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E N G L E W O O D  
H O S P I T A L  A N D  M E D I C A L  C E N T E R  

July 15, 2008 

United States Nuclear Regulatory Commission 
Region 1 
475 Allendale Road 
King of Prussia, PA 19406 

0.31 ?.7&--/.3 
License No. 29-0851 9-01 

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 
31 3A for the details of his training and working experiences. 

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

Thank you, 

Daniel Markham, 
Vice President 
Diagnostic & Therapeutic Services 
and Information Technology 

: Enclosures (1) 

Cc: 0. Oubin, MD 
M. Mink 
T- Qu, PhD 

AN AFFILlATE OF MOUNT SINAI SCHOOL OF MEL)YCINE 

www.en8lcwoprlhospical .coin I4 350 ENGLE STREET ENGLEWOOD, NEW JERSEY 01631 (201) R94-3000 
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[ I O  CFR 35.51) I 
lama of Prowed Aulhorlzd Medloal PhysWIpt muibn zLnq I 

-.r 

te uarted 

aheck all that apply) a35s.6t10 Remote afterloader unl!(s) 
D 95.400 Ophthalrnlc use of strontium-GO 35.600 Teletherapy un~t(s) 

38.800 Gamma stereotactlc fadlosurgery unIt(s) hut R orlzmtion(s) 

PART I a= TRAINING AND EXPERlENCE 
(Selet! one of the three method8 below) 

Prelnlng end Experience, lndudlng Board Certlffatlon, must have been obtalned *In the 7 years preceding the 
late of rpplicatlon or the Indlvldud must have obtained related cantlnuing education and experlance dnce the 
equlred tfainlng and experlance wa8 completed. Provlde dates, durellon, and deserlptlon of tontlnulng educatlon 
Ind experlsnce related to the wes checked above. 
3 1. Board CerHf(tatlo.p 

a. Provide a copy af the board certlllcetlon. 
b. GO to the teble in 3,c. and describe trainlng provider and dates of fratnlng fw each type of use for which 

c. Sup to and complete Part II  Preceptor Attestation. 

authorlzatlon Is sought. 

7 2. Currant Authorlzed MedlceI Phvaldsl see- A ddlUma I @or1 zatlon far u ee(s1 checked a bove 

a. Go to the teble In a e c h  3.c. ta document mlolng for new devlm, 
b. Sklp to and complete Part II Preceptor Atlestallon 

LQ. 3b Fducatlonm Tra M u d  E xrrerlerrm for PraPoeed A- I Medlcal Phva I ClBf 

e. Educallan: Oooument master's or doctor's degree in physics, medical physlcs, dher physlcal sclence. 

Degree Major Fletd 

College or Unfverslty 

englneeYlng, or applled methemaks fmm an accmdlted college or unlverelty. 

C ~ / W M  h;h & d w ~ V ) ( /  

b. Supervleed Full-Time Medlcai Physfcs lralnlng and Work Experlance In dlnlcal mdlatlon faclllHea that provlde 
hlgh-mergy external beam therapy (photons and elsdrone wlth enerQbs greatsrtban or equal to I rnllllon 
electron volts) and brachytherapy sendces. 

(for arms iderrtlllsd below) under the 
meets the requlrements for an 

AND 

Completed 1 year Of In medlcat physlcs (for arms IdenUfled below) 
wha meets the requlrements for 

1- 

under the supervislon of 
an Authorized Medlcel Physldel. 

PRJNT6D ONRWCLM PUlER M E  f 

. . ..... ........... .-..I.. ... - ...... -".- _ 
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Descriptlon of Trainlngl 
EKperlence 

Locatlon of TralningAicense or Permlt Number 
of Tralnhg faclllty/Medlcal Devlces Used* 

...I..--.-.-, ...-._ &.<-.&I. ---- -.._. 
R d t a t & n  Y @?a, 

Medlcal Physics c;, t t d i A  ; ,/firtiti/ 
)?p.cha/ C.eYI7k-r 

, a d  .-- I_-.----.- -%?.-- -.,.-._. 

EHMC D MQRKHQM T GRECO 

- 
Dates of Pates of Work 
Tralnlng" Expsrlenca' .- 

04/2**2 

- 02-/*d 
' - I__.-*- 

p .09/09 

Performing sealed source leak 
tests and Inventories 

03-l 
4UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE - AND PRECEPTOR ATTESTATION (contlnuea 0 

3. g&f@ on. Trelnlng and Ewrlence for Pronose-d Medlsl Phvlrlcl s$ (continued) 

sp-m e 
&2Jf4ou4 s*wc.Q4 &+CVMC 

Performing decay corrections S a w  

Performha full callbratIan and 
periodic spot checks of 
stereo4ecttc mdlosurgery unlt(s) N A  

Sa *r\e 

'"-'---pzF 

b. Supefvlsed Full-Time Medical Physlcs Trafnlng and Work Experience (continued) 

--,,-..----, . ____.- --., -".* -- 'A*.- 
. ". . 

PABE 

Perfmlng full callbratlon and 
pertodic spot checks of remote 
efterloadlng unit@) rlk 

@Remote afterloader unit@ a Teletherapy unlt(8) a Gemma stereotacclc radiosurgery unit(s) 
+ Tralnlng and work ewperlence must be conducted In dnlml radlaUon fadlitle6 that provlde high-energy extamel beam Wrapy (photons and 

eleclmne wilh enerak gree(Br than or equal to 1 mllflon elacbon volts) and brachylherepy servlaes. 
' 1 yeer of FUR-tlms medlcal physllce lralnfng end 1 yeer of full Ume work swpemence cannot be concurrent, 
'' If the 6upeNsing tnadlcal phyelclet Is not an aulhorlzed medical phyelclsl, We flcanaee must eubmlt eviclente hat ihe supervlillng rnodlcel 

phyalddl moeb ha training and expallenca rapulremente In 10 CF~35.61 end 36.69 far ma types of use farwhich the lndMduei la eeeklno 
autharklon. 

TOTQL P. 09 
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I 
' 

P. 01/09 

Perfarming full calibration and 
pedodlc spot checka of external 
beam treatment unlt(6) 

Performlng full calibralon and 

- "FC 

pedOdW spot Check6 Of 
Sm8OhCuC radiosurgery Udt(S)  

.-- 
Performing fult callbratlon and 
pellodlc spot checks of ramote 
aftarloading unlt(s) 

Conducting radiation surveys 
around external beam trealrnent 
unit(s), stemtactfc radiosurgery 
unlt(s), remote after loudlhg unll(s] 
iiiienkiing Individual'* 

--..-,I. L- - 

U.$, WCLEAR REQULATORY CoMM15910 NRG FORM 313A (AMP) 
!I-) 
AUTHORIZED MEDICAL PHYSICIST TRAlNlNG AND mERIENCE AND PRECEPTOR AnESTATlON (cantlnuec 

3. u c a l  Ion. Tr- a nd E m  erience for Proaoaed Auth arized Medical PhVSId8t (contlnued) 
b. Supervised Full-Time Medlcal Physics Tmlnlng and Work Experlence (contlnued) 

K more then one supervislng Indkldual Is necessary io documen! supervised Wning, provide mut/&le copies of 
this page. 

I 

Description of Training/ 
Experience -.... "-." ...... 

......... YY)WCO F;lad.. & h a . .  2a;LJ~.r, -.  -. .__ - - i 7S-2 ' /68-0 /  ......................................................... for the bol owlng types of use: 212- 637-736'1 

I IMedloal Physlca 

I 

Performing sealed source leak 
tests end inven!on'ea I 

' 

'* WMe supenA8lng medlcal physldrl I8 not an euhorbd medleel phydclat, the lluvrree murl submll evidence thal I& 6upeMelng m e d a l  

I yew of fufl-time mrdlcel phyalcs tralnlng and 1 year of full Urn8 work erperlenm cannot be taneumnl, 

phyofd. meets Ib lralnln0 end expenenm requlmmentr Irc 10 CFR 36.61 and 36-58 for lhe types d uso tar whlch thfi \ndlvlduel Is 6eeklng 
auiheflzellan. 

Performing decay corrections I I  Sa- 

Dates of Dates of Work 
Training. Expellenca' 

-*.--.I- --- I 

: Uaenae/Pemlt Number Iieting supewlslng lndlvlduel as an 
I authorized Medltal Phveldst 

I \@Remote afterloader unit@) 0 Teletherapy unit@) a Gamma stereotactlc radlorurgery unlt(s) 
+ Tmlnlng and work experience must be arnducbod In dlnlcal recilatlon f8dWHeo lhel pravlde hiflhgnergy external b8lm therapy (pho(one and 

electrons wlh enedes ematar hon or aquel to 1 mllllon elecvon wN8) end bfachyfherapy eerukes. 
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."-*-_n""--.-._-- -Y.I.I....-.-*CC ...I -I.__ - 
Authorlzatlon Sought Device Training Provlded By Oaks of Tralnlng 

-.-.!-L-,-,-.\, . .-,.u-...-.,..-....-... 
"s-aY_..l.,,-." ..... -.-- 

35.400 Ophthalmlc Uee 
of strontium-80 

>__.-.--.I- 

P .03/09 

. . -. . . -- 

. .  

-A 

Training Provlder and Dates 

Teletherapy 
Gamma Sterededk 

Radiosurgery 

RC FORM 313A (AMP) US. NUCLEAR REOULATORY C O M ~ 3 1 0 1  
Waaa) 
LUTHORIZED MEDICAL PHYSlCIST TRAlNlNd AND EXPERtENCE AND PRECEPTOR ATTESTATION (contlnued 
3. Ed uc at1 0 n.Tralnlna.andEx~rlan C eforProo ae @dA ut hori 'ze dM e grC . al Phvsiclgt (contlnued) 

c. Descrbe lraining provider and dates of tralnlng for each type of use for whlch authorizallon is sought. 

i------"' I 
.,___I--.- 

Descrlptlon 
of Tralnlng 

I- 

Remote Afterloader 

Handesn device I operation 
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I 

P .04/09 

I ,.,..,-. ,....,-.. . 

Authorization Sought Device Tralnlng Provided 8y Dates of Training 
I .-I-."- 

C-."... ...._ --I 

--,..,",-" ,,,, .?,." - -I___--...-- d 

35.400 Ophthalmic Use 
of etrantlum-90 

.1-1. 

NRC FORM 313A (AMP) 
(lo-) 

U.A NUCLEAR REOULATORY COMMISSION 

)HYSIClST TRAIN iN8 AND EXPERIENCE AND PRECEPTOR ~ -~ ATTESTATION (continued) AUTHORIZED MEDICAL I 
3. Education. RalnIna, a nd FwDerlence for Praooeed Aufhorlzed Medlcal Phvsl cis3 (contlnuad) 

c. Describe trainlng provider and dates of tralning for each type of use for which authorization is sought. 
I 1 '-1 --. 

I 

wee 3 
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W 2 a Q 4 )  
AUTHORIZED M€DlCAL PHYSlClST TRAlNING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnued) 

PART !I = PRECEPTOR ATTESTATION 
Note; This part must be completed by the indMduaf6 preceptor, The preceptor does not have lo be the supe~ising 

individual as long as the preceptor provfdes, dlrects, or verifies tminlng and experlence required. If more rhan 
one preceptor Is necessary to docuptnt experience, obtaln a sepente preceptor statement from each. 

Flrst Sectlon 
Check one of the followlng: 

1. Bawd Certlff catlon 

0 I attest that has setlrfactorlly completed the requirements In 
Nom dPmpoled A u W h d  Mcdtoa) Phyalclnt 

10 CFR 35.51(a)(l) and (a)@). 

ducatlon. Tralnlns. and ExmerlencQ 
OR 

has satlsfactoilly completed !he 1 -year of fulLtIme 
Nom dProposcld Auchod~dMOdkA Phyddit 

treinlng in medical physlcs and an additional year of full4lme work experlence as requimd by I O  CFI? 
36,Sl(b)(l). 

~ L ~ ~ L l i ~ ~ ~ a ~ l m l l m r r ~ n ~ m ~ w ~ m ~ ~ m ~ ~ ~ m ~ m ~ n ~ u m a n ~ ~ m ~ ~ m ~ m ~ a u l a a r m ~ ~  

AND 
Second Sectlon 
Complee the followtna: 9 attest that Mu-ti'an & & h ~ , , ~  , has tralnlng for the types of use for whlch authoizatlon 

Named PmpbandArrtho~Wd(r$CBtrl 

is sought that Include hands-on d e v b  operatlon, safety procedures, cllnkel use, and the operatlon of a 
treatment plannlng system. 

w - i i m n r n ~ n w a r n m m i ~ ~ ~ ~ ~ m ~ ~ m ~ m ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ . ~ . ~ ~ ~  

AND 

Jj$ attest that jAu+;ait Z ~ U /  hes achleved a level of competency aufficlent to 
-.r- --..- 

NWM er~ropord AU zea M M C ~  pnyddrl 
function independently as an Authorized Medlcal physicist for the following: I 
0 35.400 Ophhalmlc use of strontlum-80 35.800 TelefiemPY unlt(s) 

35,600 Gamma atemtactic radiosurgery unit(6) x 3 5 . 6 0 0  Remofe afterloader unll(s) 
~ m ~ i ~ ~ ~ ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ ~ ~ ~ ~ m u ~ ~ ~ ~ n ~ ~ ~ ~ ~ ~ m ~ i i u ~ ~ m ~ ~ ~ m n ~ ~ ~ m ~ ~ ~ ~ ~ - ~ m  

1 AND 
Fourth Sectlon 
Complete the following for preceptor attestatlon and slgnature: I- Name of Preceptor 

1 meet the rsquiremenb In 10 CFR 35.51, or equlvalent Agreement State requlremnts for Authorized 
Medical Physlcist for ths followlng: 

[3 35,400 Ophthalmic use of strontlum-90 0 35,600 Teletherapy unit@) 
p5.600 Remote afterloader unlt(a) 0 36,600 Gamma sterealacllc radiosurgery unit@) 

c-W,%-*-, x I .-..,".-. ..__- --.. .. " - 
A ITelenhone Number IDate 

..... , .,._. . , " . 


