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June 23, 2009

United States Nuclear Regulatory Commission
Region III, Materials Licensing Section

2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

License Number: 21-00243-06 (Spectrum Health Hospitals)
Please Expedite by July 17, 2009.
Dear Sir or Madam:

‘We would like to add Eugene James Boylan, III, ME, DABR to our license as an Authorized
Medical Physicist (AMP) for remote afterloader units, We have attached NRC Form 313A (AMP)
as completed by Mr. Boylan, who has been on staff at Spectrum Health for several years. He
received his ABR certification in Therapeutic Radiologic Physics in 2006.

We are requesting that this amendment be expedited and approved by July 17.

One of the AMP’s on our license, Mark E. Colgan, M.S., was employed on a temporary basis and
has recently left for another position and should be removed from Item 11.B. One of the other
AMP’s on our license is available on a very limited basis creating staffing issues that will put our
ability to provide HDR services at risk. We have replaced Mr. Colgan but were not able to secure
someone who is qualified as an AMP. The addition of Mr. Boylan to our license is critical to
maintaining our current service levels and would appreciate your prompt attention to this amendment
request.

If you have any questions regarding this amendment request, please contact me at 616-391-2498 or
via email at bruce.hasselquist@spectrum-health.org.

Thank you for your assistance.
Sincerely,

ZI

Bruce E. Hasselquist, P/T)., RSO
Chief Medical PhysicistyRadiology

Enclosures

219
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | APPROVED BY OM: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

Lygege [/QJLL(;ZV/ i

ie?;estecti : g/ [ ] 35.400 Ophthalmic use of strontium-90 [ | 35.600 Teletherapy unit(s)
uthorization(s
(check alt that apply) m 35.600 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 tralnlng and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses- chéckéd above.

I:l 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.

c. Skip to and complete Part Il Preceptor 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 Il Preceptor Attestation

|M 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.

:g/ﬁ s/ Las o/ 2 WW(C/’W/ /& c%/s'/“‘/ /(/a// B Loorrecning
| //:/c/ux/)z/ 4/////7q4 //////’ “

b. Supervised Full-Time Medlcal 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
electron volts) and brachytherapy services.

‘ Yes. Completed 1 year of full-ti e;/r;?n g in,medigal physics (for areas identified below) under the

supervision of 71¢! who meets the requirements for an

Authorized Medical Physucust
< '
* AND

m Yes. Completed 1 year of ful }-ﬂ me work experien ical physics (for areas identified below)
under the supervision of L,@/&J/\zj who meets the requirements for

an Authorized Medical Physmlst

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
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 muitiple copies of
this page.

Description of Training/ L;c:ation_of Training/License or Permit Number I Dates of |Dates c_)f Work
Experience of Training Facility/Medical Devices Used+ Training* Experience*

¥ Fal

Spec/num /70,,%%@ M/w;zm’i 6//e7 6/;/55
Medical Physics | 7]

' | NeeSbany U & V2 oS &4/
S | ; p . - _ / 7 o:g’
Performing sealeq source leak l%wﬁo’/ﬂ/%/\/é/w I%&L.Jg?g % i éé] 7 640/
tests and inventories | ] (‘70/4}{'/‘ /% C’/é’o//“’}fm | 5///)’ 5/%/’

Soccoun) HSG e F i 0835 % %‘47 /o8
erforming decay corrections Jo
Performing decay t gL//orw:JAaé[ V%g 6/

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

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

= — = P 4

o 1 é/7/¢
Performing full calibration and U//OEC}/{W%/W e Y éﬁ"z"‘?—gé 6@7 //{ 2
periodic spot checks of t ’
|afterloading unit(s) e /Q%j;ﬂ ,ai{f]iz;/{:% ;{A 5//%5’ .5// o7
| / (34 2 L !
Conducting radiation surveys |: szou/é‘d/’?ﬂﬂ)%g/ﬂfpc Fd/-08)45-66 | & /A7 %/’3
% /

around external beam treatment

unit(s), stereotactic radiosurgery ! %a;’é/huﬁ \Z;,q L/{A,af.b/m_‘? é/ 25 &, ]://'

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

Supervising Individual** ‘ License/Permit Number listing supe‘r-vising individual as an
-authorized Medical Physicist

for the following types of use:

vy, % Remote afterloader unit(s) [:| Teletherapy unit(s) [:I 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 Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
**  If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical

physicist meels the training and experience requirements in 10 CFR 35.51 and 35.59 for the lypes of use for which the individual is seeking
authorization.

PAGE 2
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NRC FORM 313A (AMP)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

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.

Desepton Training Provider and Dates
of Training
Remote Afterloader Teletherapy Gag?j OSstuerrgeeort;a ctic
i -
(Jose /{ WA /7/ e/l
Hands-on device
operation é//7 é/%g
(/o0 719/ 7 /f /fﬁw
Safety procedures
for the device use - &/ /3’
voas;o/ i e
Clin.ical use of the
device 6// % 7 - 6/// §, I.
|
[/«570/{ 6(/ /\‘Z/’/ A
Treatment planning
system operation é/ 7 é’/ aj
Supervising Individual :License/Permit Number listing supervising indivic;ual as an
v,d"";“”:z’”sd‘mﬂ ‘authorized Medical Physicist
this page.)
/0(/’ \c L/\ ﬂ//é(/ Z/C(_/ﬂja /fzoj/\-odﬂf{foé ........
for the foIIowmg t pes ofuse:
NRemote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

PAGE 3
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NRC FORM 313A (ANMP) U.S. NUCLEAR REGULATORY COMMISSION
{3-2009)

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 Proposediﬁiﬁér_ize_& Medical thslcist
10 CFR 35.51(a)(1) and (a)(2).
OR

2. Education, Training, and Experience

h toril leted the 1-year of full-time
ﬂl attest that ﬁ ¢ &I { é /_’ /77 as satisfactorily completed the 1-year of full-ti
training in medical

roposed Autnorized Medica hysnast

ysics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

Second Section
Complete the following:

%I attest that bycﬂc(//}/ /7 has training for the types of use for which authorization

f Proposed Authorized MegiCal Physicist

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:
IQ< attest that L/ e ) {’( % /e /) has achieved a level of competency sufficient to

| Physucnst

I;:;}épused' Authorlze
function independeptty as an Authorized Medlcal Physicist for the following:

[] 35.400 Ophthalmic use of strontium-g0 [ _| 35.600 Teletherapy unit(s)
EX( 35.600 Remote afterloader unit(s) D 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:

Vo, l:] 35.400 Ophthalmic use of strontium-90 |:| 35.600 Teletherapy unit(s)
m 35.600 Remote afterloader unit(s) l:] 35.600 Gamma stereotactic radiosurgery unit(s)
Name of Preceptor # = ISLgn r; ) M_ Telephone Number Date
jo;e,o W. Ke ner ‘ 7 816-4€6-5740 //;/07
License/Permit Number/Facmty Name /

WRC License 4= 2[—002Y3 ~0 € $Ho Tfram Lho (Fh %/og/)f/q/;
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Stmenican Golloge of Radiotogy, the Smenican-Roentyon
the Hmerican ﬁﬁ Sociely, the %@m{’yxﬁa@ J%A Amenica,
the Smenican Socioly fon Therapeutic Radistogy and Uncology, the Stisociation of
Univensity, Radiotogists, and Stmenican SHisosiation of Physicists. in Modicine

-Mwﬂﬁ%‘aw
Lugene James Boglan 111, ME
Has prunsued an acoepled counte of graduate sudy
and clinical wonk, has met contuin sbondands and guadifications and
The Stmerican Poand of Radiology
. this thindeonth, day of Fune, 2006
Theneby demonstxating lo the sabisfoction of the Hoard

_~—*“‘£;‘3;t' that he is gualified o firaclice the shecially of

FRe Laah,

R Ly NI X . . . N
o %f: Therapentic Radiologic Fhysics

Secretary-Breauurec
@ertificate No. J2757 -

Ohganiyed thnsagh B cosptiio of Ho Yo gg

~Al,

Halid through 2016
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This certifies that

has successfully completed our course on

05:31:10p.m

Richard Rutten
Application Specialist

ing

September 13" through 17", 1999
at Nucletron Corporation
Columbia, MD

Brachytherapy Treatment Plann

Nucletron Corporation 7080 Columbia Gateway Drive Columbia, MD 21046-2133

given

Joe lannitto
Application Specialist

06-23-2009




