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Re: NRC License #47-01458-01; request for amendment
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L IRTAIN

Please amend our license as follows:

1. Change Item 8.E. to “12 curies per source and 20 curies total”. This more
accurately reflects the maximum amounts that we would have on hand, and
makes it clear that we will not possess activities that require increased control.

2. Add Brian R. Bennett, M.S., as an authorized medical physicist for the high-

dose-rate remote afterloader. Documents detailing his training and experience
are attached.

3. Delete Gerardo M. Lopez, M.D., as an authorized user.

If you have any questions or require additional information, contact our Radiation Safety
Officer, James Israel, at (304) 624-2574.

Thank you.

Sincerely,

m2QcT

Michael Tillman
Chief Operating Officer
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

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

Name of Proposed Authorized Medical Physicist

Brica Richey Beanetr

Requested 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s
Authorization(s) o P [l Py unit(s)

(check all that apply) E 35.600 Remote afterloader unit(s) |:| 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.

D 1. Board Certification
a. Provide a copy of the board certification.

b. Go to the table in 3.c. and describe training provider and dates of training for each type of use for which
authorization is sought.

¢. Skip to and complete Part li Preceptor Attestation.

E| 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 Il Precaptor Attestation

IBQ 3. Education, Training, and Experience for Proposed Authorized Medical Physicist

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

‘Degree Major Field | I

it ; - .
 Maste " s op Ssipee | Medical  Physics
i College or University
!

University  of  Cinncinati, Cinpeinati oHio
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 greaterthan or equal to 1 million

electron volts) and brachytherapy services.

Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the
supervision of ) ro Howa» p ___Effa A who meets the requirements for an
Authorized Medical Physicist.

AND

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

" Islge !
under the supervision of Dr. Howserd  Elfon & T4 S0 eets the requirements for

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

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

3. 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 muifiple copies of

this page.
- Descriptidi{ of 'Vl;ralining;r -i_Locatioh of Tréiiiﬁ?r:nrgill'rl'_icense or Perrh-i“t_Number-}“ Dates of 7 Dates of Work
Experience . of Training Facility/Medical Devices Used+ - Training* Experience*
—_— - — ‘ .- . e —— - —— -
United Hospitay  Center, | 1 Avjnsr 25 105
Medical Physics Clar ks bwj 2% 4
-  License # Yg-01usg~0r 000 leer
|
 UnAded  Hospital Center, i Avgusx 15 2004
Performing sealed source leak Clarks vig , W v ! yu
tests and inventories 5 0 N
o [ Licege p dl-oluss-0ot e —
| Unided  Hospida) Center, Aot 15, g
'Performing decay corrections Clackg bt 57 wv : | fo
licerse # Mmo1usE01 e
Performing full calibration and United Hosp tal Cent®, Avguse 15, 200
periodic spot checks of external Clot g hyie , WV To
_beam treatment unit(s) License B H47- g1 ysg -0 - Preteas
B S MGrion 2109/ 1 06T & Varien 2100) e o
.Performing full calibration and
periodic spot checks of ’
‘stereotactic radiosurgery unit(s)
: 101 Conter hagen
Performing full calibration and Un: iid kHDSW ol Cer / G Mg,
periodic spot checks of remote (Clatiks v 5, W 4 ‘ T
afterioading unit(s) - Licease # YI-0iq5E -0) lregonr
| . Muctedron  paerg Selecton ~HIR  S# 3ligy . ‘
‘Conducting radiation surveys Valted Haqﬂ Yal L enter | Avguer ;52,,53
around external beam treatment J

clar kg b'”j /vm/ y iy
Licenge 4 4H7-0l455-0) Fosenn

Supe_rifising Individual** :LicenseIPermit Number listing supervi_s_ing inclivic_j_ual as an
fh,._x- -authorized Medical Physicist

H7-olHdsg-04

§unit(s), sterotactic radiosurgery
iunit(s), remote after loading unit(s)

E’f Remote afterlcader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s) |

+  Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

1 year of Futl-time medical physics training and 1 year of full time work experience cannot be concurrent. !
™" Ifthe supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical

physicist meets the training and experience requirements in 10 CFR 35.51 and 35,59 for the types of use for which the individual is seeking |
authorization. i




NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

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

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

c. Describe training provider and dates of training for each type of use for which authorization is sought.

Description

of Training Training Provider and Dates

Gamma Stereotactic

Remote Afterloader Teletherapy Radiosurgery

Tim Tsreer, ms. DABR

Hands-ondevice | VArited Nospital Center !
-operation | Llar ks bherg; wv

1Au9v5+ 15'}'1005 1o {regens

Tim If!:.ef} M‘S-} DABL

‘Safety procedures | Yn/ted  Hacpidal ceater i
for the device use Clar kgl i/rj) wv |

= Avgus 15,1008 g fposet

Ten. Tstael, Ms,DABR

Clinical use of the ~ Uai+e4 Hafp!"}‘” Center

device Clor ks hurs, wV
Avgusy 253006 v frewr
I, I‘s’rnel) Mm.§ DAa

) X . \
Treatment planning Una/1€d  HoSprdal Jeadtr |
system operation Llaricg huty ; wV }

Avsusy 25, 2008 4o (1Gear

|
Supervising Individual ' License/Permit Number listing supervising individual as an authorized!

"if training is provided by Supervising Meadical Pysicist, (if more than one supervising Medical Physicist |
individual is necessary to document supervised training, provide multiple copies of ¥ !
this page.} .

H7-014ysgs-04a

for the following types of use;

Remote afterloader unit(s) |:| Teletherapy unit(s) [___| Gamma stereotactic radiosurgery unit(s)
If Applicable: : -
Authorizatio; ;ought “1 Devicrem W | Training Pr;;;ded By Dates of Training I
i — _ —— , 1
135.400 Ophthalmic Use }

rof strontium-90 }

N e I :

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

PAGE 3



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 necessary 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 Proposed Authorized Medical ﬁh}@r
10 CFR 35.51(a)(1) and (a)(2).
OR
2. Education, Training, and Experience
| attest that BP isn  Liche d Bemc ++  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).

AND

Second Section
Complete the following:

E’I attest that 8 rign Richer b Phe~ne ¥+ has training for the types of use for which authorization

Name of Proposed Authorized Medical -l;hysicist ’

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

AND
Third Section

Complete the following:

E | attest that B Man [Q iche & Bg,\,\ ¢ t++ has achieved a level of competency sufficient to

Name of Proposed Authorized Medical Physicist
function independently as an Authorized Medical Physicist for the following:

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

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

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

D 35.400 Ophthalmic use of strontium-980 D 35.600 Teletherapy unit(s)

835.600 Remote afterloader unit(s) |___] 35.600 Gamma stereotactic radiosurgery unit(s)
Name of Preceptor o 1 Signm -LE ”A " 77Térephone_mr;ber  'Date
James . LS%L”-S. Badl fors ™ Aem X (304-424-257 3-3-09

License/Permit Number/Facility Name

| License ¥ 47-0,4Y58-0/ Uﬂ/ffg Hasprrat CENTEA.
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NRC FORM 313A {AMP) U.S. NUCLEAR REGULATORY COMMISSION
{16-2006)

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

3. 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.
- Deégfiption of Traininé_l | Ld_cﬁation of ”Tr;iiniihigiyliLicense or Permit f;l_;;wber : D;ies of ” Dateé of7Work ;
Experience | of Training Facility/Medical Devices Used+ Training* Experience” |
- Univers "’(‘( Ha;pﬂ-ﬂl 3 &0 AL oMW Sc,ﬂ(:ﬁw zaa;,i" 37:;!7-7’”5;;67 |
Medical Physics dhio f[icense H:0L1031600! 10 to

- June 1 1
i

Merch 200% |

‘ ; Univesity Hﬂﬁpr}'nl/ (ine I:\qa-};’ R SE€presie 2o, Jvly 2007

jPerformin?g sealed source leak QWi Licese #: 0211 0310001 +o ‘ ‘o
tests and inventories 30n€ 2007 | Aonch ;|

‘ ! 4 orely 100§

i
!
|
[
i
‘
|

Un:vewﬂ--l Hospitat, Cinginnati, OH i?e]ﬂenhzmj Uv]-/ 2097
0““0 Licen§e, 11 OZ1103 1000 | ‘o fo ;

Performing decay corrections i
- Jvae 2007 Margh 100% .

i u“’-"efsf'*“l H“;pj'}“‘j G;‘;\&,‘N\.\«h‘ (7} H Sefwlhbﬁ' Zﬂuh TJ )7 2007

Performing full calibration and ORI Licese w . 02103 02 L/ ]
periodic spot checks of external | Sieaens Mevatren 45 sH#t=-123p 1 to | to
beam treatment unit(s) Varipn 218X SntF 2376 Tune 20979 | March Loy

Philigs SLTS/T swn3qq

; Univers. 3y Hospitat, Coneinpti '0 --_?ge X W. -
‘Performing full calibration and oHio Lfclnsc %: dv 1 ;’3/;0{;5’1 v HT& 2ok 3 VL’ Loo]
; ¢ t+o

‘periodic spot checks of
J
VA€ 2407 | Macoh 1004

.stereotactic radiosurgery unit(s) .
; Sfemc_n_s__Lg_)_gm MOX) sSwE. .29

- Univesity tispital, Chaiatis 08 Sepieab iy W1 10

{Performing full calibration and gHe ;_;[ en:g;gjfalué!};:; mo "i i el o 12007

pericdic spot checks of remote aco . e to

afterloading unit(s) Yrisn Varigource 200 RO SP: oo 394 Juae 2007 Mepch 204 ;

, _ | , _ . ﬁ : . T

Conducting radiation surveys Univesidy Hesprta fj &fac:‘mdg o4 Seprempe 2y vl 20m

around external beam treatment | o 4,y Lo erge U211 0310001 Yo ' ‘o

unit(s), sterotactic radiosurgery ’

‘unit(s), remote after loading unit(s) ‘ Juae Lo07 March 2 oef |

Supervising Individual** ) ' " License/Permit Number listing supervising individual as an

! "authorized Medical Physicist

| | .

DF- Hows, 23 Elson - OBio Licease H: 0211031000 |

for the following types of use:
i

[ Remote afterloader unit(s) [ ] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s) |

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
1 electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.
|
\

i* 1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent. i

** Ifthe supervising medical physicist is not an autherized medical physicist, the licensee must submit evidence that the supervising medical
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
authorization.

PAGE 2



NRC FORM 313A (AMP)
(10-2008)

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

U.S. NUCLEAR REGULATORY COMMISSION

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

c. Describe training provider and dates of training for each type of use for which authorization is sought.

Description
of Training

Hands-on device
operation

“Safety procedures
for the device use

iClinical use of the
idevice

Treatment planning
system operation

this page )

Supervising Individual
¥ training is provided by Supervising Medical Pysicist, (If more than one supervising
individual is necessary to document supervised training, provide multiple copie s of

Hﬂwar l

;for the following types of use;

@ Remote afterloader unit(s)

Training Provider and Dates

— — e e e e o

Gamma Stereotactic

Teletherapy Radiosurgery

Remote Afterloader

Dr Howe b El;m, DASBIL
u,,,ve,;,’-}-sl hogp,,tﬁ‘ Grn(,naa‘li,gﬁ
gHio License #:pLN 03!0”0‘
IMp*Phbl' 2006 - June 2007

| R, . 1
‘Pr. Howerd EL(,,A} DABI ‘
Jn.-i;ﬂS:'f‘T hnfp:h,i C!ncmnﬂ, ok }
obi Liteste #r 02no 3/0:»1 |
Septenbe 2008 - Fone 2007

DI‘ -f-“.ou.h&. f-:-];;_., Dﬁ-ﬁﬂ_ -
Univers.ty ﬁpf,,.wfa}} cmm:w
Oftip Lxease M- 621103900

§ep~)ennb(" ool — j""\C'laﬂ

Dl‘a Hoklré E‘r}dn DA’@I’L - ‘:
Umver5.+/ Hufpa-}u Cmﬂmnﬁy,},”
Do [rcbage g . a'zljd}fmm}

License/Permit -NL-JFnt-:-ser listing superwsmg |nd|vudual as an authoinged
'Medical Physicist

Sep«re-.vr 209\, - 3u~e too? |

Elgon

iOHro Lice~se H: 0211031000 |

|__—] Teletherapy unit(s) E] Gamma stereotactic radiosurgery unit(s) -

If Applicable:

of strontium-90

Authorization Sought

35.400 Ophthalmic Use

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

Device Training Provided By Dates of Training
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NRC FORM 3134 (AMP) LS. NUCLEAR REGULATORY COMMISSION
{105.2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
I A e,
PART Il - PRECEPTOR ATTESTATION

Nots: ‘This part must be completed by the indlvidual's preceptor, The preceptor does net have to be the supsrvising
Individual as long as the preceptor provides, directs, or vertfies training and experience required. |f more than
onhe preceptor is necessary to document experience, obtain a separate preceptor statement frorn each,

jFirst Section
Check one of the following:

1. Board Certification

D | attast that has satisfactorily completed the requirements in
Namms af Prapaged Autharized Merical Physicist
10 CFR 35.51{a)(1) and (a){2).

2. Education, Tralning, and erience
lattestthat  Bprpn Dz hord Benneld has satistactorily completed the 1-year of fulkfime
Name of Proposnd Authorized Madlcal Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR

OR

35.51(0)(1).
AND
Second Section
Compilete the following:

[ 1 attest thet B,- or Piched ﬁen,‘ ¢ A}has training for the types of use for which authonzation
Nama of Prmposad Authorized Medlcsl Physiciat

is sought that include hands-on devica operation, safety procedures, ciinical use, and the operation of a
treatrnant planning system.

AND

Third Section
Complete the following:

| attest that Br T6a ﬂ icher & Rennelt has achieved a level of competency sufficient te
Name of Proposad Authertred Medles! Physidst
function Independently as an Autherized Medical Physicist for the following:

[T] 35.400 Ophthalmic use of strontium-80 [ ]35.800 Teletherepy unit(s}
E‘BS.SUD Remate afterloader unit(s) D 35600 Gammsa sterectactic radiosurgery unit(s)

AND
Fourth Section _
Completa the following for preceptor attestation and signature;

[2] | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medlcal Physicist for the follawing:

[]25.400 Ophthaimic use of strontium80 [ ] 35,600 Teletherany unit(s)

IX] 35.600 Remote afterloader ynii(s) [[] 35.600 Gagma sterectactic radiosurgery untt(s)
Nama&f Preceptor / — Si / T faiépi{nns Number Date
Proras £ Giree) sl SCsi Lo /o7
cen froit NUTIGer ame
&7_(/&% 280 #“&//mfﬁg/ /45;5 nya,wm CQ@"
; 7 PAGE 4
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This is to ?(nowledge the receipt of your letter/application dated
é

; A"O v » and to inform you that the initial processing which
includes an administrative review has been performed.

I]/ A, ¢ 7- O/ESE of

There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /f‘f A

When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
{6-96) Licensing Assistance Team Leader



