ﬁ Community Healthcare System

COMMUNITY.,

To: Toye Simmons

Address: U.S. NRC Region II1
2443 Warrenville Road
Suite 210
Lisle, Illinois 60532-4352

Phone: 630-829-9500
Toll Free: 1-800-522-3025
7 am to 4:45 pm (CT),
Monday through Friday

Fax: 630-515-1078

spital

January 28-th, 2010

Mrs. Simmons:

Thank you very much for the very useful phone conversation that we
had today. As mentioned during the conversation we would like to have my
name added to the license as soon as possible in order to provide the best
standard of care to our patients in a timely manner. I would be the only
physicist currently employed by Community Hospital able to perform this
task.

Thank you and have a nice day,
it e L Li\ (e
Mirel Palamaru, MS, DABR

Regional Director of Medical Physics
Community Healthcare System

901 MacArthur Blvd., RECEIVED FEB 0 2 2810
MUNSTER, IN 46321

Phone: 219-836-1600
901 MacArthur Blvd., Munster, Indiana 46321

www.communityhospital.org




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

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

Mirel Palamaru

Requested [ ] 35.400 Ophthalmic use of strontium-90 | | 35.600 Teletherapy unit(s)
Authorization(s)

(check all that apply) 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 training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

Z] 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.

j 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

| j 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

‘College or University

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.

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

AND

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

under the supervision of who meets the requirements for

an Authorized Medical Physicist.
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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 R

|
|
| |
l Hands-on device |
operation

Safety procedures
for the device use

Clinical use of the
device

Treatment planning
system operation

| | |
Supervising Individua ‘License/Permit Number listing supervising individual as an
If training is provided by Supervising Medical Physicist, (If more than one supervising ' authorized Medical Physicist
individual is necessary to document supervised training, provide muitiple copies of -
this page ) X

b % 5 !
for the following types of use: o ssocElE |

D Remote afterloader unit(s) l:] Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)
_ R R |
If Applicable:
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part || Preceptor Attestation.
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)

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.
Description of Training/ Location of Training/License or Permit Number Dates of | Dates of Work |
Experience of Training Facility/Medical Devices Used+ Training® Experience*

Medical Physics

Performing sealed source leak
tests and inventories

Performing decay corrections

— . | — — =

: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 calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys
around external beam treatment
unit(s), stereotactic radiosurgery :
unit(s), remote after loading unit(s) |

ILicense)bérhit Number listing supervéing i_ndi;/iduél és ;n
-authorized Medical Physicist

Su_pe?visTg Individual**

for the following types of use:

+ 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.

** |f the 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.

| |
| |
= __: — = - _‘___ —

Remote afterloader unit(s) [:] Teletherapy unit(s) [] Gamma stereotactic radiosurgery unit(s)
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NRC FORM 313A (AMP) 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 tralning and experience required. If more than
one preceptlor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following:

1, Board Certification

(V] 1antest that  Mirel Palamaru has satisfactorily completed the requirements in

Name of Progascd Authorized Medical Physicial
10 CFR 35.51(a)(1) and (3)(2).

OR
2. Education, Tralning, and Exparnenca
U I attest that has satisfactorily completed the 1-year of full-time
Namc of Propazed Authorized Madieal Pnyeldel
fralning in medical physics and an additional year of full-fime work experience as required by 10 CFR

36.61(b)(1).
T oMo dEEE GRS Y PPN AP TR R R R T WESEE PP TP E I ESEE =
AND
Second Section
Complete the following:
[¢] 1 attest that  ngiret Patamary has training for the types of use for which authorization

Neme of Proposed Authorized Medicas Physiciat
is sought that include hande-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

e W D P B W RS Moo o= - - MDD D EEDEEwDENEDSE NG W R Emw ey DTS ST PP REN

AND

Third Section

Complete the following:

[_{J | attest that  wfirel Palamary has achieved a level of competency sufficient to
Nama o;_Pmpond AUthorized Madical Pnynia‘n—

function independently as an Authorized Medical Physicist for the following:
[ ] 35.400 Ophthaimic use of strontium-90 [] 35.600 Teletherapy unit(s)

g_] 35.600 Remole afterloader unil(s) D 35.600 Gamma stereotaclic radiosurgery unit(s)
- WP W e gE D ®EN NS EE e e - T oW PP Ol EIaNNERES NS FEPYPFESTE PN EPEED
AND

Fourth Section
Complete the following for preceptor attestation and signature:

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

'L—] 35.400 Ophthalmic use of strontlum-90 |__] 35.600 Teletherapy unit(s)
[/] 35.600 Remole afterioader unit(s) [[]35.600 Gamma stereotactic radiosurgery uni(s)

Name of Preceptor

Signgture o 'Teia'p'ﬁane Number Date
Ee.rm _ﬁ/ra IMA Z_tb/\u/ S@JW |

_ 269- 373240000 Tend 00

Licenge/Pemit Number/Fagcility Name .

41~33500~ 01  (fest Michiaun lancer Cender. Kalamezoo i
g 3 4
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ﬁ Community Healthcare System

COMMUNITYye,

Medical Physics Department

spital

Materials Licensing Branch January 18, 2010
USNRC Region Ili
2443 Warrenville Road
Lisle, IL 60532-4351
RE: 13-15882-01 License amendment
Dear Sirs:
We wish to add Mirel Palamaru, MS as an Authorized Medical Physicist for remote afterloaders to our
license 13-15882-01. Enclosed is NRC form 313A (AMP) and a copy of the letter from the ABR stating that Mr.
Palamaru has been granted a certificate in Therapeutic Radiological Physics and is eligible to be an AMP.

If you need additional information, please contact me at 219-836-7368 Voice, 219-852-6487 Fax, or
MPALAMARU@COMHS.ORG E-mail.

Sincerely,

Mol Go A

Mirel Palamaru, MS, DABR, Regional Director
Medical Physics

cc: RSC
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9Training O Certificate ||°
granted to

ﬂ *Janice Stahl

Instructor

@‘C)
c

Mr. Mirel-Eugen Palamaru
Radiation Therapy Services
Nassau, Bahamas

for completing
the following course

Brachytherapy Treatment Planning
Version 14.2

date
August 29"-September 1%, 2005

Nucletron ~ Columbia, Maryland USA

Certificate expires two years after last course day
19 MDCB Credits, MDCB Ref # MDCB041561
15.5 Category A CE, ASRT FRef #-MDZ0142008

'd Maht& Mirzaei

Instructor
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Mirel Palamaru, MS, DABR
Regional Director of Medical Physics
Community Healthcare System / Commu
901 MacArthur Blvd,,
MUNSTER, IN 46321

U.S. NRC Region II1
2443 Warrenville Road
Suite 210
Lisle, Illinois 605324352
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