14 hours 



F. Using, emergency procedures to control radioactive material 
Nucletron HDR Training 
Therasphere training course 
SIR- Sphere training 
Review of emergency radiation safety protocols with clinical staff 

Total 

G. Clinical practice with attending staff 
Tumor Board participation 
Chart Rounds participation 
24 patient consultations for sealed source brachytherapy x 2 hr 

Total 

Total Supervised Hours 

1 hour 
1 hours 
1 hours 
4 hours 
7 hours 
- 

72 hours 
3 6 hours 
48 hours 
156 hours 

298 hours 

Chairman, Radiationoncology 



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMlSSlO 
13-20071 

1 Authorized foAhe following types of use: 

~ R R e m o t e  afterloader unit(s) 

f Provide completed Part II Preceptor Attestation. 

17 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 
__ _ _ _ _ _ _ ~ _ _ _ ~ _ _ _  ___- ________ 

P 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User (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 

1 Approved by: 

~0 Residency Review 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

Location of Experience/License or 
Permit Number of Facility 

L 

Dates of 
Experience* 

'0 Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

I _ _ ~  - 

I 

1 LicenselPermit Number listing supervising individual as an 
I Authorized User 
I 

\ ~ M A C  j , , i ccu~e  4 5 - 1 7 1 2 8 * P f  

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

__ - - .~ .______ _____~___ --- _ _  _ _ ~ -  I 
Description I of Training Training Provider and Dates 

' I V l c d C . f P * O  
I 

Safety procedures T a  ,v 0 8 
for the device use I 

I 
__ - - - ~ _ _ _ _  1 &- 

/v& tl e S P 0 k  
Clinical use of the J;cu 0 6 

I device ZEJIVR Fb6tkW *$pi*[ I 

Gamma Stereotactic 
Radiosurgery 

F d l o  Ch-h, Vtt 1 __ ___ . - ~ _ _  -_-- 
Supervising Individual. If training provided by Supervising LicenselPermit Number listing supervising individual as an 
Individual (If more than one supervising individual IS necessary Authorized user 

provide multiple 

@ A t  l .ieeNs& 4 S - ! I l 2 8 ' - b /  





NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2007) I AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued] 

PART II - 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. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

First Section 
Check one of the following for each requested authorization: 

For 35.490: 

Board Certification I 
m a t t e s t  that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

35.490(a)(I) 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 dps &j ~ d ~ ~ ~ [ g )  has satisfactorily completed the 200 hours of 

m a t t e s t  that - 
Na e of Proposed A orize 

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)(I) 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. 

I For35-491: 
has satisfactorily completed the 24 hours of 

-~ 
I attest that 

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 authorized user of strontium-90 for 
ophthalmic use. 

Name of Proposed Authorized User 

1 1 1 1 9 1 1 1 9 1 1 9 1 1 9 9 1 1 1 9 1 ~ 9 9 1 ~ 9 9 1 - 9 - - 9 - 1 m 1 1 9 9 - - 1 1 - 9 - - - - 9 9 ~ 9 1 1 9 1 ~  

Second Section t 
For 35.690: 

Board Certification 

I attest that 

35.690(a)(I). 

has satisfactorily completed the requirements in 
Name of Prooosed Authorized User 

OR 
Trainina and Experience 

m a t t e s t  that &p&' A,?, yd has satisfactorily completed 200 hours of classroom 

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

N rneofProposedA h I d s r 



NRC FORM 313A (AUS) 
(3-2007) 

U.S. NUCLEAR REGULATORY COMMlSSlOh 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

has achieved a level of competency sufficient to _____- c] I attest that 
Name of Proposed Authorized User 

I achieve a level of competency sufficient to function independently as an authorized user for: 

m e m o t e  afterloader unit(s) 0 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

_- __ ~- ___ 
Name of Preceptor 

e -  - JD?6/i ITelephone Number 



c 

RC FORM 313A ( A M )  U.S. NUCLEAR REGULATORY COMMISSION 
-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[I 0 CFR 35.490, 35.491, and 35.6901 

APPROVED BY OMB: NO. 3150-012( 
EXPIRES: 10/31/2008 

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 
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. 

* 

7 1. Board Certification 

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 authorization is sought. 

c. Skip to and complete Part II Preceptor Attestation 

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

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

b. Skip to and complete Part II Preceptor Attestation. 

a 3. Traininq and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training w 3 5 . 4 9 0  Iz] 35.491 m 5 . 6 9 0  

Mathematics pertaining to the 
use and measurement of 
radioactivity 

+- 
I I\- I 

-__ 

Radiation biology 

~- ~ 

Total Hours of Training: 

Dates of 1 
Training* J ___ ~ 

I 

NRC FORM 313A (AUS) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1 



JRC FORM 31 3A ( A M )  US.  NUCLEAR REGULATORY COMMISSIC 
3-2007) 

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.) 

Supervised Work Experience  total Hours of 
1 Experience: 

Location of Experience/License or Description of Experience 
Must Include: l Permit Number of Facility 

I Ordering, receiving, and /jap+V,ar/( IM t d ; c a  1 S G ~ ~ O  1 
unpacking radioactive materials 
safely and performing the related I 
radiation surveys N A C  L ; t - w S e  b Q  - 0 O S . S  

H & p v L r / (  /LCdW S O L  / 
Checking survey meters for 
proper operation 

L i c C W f C  t $ P - O O s c  
- 

//ar-rrrA / L t u ( f ~  I SuAe*,l 
I Preparing, implanting, and safely 
removing brachytherapy sources N A C  L:Letuo= Lo-bdIS I 

Confirm 

Using administrative controls to 1 fifafivaty( /IAtd;o# SGk.o@/ 
prevent a medical event 
involving the use of byproduct 

~ material 
~ ~ . . ~ C ~ A C . ; C  b o - O P S S  

I 

I ~ H ~ ~ , . ~ x  MCAit(LJ 5 o h I  ' Using emergency procedures to 
control byproduct material I N / A C  L ; c c r v S c  L O - b w S ~  

- - 

Clinical experience in radiation 
l oncology as part of an approved 
l formal training program 

l Approved by: 

WResidency Review 
Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 
Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

~~____.___ 

Supervising Individual 

A r u + k o p y  ~~~~~a~ 

~- 

Location of Experience/License or 
Jumber of Facility 

Dates of 
Experience* 

~~~ 

Dates of 
Experience* 

1 LicenselPerrnit Number listing supervising individual as an 

b o - 0 0 5 5  
1 Authorized User 
I 
I 

PAC 



t . .  Radiation Oncology Resident Record Report 
yam'  ID: 430241 1131 Program Name: Brigham and Women's Hospital/Massachusetts General HospitaVHarvard Medical School Pro! 

at All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Intracavi area 
As Of 6/4/2007 

For Procedures in AI1 Years For AI1 Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 1/8/2007 Resident Year: 4 Role: Performed Case ID: A069084 
Institution: Brigham and Women's Hospital 

Radiation Oncology 
- Area 
Brachytherapy - Intracavitary 

Comments: T 0 for cervix 

rn 
CervixKJterus - High Dose Rate 

Q ~ Y  
1 
I *  

Procedure Date: 1/10/2007 Resident Year: 4 Role: Performed Case ID: A069023 
Institution: Brigham and Women's Hospital 

Radiation Oncology 
- Area Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l te rus  - High Dose Rate 1 

1 *  

Comments: T 0 cervix 

I I 
Procedure Date: 1/10/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital I Case ID: A069084 

I I 
- Area IYE Q ~ Y  
Brachytherapy - Intracavitary CervixAJterus - High Dose Rate 1 

Radiation Oncology 

1 *  

Comments: T 0 cervix 

I 
Procedure Date: 1/17/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital 
Case ID: A069337 

I 
Radiation Oncology 
- Area ZYiE Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l te rus  - High Dose Rate 1 

I *  

Comments: T 0 cervix 

Procedure Date: 1/22/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A069366 

I 
Radiation Oncology 

I Y J E  Q ~ Y  
Brachytherapy - Intracavitary CervixAJterus - High Dose Rate 1 

I *  

Zomments: T 0 cervix 

Y:28:58PM 6/4/2007 2 



Radiation Oncology Resident Record Report 

' Procedure Date: 1/24/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

gram ID: 4 1241 1131 Program Name: Brigham and Women's HospitalMassachusetts General HospitalkIarvard Medical School Prc 
at All Institutes 
Joshua H. Petit 

For AI1 Types in Brachytherapy - Intracavi area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Case ID: A069366 

Radiation Oncology 
- Area DE Q ~ Y  
Brachytherapy - Intracavitary CervixKJterus -High Dose Rate 1 

I *  

Comments: T 0 cervix 

J I 
Procedure Date: 1/24/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital I Case ID: A069337 

I I 
Radiation Oncology 
Area w Q ~ Y  
Brachytherapy - Intracavitary CervixAJterus - High Dose Rate 1 

I *  

Comments: T 0 cervix 

Procedure Date: 1/29/2007 Resident Year: 4 Role: Performed Case ID: A069430 
Institution: Brigham and Women's Hospital 

Radiation Oncology 
- Area w Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l t e rus  - High Dose Rate 1 

1 *  

Comments: T 0 cervix 

I 
Procedure Date: 1/31/2007 Resident Year: 4 Role: Performed Case ID: A069366 

Institution: Brigham and Women's Hospital 

Radiation Oncology 
- Area m Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l t e rus  - High Dose Rate 1 

I *  

Comments: T 0 cervix 

I 
Procedure Date: 1/31/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital 
Case ID: A069430 

I 
Radiation Oncology 
4rea rn Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l t e rus  - High Dose Rate 1 

I *  

Comments: T 0 cervix 

3 



Radiation Oncology Resident Record Report 

gram ID: 430241 1131 Program Name: Brigham and Women's Hospital/Massachusetts General HospitaIIHarvard Medical School Pra 
at  All Institutes 
Joshua H. Petit 

For Procedures in All Years For All Resident Roles 
For All Types in Brachytherapy - Intracavi area 

As Of 6/4/2007 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 2/5/2007 Resident Year: 4 Role: Performed Case ID: A069430 
Institution: Brigham and Women's Hospital 

Radiation Oncology 
A- m Qty 
Brachytherapy - Intracavitary CervixRJterus - High Dose Rate 1 

1 *  

Coinments: T 0 cervix 

Procedure Date: 2/7/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A069430 

I I 
Radiation Oncology 
- Area rn Q ~ Y  
Brachytherapy - Intracavitary CervixRJterus - High Dose Rate 1 

1 *  

Comments: T R cervix 

Procedure Date: 2/8/2007 Resident Year: 4 Role: Performed 
institution: Brigham and Women's Hospital 

Case ID: A075112 

1 J 
Radiation Oncology 
Area 
Brachytherapy - Intracavitary 
- P U E  

CervixKJterus - High Dose Rate 
Q ~ Y  

1 
1 *  

Comments: Cylinder for endometrial 

Procedure Date: 2/8/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A069432 

I 
Radiation Oncology 
- Area X Y E  Qty 
Brachytherapy - Intracavitary CervixKJterus - High Dose Rate 1 

1 *  

Comments: Cylinder 

Procedure Date: 2/8/2007 Resident Year: 4 
institution: Brigham and Women's Hospital 

~ 

Role: Performed Case ID: A069588 

I 

Radiation Oncology 
i* rn Q ~ Y  
Brachytherapy - Intracavitary Cervix/Uterus - High Dose Rate 1 

1 *  

2omments: Cylinder 

',:28:58PM 6/4/2007 4 



Radiation Oncology Resident Record Report 
:ram ID: 430241 1131 Program Name: Brigham and Women's HospitaVMassachusetts General HospitaVHarvard Medical School Prc 

at All Institutes 
Joshua H. Petit 

For AI1 Types in Brachytherapy - Intracavi area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 2/12/2007 Resident Year: 4 Role: Performed Case ID: A069430 
Institution: Brigharn and Women's Hospital 

Radiation Oncology 
Area 
Brachytherapy - Intracavitary 
- 

Comments: T 0 for cervix 

DE 
CervixNterus - High Dose Rate 

Q ~ Y  
1 
1 *  

Procedure Date: 2/13/2007 Resident Year: 4 Role: Performed Case ID: A069560 
Institution: Brigharn and Women's Hospital 

Radiation Oncology 
- Area I Y E  Q ~ Y  
Brachytherapy - Intracavitary CervixKJterus - High Dose Rate 1 

I *  

Comments: Cylinder 

I 1 
Procedure Date: 2/28/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital I Case ID: A075006 

I I 
- Area DJS Q ~ Y  
Brachytherapy - Intracavitary CervixRJterus - High Dose Rate 1 

Radiation Oncology 

1 *  

Comments: T 0 for cervix 

I 
Procedure Date: 3/7/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital 
Case ID: A075006 

I 
Radiation Oncology 
- Area X Y E  Q ~ Y  
Brachytherapy - Intracavitary Cerv i f l te rus  -High Dose Rate 1 

1 %  

Comments: T 0 for cervix 

Procedure Date: 3/12/2007 Resident Year: 4 Role: Performed 
Institution: Brigharn and Women's Hospital 

Case ID: A075313 

I 
Radiation Oncology 
irea m Q ~ Y  
Brachytherapy - Intracavitary Cervix/Uterus - Low Dose Rate 1 

1 *  

Zomments: LDR T 0 for cervix 

9:28:58PM 6/4/2007 5 



. *  Kaaiation vncology Kesident Kecord Keport 

gram, ID: 439241 I131 Program Name: Brigham and Women's HospitaVMassachusetts General HospitaVHarvard Medical School Prc 
at All Institutes 
Joshua H. Petit 

For All Types in Endovascular Insertions area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 1/25/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

~~ 

Case ID: A075184 

I I 
Radiation Oncology 
Area IYIE Q ~ Y  
Endovascular Insertions Endovascular Insertions 1 

1 *  
Comments: recurrent SFA stenosis 

Number of Procedures for Resident: 1 

Grand Total: 1 

9:29:21PM 6/4/2007 I 



, 
KadlatiOn Oncology Resident Record Report * *  

* *  

gram ID: 430241 1131 Program Name: Brigham and Women's Hospital/Massachusetts General HospitalIHarvard Medicbl Scliodl Prl 
a t  All Institutes 
Joshua H. Petit 

For All Types in (Insealed Sources area 
As 01' 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 4/13/2006 Resident Year: 4 Role: Performed Case ID: A060534 
Institution: Beth Israel Deaconess Medical Center 

Radiation Oncology /' \ 

- Area ( D e s  Q ~ Y  
Unsealed Sources ~ 1-131 Oral ) 1 

1 *  '. - \\.. 

I Procedure Date: 5/26/2006 Resident Year: 3 Roie: Observed 
Institution: Beth Israel Deaconess Medical Center I 

Case ID: 123456 

I I 
Radiation Oncology 
Area 
Unsealed Sources 
- rn 

Radiolabeled Drugs 

Comments: 50 yo with recurrent follicular lymphoma treated wi h Bexxar a 
Qty 

1 
1 *  

Procedure Date: 6/21/2006 Resident Year: 3 Role: Observed 
Institution: Beth Israel Deaconess Medical Center I Case ID: 123457 

I I 
Radiation Oncology 
Area 
Unsealed Sources 
- n!Ps 

Radiolabeled Drugs - 
Comments: 45 yo with recurrent follicular lymphoma treated a 'th Bexxar #2 

Q ~ Y  
1 
1 *  

Procedure Date: 8/15/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A061686 

Radiation Oncology 
Area DIE Q ~ Y  
Unsealed Sources 1-131 Oral 1 
- 

Comments: I13 1 for papillary thyroid cancer 0 k.r.+ -vlks p / 3  1 
4 

1 *  

Procedure Date: 8/23/2006 Resident Year: 3 Role: Performed 
institution: Beth Israel Deaconess Medical Center 

Case ID: A061717 

, Radiation Oncology 

ijnseaied Sources 1-131 Oral 1 

Comments: iodine 13 1 15 mCi hyperthyroid 

3 I -  ' Tvae QtY 

\ 1 *  

29:51PM 614l2007 I 
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L- I_ . ________- -I.-. 
hRC Form 313A U.S. Nuclear Regulatory Commission . ,  
I 
I 

I TRAINING AND EXPERIENCE i 
I 

f 

Note: 
training and experience criteria in the applicable regulations. 

Applicable Training Requirements (e.g., 10 CFR 35.50) 

2. For Physicians and Pharmacists, State or Territory Where Licensed 

,3. Certification 

Descriptions of training and experience must contain sufficient detail to  match the 

-- -- 
Proposed Authorization (e.g., Radiation Safety Officer), and 

1 
j o:.X 0 p H F-G+f?,fl a 8 . 

.-- . . , , , , , . 
Month and Year Certified __ _. ___ - - ___, -.- - ____ - - . __ - - - . .__ 

Hours Training 
Description of Training 

*- ____I_______I___.__" - _ -  .__"._ __ ----. - - - --- 
!Radiation Physics a nd Instrumentation I I  G 

- " " _ l  

Location and 
Corresponding 

Materials License 

Note: Response to  I tem 7 is applicable t o  proposed authorized users, medical physicists, or 

training and experience indicated above was 
safety officer for the type of  medical use requested. 

10. Preceptor's Signature 



-_-___I___-___ "_I____-______ I_ -.____ . - _ _  ..~ ---- - - - -- 
NRC Form 313B U.S. Nuclear Regulatory Commission 

PRECEPT0 R STATEMENT 

Note: Descriptions of training and experience must  contain sufficient detail to match the 
training and experience criteria in the applicable regulations. 

Supplement B must b e  completed by the individual's preceptor. I f  more than one is necessary 
to document experience, obtain a separate preceptor stzternent from each 
L. Name of Individuai, Proposed Authorization (e.g., Authorized User), and 
hpplicable Training Requirements (e.g., 10 CFR 35.490): 

Vame, Proposed Authorization, and Applicable Training Requirements 

. Supervised Experience of Above Named Individual 
.adionuclide'lType[ Number of Cases 

^X ------ ~ -"_1_ x "  " x",I I." - - ~ ~ ~ ,  - I  ~ -x_^l- - xx"-- 

License Number, Dates, and Clock 



Participation 

- 
Location and Corresponding Materia Is 

License Number, Dates, and Clock 
Hours of Experience 



Radiation Oncology Resident Record Report 

Procedure Date: 1/22/2004 Resident Year: 1 Role: Performed Case ID: A032602 
Institution: Beth Israel Deaconess Medical Center 

t 

gram ID: 430241 1131 Program Name: Brigham and Women's Hospital/Massachusetts General Hospitalrnarvard Medical School Pr  
a t  All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Interstit area 
As 01' 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 11/21/2003 Resident Year: 1 Role: Performed 
Institution: Massachusetts General Hospital 

Case ID: 4076906 

1 
. Radiation Oncology 
- Area DE Q ~ Y  
Brachytherapy - Interstitial Breast - High Dose Rate I 

I *  

Comments: Right breast brachy for PBI 

Procedure Date: 1/5/2004 Resident Year: 1 Role: Performed 
institution: Beth Israel Deaconess Medical Center 

Case ID: A031576 

Radiation Oncology 
Area 
Bra ch yt h erapy - Inters ti tia I 
- 

Comments: Prostate Implant 

TYJS 
Prostate - Low Dose Rate 

Q ~ Y  
1 
1 *  

Procedure Date: 1/14/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A032898 

9:26:49PM 6l4f.2007 1 



Radiation Oncology Resident Record Report 
gram"1D: 436241 1131 Program Name: Brigham and Women's Hospitallh'lassachusetts General HospitallHarvard Medical School Prc 

a t  All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Interstit area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
I I 

Procedure Date: 2/5/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A031316 

I I 
Radiation Oncology 
- Area DEE Q ~ Y  
B rach y t h e rapy - Inters ti tia I Prostate - Low Dose Rate 1 

I *  

Comments: Prostate Implant 

I 1 

Procedure Date: 2/5/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center I Case ID: A033086 

Radiation Oncology 
Area 
B rac h y t h e ra py - Interstitia I 

Comments: Prostate Implant 

DJS 
Prostate - Low Dose Rate 

Q ~ Y  
1 
1 *  

Procedure Date: 2/23/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A042428 

1 I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 
- 

Comments: Prostate Implant 

DEE 
Prostate - Low Dose Rate 

Q ~ Y  
1 
1 *  

Procedure Date: 2/23/2004 Resident Year: 1 Role: Performed 
Institution: Beth Lsraei Deaconess Medical Center I 

Case ID: A033307 

I 
Radiation Oncology 
- Area D E  Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

I *  

Comments: Prostate Implant 

Procedure Date: 3/4/2004 Resident Year: 1 Role: Performed Case ID: A040160 
Institution: Beth Israel Deaconess Medical Center 

Radiation Oncology 
- Aiea DE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Comments: Prostate Implant 

9:26:49PM 6/4/2007 2 



Radiation Oncology Resident Record Report 
I 

:ram ID: 430241 1131 Program Name: Brigham and Women's HospitaVMassachusetts General Hospitalklarvard Medical School Pro 
a t  All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Interstit area 
As Of 6/4/2007 

For Procedures in AI1 Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
~~ 

Procedure Date: 3/8/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

I I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 
- 

Comments: Prostate Implant 

I Y E  
Prostate - Low Dose Rate 

Case ID: A032428 

Q ~ Y  
1 
1 *  

Procedure Date: 3/11/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center i Case ID: A032804 

1 1 
Radiation Oncology 
- Area IYJE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 '  

Comments: Prostate Implant 

Procedure Date: 3/11/2004 Resident Year: 1 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A040137 

I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 
- EYE 

Prostate - Low Dose Rate 
Q ~ Y  

1 
I *  

Comments: Prostate Implant 

Procedure Date: 3/11/2004 Resident Year: 1 Role: Performed Case ED: A033055 
institution: Belh Israei Deaconess Medical Center 

Radiation Oncology 
DJE Q ~ Y  

Brachytherapy - Interstitial Prostate - Low Dose Rate 1 
I *  

Zomments: Prostate Implant 

Procedure Date: 1/19/2006 Resident Year: 4 Role: Performed Case ID: A052659 
Institution: Beth Israel Deaconess Medical Center 

Cadiation Oncology 
.reo - I Y l E  Q ~ Y  
Irachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

:omments: ldr implant 

'.26:49PM 6/4/2007 3 



Radiation Oncology Resident Record Report 
gran'r ID: 430241 1131 Program Name: Brigham and Women's HospitaVMassachusetts General HospitaUHarvard Medical School Pr  

a t  All Institutes 
Joshua H. Petit 

For AI1 Types in Brachytherapy - Interstit area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
~ 

Procedure Date: 1/31/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052310 

I I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 

I Y e G  
Prostate - Low Dose Rate 

Q ~ Y  
1 
1 *  

Comments: ldr implant 

Procedure Date: 2/2/2006 Resident Year: 4 Role: Performed Case ID: A051978 
Institution: Beth Israel Deaconess Medical Center 

Radiation Oncology 
- Area DJE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

Comments: ldr implant 

1 *  

Procedure Date: 2/2/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052633 

I 
Radiation Oncology 
Area I Y J E  Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

Comments: ldr implant 

1 *  

Procedure Date: 2/9/2006 Resident Year: 4 Role: Performed 
institution: Beth lsrael Deaconess Medical Center 

Case ID: A052674 

I I 

- Area rn Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

Radiation Oncology 

1 *  

Procedure Date: 2/9/2006 Resident Year: 4 Role: Performed Case ID: A052343 
Institution: Beth Israel Deaconess Medical Center 

I 

Radiation Oncology 
- Area rn Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

9:26:49PM 6/4/2007 4 



Radiation Oncology Resident Record Report 
;ram ID: 430241 1131 Program Name: Brigham and Women's Hospital/Massachusetts General HospitalEIarvard Medical School Prc 

at  All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - lnterstit area 
As Of 6/4/2007 

For Procedures in AI1 Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
I 1 

Procedure Date: 2/13/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052718 

I 
Radiation Oncology 
- Area IYE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Procedure Date: 2/16/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052831 

1 
Radiation Oncology 
- Area IYJE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Procedure Date: 3/2/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

_ _  

Case ID: A052421 

I 
Radiation Oncology 

DIE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 
Area - 

1 *  

Procedure Date: 3/2/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052358 

I 
Radiation Oncology 

DIE Q ~ Y  A r e a  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  --- I 
Procedure Date: 3/9/2006 Resident Year: 4 Role: Performed 

Institution: Beth Israel Deaconess Medical Center 
Case ID: A052262 

1 
tadiation Oncology 
i s  

irachytherapy - Interstitial 
IYE 
Prostate - Low Dose Rate 

Q ~ Y  
1 
1 *  

I 

Procedure Date: 3/9/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052430 

I 
.adiation Oncology 
rea 
rachytherapy - Interstitial 
- 

Prostate - Low Dose Rate 
Q ~ Y  

1 
1 *  

26:49PM 61412007 5 



Radiation Oncology Resident Record Report 

;ram ID: 43d2411131 Program Name: Brigham and Women's HospitaI/Massachusetts General HospitaVHarvard Medical School Prc 
at All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Interstit area 
As Of 6/4/2007 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
i 

Procedure Date: 3/13/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center I Case ID: A052363 

I 
- Area rn Q ty 
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

Radiation Oncology 

1 *  
I 1 

Procedure Date: 4/13/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052868 

1 I 
Radiation Oncology 
Area I Y J E  Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  
I 

Procedure Date: 4/13/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052683 

I 

Radiation Oncology 
Area XYIE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 
- 

1 *  

' Procedure Date: 7/10/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A060441 

Radiation Oncology 
Area DIE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 
- 

1 *  

Procedure Date: 7/19/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A060993 

I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 

XYIE 
GYNPelvis - Low Dose Rate 

Q ~ Y  
1 
1 *  

Comments: Idr interstitial for cervix 

I 
Procedure Date: 7/20/2006 Resident Year: 4 Role: Performed 

Institution: Beth Israel Deaconess Medical Center 
Case ID: A060656 

iadiation Oncology 
1 

ires I Y I E  Q ~ Y  
3rachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Y:26:49PM 6/4/2007 6 



Radiation Oncology Resident Record Report 

gram ID: 430241 1131 Program Name: Brigham and Women's HospitaVMassachusetts General HospitallHarvard Medical School P r  
a t  All Institutes 
Joshua H. Petit 

For Procedures in All Years For All Resident Roles 
For All Types in Brachytherapy - Interstit area 

As Of 6/4/2007 

Resident Name: Petit, Joshua H. Current Year: 3 
r 1 

Procedure Date: 7/20/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center I Case ID: A060241 

I 1 

- Area I!@ Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

Radiation Oncology 

I *  
1 1 

Procedure Date: 7/27/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A061068 

1 I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 
- B i E  

Prostate - Low Dose Rate 
Q ~ Y  

1 
1 *  

Comments: Idr implant 

I 
Procedure Date: 7/27/2004 Resident Year: 4 Role: Performed Case ID: A040713 

Institution: Beth Israel Deaconess Medical Center 

Radiation Oncology 
- Area I!lE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Comments: Idr implant 

I Procedure Date: 7/31/2006 Resident Year: 4 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

Case ID: A052627 

I 
Radiation Oncoiogy 
- Area DIE Q ~ Y  
Brachytherapy - Interstitial Prostate - Low Dose Rate 1 

1 *  

Comments: ldr implant 

Procedure Date: 1/22/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A025054 

J 
Radiation Oncology 
A m  DIE Q ~ Y  
Brachytherapy - Interstitial GYNPelvis - Low Dose Rate 1 

1 *  

Comments: interstitial for recurrent endometrial to vagina 

(. .26:49PM 6/4/2001 7 



Radiation Oncology Resident Record Report 
gram' ID: 430241 1131 Program Name: Brigham and Women's Hcispital/Massachusetts General HospitaVHarvard Medical School Prc 

at All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Interstit area 
As Of 6/4/2007 

For Procedures in AI1 Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
I 1 

Procedure Date: 2/21/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A068858 

L I 
Radiation Oncology 
- Area ZYrE Q ~ Y  
Brachytherapy - Interstitial GYN/Pelvis - Low Dose Rate 1 

I *  

Comments: LDR for cervix after supracerv hyst 

1 1 
Procedure Date: 3/14/2007 Resident Year: 4 Role: Performed 

Institution: Brigham and Women's Hospital 
Case ID: A075139 

I I 
Radiation Oncology 
Area 
Brachytherapy - Interstitial 
- 

Comments: Interstitial for recurrent uterine sarcoma 

IYE 
GYNPelvis - Low Dose Rate 

Q ~ Y  
1 
I *  

Number of Procedures for Resident: 39 

Grand Total: 39 

?:26:49PM 6/4/2007 8 
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Radiation Oncology Resident Record Report 

;ram ID: 430241 1131 Program Name: Brigham and Women's HospitalIMassachusetts General HospitaVHarvard Medical School Pr 
at  All Institutes 
Joshua H. Petit 

For All Types in Brachytherapy - Intracavi area 
As Of 6/4/2007 

For Procedures in  All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 
I 

Procedure Date: 4/27/2004 Resident Year: 1 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: 18512897 

I 
Radiation Oncology . 
- A rea I Y J s  Q ~ Y  
Brachytherapy - Intracavitary Endobronchial - High Dose Rate 1 

1 *  

Comments: Endobronchial HDP. for NSCLC 

Procedure Date: 5/5/2005 Resident Year: 2 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A055132 

Radiation 0 nco logy 
Area IYJs Q ~ Y  
Brachytherapy - Intracavitary Bile Duct - High Dose Rate 1 

1 *  

' Procedure Date: 1/2/2007 Resident Year: 4 Role: Performed 
institution: Brigham and Women's Hospital 

Case ID: A069023 

Radiation Oncology 
- Area EYE Q ~ Y  
Brachytherapy - Intracavitary CervixAJterus - High Dose Rate 1 

I *  

Comments: T 0 for cervix 
~- ~ ~- ~~~ 

Procedure Date: 1/3/2007 Resident Year: 4 
Institution: Brigham and Women's Hospital 

Role: Performed Case ID: A069084 

_ _  
Radiation Oncology 
- \rea EYE Qtr 
jrachytherapy - Intracavitary Cervix/Uterus - High Dose Rate 1 

1 *  

Zomments: T 0 cervix 

Procedure Date: 1/3/2007 Resident Year: 4 Role: Performed 
Institution: Brigham and Women's Hospital 

Case ID: A069337 

I 
Ladiation Oncology 
- rea Dls Q ~ Y  
rachytherapy - Intracavitary Cervix/Uterus - High Dose Rate I 

I *  

:omments: T 0 for cervix 

.28:58PM 6/4/2007 



Kadiation Uncology Resident Kecord Keport 
9 

y a m  JD; 430241 1131 Program Name: Brigham and Women's HospitaVMassachusetts General HospitalMarvard Medical School Prog 
at All Institutes 
Joshua H. Petit 

For All Types in Unsealed Sources area 
As Of 6/4/2001 

For Procedures in All Years For All Resident Roles 

Resident Name: Petit, Joshua H. Current Year: 3 

Procedure Date: 9/5/2006 Resident Year: 3 Role: Performed 
Institution: Beth Israel Deaconess Medical Center 

~~ - ~ 

Case ID: A061780 

I I 

Q ~ Y  - Area w 
Unsealed Sources 1-131 Oral 1 

Comments: iodine 13 1 I O  mCi hyperthyroid 

% \  

Radiation Oncology 

1 *  

I i 

I Procedure Date: 9/13/2006 Resident Year: 3 Role: Performed 
Institution: Beth Israel Deaconess Medical Center I 

Case ID: A061892 

I 
Radiation Oncology 

EiE Qty Area 
Unsealed Sources 1-131 Oral 1 

Comments: iodine for hyperthyroid 

1 *  

I 

Procedure Date: 2/8/2007 Resident Year: 4 Role: Observed 
Institution: Dana-Farber Cancer Institute 

Case ID: ,123458 

I 
Radiation Oncology 
Area 
Unsealed Sources 
- DE 

SM-153 
Q ~ Y  

1 
1 *  

# 3  m-1 4 7 . 8  m c i  0 ~ q m ~ p d * u ~  
Comments: 56 yo with metastatic prostate treated wi Samarium 9 .8 mCi 

L 

Procedure Date: 3/20/2007 Resident Year: 4 Role: Performrd Case ID: A075531 
Institution: Brigham and Women's Hospital 

Radiation Oncology 
EiE Qty Area 

Unsealed Sources Other 1 
1 *  

Comments: Sirspheres for liver mets 

Number of Procedures for Resident: 9 

Grand Total: 9 

! :29:51PM 6/4/2007 



INOVA FAIRFAX 
CANCER CENTER 

Stella Hetelekidis, MD, Chairman 
Glenn L. Tonnesen, MD 
Susan M. Pierce, MD 
Susan E. Boylan, MD 
Samir Kanani, MD 
Gopal K. Bujuj, MD 
Joshua Petit, MD 
Michael Taylor, MS, Medical Physics 
Keith Turner, Director 

Department of Radiation Oncology 
3300 Gallows Road 
Falls Church, Virginia 22042-330 
Tel703 698-3731 
Fax 703 698-2743 

May 20,2008 

I note that while the 3 13A document provided to Dr Josua H. Petit, M.D. by the Harvard Medical provides excellent 
documentation of the number and type of cases performed and observed under supervision, it does not specifically state 
the number of hours entailed per case nor does it specify the time in the areas addressed by (b)( l)(ii). Following is an 
estimate of the time in the areas addressed by (b)( l)(ii) based on our time allotment coefficients of the time commitment 
that 65 Brackytherapy cases would entail for good clinical care. The following does not include the time involved for Dr. 
Petit’s cases involving administration of unsealed byproduct material. 

A. Ordering, receiving and unpacking of radioactive materials safely and performing the related radiation surveys: 
HDR Training 
25 HDR cases 
1 LDR intra-cavitary 
34 LDR interstitial implants (prostate) 
4 LDR interstitial implants (gyn) 
1 endovascular 

B. Checking survey meters for proper operation: 
65 BrachyIUnsealed source cases x 0.25 hours 

C. Preparing, implanting, (and removing if necessary) sealed sources: 
HDR Training 
25HDR intra-cavitary insertions x 2 hour = 

1 LDR intra-cavitary (Fletcher Suit) insertions x 8 hr =. 

34 Interstitial implants (Prostate) x 4 hr 
4 LDR Interstitial implants (Gyn) x 4 hr 
1 endovascular x 4 hr 

D. Maintaining Running Inventories of material on hand: 

1 hour 
1 2.5 hours 
0.5 hours 
17 hours 
2 hours 
0.5 hours 

Total 33.5 hours 

1 6.25 hours 

1 hour 
50 hours 
8 hours 
1 3 6 hours 
16 hours 

4 hours 
Total 2 15 hours 

6 hours 

E. Using administrative controls to prevent the misadministration of radioactive material. 
Nucletron HDR Training 1 hour 
25 HDR intracavitary insertions x 0.5 hour = 

1 LDR intracavitary (Fletcher Suit) insertions x 0.5 hr = 

34 Interstitial implants (Prostate) x 0.5 hr 
4 LDR Interstitial implants (Gyn) x 0.5 hr 
1 endovascular x 0.5 hr 

12.5 hours 
0.5 hour 
17 hours 
2 hour 
0.5 hours 

Total 33.5 hours 



i . 

F. Using, emergency procedures to control radioactive material 
Nucletron HDR Training 3 hour 

Total 3 hours 

G. Clinical practice with attending staff 
65 patient consultations for sealed source brachytherapy x 2 hr 130 hours 

Total 1 3 0 hours 

Total Supervised Hours 

As a test of the reasonableness of the above estimate, a normal workload for a radiation oncologist is considered to be 30 
patients under treatment. The average patient treatment time is about 30 days. This prorates to about one physician day or 
8 physician hours per case. The above estimate of Dr. Petit’s time per case, 6.7 hours, is in line, if not conservative when 
compared to the expected workload for a radiation oncologist. 

4 3 7.25 hours 

I hope the above information is he1pfi.d in evaluating the number of hours of supervised experience Dr. Petit received 
within the Harvard Medical School program. ;& - _  

, *  

Stella Hetelekidi 
Director Radiation Oncology 



IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
1-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina 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.) 

~ Supervised Work Experience 1 Total Hours of 
1 Experience: 

Location of Experience/License or ' Description of Experience 

'Ordering, receiving, and I ~ I U P V R  FcirSar H B s p i t . * I  
,unpacking radioactive materials 

I 

' Must Include: , Permit Number of Facility 
I 

'safely and performing the related 
~ radiation surveys 

Checking survey meters for 
I proper operation 

, 
~ Preparing, implanting, and safely 
I removing brachytherapy sources 

~ Maintaining running inventories 
I of material on hand 

1 Using administrative controls to ~ J h / p y  4 
I prevent .a medical event 
I involving the use of byproduct 1 
I material I / V A L  L ; L ~ P S C  4 5 - j 7 1 2 8 - 0 /  
I. I 

I Using emergency procedures to 

Fg ir!$j y H@F~; -t& I 

,control byproduct material 
, 

Confirm ' ' Dates of ~ 

Experience* 1 

-~ __ 7 -  - ~- - ___ - - - ___ 

Location of Experience/License or 
Permit Number of Facility 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 
__ ___ ______ 

Dates of 
Experience* 

,Approved by: 
10 Residency Review I I V ~ Y R  F a i r $ @ %  H f i f p ~ - t a l  Jkl7 1007 j 

I 
T'P 

Committee for Radiation 
Oncology of the ACGME f l @ $ C  s c c  R . , t + t P c M  lo Royal College of Physicians /$by 2ov& 
and Surgeons of Canada 

10 Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

I /  n - u 
I LicenselPermit Number listing supervising individual as an 
I Authorized User I + 5 - I712, v-01  

~- -~ 

PAGE - 



INOVA FAIRFAX 
CANCER CENTER 

' '  

Stella Hetelekidis, MD, Chairman 
Glenn L. Tonnesen, MD 
Susan M. Pierce, MD 
Susan E. Boylan, MD 
Samir Kanani, MD 
Gopal K. Bajaj, MD 
Joshua Petit, MD 
Michael Taylor, MS, Medical Physics 
Keith Turner, Director 

Department of Radiation Oncology 
3300 Gallows Road 
Falls Church, Virginia 22042-330 
Tel703 698-3731 
Fax 703 698-2743 

May 19,2008 

This summary is provided to document the number of hours of supervised experience at this institution using radioactivity 
for Joshua H. Petit, M.D.. The experience was supervised by authorized radioactivity users, members of the Radiation 
Oncology staff at the INOVA Fairfax Hospital, Department of Radiation Oncology in Falls Church, Virginia. Supervision 
occurred while Dr. Petit was a staff member at INOVA Fairfax Hospital between July lst, 2007 and the present. 

A. Ordering, receiving and unpacking of radioactive materials safely and performing the related radiation surveys: 
Nucletron HDR Training 1 hour 
SIR-Sphere training 1 hours 
3 SIR-Sphere cases I .5 hours 
3 HDRcases I .5 hours 
2 LDR intra-cavitary 1 hours 
11 LDR interstitial implants 5.5 hours 

Total 11.5 hours 

B. Checking survey meters for proper operation: 
19 BrachyKJnsealed source cases x 0.25 hours 

C. Preparing, implanting, (and removing if necessary) sealed sources: 
Nucletron HDR Training 
SIR-Sphere training 
2 LDR intracavitary (Fletcher Suit) insertions x 8 hr == 

3 HDR intracavitary insertions x 2 hour = 

8 Interstitial implants (Prostate) x 4 hr 
2 Interstitial implants (Sarcomas) x 4 hr 
1 Interstitial implants (Gyn) x 4 hr 
3 Interstitial implants (SIR-spheres) x 4 hr 

Total 

4.7 5 hours 

1 hour 
4 hours 
16 hours 
6 hours 
32 hours 
8 hours 
4 hours 
12 hours 
83 hours 

D. Maintaining Running Inventories of material on hand: 1 hours 

E. Using administrative controls to prevent the misadministration of radioactive material. 
Nucletron HDR Training 1 hour 
SIR-Sphere training 1 hour 

1 hour 2 LDR intracavitary (Fletcher Suit) insertions x 0.5 hr = 

3 HDR intracavitary insertions x 0.5 hour = 1.5 hours 
8 Interstitial implants (Prostate) x 0.5 hr 4 hours 
2 Interstitial implants (Sarcomas) x 0.5 hr 1 hour 
1 Interstitial implants (Gyn) x 0.5 hr 0.5 hours 
3 Interstitial implants (SIR-spheres) x 0.5 hr 1.5 hours 

Total 1 1.5 hours 



F. 

G. 

Using, emergency procedures to control radioactive material 
Nucletron HDR Training 
SIR-Sphere training 
Review of emergency radiation safety protocols with clinical staff 

Total 

Clinical practice with attending staff 
Tumor Board participation 
Chart Rounds participation 
19 patient consultations for sealed source brachytherapy x 2 hr 

Total 

Total Supervised Hours 

1 hour 
1 hours 
4 hours 
6 hours 

72 hours 
3 6 hours 
3 8 hours 
146 hours 

2 63.75 hours 



IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
I - 2 0 0 7 ) 

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

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

c. Supervised Clinical Experience for 10 CFR 35.491 

Location of ExperiencelLicense or Clock Dates of 
Permit Number of Facility Hours Experience* Description of Experience , 

Use of strontium-90 for 
ophthalmic treatment, including: 
examination of each individual to I 

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 Individual 1 License/Permit Number listing supervising individual as an 
1 Authorized User 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

@?!emote afterloader unit(s) Iz] Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

Supervised Work Experience ITotal Hours of 
1 Experience: 

~ ~~ 

Description of Experience 
Must Include: 

' Reviewing full calibration 
measurements and periodic 
spot-checks 

Preparing treatment plans and 
calculating treatment doses and 
times 
-___. 

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

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 

Checking and using survey 
meters 

Location of ExperiencelLicense or 
Permit Number of Facility 

Selecting the proper dose and 
how it is to be administered 

H # $ p ; - t *  I ,  

I Dates of ~ 

i Experience* ' Confirm 1 

I' , . -- I 

I m e s  

l aN0 



IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
8-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

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

Clinical experience in radiation I 

oncology as part of an approved ~ 

formal training program 1 
Location of Experience/License or 

Permit Number of Facility 

I 

N L A ; L a /  St -h0/1  C s c c  1 ~ 1  
1 / l @ P V ' A A  

Approved by: 

Residency Review ~ 

aNvd Committee for Radiation , 
Oncology of the ACGME 
Royal College of Physicians 
and Surgeons of Canada Ir\JO\/,4 f - a ; t b ) ~  
0 Committee on Postdoctoral 

Training of the American 
Osteopathic Association ~ 

Dates of , 
Experience* 

1 License/Permit Number listing supervising individual as an 
'Authorized User 

l 

I 

I 4 5 -  / 7 /  Z S - a l  

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

Description 
of Training 
- ~_ 

' Device operation 

Safety procedures 
for the device use 

' Clinical use of the 
device 

Training Provider and Dates 

Remote Afterloader Teletherapy 

J 

Gamma Stereotactic 
Radiosurgery 

Supervising Individual. I f  tramng provided by Supervising LicenselPermit Number listing supervising individual as an 
IndivIduaI ( I f  more than one supervising individual IS necessary Authorized user 

nce, provide multiple 

L f . 5 -  / 7 / Z f j - - f l l  
I 

'Authorized for the following types of use: 

E R e m o t e  afterloader unit(s) (7 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

f. Provide completed Part II Preceptor Attestation. 





INOVA FAIWAX 
CANCER CENTER 

Stella Hetelekidis, MD, Chairman 
Glenn L. Tonnesen, MD 
Susan M. Pierce, MD 
Susan E. Boylan. MD 
Samir Kanani, MD 
Gopal K. Bajaj, MD 
Joshua Petit, MD 
Michael Taylor, MS, Medical Physics 
Keith Turner, Director 

Department of Radiation Oncology 
3300 Gallows Road 
Falls Church, Virginia 22042-330 
Tel 703 698-3 731 
Fax 703 698-2743 

May 19,2008 

This summary is provided to document the number of hours of supervised experience at t h s  institution using radioactivity 
for Joshua H. Petit, M.D.. The experience was supervised by authorized radioactivity users, members of the Radiation 
Oncology staff at the INOVA Fairfax Hospital, Department of Radiation Oncology in Falls Church, Virginia. Supervision 
occurred while Dr. Petit was a staff member at INOVA Fairfax Hospital between July lSt, 2007 and the present. 

A. Ordering, receiving and unpaclung of radioactive materials safely and performing the related radiation surveys: 
Nucletron HDR Training 1 hour 
SIR-Sphere training 1 hours 
3 SIR-Sphere cases 1.5 hours 
3 HDR cases 1.5 hours 
2 LDR intra-cavitary 1 hours 
11 LDR interstitial implants 5.5 hours 

Total 11.5 hours 

B. Checking survey meters for proper operation: 
19 BrachyKJnsealed source cases x 0.25 hours 

C. Preparing, implanting, (and removing if necessary) sealed sources: 
Nucletron HDR Training 
SIR-Sphere training 
2 LDR intracavitary (Fletcher Suit) insertions x 8 hr = 

3 HDR intracavitary insertions x 2 hour = 

8 Interstitial implants (Prostate) x 4 hr 
2 Interstitial implants (Sarcomas) x 4 hr 
1 Interstitial implants (Cy)  x 4 hr 
3 Interstitial implants (SIR-spheres) x 4 hr 

Total 

4.75 hours 

1 hour 
4 hours 
16 hours 
6 hours 
3 2 hours 
8 hours 
4 hours 
12 hours 
83 hours 

D. Maintaining Running Inventories of material on hand: 1 hours 

E. Using administrative controls to prevent the misadministration of radioactive material. 
Nucletron HDR Training 1 hour 
SIR-Sphere training 1 hour 
2 LDR intracavitary (Fletcher Suit) insertions x 0.5 hr = 1 hour 
3 HDR intracavitary insertions x 0.5 hour = 1.5 hours 
8 Interstitial implants (Prostate) x 0.5 hr 4 hours 
2 Interstitial implants (Sarcomas) x 0.5 hr 1 hour 
1 Interstitial implants (Gyn) x 0.5 hr 0.5 hours 
3 Interstitial implants (SIR-spheres) x 0.5 hr 1 .5 hours 

Total 1 1.5 hours 



F. Using, emergency procedures to control radioactive material 
Nucletron HDR Training 1 hour 
SIR-Sphere training 1 hours 
Review of emergency radiation safety protocols with clinical staff 4 hours 

Total 6 hours 

G. Clinical practice with attending staff 
Tumor Board participation 72 hours 
Chart Rounds participation 36 hours 
19 patient consultations for sealed source brachytherapy x 2 hr 3 8 hours 

Total 146 hours 

Total Supervised Hours i 263.75 hours .&GO tellaHe le 

Chairman, Radiation Oncology 



JRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
3-2007) 

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

PART II - PRECEPTOR ATTESTATION 
dote: 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 for each requested authorization: 

For 35.490: 

Board Certification 

has satisfactorily completed the requirements in m a t t e s t  that SDSau4 Pe T i t  
Name of Proposed Authorized User 

35.490(a)(I) 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 
Trainina and Experience 

has satisfactorily completed the 200 hours of M a t t e s t  that -Jp ), ci p c  ;r-- 
Name of Proposed Authorized 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)(I) 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. 

For 35.491 : 

has satisfactorily completed the 24 hours of 
____- _____ I attest that 

Name of Proposed Authorized User 

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 authorized user of strontium-90 for 
ophthalmic use. 

1 9 9 1 1 9 1 1 1 9 1 1 9 9 1 1 1 1 9 9 ~ 1 ~ 9 m 9 1 9 9 1 1 9 9 1 1 9 9 1 9 9 1 1 9 9 9 1 1 9 m 1 9 9 1 1 1 9 9 9 9 9  

Second Section 

For 35.690: 

Board Certification 

0 I attest that has satisfactorily completed the requirements in 
_ _ ~  

Name of Proposed Authorized User 

35.690(a)(I). 

OR 
Traininq and Experience 

m a t t e s t  that To ku A p c  .+ ; j- has satisfactorily completed 200 hours of classroom 
Name of Proposed Authorized 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 35.690(b)(I) and (b)(2). 



IRC FORM 313A (AUS) US.  NUCLEAR REGULATORY COMMISSIO! 
3-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

has received training required in 35.690(c) for device e .I-iT-- I attest that Jo hka )!I 
Name of Proposed Authorized User 

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as 
checked below. 

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

has achieved a level of competency sufficient to P E i W  [7 I attest that Jbs 1, 
Name of Proposed Authordd User 

achieve a level of competency sufficient to function independently as an authorized user for: 

m e m o t e  afterloader unit@) c] Teletherapy unit@) Gamma stereotactic radiosurgery unit(s) 

1 9 1 1 1 1 9 1 1 1 1 1 9 1 9 1 1 1 1 1 1 9 m 1 1 ~ m 1 1 1 9 1 9 1 1 1 1 9 9 1 1 9 1 1 9 1 1 1 1 9 1 1 1 1 1 1 1 . 1 .  

Fifth Section 

Complete the following for preceptor attestation and signature: 

m m e e t  the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authorized user for: 

w 3 5 . 4 0 0  Manual brachytherapy sources 0 35.600 Teletherapy unit@) 

35.400 Ophthalmic use of strontium-90 c] 35.600 Gamma stereotactic radiosurgery unit(s) 

m 5 . 6 0 0  Remote afterloader unit(s) 

~ 
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