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Gamma Corporation 
850 West Hind Drive #214, Honolulu, HI 96821 

To: Jacqueline Cook From: Ron Frick 

Fax #: 181 78608263 Fax #: 808-373-701 7 

Company: U.S.N.R.C. Tel #: 808-373-7009 

Subject: The Cancer Center of Hawaii 

Sent: 1 1/6/2006 at 9:38: 18 AM Pages: 9 (including cover) 

Re: License No. 53-27797-01 
License amendment to add Ahmed Aly as Authorized Medical Physicist for HDR. 

The following is a revision to Form 31 3A for Ahmed Aly. Exact dates have been included in section 6a. 
This supplements the information provided in our fax dated September 27, 2006. 

Please contact me at 808-282-01 69 if you require additional information. Thank you 
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PART I -- TRAINING AND EXPERIENCE 
ofe: Descrtpl ons of training and experience must contain sufficient detail to match the training and experience 

criteria 1 1  the applicable regulation (10 CFR Part 3.5) 

Name of Indivit iial, Proposed Authorization (e g Radiation Safety Officer) aixl Applicable Training Requirements 
(e g , 10 CFR 3 ) 50) 

Ahmed A' i - 
For Physicians IWdiatrists, Dentists. Pharincmsts -- State or ierrctory Wiierp Licensed 

Provide a cor of [he board certification (Stop heie i f  applymg imdw 10 CFR Pad 35, Suhpatt ,I or 35 590(a), 
confinue rfap;Aying under othei sr1bparl.s ) 

in appiopnate ItBmS 4 thiough 10 of tiaimny or clinical case work required by 35 50(o), 
i) iG) foi AU seeklng 35 200 authorization 35 390(b)(l Xii)(G) 35 396(d)(1) and 35 396(d)( 

Provide comp +ted Part I1  Preceptor Attestation, Items I l a  thiough I i d  

Stop hcrc afte completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training a 
experience re. iiirement 

4. INDlVli UALS IDENTIFIED ON A LICENSE OF? PERMIT AS RADIATION SAFETY OFFICERS (WSO), 
AtJTMORlZED USERS (All), AUTHORIZED MEDICAL PHYStCISTS (AMP), OR 

AUT1 IORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL. AIJTHORIZATIOMS 
Provide a cop. of the license or bioadscope permit listing the current authorization and (b) or (c) 

Complete iterr .j 6c (and 70 whcii  training is provided by an RSO, AMP, ANP, or A1.J) and preceptor items 1 ?h thrr 
I I d  to meet re luii'ements foi RSO in 35 50(c)(2) or 35 50(e), or AU in 35 290(c)(l)(ii)(G) or 35 390(b)(l)(ii)(G) oi 
35 S9O(c) oi 3 I 690(c). oi AMP undei 35 51(c) 

Cornpletc iten- 

5, DIDF CTIC QR CLASSROOM AND LABORATORY 'TRAINING (optional for Medical Physicists) 

Descriptio1 i of Training Location Clock Hours Dates of Traini 
- - .  

idiation Physics and 
itrumentation 

idiatioii Proiecti( t i  

sthematics Perk ning to t h e  Use 
id Measurement of Radioactivity 

ldialion Biology 

)ernistry of Byprr duct Material Foi 
?dical Use 

TI-IER 

PSINTEDOK RFCYCLED PAPE4 'FCREA313A ( 1 0 7 ~ 5 )  
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IRC FORM 31 3A US. NUCLEAR REGULATORY COMMlSSlOF 
0 2005) MERICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATIQN (continued) 

ea. WORK OR PRACTICAL EXPERIENCE WITH RADIATION 
--- 

- 
1-ocation arict Dates andhi  

Pd um be r Experience 

Corresponding Clock 
Materials License Hours of 

Name of 
Descriptian of Experience Supervising 

Individrial(s) 
I 

I: I I  tune training Dr. ihrahim Abdulhay 

Fuli ti! ' e  work experience MI Quan Nguyen 

Full trr e WOI k experience 

Genesys tfiirley cancei- 

license 21-32322-01 0 913 0/2 005 

The Cancer center of 

license # 53-27797-01 913012006 

Institute 05101'2004 - 

Hawaii 10/10/2005 - 

The Cancer center of 

license #i 7 1-32322-0 1 
Di. lbrahim Abdulhay Hawaii 10/01/2006 - 

Now 

6b. SUPERVISED CI-INICAL CASE EXPERIENCE (describe experience elements in ea) 

Location and Dates andlor 

Nu in bet Experience 

iadioiiuclido Type al' Use Involving Supervising Corresponding Clack Name of 

In d ivid ua 1 

No. of Cases 

Personal 
, FaFicipation 

Materials License Hours of 

1 1 -  192 I- IR- Cylinder 4 Dr lbrahim Abdulhay GHCI 11 21-32322-01 May04 -Sept 05 

Ir- 192 h IR- Tandein R Avoid 3 Dr. lbrahim Abdulhay 

I(- 192 1 Dr. lbrahim Abdulnay 

11- 192 14 )R-Tongue I Ur. lbrahirn Abdulhay 

GHCI #I 21-32322-01 May04 -Sept 05 

GHCI #/ 21-32332-01 May04 -Sept 05 

GHCI # 21-32322-01 May04 -Sept 05 

Ir- 192 141 IR- Cylindei 0 Mr Quan Nquyen CCH # 53-27797-01 Oct 05 -0ct  06 

lr- 192 141 1R- Tandem K Avoid 7 Mr Quan Ngiiyen CCH I# 53-27707 0 I Oct 05 -0ct 06 

Ir- 192 H[ 1-7- Tandem R Ring 1 Mr. Quai? Ngtiyen CCI-I ii 53-27797-0 I Oct 05 -0ct 06 

lr- I92 Hr R- MammoSiio 7 0 MI. Qtian Nguyen CCH d 53-27797-01 0c i  05 -0~1.06 

PI\GL 1 
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.- 
ATTESTATION (continued) 

Traini i ig Element Type of Training Location and Dates 

Genesys Huriey cancer Institute 

May 04 - September 05 

The Cancer center of Hawaii 

Oc!ober 05 - Now 

HDR Niicletron -quipment Authorized Medical Physicist 

HDR Nucletron quipnient Authorized Medical Physicist 

* Types of tiainin!, may include sirpervised (complete item 10 for 35.5O(e), 35 51 (c), and 35.690(c)), didactic, or 
vendor train my 

7. FORMAL 1 RAINING Physicians (for uses under 35.400 and 35.600) and Medical Physicists 

Name of Pvogram and, 
I.ocation with 

Corresponding Dates 

License Number 

Name of Organization that 
Approved the Program 

(e& Accreditation Counci l  
foi Graduato Medical Education) 

and the Applicable Regulation 
(e.g., 10 CFR 35.490) 

Degree, Area of Study 

Residency Program Materials 

I 

n YES  Comr’eted 7 year of full-time iadiation safety experience (in areas identified in item sa) undet supervison 

the RSO for License No 

a YES 

N,A 

Coinp oted 1 year of full-timo training (for areas identified in item Ga) ill therapeutlc radiological physcs 
(35 96 I )  or medical physics (35.51) under the supervision of 

who i :  a mcdical physicist (36.961 1 or meets requtrcments for’Authori%ed Medical Physicists (35 51): 

Dr lbrahim Ahdulhay 

and 

a YES Camp, .fed ‘l year of full-time work expericnce (at location providing radiation therapy services doscribed 
and To topics identified in item 6a) for (specify use of device) 

iii idei 1tie supervision of Quail NgLiYen / lbrahirn Abdulhay who is a medrcal physicist (35 961) or meets 

reqiiirc nonts for Authorized Medical Physicists (35 5 I) (specify use or device) 

HDR Nuclelron 

HDR Niicletron 

I 



From Philip J Manly 808-373-7017 To Jacqueline Cook 

1 1 / 0 5 / 2 0 0 6  1 8 : 3 7  FAX 80854765ud CANCER TRMT CTR H l  

Date 11/6/2006 Time 9 38 22 AM Page 5 of 9 

@005/009 

m- 

LIS. NUCLEAR REGULATORY CQMMISSIOh 

M E G  ICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

I O .  SUPERVISING INDIVIDUAL -- IDENTIFICATION AND QUALIFICATIONS 

The training and sxperience? indicated above was obtained under the supervision of (if inore fhan one supetvising 
individual is neet !ed to meef requircmenfs in 70 CFR Paif 35, provide the following infonnatioiJ foi- each) : 

A. Name 01 Supervisor B. Supervisor is: 

Dr Ibrai-lm Abdtilhav Authorized User a Aiilhorized Medical Physicist a Radiation Safety Officer Atithorized Nuclear Pharmacist 

C Supervis i f  meets requirements of Part 35, Section(s) 51 

for medic al m e s  in Part 35, Section(s) 600 

E). Address E Materials License Number 
Genesys iurley cancer Institute. 
302 Kens igton 
Flint, MI &a1503 license U. 21 -32322-01 

I 
PART I t  -* PRECEPTOR ATTESTATION 

Note: This pari must be completed by fha individual's preceptor. If more fhan one preceptor is necessary to docurnetit 
experien.-e, obtain a separate receptor- statement froin each. This paif  is not reqiiired to nieef t rahhg 
requirein wts ;n 3.5.590 or Pait!%, Subpar1 J (excepf 35.980). 

I attest the indiv dual named i n  Item 1: 

has szi:isfactonly coinpleled the requirements in Part 35, Section($) and Paragraph(s) 

as doc urnented in section(s) 6 (a&b) 

(I) & c 

of this form. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 b. Select one 

5 
fzf N/A 

' I IC .  

meets h e  requirements in 17 35.50(e) m 3 5 . 5 1 ( c )  n I- 35.390(b)(l)(ii)(G) 0 35.690(c) for 
types ,If use, as documented in :;ection(s) 6 c of this form. . . . .  

. . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . \ . .  

has ariiieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); c)P 

has ac .iievod a level of competency stifficient to funclion independently as an authorized 

has ac Iieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety 

Officer for a medical use licensee ; Qfl 

I-IDR nucletron uses (or units); OB" 
. . . . . . . .  . . . . . .  

for 
. . .  

Medicai Physicist 

- _"- --- 

I am an Ai~thorized Nitclear- Pharmacist: Or a I am a Radiation Safety Officer; 6 p  

1 @ I ineet the requirements of 35.51 
I 

section(s) of 10 CFR Part 35 

or eqriivalc n t  Agieoinenl Stat@ requirements to be a proceptor 

for the follr~wlng byproduct material uses (01 units) 

A 0  oi @ AMP 

HDR nucletron 
. . . . . . . . . . .  . . .  

Genesys I-luile cancer Institute 
302 Kensingto, 
Flint, MI 48503 

license t/ 21-37322-01 

C NAME OF PRtCEP -OR (jmnl uearly) QA'XNATURE -- PRFCEPTOR 
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Noverr!Der 63. 20063 

To Whom It May Concern: 

This is to inform you about Mr. Ahmed Aly duties as a Medical Physicist at Genesys 
l-lurley ,::ancer Institute from May 1, 2004 to September 30, 2005. He was involved in all 
aspect of Radiation Oncology duties such as equipment calibration, quality assurance 
and dosimetry calculation. 

In our t-'DR program, MI-. Aly was involved in calibration of the Ir-192 source, computer 
treatmerlt planning for different applicators, quality assurance and radiation survey 
before ;:nd after treatment under. t h e  supervision of an authorized Medical Physicist. 

MI.. A[y has been working full-time at the Cancer Center of Hawaii in t-lonolulu since 
October 10, 2005 under the supervision of Mr. Quan Nguyen. From October 1, 2006 to 
NovemJ::er 6, 2006 h e  has been working under my supervision at the Cancer Center of 
Hawaii .:,x the HDR. 

If more information is still required at the time, please feel free to contact me at (810) 
762-84s 3. 
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Can, el’ Center of I-Xawaii 
222( Ltiiha Street: 
Lev( 1 I32 
H o I - w ~ ~ u ,  HT 96817 

MI.. P~hinecl M. .41y, Medical Physicist, MS, has been working in the. Cancer Cciirel. of 

I-iawa i for the past year. Beghnhg in October o f  2005, Mr. Aly duties involved dally, 

tnontl iy and amual  QA calihrarion of che 2300CD Vnrian linear acceleraror and HD]? 

Nuclc.rori equipment. MI. Aly was involved in HDR planning using PLATo 

Rrach? therapy sofnvarr, and. delivering -far OUI 1-IDR cases imder thc supelvision of Mr. 

Oum !V!guym (Autliorizcd 13rachytllerapy Medical Physicisr) such as MantnioSite, 

Cyliric! x and Zinclcm $2 Avoid. Mr. Aly’s wnrk experience included sealed source leak. 

rem, cixay calc~~larions, fill I calibrarions, spot cliecks of HDR, surveys arow3rl J-XDR’s 

and in! wtories. 

_I 

Tr is in> spinian that Mr. Aly has sufficient espexicnce in HDR training. 
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