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AUTHC)RIZEO useR TRAINING AND EXPERIENCE gr.APPROv.;O 8Y 0.8: NO. ~111O-i ·121AND PRECEPTOR ATTESTA110fll IlUI_S; :l0V2012 

(for uses defined under 35.400 and 35.600) 


110 CFR 35.490, 35.491, and 35.&90) 


hN~.~m~'~d~P~~~~~~A~~~:~~~~~~u~~~r----------------~~~~-M~T~~~-~~~~.'-&~U~~--Md~-----------------'~ 

ANkJ AfL ~. KHpr/J, "'.p C:I 
·52(35.400 Manual brachyt,eF'2IPV sources 0 35.800 Teletherapy unil(s) ReqUlll5ted 


Authorfilltlon(s) o 35.400 Ophthalmic use of stl'l!ll'llium-9C 0 ~5.800 Gamma st.rwolaC!lic radiolurgery unl'l ;) 

(chec;k all that app1lr. 

[3"35.600 Remote aftl!!l1oader ~I(s) 
~----------~=-----------------~--,------~-------------------,~PART I - TRAINING AND EXPERIENCE 

rse/flC1 01Mt 01 Uti three meUtods IIelow;l 

• 	 Training and Experience, inclUdll'lg 80ard Ce~cation. mult nave been obtained wfthln the 7 ,NIl preceding the 
date of applicati:ln or lhe Indivicluat must have Ol)tl inBd raf;ttecl continuing edLCatlon and eKJ)elfenoe slrlce the 
required !rainins and.elCpllri..,ClI Wall c:omple\'e<f. Provide d.m_. dura.cn, and dllsaiptlon ofcontinuing educatiol I 
and elC'perienaerellll8d ID the UHS cneokad abow:. 

o 1. Board C.rtlf'i!il!!!2.!! 

!. Provide a c;Q1)Y at the bDard ce:t1JficaliDn. 

b. 	 Fe,r 3S.600. 1110 to the tabl~.e. and descrlblll training provider and dates aftralning for each type of lise b' 
wt,ieh alAhonlzation illOught 

c.. 	 S~:lp to and complete Part II Preceptor AU.allil'tion . 
. I 

r..:-'i,. «\lITent jlS,iOn Avthorl2ed Us,,, R.questing Additional Aethorization for 35•• u..fI!) Che~fsp4 Above 

•. 	Go to ttl!! table in IUICtion 3.e. to document1raIning for new device. 

b. S~'P to and complete Par111 Preceptor Attestation. 

~ 3. Tr:alnlnn and EmeneftCe for P'mno...d Autllorized User 

a. 	 Classroom and I..atloratory Training ~S.490 0 35.491 ~S.6S0 
. ­
_ 

Cock DatelolL.ocation of Training ..ours Training"' 

! Radiation pllvsies and Iins.lrumentaliOI1 

! 
I 

IRadialion protection 

I 

Mathe.matics pertaining 10 lne 
use and measurament 01 

Y"I.e U ",;",US:~ 

~~ " ott:",.c..';r ?.,.. .:.JAy,. .... 
V \,I 

I" 	

12. 0 7/t/l1t;., 
- &A.j.,~ 

It)' ij 

It;"' ~ 

-
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-
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Tetld Hou~ ofTr.inlnll: 	 ~("O .­
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(for uses defined under 35.400 and 35.600) 
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hN~.~m~'~d~P~~~~~~A~~~:~~~~~~u~~~r----------------~~~~-M~T~~~-~~~~.'-&~U~~--Md~-----------------'" 

AN kJ AfL ~. K Hpr/J, "'.p C:I 
·52(35.400 Manual brachyt,eF'2IPV sources 0 35.800 Teletherapy unil(s) ReqUlll5ted 

Authorfilltlon(s) 
(chec;k all that app1lr. 

o 35.400 Ophthalmic use of stl'l!ll'llium-9C 0 ~5.800 Gamma st.rwolaC!lic radiolurgery unl'l ;) 

[3"35.600 Remote aftl!!l1oader ~I(s) 
~----------~=-----------------~--,---------------------------,--PART I - TRAINING AND EXPERIENCE 

rse/flC1 01Mt 01 Uti three meUtods II elow;l 

• Training and Experience, inclUdll'lg 80ard Ce~cation. mu.t nave been obtained wfthln the 7 ,NIl preceding the 
date of applicati:ln or lhe I ndivicluat must have Ol)tl inBd rabttecl continuing edLCatlon and eKJ)elfenoe slrlce the 
required !rainins and.elCpllri..,ClI Wall c:omple\'e<f. Provide a.m_. dura.cn, and dllsaiptlon of continuing educatiol I 
and elC'perienaerellll8d ID the UHS cneokad abow:. 

o 1. Board C.rtlf'i!il!!!2.!! 

!. Provide a c;Q1)Y at the bDard ce:t1JficaliDn. 

b. Fe,r 3S.600. 1110 to the tabl~.e. and descrlblll training provider and dates aftralning for each type of lise b' 
wt,ieh alAhon1ution illOught 

c.. S~:lp to and complete Part II Preceptor AU.allil'tion . 
. I 

r..:-'i,. «\lITent jlS,iOn Avthorl2ed Us,,, R.questing Additional Aethorization for 35 •• u..fI!) Che~fsp4 Above 

•. Go to ttl!! table in IUICtion 3.e. to document 1raIning for new device. 

b. S~'P to and complete Par111 Preceptor Attestation. 

~ 3. Tr:alnlnn and EmeneftCe for P'mno ... d Autllorized User 

a. Classroom and I..atloratory Training ~S.490 0 35.491 ~S.6S0 
Cock Datelol 

.-
L.ocation of Training .. ours Training"' _ 

! Radiation pllvsies and I ins.lrumentaliOI1 

! 
I 

I Radialion protection 

I 

Mathe.matics pertaining 10 lne 
use and measurament 01 
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, AUTHORIZED USER TRAINING ANO ElCPERENCE AND PRECEPTOR ATTESTATIC»I tcontlnued) 

3. 1I1Ilning and E:g9ri9m;1 for Prgppsed Av1bprjz,d Yur (continued) 

1:1. S'Jpen;i~o Wc!1( and Clinical Elcpel1e-nce fer '0 CFR 35,490 (IfmonJ than OfHI Supervising Incl'vidval fs 
, O(lcosSBJy to aOClltnent IUlJetYfnd work flxperleTlCiB, provide multiple r:opIes oftllJs PlIIJlt.) 

Supervised WClrlt ExperIence I~GtI' Ho,,", of ~rJO 
I!x,.rltln~! 

rl:l,,:icriP!ian at ElQ:lerianclt Location of EXperienc:elLicen.ae or Oates ofConfirmMUIIIII'u::lude: Permit Numbe.' of Fadllty Experience 

IOrdllri~. reC8i~lng. and a<, y,/rr;q,Y4(C. - tJc,,", u"'-vc- u....(li fJ!oJnPilc;1Wt1l radiaac;live materiala 
,safely and performing Ihe refated ONO -~,A~,.~I ra.diation surveys O'~C"~/'-03
r--­

[3"f.Chedong s.urve:I meta... fer . 
i; ­Iproper gper.ltlOPl l'DNa 

E:{v'es:Prepanng. impl<lrrting. anc1 dfelv I,

!remcJlling braCh:,'theraw sourt;es t,ONe 

I 

_. 

[3'YesMa irlta!ning rUl'llling Il1VIIntgri~s 
~ ~Qf m:aterial on hllnd ONe 


U.,ln9 adminiatnilwe controls to 
 ~eaprevant iii medica' event f''r
lrivolving "e USl! of byproduct DNa 
material 

r c;;presIU,ln, om""."", procodu..... ~ 'Icorttrol bVIl~~U.::t m::llleriaf ONeI 
r-C-I-lr.-·CIiI-'ex-pe-rj-ence--i-n-ra-dj--a-tiCl-'-n--r-----L-oca--tiOn-O-'-f:.xp-e-ne-·-nceJUcens----e-I)·-r--',- Data of 

oncology as part ofen approved Permit Number of Facility ExJ!eriance' 
formal training program 

Ap~\'ed by: 

~~si.defll;" R.lli.w 
C"..amrnittH fl;lr Radiation 

I Oncolog)' oflheACOME 

/'"'] Royal Colle~le of Ph)'slcians 
I' -- iI.nd Surgeons of Canacla
:1 (:a~F!'Iittee on Poaldoetora I 
- TrainlnQ of the Ainsnc.n " 

1: Osteopathic Association 

L-------~----·------------------------------------------------~------------__;~\.112 


!Dn 7>8 10 04:37p 
(J 1/2'812010 14: 43 FAX 610 224 5714 RADIATION 

+1 203 271 2624 p.2 
141002 

, AUTHORIZED USER TRAINING ANO ElCPERENCE AND PRECEPTOR ATTESTATIC»I tcontlnued) 

3. 1I1Ilning and E:g9ri9m;1 for Prgppsed Av1bprjz,d Yllr (continued) 

1:1. S'Jpen;i~o Wc!1( and Clinical Elcpel1e-nce fer '0 CFR 35,490 (If monJ than OfHI Supervising Incl'vidval fs 
, O(lcosSBJy to aOClltnent IUlJetYfnd work flxperleTlCiB, provide multiple r:opIes oftllJs PlIIJlt.) 

Supervised WClrlt ExperIence ITatl' Ho,,", of ~rJO 
I!x,.rltln~! 

rl:l,,:icriP!ian at ElQ:lerianclt Location of EXperienc:elLicen.ae or 
Confirm Oates of 

MUIIIII'u::lude: Permit Numbe.' of Fadllty Experience 

IOrdllri~. reC8i~lng. and 
Y4(C. - tJc,,", u"'-vc- u.. .. (li fJ a<, y,/rr;q, ! oJnPilc;1Wt1l radiaac;live materiala 

,safely and performing Ihe refated 
O'~C~~/'-03 ONO -~,A~ I ra.diation surveys 

r---

Chedong s.urve:I meta ... fer . [3"f. 
I proper gper.ltlOPl 

;,. DNa l' 

: Prepanng. impl<lrrting. anc1 dfelv I, E:{v'es 
!remcJlling braCh:,'theraw sourt;es ONe t, 
_. 

Ma irlta! ning rUl'llling Il1VIIntgri~s 
~ 

[3'Yes 
~ Qf m:aterial on hllnd ONe 

U.,ln9 adminiatnilwe controls to ~ea prevant iii medica' event 'r f' 
lrivolving "e USl! of byproduct DNa 
material 

I 
I r c;;pres I U,ln, om""."", procodu ..... ~ ONe 'I corttrol bVIl~~U.::t m::llleriaf 

r-C-I-lr.-·CIiI-' ex-pe-rj-ence--i-n-ra-dj--a-tiCl-' -n--r-----L-oca--tiOn-O-'-f-=.xp-e-ne-nceJUcens----e-o·-r --',- Data of 

oncology as part ofen approved Permit Number of Facility ExJ!eriance' 
formal training program 

Ap~\'ed by: 

~~si.defll;" R.lli.w 
C"..amrnittH fl;lr Radiation 

I Oncolog)' oflheACOME 

/'"'] Royal Colle~le of Ph)'slcians 
I' -- iI.nd Surgeons of Canacla 

1

:1 (:a~mittee on Poaldoetora I 
- TrainlnQ of the Ainsnc.n " 

: Osteopathic Association 

.~ 

L-------~----·------------------------------------------------.. ------------__;.~\.112 
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NRC FORM ;'1;'A IAIlSl u.S- NUCLEM AIEGULATOIiIY COMMISS ON 
11-20lIl) 

AUltiORIZED USER TWAINIf(G AND EXPERIENCE AND PRECEPTOR ATTESTATION CcontinulKl) 

3. Tl'llinlnq and EgU\,';.ftC, _Prape.ad Authorized User (eontil'VJed) 

c. SIJpnsectC.linieal Experience for 10 Cf'R 35.'Ul1 

IOe$CfiptiOtl cf ~erience L~O" of Expel1ence/weenee or CJgc;k Cates of 
Pemit Number of Facility Houra Experienee' 

IUM of strontium-SO for 
. opl'\lhaJmic ~avnel1t, includlng: 
a..amioation of I!BCh indivictuill to 
be t/'eatecl; caieulalian oftl'loe 
dole 10 be administlllfsd; 
adminiJtrltion Cl'flhe dOle; and : 

follcw up lime ntVlew of eaCh i
J.incd....ldu... s r::ase Nctory I 

SUPilIYI51ng tndfvidu¥1 i LIc:enaalPllttnil Number IIsIlnlllUperyislng indllGllllu an 
•AutMltiled User J

----------~.~~--~~.-~---------------------------d. SlIpeMsed Wol1t .,d Cllnlcll Experien<:e for 10 CFR 3S.ElllIO 

~emote ;ilfter1oader unI1(.s) 0 Tele1herap), unit(s) o Gamma stereotactic radioaurgery uni :~s) 

Isu....;.... WO" ..""rion.. ITotilltolln; af 
bpe"."c.: ~o" 

0.. ofDeaenplion of ExpBfieFlC'4 location ofExptrillnceJl..iGenae or Con&rmMustlnduda: ecpen.nee! Penni Numb.,.. Of Facility 

7;:/",,,RCIliewir)g full calibration ~&y", It!. .- 1Jf!I*J #"' ...., ... Iiir pl~.i-..Jmeasurements .and per10dlc 
spot-enl!!dta OND -'fi.~0" - 4.?t> g I 4 -°3 

i Preparing trea«rnent plans and ~. 
Ica,cu:atIng treatment doses and If (,
tim ali ONe» 

Uslnlladmlnistratllle controls to 
prevent a medeal event ~" r,~ involving the use 0' byproeud 

( ONomab!:r1el 
f--- I-- I : 

~Implofl'\$nting .Ine~ncy 
pcoc:edJNS 10 be foIlOIM:d in the ! 

; If If
1!iI""ntgHh" abnormal operation 

I 
ONo 

oHhc! medical unit Of console 
i 

~.Cl'Ieekll1g and u.!ling surveV 
t;lnetlu; It'=:l No 

~.Seledlng !hit pr:tlpef QQ" lind 
I,t-how il is to be admi nl9tel'eO ONO 

-
L-------------·----------------..------------------..~--~--------------------~~Kl 
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NRC FORM ;'1;'A IAIlSl 
11-20lIl) 

u.S- NUCLEM AIEGULATOIiIY COMMISS ON 

AUltiORIZED USER TWAINIf(G AND EXPERIENCE AND PRECEPTOR ATTESTATION CcontinulKl) 

3. Tl'llinlnq and Eg!t';.ftC, _Prape.ad Authorized User (eontil'VJed) 

c. SIJpnsectC.linieal Experience for 10 Cf'R 35.'Ul1 

IOe$CfiptiOtl cf ~erience L~O" of Expel1ence/weenee or 
Pemit Number of Facility 

I UM of strontium-SO for 
. opl'\lhaJmic ~avnel1t, includlng: 
a..amioation of I!BCh indivictuill to 
be t/'eatecl; caieulalian oftl'loe 
dole 10 be administlllfsd; 
adminiJtrltion Cl'flhe dOle; and 
follcw up lime ntVlew of eaCh 
incd .... ldu ... s r::ase Nctory 

CJgc;k Cates of 
Houra Experience 

: 
i 
J. 
I 

SUPilIYI51ng tndfvidu¥1 i LIc:enaalPllttnil Number IIsIlnlllUperyislng indllGllllu an 
• AutMltiled User 

--~~~~~.~~~~~.~~---------------------------d. SlIpeMsed Wol1t .,d Cllnlcll Experien<:e for 10 CFR 3S.ElllIO 
J 

~emote ;ilfter1oader unI1(.s) 0 Tele1herap), unit(s) o Gamma stereotactic radioaurgery uni :~s) 

Isu .... ; .... WO" .. ""rion .. ITotilltollrG af ~o" bpe"."c.: 

Deaenplion of ExpBfieFlC'4 location of ExptrillnceJl..iGenae or Con&rm 0 .. of 
Mustlnduda: Penni Numb.,.. Of Facility ecpen.nee 

RCIliewir)g full calibration y", It!. .- 1Jf!I*J #"' .... , ... Iii r pl~.i-..J ~& 7;:/",,, 
measurements .and per10dlc 

OND -'fi.r'~ spot-enl!!dta 0" - 4.?t> g I 4 -°3 

i Preparing trea«rnent plans and ~. 
Ica,cu:atIng treatment doses and If 

ONe» 
(, 

tim ali 
I 
• 

Uslnlladmlnistratllle controls to ~" prevent a medeal event ~ r, 
involving the use 0' byproeud 

( ONo mab!:r1el 
~- -- I 

I : 
Implofl'\$nting .Ine~ncy ~ pcoc:edJNS 10 be foIlOIM:d in the ! If If 
1!iI""ntgHh" abnormal operation 

; 

ONo 
oHhc! medical unit Of console 

i 

Cl'Ieekll1g and u.!ling surveV 
t; 

I g<fe. 
It' lnetlu; =:l No 

Seledlng !hit pr:tlpef QQ" lind ~. 
I, how il is to be admi nl9tel'eO t- ONO 

-

http:Prape.ad
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NRC:; FORM :J1:tAjMlS) 	 u.a. MUC'LE.4R Rl!GULATORY CDMIIIIS(ION
(l.m:llli 

J\UTHORIZEO USER TRAoIMINCI AND EXPI:RISICE AND PRECEPTOR A nE.STATION (c:ontJnultd) 

3. TrIlh .. ,.,g an~ g;sperkmC«l fa, ProPOSed Authorized UUr (conttnued) 

d. S.rpeM!led 'Nark and Clink;al Expe,ienCii for 10 CFR 35.890 (conlinuec1) 

Crirlical experilY"lee in ""dl_ion 
location of r~!HMlcelLicen5e or

ooc;cliogy aa ~ of an approVed Ii Permit Nurnbef' of F acUity formal training prog I'iIm , 

Atlpl;oved by: 

~~ncy fl!eYiaw 

COtmlln.•• fof fYdiation 

CInCCICSlY of the. ACGME
'0 Royal ColIlJ!:li Qr Physk:l.ns
and Surgeons of Canada 

o Commll.'tee on ;:to!llldoctoral 
TraIning of tl16 American 
osteop.t~ic Alwr;:iat\Qn 

Oates at 

Experience' 


-1/'"1; 

- rib~l" 


SIIpel'Yilirr9 I ndillr.:lual UcenM/Pormil Numberlilling lIUfBVlsIng IndlYldu;llD.rI 
Aut11on.<1 User 

1>~ULe" HAF'F')/, MJI 
~,---------------------------~------~-----------------------------------
e. 	 F(" JS .600 I d!escnbe IrIllning provider and tf.Ites of training for eatf'l lype of use for which .uthortzatlOn is 

swght 

I 

Oescriptien Training Provider and Oateso'lraliing 

Remole Afterloader i elallherapy 
G.rrma s.reotac!.il;; 

RadlOl!lurgery-
Devil» operation Or. Ne,1 ,. , tI-tj 

M :o ..{ ( .2.., •~ 

E~- fJ f::. f.I 1.-' (.lJJ~ 
for ~:_~:r~~_ 

"" .. rt( too""i 

[ 
ICI!nIGa, use of the ()f: Nc-/ t:. ;(14..5 
device . 

,...""t { l...,..,Oa. hOI . , .. .. 

L-----------------------------------------------------------~--------------_,~;,i4 
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NRC:; FORM :J1:tAjMlS) 
(l.m:llli 

u.a. MUC'LE.4R Rl!GULATORY CDMIIIIS(ION 

J\UTHORIZEO USER TRAoIMINCI AND EXPI:RISICE AND PRECEPTOR AnE.STATION (c:ontJnultd) 

r---------------------------------------------------------,-. 3. TrIlh .. ,.,g an~ g;sperkmC«l fa, Prgp9Sed Authorized UUr (conttnued) 

d, S.rpeM!led 'Nark and Clink;al Expe,ienCii for 10 CFR 35.890 (conlinuec1) 

r-------------------------------------------------------~-------
Crirlical experilY"lee in ""dl_ion "'-tes at 

formal training prog I'iIm Permit Nurnbef' of F acUity Experience . 
ooc;cliogy aa ~ of an approVed Ii location of r~!HMlcelLicen5e or .... 

r---~----'----------_r--------------------------------------~------- -Atlpl;oved by: 

~~ncy fl!eYiaw 
COtmlln. •• fof fYdiation 
CInCCICSlY of the. ACGME 

10 Royal ColIlJ!:li Qr Physk:l.ns 
and Surgeons of Canada 

-1/'"1; 
.... rib~'<B 

o Commll.'tee on ;:to!llldoctoral 
TraIning of tl16 American 
osteop.t~ic Alwr;:iat\Qn i 

SIIpel'Yilirr9 I ndillr.:lual -

1> ~u l.. e" HAF'F')I, M JI 
~.--------------------~--~------~---------------------------------- -
e, F(" JS .600 I d!escnbe IrIllning provider and tf.Ites of training for eatf'l type of use for which .uthortzatlOn is 

swght 

Training Provider and Oates 
Oescriptien 
o'lraliing 

~------~-.-r_------~-~--............ ---r-------------------r----------------.-
~-----------~--------------------~------.--------------~----------------- -
I 
I Devil» operation 

Or. Ne,1 ,. 'U-tj 

M ;, .. { ( J. fI" 
1~----------·_1----~~~~~~~--r_----------------~~--------------~· -
I ~~~t)' pracedunW fJ~. f.I 1.-' (.1JI ~ 
c:_~:r_~_"_\!Ie __ +--=-""-CI!>-=-rt~(=----to-=.!O~""i.B..-_r_---------------+_--------____ _ 

I
CI!nIGa, use of the 
device . 

I ,... "'t { l...,.., Oa. .1409 
~llpe'vjsil'llllndivkfuaJ. "'riII""'., ptfI~",!Wp.,..".", . UCiNIeIPtmllt NlImber Ibtil'l9 .uprll'Yili"9lndlvlduai ., an 
11l11ivldvll1 (tfmIWMlanCIIII ~I'IJJ 1ndiII'idrJ1l11s __ rt jAiJltlorIDd Usar 
I\) -'mlll' .. _1ViRICf -* UP6'rrenc •. prcv1rl8 trIfAliple I 

copi •• oIlhh Pf/'gf!'; 1 
; I 

t~f?~:~!~-~~~~,:.~p:.:~,··~'-~·:~=~!:~~:::·::~:·.j 
f, Pnwide !:ompleted Part II Preceptor AI:lestaUon, 

L---------------------------------------------------------~--------------~~=.i: 

http:IndlYldu;llD.rI
http:Physk:l.ns
http:MUC'LE.4R
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Nile FORM '1:IA (AU!) 
().2.DCIIIl 

1\U'TI1DRIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AneSTATION (~ontinu.d) 

PAR.T 11- PRI:C!PTOR A.TTESTATION 
NotE: 1l'Iia part mU$t be completed by the indillidwl'fj prec;epU)r. The preceptor deles not have to tle the lupeNi$ing 

Individual.! long N the preceptor provid ... dire~. or verftle, hilling and experl ..ce required. Ifmote !hitn 
Me p~,r is tlUCKliilry to documlnt experiencc. obtain a separale p~ceptO' SUltewnent frarn eac:I'I. 

S'f checking !tie DD,.. l:Ielcw. U\6 preceptor is atlesUno that th. indiviclL... ' haa knowladsD to fullln th9 duti•• 01 lhe 
pc)sition IKlUilhl and not atte!lIng to thit indhridual's ~gl!lneral clinical comj:lftc.ncy.~ 

First Section 
Check OM afttle following for each requested Authorization: 

For3S.00: 

B0.3I'd Certllleatto" 

35.49G(a}(1) ancl has achieved a rev.,! QF c:cmpebtney slJfflc:lent to !\.I1'1..tiOrl indepenoenlly as an 
aL!thoriza.:I user or mamJar braChytherapy SOUll:85 for the medical uses authorIZed uncler 10 CFR 35.41XJ. 

OR 

haG satisfactorily co~eted the 200 hOUfl of 

cia$srcorn and laboratory training. 600 hour5 of IlUpeMsed work exPerience, anel3 ),eln Qf ,upenMad 
c1iniCliliI exp«jence it'! radiation oncaIogy, as requirer:l by 10 CFR 35.490(b)(1J .,d (b)(2). lind nu achieved J 
level of ccmpelsncy sufflcien1 to functIOn independanty as an authoriu:d u,etafmanuill bnic:hy1heraD)' 
80Un;e$ fnrlhe me<ic.l us•• authorized under 10 CFR .15.400. 

~d!t. 
I ilUest ttl;., ha s s.aliSfactorVy comple1ed Che 24 hour. of 

....."... till PtlljlD'" """""'0 U... 

dUSf()C)'" and laboratory training Ipplieabllllo the mecical use of strontiu.n-90 for ophlullmie radioth.rap·.·. 
has used &tron1Wm-90 for dpl'l".NImiC !reavnent al6 indMduela••s raqUntd by 10CFR 35.4!i11(b), and '* 
ilIChleved .iI level Of ~eterlGY S1JIlIclent to funetlon Indepenr:lently 8' .., ,\lthQtized UHf' of 5IrOntium-BO f:r 
ophttglmlc use. 

_ .. __ AM ..... __ ••• _______ .... _ .. _ • __ ..... ___ IJI•• _ • - - •• - • - • - - - - - .- - - - - ••• " • 

Second Section 

For 3S,S'!)! 

Board'Certlflcation 

[J I attest that 

[] I 81test tho! t 

3.5.&&0(8) :1). 
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Tntinms and ExperiBlll:oB 

gI atte~~ tI1at /'r~w"'" M. lClu. "" hauatiafaclorily completed 200 "Ollrs ot elalSl'Oorn 
101_ OIPt11j1OM:d .u1hvdl.c! u_ 

and I.wClrat01)' Irainirlg. 500 hauris ofsupervlsedwortr; IIlCper!ence. and 3 )Ie-Ill clSUp.vi18<l clInical 
eJlp~rierc" In radiation therapy. as required by 1 0 CFR 3S.690(b)(1} and (b)(i). 
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N_ ot Pl'Iteeptor Olfe 

12/'l./Q~., 

u.s. NUCLEAR ItECUI.ATORV CCltIMS~ I'ON 

AUTHORIZED'USER TRAINING AND EXPERENCE AND PRECEPTOR ATIESTAllOH Icontlnued) 

Precepm~ Atteetatic,n (continued) 


Third Suction 


~ 36.1i.!Qi (COmhlued) 

G~ltl!:lIttl'llllt ~kW'.t( /tAo t:l...., .... 
,...,.. oIl'rvpa1IeIr AuW\or'4ltoj ..-. 

operatiIl;H'. safety procedura. and clinical use for tile type(s) of use forwhic:h 41uthorizaticn Is sought u 
d'lec:ked below.. 

[~Dmote afterkleder unit(a) 0 Tele1f\erilpy unil(s) 0 .Gamma stereotiiIC:tJc radiosurgery unit(s) 

~._. __ ••• _. ___ •• _ •••• ____ ••••• _. ___ ••••••• _______ ••••••••• h_ 

AND 
Fourth Section 

. hal ac:tJieved a level of complStencyo sullicient 10~~ell~thal 
1'1_"""""_I0Il"",,"11_ 

achiew a leval of COrtlpelanc;y aunicient to function independently .. a an authoriud USei' for: 

~rnOi. arterloader unll(s) 0 Teletherapy unit(s) 0 Gamma 8tereotac:ticradi=-wgery unit(s) 

~.-----.......-----..-.--- ....-.------ .•.•..... ----....... ". 

finh SHtre>n 

Comple1e'ttle follo'wing for preceptor attestation and signature: 

~(ml:el th~ requIrements 'n 10 em 35490,35.491,35.690, or e(J.dvalentAgreement State requintm_nts,« ) 
an ~OI'il!ed user for. . 

[-135.400 M;ar".tal brachytnerapy IIQUl'CeS D 35.600 "ellil!h.rap~ unlt(s) 

o 35.40'1 Olll'ltnalmle use of strontium-90 LJ 35.600 (~mma Iteraotactic radiaaurgery t.1it(a) 

[31iSOCI Remote aftartgader unit(s) 

L-------------·---------------------------------... ---------------------------=~:i' 
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Y ALE-Nl:w HAVEN BosprrAL 
IU.DI'ATfO~ SAl't."J'Y omcs 

Dl'!CClnber 2. 2009 

To ..hoct\ it may concern, 

The purJlOSC of this letter is to certify that Bruce Haffty. M.D., was listed as an Illtharizcd 
user by tile Yalo-New HavOI1 Hospital (YNHH) Radiation Safety Committee UDde.r NRC 
license D6-00819"()3. YNHH is an NRC broad scope. hUIIlan use licensee. 

Dr. Haffty was an a.!teIIdi:ng pbysiclan in !he DepartJncnt of Therapeutic RadiololY. He 
was authorized to Uie byprod'ILCt m.ateria.l~ for a:uedlical usc in the following applicatioJlS: 

Subpart:l2- 35.400 Use of SiOurce& fcr lllUl'IlBl bracbytberapy 
Subpart:li - 35.600 Use. of .ourc.es for remobe a:ft£iloading &. teletherapy units 

In additi;)l), Dr. Haffty was also llited as u Auahori:z.ed User OIl NRC Specific Scope 
License .~o. 06-303445--01. for gamma St:.leOtKtic radiosurgery. 

Ifdtere are any questiODS concemi.aa Dr. H.affty's Crai4iDg aDd experience, with Ie,garci to 
nunOlluclide llcensing, please feel free to COI1tact the YNHH Radiation Safety Office at 
(203) 68:&-2950. . 

Sifl~l~'. 

Michael J_ Bohan 
YNHH Radiation Safety Offu::c:r 

2CJ Yode S1nIcI 
N"ew Ha'l'llft, CT 06SD4 
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