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gﬁ:om 3134 [AUS] LS, NUCLEAR REGULATORY CONMISESION )
AUTHORIZED USER TRAINING AND EXPERIENCE 3
AND PRECEPTOR ATTESTATION B A D: ND. 3160- 120 r

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

Name of Proposed Authorized Usar Stale or Tertory Whers Licsnesd =
Anwhe M. KHpr, D T

Requested [34°35.400 Manual brachytherapy sources || 35.800 Teletharapy unit(s)

Authorization(s) (] 35.400 Ophthaimic use of strantum-3¢ [] 35.800 Gamma stareotactic radiogurgery unit )

{check all that apply}

~ [#1735.600 Remote aferioader uni(s)

PART | — TRAINING AND EXPERIENCE
{Select one of tha three methods below)

Training and Experience, inchuding Board Cerification, rust have been obtained within the 7 years preceding the
date of application or the individuat must have obtained ralated continuing education and experience since the
requiired training and .axpardence wae completed. Provide detes, duration, and description of continuing educabois
and experience relslad to the uses chaeckad above.

] 1. Beard Certification
2. Provide a copy of the board cetification.

b. For 35.600, go to the tablemX e, and describe training provider and dates of training for each type of use lor
which authorization iy sought

¢ Skip to and complete Part If Preceptor Attestation.

[ 2 current3s.601 crized User Re Additional Authorization for 35.600 Use{s) Checked Above

a. Gatothe table in section 3.e. to document {ralning for new device.
b. Skip to and complete Part | Praceptor Attestation.

[\_7_( 3. ! arience for Proposs, orized User
a. Classroom and Laboratory Training 15490 [ 35.491 Eﬁs.ssu
Description of Training Location of Training E;;: %‘a;g;l t;_f
) ) Yal U uiverst
Radiation physics and € hevers g 12O 7//1‘)'5’)
instrumentabon Ro.:
C—‘l Aghf_h, Pf.‘)ﬁr"“‘ — é/iﬂ/(u?
v v °
Radiation protection % ( ,)
i
Mathermatics pertaining 1o the ; !
use and measurament ol r ¢ { /
radioactivity s
‘ 4
Radiation biology ’ oo &
Tatal Hours of Training: pPRL]
TR FORM MIA (AUS) (32000 BRWTED ON RECYCLED PAPEN P EY

L ITATRELRNGG

. elan ot
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INRC FORM 2334 (AUS) U.5. NUCLEAR REGULATORY COMMIBS ON |
_AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
re——
3. Yraining and Experience for Proposed Authotized User (continued)
b. Supenvised Work and Clinical Experience for 10 CFR 35.490 (i more lhan onw supervising individual fs
‘necessary o dacument supervised work gxperience, provide muiipie coples of this page.)
Supervised Work Experlence (Total Hours of 520
lExpnrlcnm: _
AJgscription of Experience Location of Experience/l.icense or Confirm Dates of
Must Include: Permit Number of Faclilty Exparisnce
Orgaring, receiving, and . 3{ :%
unpiscking radioacltive matenals y‘dﬁ - Mﬂ'\-’ “"—VC-M u‘v';pt f*u’ ; o 1999
safely and performing the related No - /
radiation surveys Oé—ooiﬂ‘i—og D ‘}7(“"3
Checking survey metare for . P %
proper operation 4 o 4
ﬁPrepaﬁng. mplanting, and safely ; E%es
remaving brachytherapy sources ! : TINa 4
Mairitaining running inventories / E’V“
of msterial on hand 4 CONe ) 4
Using adminigtrative contruols to [3433
prevant a medical event % ¥
involving the use af bypraduct [ Ne
matarial
s
Using emergency procedures to y @ P
control byproduct maleriat D No /4
Clir 'i’:;l uperic;:c;z in 'adia‘b:d Location of Expe rienca/License or Dates of
oneoiogy as part of an approv . : :
formal training program Parmit Number of Facliity Experiance )
Apprgved by:
Residency Review
Cammittes for Radiation — .. i ™ /) /
Comvrites for Radiation Yale - Mew theween Yospibod | Yifisss
. Rogzas} Collegre o; Physicians — A
,,,,,, #nd Surgeons of Canada —oo%ig .o /‘ S
] Committae on Posidoctoral 06 -0 9 2
™ Training of the American
Usteopathic Assaciation
Supervising Individual Liconse/Permit Numbee isting supervising individual 2s an |
. ] Autharized User
Fuce Hazery , D uorizzd sty £ o 019 - 03 i
=
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-2008)

U.5. NUCLEAR REGULATORY COMMISS oM |

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continusd)

Traink

for Prapased Authori

User (continued)

. Supardsed Clinical Experignce for 10 CFR 35481

[ Leaseription of Experienca

Location of Experience/License or
Permit Number of Facilty

Clock
Hours

Dates of ]
Experience '

Use of strontiunt-30 for
ophihaimic trea‘ment, indluding:
examination of @ach individual to
be treated; caiculation of the
doxe o be administersd;
aoministration of the dose; and
follow up end review of each
ingividual's case history

-

Supervising tngividua!

iLjcansa/Permit Number fisting supervising indlvidus! a3 an

{Authorized User

4. Suparvised Work and Clinica] Experience for 10 CFR 35,890

Remote afterioader unit(s) D Teletherspy unil(s) D Gamma siereotactic radiosurgery uni''s)
Supervisad Work Experience Total Mours of s-a o
) Exparience;
Qeacnplion of Exparidnu Location of Experisnceiicense or Conkem Dates of
Mustincluda; Permit Number of Fadiiity Expariance J

Reviewing full calibration s Bﬂs 994
measurements and pedodic Y“ { ¢ - Mew 4{“ ves H:arl"""‘*p O~

spot-chachs . o —— ‘/5 %

° o6 - 00819 — o3 . 723

{Preparing treatment plans and [3Fes

calcuiating treatment doses and 7 ¢

times L ne ’

Using administrative controls to

prevent 3 medical event ? B‘“ 7
involving the use of byproduct

materisl D No

Implamenting smergency ‘:

proced.Jres to be followed in the ! 4 ‘ E’(u p)

avent of the abnormal operation - T INe ‘-
ofthe medicsl unit or console

Checking and using survey p B'('”

meters ’ INo fr
Selecling the proper dose and El’{es ‘

ow it is to be administered [ D No ’

|
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U.S. NUCLEAR REGUUATORY CONMISE VN |

formal training program

NRC fom JIA {AUS)
: AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
3. Yraining and Experlence for Propesed Authorized User (continued) ]
4. Supervised Work and Clinlcal Experignee for 10 CFR 35,890 (continued)
;gg’:’;ﬁ”&e a': ;apr::;}i:; Lacation of ExperiencefLicense ar Dates of
Permit Number of Facility Experience *

Agpipved by:
Fesidancy Rleviaw

Comminee for Radiation
Oncology of the ACGME

| | Royal Callege of Physicians
and Surgecrs of Canaga

CommMee on Posidoctoral
Training of the Amaerican ;
Osteapathic Association |

Yale - New Huvew Hvrp}{“u(

06 - 00%19— 03

Superviging Individual

Bruce Harrry, mp

Avthorized User

Licensa/Pormit Number listing supervising Individua! @s an

06 —-008i9 — 03

¢. For 35,600, escnbe tralning provider and dates of training for 2ach type of use for which authorization is

sought.
Ef%:;?:; Training Provider and Dates
Remote Aferoscer Telatherapy G"g:g::gf;‘“
|Deviay operation 0[‘_ NCJ 2 "1‘?
M ey £ 2_ gy
Saloty procadues Ne Net (;l({.:j
for e device use _
Mard WY
Ciinical use of the br: Nel & 55115
device .
Mg { Levds - 0a Joog

ngivicud! (W mare Bian cne
copiva of inis pepe.j

g indwidusl Is necassary

Supervising Individual. # lraining proviced by Supwvizing
fo JoCL SNt sUpGrvissd work mriencl provide muliple

//“( (g-%éﬁg t‘”ﬁ

Aumoﬂzed for the following types of use;
[E{/F-Z:emoto afterioadar unit(s)

D Teletherapy unit(s)

Augherized Usar

License/Permit Number listing supervising individual e3 an

J6- 0a38%~ 0o/

[[] Gamma stareotectic radicaurgery unit(s)

. Provide completed Part Il Preceptor Attestation,
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NAC FORM 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISE 10N |

AUTHORIZED USER TRAINING AND EXPERIENCE ANU PRECEPTOR ATTESTATION (continued)

PART il ~ PRECEPTOR ATTESTATION

Note:  This part must be completed by the individual's preceptor. The precaplor does not have to ba the supervising
individual 8s long a3 the preceptar provides, diredts, or verifies training and experience required. Wmore than
cne preceplor is necessary to documaent axperiencs, obtain s separate preceptor satement from each,

By checking the boxes below, ihe preceptor is atlesting that the individua) has knowledgoe to fulltl] the dutiss of e
. pusition sought and not attesting to the individual's "general clinical compatency.”

First Seciion
Check one of the foliowing for each requested authorization:

For 35.450:
Board Cerifieation

"]t artest that has sstisfactorily compisted the requirements in
Naine of Propasod Authorzed Uaer
35.490(a)(1) and has achieved a level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses autharized under 10 CFR 35.400.

OR

Teaipi ;
Ei [ attest that Anu w M. Kfuy. has satisfactorily complated the 200 hours of

WAt o Fropnsed Aulhorizad User

classroom and iabaratory tralning, 500 hours of supervised work experience, and 3 years of supsrvised
clinical exparience in radiation oncalogy, as required by 10 CFR 35.430(b)X1) and (b){2), and has achieved »
tevel of competency sufficient to funetion indspendantly as an autharized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 36.491:

(] 1attest that : has satsfactorily compieted the 24 hours of
Name o Proposed Authorized User

dassroom and laboratory training applicable lo the medical use of strontium80 for ophthalmic radictherap ',
has used strontum-90 for dphtheimic treatment of § individhsls, as required by 10 CFR 35.491(b}, and ha:
achieved & level of competency sutficient to funcion independently as an sutharized user of strontium-80 fis
ophthalmic use.

e G B W A A R W D D M B s e e e e SR R W e A TE IR R R e W W MW RS WS W Em WS ® R

Second Bection

For 35.6390:
Board Certification

[}1attest that has safisfactorily completed the requiraments in
Nown of Proposed Authorized Use

38.680(a)1).

OR
Training and Experianca
A | attes: that A"'lxuf - M. {C L‘ A has satisfactorily completed 200 hours of classroom
Namea of Pragosed Avihorizec User

and iaboratory training, 500 hours of supervised work axperionce, and 3 years of supervised clinical
experierce in radiation therapy, a8 required by 10 CFR 35.690(b){1) and (b)(@).

AND

I--..no‘---.n.-----.'.--”-'-.-----‘-’--'.---'--.---C-‘..---.

-
vty
133
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WRC FORM 3134 (AUR) - LS. NUCLEAR REGULATORY COMMISE (DN |
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {conttaurd)

Preceptor Attestation {continued)
Third Section
For 36.690: {continued)

Alamestrat Buwar M. Vlam has received training requined In 36.680¢c) for device
Name of Propasce Avihorged User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

[ Remote ateroader unitts) [ Tetethorapy unit(s) [ | Garnma stereotactic radiosurgery unit(s)

o B L N R R N B R RN RS N R ERNRERNEREREENNENNENSNEXNRERNRNNE RN ERENNENNNE N NI

AND
Fourth Section

E}/auest that  Anwar m. ko - has achieved a level of competency sufficient to
Nune of Proposed AuBorized s
achieve a ievel of competency sufficient to function independently as an authorized user for:

ermole aterioader uni(s) [_| Teleterapy unilts) || Gamma stersotactic radiosurgery unit(s)

SRR R R R R N E R R EEREEREEREEREIRAEFEREFEERETESAE RS BN RERERENRERE EENENNRERSE N X LN ]

Fifth Section
Complete the following for prazeptor attestation and signature:

E imeetthe requirements in 10 CFR 35 490, 35.481, 35,690, or equivalent Agreement Stata requirernants, : 3
an authorized user for: :

(7 35.400 Manual drachytherapy saurces || 35.600 Teletherapy unll(s)
D 35.400 Ophihaimle use of strontium-90 : 35,600 Gamma stere otactic radinsurgery tmitls)

5.600 Remete aftericader unii(s)

f—

Name of Praceptor &gﬁz Telephone Numbar Oate
et Golde, Wior. - Blomssyrr2a_ 13/2/o5
LicensaiPermit NumbenFadillty Name S —

L t‘/ns,g.#m{ 0E CAJM( C?"/ 04 -023R%8—-0¢
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"" YALE-NEW HAVEN HOSPITAL

RADIATION SAFETY OFFICE

December 2, 2009
To whoreg it may concern,

The purpose of this lettar is to certify that Bruce Haffty, ML.D., was listed a5 an anthorized
user by the Yale-New Haven Hospital (YNHH) Radiation Safety Committee under NRC
license D5-00819-03. YNHH is an NRC broad scope, human use licensee.

Dr. Haffty was an attending physiclas in the Departroent of Therapeutic Radiology. He
was anthorized to use byproduct materials for medical use in the following applications:

Subpart F - 35.400 Use of sources for manual brachytherapy
Subpart H - 35.600 Use of sougces for rernote afterloading & teletherapy units

In addition, Dr. Haffty was also listed as an Autharized User on NRC Specific Scope
Licease No. 06-303445-01, for gamma stereotactic radiosurgery.

If there ere any questions concerning Dr. Haffty's (raining and experience, with regard to
radionuclide lcensing, please feel free to contact the YNHH Radiation Safety Office at
(203) 683-2950.

Sincerely,

Michzel J. Bohan
YNHH Radiation Safety Officer

20 York Street
New Haven, CT 06504
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