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St. Anthony's Medical Center

10010 Kennerly Rd.
St. Louis, MO 63128

February 5, 2009

U.S. Nuclear Regulatory Commission
Region 11

Material Licensing Section

2443 Warrenville Road STE 210
Lisle, I, 60532-4352

Re: License No. 24-01041-04

Dear Sir or Madam:

St. Anthony's Medical Center would like to request a change in our Material License. The first
change involves the removal of Andy Zhu, PhD as an Authorized Medical Physicist from our

Materials License.
The second change is the addition of Elizabeth Caspari, MS as an Authorized Medical Physicist.
We would like to add her for use of materials under 10CFR 35.600 for iridium-192 in the

GammaMed 12it and Gammarmed Plus high dose rate afterloading units. Please find enclosed
NRC Form 313A (AMP),

If you require further information on this amendment do not hesitate to call David J Keys, Ph.D.
in the Radiation Therapy Depariment at (314) 525-4064.

Stacerely,
David J Keys, QQD., FACR

Radiation Safety Officer
St. Anthony’s Medical Center
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NRC FORM 313A (AMP) U.§. NUCLEAR REGULATORY COMMISSION
(10-2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

Elieabdh S. Caspart , MS

Requested {] 35.400 Ophthalmic use of strontium-90 [_] 35.600 Teletherapy unit(s)
Authorization(s) ) . .
(check all that apply) E’SS.BOD Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unit(s)

PART | = 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.

I} 1. Board Certification

a. Provide a copy of the board certification.

b. 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 Praceptor Attestation.

[:i 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above

a. Go to the table in section 3.c. to document training for new device.
b. SKip to and complete Part || Preceptor Attestation

IE/S. Education, Training, and Experience for Proposed Authorized Medical Physicist

a. Education: Document master's or doctor's degree in physics, medical physics, other physical sclence,
engineering, or applied mathematics from an accredited college or unlversity.

Degrea Major Field
Mastors of Scionce P[vuts‘kcs

College or University

Uhi\awsi-l'g, of Missouri — S, Louts

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million
¢lectron volts) and brachytherapy services.

ErYes. Completed 1 year of fuli-time training in medical physics (for areas idertified below) under the
supervision of i PLLD who mests the requirements for an
I
Authorized Medical Physicist.

AND

E/Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below)

under the supervigion of baw't & :'_T K%Etﬂ b who meets the requirements for

an Authorized Medical Physicist.

e e i e .
NRG FORM 313A (AMP) (10-2008) PRINTED ON RECYCLED PAFER PAGE 1
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NRC FORM 313A (AMP)
(10-2008)

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

U.8. NUCLEAR REGULATORY COMMISSION

Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising individual is necessary to document supervised training, provide multiple copies of

this page.
' Description of Training/ Location of Training/License or Permit Number | Dates of | Dates of Work
Experience of Training Facility/Medical Devices Used+ Training® _Experience"
Forast Pavl %Sﬁ“:»}é, . Lovin, MO cfee - ¢l e y
st.Adlongs Mudtel Coder, v ® 67~ ﬂ-ﬂw,‘)f
Medical Physics s 4 Fz’a{

Gamamaned 1214 p Plox
24- 00404 (shirc) 3"-90752-*01[9.4)

Performing sealed source leak
tests and inventories

Forest Farie

Hecpital

St Antlomnggs Mkt cad Goncler

3|

i

Perfarming decay corrections

L1}

W

u

— i

Performing full calibration and
periodic spot checks of external
beam treatment unit(s)

Performing full calibration and
periodic spot checks of
stereotactic radiosurgery unit(s)

Performing full cafibration and
periodic spot checks of remote
afterloading unit(s)

1}

"

4

Conducting radlation surveys
around external bearn treatment
unit(s), sterotactic radiosurgery

unit(s), remote after loading unit(s)

L]

(1]

Supervising Individual*

E/ Remote afterloader unit(s)

authorization.

David 7. Keys, Pl

[ Teletherapy unit(s)

+ Tralning and work exparience must be conducted in clinical radlation facilities that provide high-energy extemnal beam therapy (photons and
alectrons with energies greater than or equal to 1 million electron volts) and brachytherapy services,

:License/Permit Number listing supervising individual as an

rauthorized Medical Physicist

(S'AMC)

* 1 year of Full-ime medical physics training and 1 year of full tima werk experience cannot be edhcurrent.

Z24-o0loyl-o4[2d{-00752 -0
(Mhb) ..........

[[] Gamma stereotactic radiosurgery unit(s)

** If the supervising medical physicist is not an authorized madical physicist, the licensea must submit evidencs that the supervising medical
physiclst meets the training and experience requiramants in 10 CFR 35.51 and 35,59 for the types of use for which the individual is seeking

PAGE 2
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NRC FORM 313A (AMP)
(10-2006)

U.S. NUCLEAR REGULATORY COMMISSION

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

3. Education, Training, and Experience for Proposed Authorized Medical Physiclst (continued)

¢. 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 Afteriocader

Teletherapy

Gamma Stereotactic .,
Radiosurgery

il I, Fas Ay
ML Conderr,

for the device use

Hands-on deviee ak Covaet Pode
operation -

& _Leoviy '

6oe — prevecct (2[on)
Safety procedures "

| Clinical uss of the
device

I

Treatment planning
system operation

b

Supervising Individual

this page )

[ Remote afterios

I training la provided by Suporvising Medical Pysicist, (If mora than one supevising
indhvidiral Is ngcessary to document suporvised training, provide multiple copies of

Dantd . kceqe, PLD

der unit(s)

(] Teletherapy unit(s)

:Medical Physicist

24-o10Y|(-

:License/Permit Nu:ﬁbar listing supervising individual as an authorized

24~ 00152~0(

[] Gamma stereotactic radiosurgery unit(s)

If Applicable:

Authorization Sought

Device

Training Provided By

Dates of Training

35.400 Ophthalmic
of strontium-90

Use

d. Skip to and complete Part |l Preceptor Attestation.
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MAR-18-2009 16:09 ST. ANTHONYS 314 525 1689 P.B6/66

NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

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

PART Il - 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 hecessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following:

1. Board Certification

D | attest that has satisfactorily completed the requirements in

""Name of Propased Authorized Medical Physiciet
10 CFR 35.51(a)(1) and (a)(2).

OR
2. Education, Training, and Experience

E’l attestthat  El\qcbedh  Cogpers  has satisfactorily completed the 1-year of full-time
Name of Proposed Authorized Medical Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AN B N N BN NN N E N NN BNINNNIENSNSNEENEENFEFEFEENNENEEEEENFEENNESSEENEEREENRRNNNMNNWNNSENRD-NEDRRNH;N.]

AND

Second Section
Complete the following:

EI attest that £ &"2..0. heth C Gepar ( has training for the types of use for which authorization
" Name of Proposed Authortzad Medical Physicist

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

AND
Third Section
Compilete the following;

[XT1attestthat | (2abet h  Caspar.  hasachieved alevel of competency sufficient to
Name of Proposed Authorized Metiical Physicist

function independently as an Authorized Medical Physicist for the following:

[] 35.400 Ophthalmic use of strontium-90 [_]35.600 Teletherapy unit(s)
E’ 36.600 Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unit(s)

=Sl R B B BB BB BB N N R NN R RENNFEENNNENENNENNENERENENNENRERRERENNRENSENERNENENRERNNEY

AND
Fourth Section
Complete the following for preceptor attestation and signature:

EA meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

[135.400 Ophthalmic use of strontium-90 [_] 35.600 Teletherapy unit(s)

E@s.eoo Remote afterloader unit(s) [:] 35.600 Gamma stereotactic radiosurgery unit(s)
Name of Precebfbr Signature N . Telsphone Number Daté
David .:S_ ]QQ»Q. ’M\D l ?64,.,-'4{ 0 ’Z‘*ﬂﬂ /’l ) 14 ~S5a5-/ige | 3/5'/07
i } 4 Jor b e

License/Permit Number/Fadility Name

A4~ ¢ }OL‘H “0"7‘ ST-Ah'ihbny’s M“d::«l Ce pter
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