JUL-15-2008 18:26 EHMC D MARKHAM T GRECO

P.@7-89
ENGLEWOOD
HOSPITAL AND MEDICAL CENTER
Br. |

July 15, 2008
United States Nuclear Regulatory Commission
Region 1 AN g
475 Allendale Road (30008713

King of Prussia, PA 19408 License No. 29-08519-01

Dear. Sir or Madam:

This is to request the addition of Dr. Mutian Zhang, PhD, as an authorized
medical physicist (AMP) to our license. Please see the attached NRC FORM
313A for the details of his training and working experiences.

If you have any quesﬁons or require additional information please call our chief
physicist Dr. Tanxia Qu at 201-894-3125.

Daniel Markham,

Vice President

Diagnostic & Therapeutic Services
and Information Technology

. Enclosures (1)

Ce: D. Dubin, MD
M. Mink
T. Qu, PhD

AN AFFILIATE OF MOUNT §INA! SCHOOL OF MEDICINE

350 ENGLE STREET ENGLEWOOD, NEW JERSEY 07631 (201) 894-3000 l/_{ ‘lL[ q%
“\
MA

www.engl sdhaospital.c
w-engiewapdhopital.-cam NMSS/RGNI MATER.ALS-002
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. lgnc FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMIBAION
0-2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OMa: No. 31600120
AND PRECEPTOR ATTESTATION
[10 CFR 35.51]

Nama of Propoged Autharized Madical Physiclat

| Mutian ZA%

ﬁﬂ. ":3;'% on(s) [[] 35.400 Ophthaimic use of strantium-80 [_] 35.800 Taletherapy unit(s)
ation(s
{check all that apply} Eas.eoo Remoate afterloader unit(s) D 35.600 Gamma stereotactic radlogurgery unit(s)

S

PART | - TRAINING AND EXPERIENCE
(Select one of the threa methods helow)

*Training end 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 experlance since the
required training and experience was completed. Provide dates, duration, and description of ¢continuing education
and sxperience related to the uses checked above.

[] 1. Bosrd Cetification

a. Provide a copy of the board certification.

b. Go to the tabls in 3.c. and describa training providar and dates of training far aach typa of use for which
authorization Is sought.

¢. Skip to and complete Part Il Preceptor Attestation.

a. Go lo the table In seciion 3.¢c. to documant training for new davice.
b. Skip to and complete Part l| Pracaptor Attestation

3‘

a. Education: Document master's ar doctor's dagres in physics, medijcal physics, other physical sclencs,
engineering, or appllad mathematics from an accredited collage or unlversity,

Degree Major Fleld .
MS, P hD | Med el Ph x/sic.s /4”/.‘01 P/;,y.r(cs

College or University o

Columbia L[m‘ue,rr(‘h/

b. Suparvieed Full-Time Medical Physice Tralning and Work Experlenca in clinical radlation facilities that provide
high-enargy external beam therapy (photons and elsctrons with energles greater than or equal ta 1 million
electron voits) and brachytherapy ssrvices.

Yes. Completed 1 year of full-time training in medical physica (for arees Identified balow) under the

ﬂ sz ngmi L Mareo %8?34- ( )
supervision of, <A who meats the requirements for an
Autharlzed Medical Physlclst.

AND

Yes. Completed 1 year of full-yme work experience [n medical physics (for areas Identified below
% A’l”\”’ Iwm: ’ Y ( )
under the supsrvision of -5 ~tsd who maeats the raquiremants for
an Authorized Medical Physicist.

s PR T T —— T —— N —
NRC FORM 313A (AMP) {10-2000) ~ PRINTED ON RECYCLEN PAPER PAGE 1
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‘Hunc FORM 312A (AMP) U.8. NUCLEAR REQULATORY COMMISSION
(10-2008)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

ducation, Traiping, and Experle nosad Aut g adles s[cist (continued)
b. Supetvised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising individual Is necessery to document suparvised training, provida multiple copies of

* DROKE

3.

this page.
Description of Training/ Location of Tralning/License or Parmit Number | Dates of | Dates of Wozk
Experlence of Training Facllity/Medlcal Devices Used+ Training® Experience_
Racbtaton Sa-r’?,/y orfice. ., ™ /200'2.
Medical Physics Oolumbia (n;versi fy 2 froes
medical Center - 02/2¢
L ity U
Performing sealed source leak SM . Sa.me. .
tests and Inventories :
Uarious Sswrces ait COME J
\ L P
Performing decay corrections Same. . Se
~ Colurdoio | _
Parforming full calibration and Rediation Onco L’ff Y., Lolur 02/ 20af

erlodic spot checks of extemal | Llnivers™ty Medicad Center
lpaeam t?esaﬁz\ent ucnlt(s) TC -2/ & mam‘Aéy a4 ( Linae M c«b"5° Lﬂ.y;]"f‘} e /Jw o

Performing full callbration and
periodic spot checks of NA
stareotactic radiosurgery unit(s)

Performing full calibration and

perlodic spot checks of remote NA

aftefloading unit(s)

Conducting radlation surveys Radketeon Opcols 9y, Cofumbia 02 /2 oof

around externsi beam treatment . Medieal Cosit

unii(s), sterolactic radiosurgery Unlvers. "f’f ! wler

unit(s), remote after loading Uni8) | (' (Lyfee C. S, (deeet ) - og’/ 200§

Supervising Individual** :Licenge/Parmit Number (isting supet\iiging Individuel as an
:autharized Medlcal Phyaslcist

...... Ahmed Hodorn) 195-2898-0l,75-2878-03

for the following types of use:

[12 Remote afterioader unit(s) [:] Teletherapy unit(s) |:] Gamma stereotactic radiosurgery unit(s)

+ Tralning and work experiance misst ba conducted (n cknlcz! radiation facies (hat provide high-energy extarnal beam lhérapy (photons and
slaclrona with energles greater than or equal to 1 million electran valta) and hrachyiherapy sarvices,

*  1yeer of Full-time medical physics training and 1 year of full dme werk experience cannot be concurent,
** Mihe supsMsing medical phyaicist Is not an authonzad medical physiclst, the flcenses must ubmit avidenca that the supepviaing modical

ph(y:id;: :'naals iho training and exparianca raquiremanis la 10 CFR 35.51 and 35.60 for tha types of use far which the Indvidue! 12 seeking
L auitvorization.

S

PABE 2

TOTAL P.@9
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NRC FORM 213A (AMP) U.$. NUCLEAR REGULATORY COMMISSION
(10-2008)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. } n al) or Propoge orized ical Physicist (continued)
b. Supervised Full-Time Medlcal Physics Tralning and Work Experience (continued)
If more than one supevising Individual Is necessary to document supervised treining, provide multiple copies of
this page.
Description of Training/ Lacation of Tralning/License or Permit Number | Dates of | Dates of Work
Experience of Tralning Facllity/Medical Devices Used+ Trainlng® Experienca®
- : -
Medi ca{’ F’E‘/S cd, NemortaluSlo 4 o0 /Q.oa .
Medica) Physics Ketter i} Cancer Conter /
( thnder Tohn. Hamm) —03/200f
Performing sealed source leak Some. S o-m-
tests and inventories
Performing decay corrections Same. Sane
cal o MIKC .
Parforming full calibration and g’ edieat /Z‘s '“Z c 02/ 200f
periodic spot checks of external arian \ ne. 64
beam treatment unit(s) 77 JY A —0 3/2-00 ¥
{ Under Assen Kiroy )
Performing full calibration and
periodic spot checks of N A-
stereatactic radiosurgery unit(s)
Performing full calibratlon and Madical PA:fS rad, mskec o 6/ 2007
perladic spot checks of remote m - »
afterloading unlt(s) é’a maiNed Zr (72 HDR wn 'ﬁ — 03 / 2,003
Conducting radiation surveys by
around external beam trestment |77724 read P A"/ Sicd, MK CE a 6/ 2007
unit(s), sterofactic radiosurgery 4«
unlt(s), remote after loading unit(s) Linae & HDR untts ~ 03/ 200§
Suparvising Individual** i License/Permit Number lisfing supervising individual as an
m Z . J-&t’ :authorized Medical Physicist
co au ' :
.......... il Cobmn . 7527680/
fOf the fOI OWIﬂg typgs of use: 212_ 63 V;- 73v6.l .........................................................
&Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unil(s)
+ Training and work experlence must be conducted in clinical radiation acikties th
elaciions with anargies graater than or aqual 1 1 muonc:' e;?r - v‘:}; ; me;m ca':y;;;m«g Tgm:ny exiernal beam thempy (pholons and
*  1year of Full-tlma medlcal physlcs training and 1 year of full time work exporfencn cannot be concurrent,
** i tha supendsing medical physicist Is not an authorized medical physiclsl, the licensae must submil avid that |
gm%l:tn m?ls the training and experianca requirements In 10 CFR 35.51 and 35.597« the types o: us: &?wh?&huﬁ:::lp;mﬂ:ﬂ? ::;tlartg

PAGE 2
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"INRC FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
(10-2008)

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

3, Educatlon, Tralning, and Experlence for Proposed Authorized Medical Physicist (continued)

¢. Dascribe training provider and dates of training far each type of use for which autherization is sought.

2?;':2&?:2 Tralning Provider and Dates
Gamma Stereotactic
Remote Afterloadsr Telatherapy Radiosurgery
Madioal Physies, MSKCC
Hands-on device
operation Varten GammaMed N A’ N A’

Ir-192 HDR wnit
"b“é/)‘b’@?‘mfﬁor

Safety procedures S M") |
forthe device vss Em e 9 ovg procedurds "

Araa. ponitoring K sunved
Prostas G yn
Clinlcal use of ihe

device IoRT, Cervix,
Soft tiscue

Treatment planning S emiy C(IMRT) N

system operation ’ ..

Brhoute P’"‘""“"‘j S\/JTM

[ ——

-

”Superﬂ:i':\wg’hﬁdual Pyt s - iLicense/Parmit Number lisling supervising indlvidual as en authurized
mm:::) Is hact a1y 1o Oncumen! er%. erowds mvithw coenef. + Madical Physicist
£ :

Morco Zoider L ]S 2968 o
for e b CObGE o g rgmgyf oo e SRR
,MRamate afterloader unit(s) D Telstherapy unit(s) D Gamma stereotactic radlosurgery unit(s)

If Applicable:
- e

Authorization Sought Device Tralning Provided By Dates of Training

oo

e st o]

35.400 Ophthalmic Use
of strontium-80

v

d. Skip to and complete Part || Preceptor Attestation.

PAGE A
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‘INRC FORM 313A (AMP)
(10-2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continuad)

U.5, NUCLEAR REGULATORY COMMISSION

cig§ (continued)

3. Education, Tra nd Experienc Propoged Authorized Medic
¢. Describe training provider and dates of tralning for each type of use for which authorization is sought.
Description Training Provider and Dates
of Training
- —
I Gamma Stereotactic
Remate Afterloader Teletherapy Radiosurgery
Radiation Oncoloay HHMC  Sigmens livaes,
‘ 37 148) cal, anvud anl
Hands-on device  [Nucefefron Tr-19Q2 D vt SM,_ Prnacke 3 N
aperation é 7
03/206§ — Now Trocdwioid Plammy B
Nudetwom toghes Grovng.
aedm
Safaty procadures [SM'Q') P
for the device use | TnterlocR chesks o Tradn X G -
prg Pl 2 fibTOtint, Koy stovl
Pl’ ’ =
Clinlcal use of tha CSO”'"’Q.') 6' YN‘“’f ”“d"' .
device ma w\mo'sfﬂe. , Towlsnem{ '
ovoid . o _
E P g,
é -
Trestmant planning sﬂ’”‘% .“
system oparalien all cege are T fupmed .
Prostids cove vie MRT
Supervising individual ” gLIcsnseIPerniii.ﬁu}nber listing supervising individual as an autherized
”w, ainiog ,:;mg;gfﬂm, N o, [ e pitinkpirit :Medical Physiclat
s page. :
Tanstia Qu ; 29-08819- 0|
forlhefoﬂowlngty'ﬁ'esof'use.'-" ...............................................................
ﬁRemote afterioader unit(s) 1 Teletherapy unit(s) [[] Gamma sterectacilc radiosurgery unit(s)
If Applicable:
Authorization Sought Devica Tralning Provided By Dates of Training
36.400 Ophthalmic Use
of strontlum-90

d. Skip to and complete Part {I Precaptor Attaestation

PAGE 3
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"INRC FORM 313A (AMP) 11.8. NUCLEAR REGULATORY COMMISSION
(10-2008)

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

PART |l ~- 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 |s necessary to document experience, obtain a separate preceptor statement from each.

Flrst Section
Check one of the following:

1. Baard Certification

D | attest that has satiafactorlly completed the requirements in

Name of Proposed Authorized Medics) Physiciat
10 CFR 35.51(a)(1) and (a)(2).

OR

2. ucation, T Inq, and Expeglanc

) attest that M D‘("?nn p hm has satigfactorlly completed the 1-year of fuil-time
Nome of Preposad Autho Madica) Physlcint )
training in medical physics and an additional year of full-time work experience as required by 10 CFR

36.51(b)(1).
l--..-lﬁ--------.---n--.-ﬂﬁ-'-.---I--------h-.-..-..I--H----h
AND
Second Saction
Complete the following: .
| aftest that M ﬂ'h‘an Zhﬁmg/’ has tralning for the types of use for which authorization

Name of Proposed Amm«uayaml Physidst

is sought that Include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning systeam.

.'-..---.-----------.-----.-.-------------------.-------..---

AND
Third Sectlon

Complete the following:

}Z,l attestthat  Mutyan Zhﬂﬂj/ has achleved a level of competency sufficlent to
Name of Propossd Aultididzed Madical Prysiclsl

function independently as an Authorized Madical Physicist for the following:

] 35.400 Ophthaimic use of strontium-00 [ ] 25.600 Teletherapy unit(s)
35.600 Remote afterloader unii(s) D 35600 Gamma slereotaclic radlosurgery unii(s)

L--.------------------l---------.-----------------.-..-*----.

AND
Fourth Sectlon
Camplete the following for praceptor attestation and signature:

D I meet the requirements Iin 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

[]35.400 Ophthalmic use of strontium-90 [ ] $5.600 Teletherapy unit(s)
‘g[as,soo Remote afterloader unit(s) D 36,8600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor Signature - Telephone Number Dete
Tanga Oy ;Z"”’%'Z% 894-3/25 |\July I, 22%

License/Permit Number/Facliity Name

PAGE 4



