
July 9,2008 

Thomas I. Knox, M.D., F.A.C.C. 
106 Gillett Street 

Hartford, CT 06105 
Phone: 860-547-1489 Fax: 860-548-9105 

* >  

”.3 
.$ w w w. hart fo r d .card i o logy@,y a hoo . co m 

e 
To comply with your request, with respect to NUREG 1556, Vo1.9, Rev 2: ,,, 

h) 

Item 9: Facility Diam-am: 

See original application for facility diagram, including location and room 
numbers and principal use of each room or area where byproduct material is 
prepared, used and/or stored; treatment rooms, including adjacent areas, and 
shielding mformation. 

Item 9: Radiation Monitoring Instruments 

Radiation monitoring instruments will be calibrated by a person qualified to 
perform survey meter calibration. We have developed and will implement 
and maintain written survey meter calibration procedures in accordance with 
the requirements in 10 CFR 20.1501 and that meet the requirements of 10 
CFR 35.61. A description of the instrumentation that will be used is provided 
in the original license application. We reserve the right to upgrade our survey 
instruments as needed as long as they are adequate to measure the type and 
level of the radiation for whch they are used. 

Item 9: Dose Calibrator and Other Dosage Measuring Equipment 

Equipment used to measure dosages will be calibrated in accordance with 
nationally recognized standards or the manufacturer’s instructions. 

Item 10: Area Surveys 

We have developed and will implement and maintain written procedures for 
area surveys in accordance with 10 CFR 20.110 1 that meet the requirements 



of 10 CFR 20.1501 and 10 CFR 35.70. 

Item 10: Occupational Dose 

Either we will perform a prospective evaluation demonstrating that 
moni tored  individuals are not likely to receive, in one year, a radiation dose 
in excess of 10% of the allowable limits in 10 CFR Part 20, or we will 
provide dosimetry that meets the requirements listed under “Criteria” in 
NUREG-1 556, Vo1.9, Rev.2, “Consolidated Guidance About Materials 
 license^'^ Program-Specific Guidance About Medical Use Licensees.” 

Item 10: Safe Use of Unsealed Licensed Material 

We have developed and will implement and maintain procedures for the safe 
use of unsealed byproduct material that meet the requirements of 10 CFR 
20.1101 and 10 CFR 20.1301. 

Item 10: Spill Procedures 

We have developed and will implement and maintain written procedures for 
safe response to spills of licensed material in accordance with 10 CFR 
20.1101. 

Item 1 0: Installation, Maintenance, Adjustment. Repair, and Inspection of 
Therapy Devices Containing Sealed Sources. 

NC Systems Inc. will install and service our equipment, and will train our 
NMT. See full license application previously provided. 

Item 11 : Waste Management 

We have developed and will implement and maintain written waste disposal 
procedures for licensed material in accordance with 10 CFR 20.1 10 1, that 
also meet the requirements of the applicable section of Subpart K to 10 CFR 
Part 20 and 10 CFR 35.92. 



IRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMlSSlO 
?-2007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Proaram for Promsed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience (continued) 

(If more than one supervising individual is necessary to document supervised wcrk experience, provide multiple 
copies of this section.) 

~~ 

I LicenselPermit Number listing supervising individual as a 
 radiation Safety Officer 

~~~~~ .......... ~ . . . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ................. ~~~~~~~~~~~ .... ~ ....................... ~~~~~ ~~~~~~~~~ ~~.~.~.~.~....I 

This license authorjzes the following medical uses: 

35.300 0 35.400 

(remote afterloader) 0 35.600 (teletherapy) 

35.1000 ( ) 35.600 (gamma stereotactic radiosurgery) 

c. Describe training in radiation safety, regulatory issues, and emergency procedures for all types of medical 
use on the license. 

- 

Description of Training 

Radiation safety, regulatory issues, and 
emergency procedures for 35.100, 35.200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.300 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.400 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - 
teletherapy uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - remote 
afterloader uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specify 
use(s): 

Training Provided By 

r \  r \  
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NRC FORM 313A (RSO) 
(2-2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

AND 
Third Section 
Complete for ALL 

sufficient to function independently as a Radiation Safety Officer for a medical use licensee 

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

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for 
Name of Facility 

~- 
LicenselPemit Number 

Name of Preceptor 

that Th 0 I'J 5 no x' , b a s  achieved a level of radiation safety knowledge 
Name of Proposed Radiation Safety Officer 



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

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

cio CFR 35.501 
I - I 

lame of Proposed Radiation Safety Officer 

APPROVED BY OMB: NO. 3150012 
EXPIRES: 

lequested Authorifati n(s) The license authorizes the following medical uses (check all that apply): 

35.100 6 . 2 0 0  c] 35.300 35.400 E] 35.500 0 35.600 (remote afterloader) 

35.600 (tele herapy) 0 35.600 (gamma stereotactic radiosurgery) 0 35.1000 ( ) 

Description of Training 

Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

PART I --TRAINING AND EXPERIENCE 
(Select one of the four methods below) 

Training and Experience, including board certification, must have been obtained within the 7 years preceding the date of 
lpplication or the individual must have obtained related continuing education and experience since the required training 
lnd experience was completed. Provide dates, duration, and description of continuing education and experience related 
3 the uses checked above. 

1 1. Board Certification 

a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation 

OR 
7 2. Current Radiation Safetv Officer Seekina Authorization to Be Recoanized as a Radiation Safety 

Officer for the Additional Medical Uses Checked Above 

a. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b. Skip to and complete Part II Preceptor Attestation. 

OR 
Structured Educational Pronrarn for Proposed Radiation Safety Officer 

. Classroom and Laboratory Training 
Clock Dates of 
Hours Training* Location of Training 

. L / O L  
b l r  2. 
;lo 2- $3 0 t 4 0  L- 7 

I 0 0 I N S T l h l ?  C f i t  idUC/CQ Y 
~m*iir(al  (dL,[ l ~ i  

p>o u 1 f i  c L , (< 0 
\ '  \ '  

2- 0 2. 2 0  I \  \ \  

Radiation biology 
\ \  1. 

Radiation dosimetry 

I 1 -  

Total Hoursof Training: 0 0 
RC FORM 313A (RSO) (2-2007) PRINTEDONRECYCLEDPAPER PAGE 



RC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSIOC 
2007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Prwram for Proposed Radiation Safetv Officer (continued) 

b. Supervised Radiation Safety Experience 
(If more than one supervising individual is necessary to document supervised wcvk experience, provide multiple 
copies of this section.) 

Description of Experience 

Shipping, receiving, and performing related 
radiation surveys 

Using and performing checks for proper 
operation of instruments used to determine 
the activity of dosages, survey meters, and 
instruments used to measure radionuclides 

Securing and controlling byproduct material 

Using administrative controls to avoid 
mistakes in administration of byproduct 
material 

Using procedures to prevent or minimize 
radioactive contamination and using proper 
decontamination procedures 

Using emergency procedures to control 
byproduct material 

Disposing of byproduct material 

Licensed Material Used (e.g., 35.100, 
35.200, etc.)+ 

Location of Training/ 
License or Permit Number of Facility 

Dates of 
Training' 

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200,35.300,35.400,35.500, 
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units, emerging technologies (provide 
list of devices). 



HAVING MET THE REQUIREMENTS PRESCRIBED BY THIS BOARD FOR PHYSICIANS RESIDING 

IN THE UNITED STATES AND HAVING SATISFACTORILY PASSED THE REQUIRED EXAMINATION, 

IS HEREBY DESIGNATED 

A DIPLOUATE CERTIFIED IN THE SUBSPECIALTY OF 

NUCLEAR CARDIOLOGY 
FOR THE PERIOD 2002 THROUGH 2012 



RC FORM 313A (RSO) 
2007) 

U.S. NUCLEAR REGULATORY COMMISSIOI 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Proaram for Proposed Radiation Safetv Officer (continued) 

c. Training in radiation safety, regulatory issues, and emergency procedures Rr all types of medical use on the 
license- (continued) 

~~ 

SUperviSing Individual If training was provided by supervising j LicenselPerrnit Number listing supervising individual 
RSO. AU, AMP, or ANP. (If more than one supervising individual is j 
necessary to document supervised training, provide multiple copies of ~ 

this page.) 

LicenseIPermit lists supervising individual as: 

0 Radiation Safety Officer c] Authorized User a Authorized Nuclear Pharmacist 

0 Authorized Medical Physicist 

Authorized as RSO, AU, ANP, or AMP for the following medical uses: 

5.200 3 35.400 

3 35.600 (teletherapy) 

35.100 

0 35.500 

[7 35.600 (gamma stereotactic radiosurgery) 35.1000 ( ) 

d. Skip to and complete Part I1 Preceptor Attestation. 

OR 

4. Authorized User, Authorized Medical Physicist, or Authorized Nuclear Pharmacist identified on 
the licensee's license 

a. Provide license number. 

b. Use the table in section 3.c. to describe training in radiation safety, regulatory issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

PART I I  - PRECEPTOR ATTESTATION 

Iote: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

:irst Section 
:heck one of the following: 

1 1. Board Certification 

I attest that has satisfactorily completed the requirements in 
~- 

Name of Proposed Radiation Safety Officer 

10 CFR 35.50(a)(l)(i) and (a)(l)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(~)(1). 

OR 
1 2. Structured Educational Proaram for Proposed Radiation Safetv Officers 

has satisfactorily completed a structural educational 
- 

0 I attest that 
Name of Proposed Radiation Safety Officer 

program consisting of both 200 hours of classroom and laboratory training and m e  year of full-time 
radiation safety experience as required by 10 CFR 35.50(b)( 1). 

OR 
PAGE 4 



APPENDIX C 

tern Number 
nd Title 

'able C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 

I Checkbox 

application 

For an individual quolifjng under IO CFR 35.50(b): 

Description of the training and experience specified in 10 CFR 35.50(b) 
demonstrating that the proposed RSO is qualified by training and 
experience as applicable to the types of use for which the applicant seeks 
approval of an individual to serve as RSO. 

AND 

f i  
................................................................................................................................................................ .............-................ 1 .......... 

Suggested Response 

t .............................................................................................................................................. ................................... *._...- AND 
Written attestation, signed by a preceptor RSO, that the individual has 
satisfactorily completed the required training and experience specified in 
10 CFR 35.50(b), as well as the training in radiation safety, regulatory 
issues, and emergency procedures for the types of use for which the 
licensee seeks approval, and has achieved a level of radiation safety 
knowledge sufficient to function independently as an RSO. 

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

.................................... i 

Description of the training and experience specified in 10 CFR 35.50(e) 
demonstrating that the proposed RSO is qualified by training in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of an individual to 
serve as RSO. 

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

........................... s AND 

If applicable, description of recent related continuing education and 
experience as required by 10 CFR 35.59. 

For an individual qualifiing under I O  CFR 35.5O(c)(l): 

certification process has been recognized" by the NRC or an Agreement 
State under 10 CFR 35.5 l(a) and description of the experience specified in 
10 CFR 35.50(c)(1) demonstrating that the proposed RSO is qualified by 
experience as applicable to the types of use for which the applicant seeks 
approval of an individual to serve as RSO. 

AND 

demonstrating that the proposed RSO is qualified by training in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of an individual to 
serve as RSO. 

Copy of the certification(s) as a medical physicist by a board whose 0 

............................................................................................................................................................................................................ 
Description of the training and experience specified in 10 CFR 35.50(e) 0 

AND .......... ........................................................................................................................................_.................. 

to indicate 
material 

included in 

yy.. 

"The names of board certifications that have been recognized by the NRC or an Agreement State are 
posted on the NRC's Web site httl,://www.nrc.~ov/materials/n~ia~u'med-use-tooIkit.hm~l. 

NJREG - 1556, Vo1. 9, Rev. 2 e-10 



APPENDIX C 

rable C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 
& Equipment, Radiation Protection Program, and Waste Disposal 

(Check all applicable rows andfill in details and attach a copy of the checklist to the application or 

Item Number 
and Title 

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

Suggested Response 

Written attestation, signed by a preceptor RSO, that the individual has 
satisfactorily completed the required training and experience specified for 
certification, as well as training in radiation safety, regulatory issues, and 
emergency procedures for the types of use for which the licensee seeks 
approval, and has achieved a level of radiation safety knowledge sufficient 
to function independently as an RSO. . 

AND .................................................................................................................................................................. 

Check box 
to indicate 

material 
included in 
application 

0 

If applicable, description of recent related continuing education and 
experience as required by 10 CFR 35.59. 

For an individual qualifLing under 10 CFR 35.50(~)(2): 

Copy of the licensee's license indicating that the individual is an AU, 
AMP, or ANP identified on the licensee's license and has experience with 
radiation safety aspects of similar types of use of byproduct material for 
which the applicant seeks approval of an individual to serve as RSO. 

AND ..................................................................................................................................................................... 
Description of the training and experience specified in 10 CFR 35.50(e) 
demonstrating that the proposed RSO is qualified by training in radiation 
safety, regulatory issues, and emergency procedures as applicable to the 
types of use for which the applicant seeks approval of an individual to 
serve as RSO. 

0 
............................ 
........................... p;. 

0 

satisfactorily completed the requirements in 10 CFR 35.50(~)(2), as well 
as training in radiation safety, regulatory issues, and emergency 
procedures for the types of use for which the licensee seeks approval, and 
has achieved a level of radiation safety knowledge sufficient to function 
independently as an RSO. 

AND 

experience as required by 10 CFR 35.59,' 

..................................................................................................................................................................... 
If applicable, description of recent related continuing education and 

AND 1 

0 

c-f 1 NUREG - 1556, Vol. 9, Rev. 2 



APPENDIX c 
Table C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities & 

Equipment, Radiation Protection Program, and Waste Disposal 
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or 

provide information separately .) 

Item Number Suggested Response 
and Title 

A diagram is enclosed that descnbes the facilities and identifies activities 
conducted in all contiguous areas surrounding the area(s) of use. The 
followmg information is included, 

Drawings should be to scale, and indicate the scale used 

Location, room numbers, and pmcipal use of each room or area 
where byproduct material is prepared, used or stored, as provided 
above under the heading “Discussion”; 

Location, room numbers, and pmcipal use of each adjacent room 
(e g., office, file, toilet, closet, hallway), including areas above, 
beside, and below therapy treatment rooms; indicate whether the 
room is a restricted or unrestricted area as defined in 10 CFR 
20.1003; and 

Provide shielding calculations and include information about the type, 
hckness, and density of any necessary shielding to enable 
independent verification of shield- calculations, including a 
description of any portable shields used (e.g., shielding of proposed 
patient rooms used for implant therapy including the dimensions of 
any portable shield, if one is used; sousce storage safe, etc.). 

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

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

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

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

.......... ...,... ...... R 

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

& 
F .............. ....... K 

n 

...... Y .... -.-. ..... .... 

NUREG - 1556, Vol. 9, Rev. 1 C-14 



APPENDIX c 
rable C.3 Items 7 through 11 on NRC Form 313: Training & Experience, Facilities 8 

Equipment, Radiation Protection Program, and Waste Disposal 
(Check all applicable rows and fill in details and attach a copy of the checklist to the application or 

em 9: Dose 
alibrator and Other 
Osage Measuring 
quipment 

em 9: Other 
quipment and 
acilities 

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

tem 10: 
)ccupational Dose 

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

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

provide information separately.) 

Suggested Response 

4 statement that: “Equipment used to measure dosages will be calibrated 
I I~  accordance with nationally recognized standards or the manufacturer’s 
instructions.” 

We are providing the procedms required by 10 CFR 35.642, 
10 CFR 35.643, and 10 CFR 35.645, ifapplicable to the license 
pplication. 

4ttached is a description identified as Attachment 9.4, of additional 
Facilities and equipment. 

~~~~~~~~~~~~~~~~~ ............ 

For manual brachytherapy facilities, we are providing a description of the 
:mergency response equipment. 

?or teletherapy, GSR, and remote afterloader facilities, we are providing a 
lescription of the following: 

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

..................................................................................................................................... 
Warning systems and restricted area controls (e.g.. locks, signs, 
warning lights and alarms, interlock systems) for each therapy 
treatment room; ..................................................................................................................................... 
Area radiation monitoring equipment; ...................................................................................................................................... 
Viewlng and intercom systems (except for LDR units), 

Steps that will be taken to ensure that no two units can be operated 
simultaneously, if other radiation-producing equipment ( e g ,  linear 
accelerator, X-ray machine) are in the treatment room; 

Methods to ensure that whenever the device is not in use or is 
unattended, the console keys will be inaccessible to unauthorized 
persons; and 

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

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

...................................................................................................................................... 
Emergencv resuonse eauiument. - - .  1 .  

Attached procedures required by 10 CFR 35.610 

A statement that: “Either we will perform a prospective evaluation 
demonstrating that monitored individuals are not likely to receive, in 
one year, a radiation dose in excess of 10% of the allowable limits in 10 
CFR Part 20 or we will provide dosimetry that meets the requirements 
listed under “Criteria” in NUREG-1 556, Vol. 9, Rev. 1, “Consolidated 
Guidance About Materials Licenses: Program-Specific Guidance About 
Medical Use Licensees.” 

OR 

A description of an alternative method for demonstrating compliance with 
the referenced regulations. 

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

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

0 

.......................... 
0 

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

n 

.......................... 
n 
n 
n 

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

......................... 
n 

......................... 
0 

n 
......................... 

C-15 NUREG - 1556, Vol. 9, Rev. 1 



APPENDIX c 

the checklist to the application or 

Containing Sealed 

Name of the proposed employee and types of activities requested: 

FJC &qSTeryiiS, I IUC-  
Y 

AND ........................................................................................................................................................................ 
Description of the training and experience demonstrating that the proposed 0 
employee is qualified by training and experience for the use requested. 

AND ........................................................................................................................................................................ 
Copy of the manufacturer’s training certification and an outline of the n 
training in procedures to be followed. 

NUREG - 1556, Vol. 9, Rev. 1 C-16 


