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Hamer Hospital
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O Urgent O For Review O Please Comment [] Please Reply O Please Recycle

s Comments:

\

If the transmission is incomplele or unclear, please contact the sender as soon as possible.

This material is intended only for the individual to whom il is addressed. it may conlain priviliged,
confidential information which is exempl from disclosure under applicable laws. If you are not the
intended recipient, please note that you are strictly prohibited from disseminaling or dislribl,'ning th!s
material (other than to lhe intended recipient) or copying this material. If you have received this
communication in error, please nolify us immediately by telephone and retum this maleral (and any
copies) o us by mail al the address above.
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August 25, 2008

U.S. Nuclear Regulatory Commission, Region III
Matenials Licensing Branch

2443 Warrenville Road, Suite 210

Lisle, IL 605324352

Re: Request for Authorized User Status for License #21-04127-06

Dear Sir or Madame,

This letter is a request to grant Authorized User Status to Mi Kyung Ko, M.D., for 35.400
manual brachytherapy sources and ophthalmic use of strontium-90, 35.600 teletherapy,
and 35.600 remote afterloader unit limited to Iridium-192 in a High Dose Rate Remote
Afterloading Brachytherapy device. We have attached the NRC form 313a with preceptor
attestation, and a copy of her Board Certification. If you require further assistance please
feel free to contact our RSO Joe Rakowski at (313)745-1435.

Thank you.

Sincerely,

Mara Jelich
Manager Ambulatory Operations
Karmanos Cancer Center

4100 John R LATIONAL The Meyer L, Prentls Comprehensive Cancer Centar of
Detroit, Michigan 48201 R A\l('-!_- R Metropolitan Detroit, operated by the Barbara Ann Karmanos
{800) KARMANOS (1-800-527-6268) IN\T'TL‘ [""|‘!1 Cancer Institute, is one of 39 National Cancfer Institute-
info@karmanos.arg | Www karmanos.org  ——— designated comprehensive cancer centers in the United States.
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lygfm';?m 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION EreRzs: orsimoas

(for uses defined under 35.400 and 35.600) }
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Autharized User | State or Territory Where Licensed

Mi Kyung Kim | Michigan

Requested M35.400 Manual brachytherapy sources @35.600 Teletherapy unit(s)
Authorization(s) B’SSAOO Ophthalmic use of strontium-20 [ ] 35.600 Gamma stereotactic radiosurgery unit(s)

check all that appl
! ? Sk MSS.SOO Remote afterloader unit(s)

PART | -- TRAINING AND EXPERIENCE
(Selact 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.

E(1 . Board Certification

a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3., and describe training provider and dates of training for each type of use for
which authorization is sought.

¢. Skip to and complete Part Il Preceptor Attestation.

[ ] 2. Current 35.600 Authorized User Requesting 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 || Preceptor Aftestation.

[ ] 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.400 [ 35.491 [] 35600
Description of Training Location of Training Szﬁﬁ‘; | ?raatiﬁ?ngt
|
Radiation physics and
|instrumentation

l

|Radiation protection

Mathematics pertaining to the '
use and measurement of l
| radioactivity |

| | |

Radiation biclogy

l Total Hours of Training: |

NRC FORM 313A (AUS) (10-2007) PRINTEL OM RECYCLED PAPER
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INRC FORM 313A (AUS)
(11007}

U.£, SUCLEAR REGULATORY COUMIGSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinued)

[ Remote aiertoader unitis)

Autharized for the foftowing types of uss!

L U | and fence for sar {continued)
d, Supervised Work and Clinical Experience for 10 CFR 35.690 (continuad)
Clinical experienca in radiation Location of Experiencefl icense of Dates of
oneo! st ot an approved . . ,
gy asugfnlng ! Parmit Number of Facility Emrlnnced_
Approved by: Cumeey of Galiu. Tne T/ 4o
P Resisency Review . ((Rexd@XCy % \ Rodait) ” 6fzoob
Oncology of he ACGME | (VL . Kadioackre welee@
[ Roysi College of Physicians |1+ -
] anogﬂ.?,urgengr: of Canada ! WSon'e. Hb O?'—,%
] Committea on Postdoctoral
Training of the American
: Osteopathic Assaciatlon
[Supemvising individuel Licensa/Permit Number Esting supenvising Individual as an E;
Authonzed User
‘. M&uﬁy' AR P& %" 027%‘3()
@ o §%.600, describe fraining provider and dates of training for each typa of ee for which authorization |=
sought.
oemion T Rr—
of Trakning Training Providar and Dates
Rernote Aftarioadnr ! Tetetharapy G"f,::;us"’s rgreutmic
| (Acilidf i -
L _ o -
l“*“‘“”“““ (quzﬁfghaaanznww- ‘ MiA
' \neelo g fupitenvd]
DG Gvtdan) N "
{ | T ] o /
Safety procadures | 4 / o2 = 4] b
for the device use | l
- : N, A v ;
cﬂ"w [{1-7-] ofthe | ]
devine ! !
i
Supervising inavidual, 7 pravided by Supervising | Lieansa/Permit Number Bsting supenvieing intividual a< an
m&:’: %ﬁmmmﬁm ) WMRU;\“& 4

Telatherapy unit(s)

[7] Gamma sterectuctc radiosurgary unit(s)

1. Provide completed Bart If Precepior Atiestation.

PADE &
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lmfum 313A AUS) WS, NUCLEAR REGULATORY COMMISSION
t10-2007) .
AUTHORIZED USER TRAINING AND EXPERJENCE AND PREECEFTOR ATTESTATION (corsinved)

PART 1t - PRECEFTOR ATTESTATION

INote: This part must be completed by the individual's preceptor. The préceptor doesnot have fo be the supervising
individual a8 long B3 the precepior provides, diracts, or vorifies I3 inindg and experence reguired. if more than

one preceptor is necessary to docy a separate preceptorsiatement from each,

By checking the baxes below, the preceptor s atiesting that the ingividusl has knowledge 1o fuliil the duties of the
position sought and not atating te the individual's “general chnical competancy "

experienca, abta

First Section
Check ane of the following for sach requested autherization:
For 35.490:
Cestificatio
.a(v ;;; | attest that Mf‘ K"{MG’ flo has satisfaciorlly compiatd the requirements in

e of Propated Autitkized Lser

35.480(a)(1) and has achieved & levet of competency sufficient to function independently a< an
authorized user of manual brachytherapy sources for the medical yses authorized under 10 CFR 35.400.

OR
¥  Vissesionl 1 Kifpuma Ko vas satistactorty compieted the 200 hours of
Neme of Propasddi uoried User

claszraom and iboratory training, 500 howrs of supervised work experience, and 3 years of supervised
clinicat experence in radistion oncology, 88 required by 10 CFR 35480(b){1) and {b)(2), and has achieved &
level of competency sufficient to funclion independently as an authaciaed userof menual brachytherapy
soutces for fire medheat uses authorized under 10 CFR 95.400,

Fo_”iﬁﬁ
.% [V | attast that J{l quuqq KO has satistactorily completed the 24 hours of

Neme of Projicied Auigied [ser
dassroom and laboratory training applicatie o the medical use of strontium-80 for ophihalmic radictherapy,
hae used sontium=90 for ophihalmic treatment of 5 individuals, as tequired by 10 CFR 35.491(b), and has
achieved 2 lavel of compatency sufficient i unction Independently as an autharized user of sfrontium-80 for

opnmamicuse, '
----n-m-------t----n——-——--‘lll.l.------------II------..--*n-l
Second Section
For33.590;

Cegification
& Eilat‘r&sﬂhat di‘i égggg flo  has satisfactorlly completed the requiremants in

Nevne of Psi Usar
36 680{a)(1)
OR

Traim d Experiante
H« |$ 1 attest that M Mﬁ&m} O  hos sstistactarty completad 200 hours of classroom

ime of Fropdiid AulgHzed Uz
and raboratery training, 500 hours of supervisad work experience, and 3 years of supervised clinical
experfenca in radiation therapy. aa required by 10 CFR 35.690(b)(1) and (B)}2).

AND

-----.------uhﬂ....-----w.qn-—-—-—t-----ul------r-—-----------

Pace 3




2008-08-27 “t4vi? - "~ grocTadmin >> 6305151078 P 7/7
Jul 22 0GB 12:06p p.t

ﬁc FORM 313A (AUS) 1.5, MUCLEAR REGULATORY COMMIBSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (sentinuod)

rPraoeptcr Attestation (continued)
Third Section
For 35.680: (continved)

L& [‘_E/aanamnm 4 '5,.5553 E’D hat received training required in 36,650(¢) fer davice
Name o Propreed

opersflon, sa’wpmcaams,mddmlusafumetym(s)oﬂmiorwhhhmm-s sought, 83
checked helow,

P( Remote afterioader unit(s) m/memerapy unifs) [ Gamma stereotatdic raciosurgery unil(s)

e e rsremn s r o s e B E D™ P ek kA U I R R essanam
AND

Fourth Section

_& |1,/I;ng;nha1 M MMQ 'éo has schicved a lsval of compelency sufficiant to
Name of PrOpgh AlRiGea Use

achieve a level of competency sufficient to function independently as an authotzed user for,
B/Remm aferionder unit(s) Teletherapy unit(s) D Gamma stereotactic radlosurgery unit(s)

e YL R r L E RN RN R R R A Rl ashassrsssenvhEDRFepPTesSESESaSS -l

Fifth Section
Compiate the following Tor preceptor attestation and signature:

1 megt the requirements in 10 CFR 35.490, 35.491, 36690, or equivalent Agresment State requirements. as
an authorized uaey for:

[945.400 Manual brachytherapy sources mésoo Taletherpy uni(s)
[?ﬁs.wo Ophhalmie use of srontium-90 [ ] 35.8600 Gamma sterectactic radiosurgery unit(s)

lz’a/s.soo Remote aRericader unit(s)
Name af Praceptor [Sigrw[une Telephone Numbar
Jeffreg V., Koo, HiD. (@ 1456 073 [ﬂqlaﬂ

Licansg/Pe umbarFaciity Name

£ Univecsirel (ol Gl SsNa‘\‘ﬁ Medical (oxrter
RH® 02780

raGER



