.
conmunrty Community Hospital East

1500 North Ritter Avenue
Health Network Indianapolis, Indiana 46219-3095

317-355-1417 (tel)
eCommunity com

May 3, 2010

U.S. Nuclear Regulatory Commission
Region III

2443 Warrenville Road, Suite 210
Lisle, IL 60532-4352

Dear Ms. Casey:

[ am asking that you reactivate the amendment request to Materials License 13-06009-01 to
add as an Authorized Medical Physicist:

Shawn Hollars, M. A. for iridium-192 in High Dose Rate Remote Afterloading Brachytherapy
device for calibration, spot checks and training.

I am re-submitting NRC Form 313A(AMP) as documentation of training and experience. It is
my understanding that the Regional Office has re-interpreted 10 CFR 35.51(b)(1) and that the
one fulltime year of training in medical physics may be part of the course of studies leading
to the master’s degree. Beside that documented on the 313a, Mr. Hollars has had additional
clinical experience. He worked in accelerator only facilities prior to serving Community
Hospitals. From summer 2006 until 5/2007 he worked at the South Suburban Oncology
Center in Quincy, Massachusetts and from 5/2007 until 7/2008 he worked in radiation
oncology at Provena in Elgin, Illinois. We did not include either of these facilities under
experience because neither site had HDR available. Thank you for your consideration.

Sincerely,

s B

Andrea D. Browne, Ph.D.
Radiation Safety Officer



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

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

Name of Proposed Authorized Medical Physicist

Skqgw Ho Har:

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) 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.

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 If Preceptor Attestation.

. 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

7' 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.

ifDegree " Major Field

; y N > ;

_ Magter oF Arke A yooe L 4
Coilege or University

Ball Stabe Univecsdy
/

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 greater than or equal to 1 million
electron volts) and brachytherapy services.
~/ Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the

supervision of Jd(ﬂ,, Bl&%}()‘f ~ who meets the requirements for an
Authorized Medical Physicist.

AND

! %es. Completed 1 year of full-time work experience in medical physics (for areas identified below)

under the supervision of (,f; /[ ‘am ,.HQ.LJQ ,fDZ,f,,, ~ who meets the requirements for
an Authorized Medical Physicist.

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1



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*

y 3 y
Ball Memor 2l Hofp:h"«', /M“'AL‘""/ i Jan. 200§
o L, ; .
Medical Physics Liconge Mambes 00?5/ -0J e Maga /\//4
Zon cham beri eleckromel ress IL}’J‘}’ M/V W
}”.Arf#-a’n HdA AH‘c’fh Jri'ef‘
Ball Memor ial Lo, pital Meancie, TN Tan. 2005

Performing sealed source leak Jrg i Lo _ oc .2
tests and inventories Lieepge Nimber 13-00 2= 05 Mty 1% /\/ﬁ}
Survey mrﬁr NaT well countess

- .
/f ,Pﬂém L"(- t P:;Jz.' 3.'( ,ﬂ/f’yﬁcrﬁ‘_ AN Jv(/’ dOb'r

Performing decay corrections ) SR pinre '-x'w‘"-?*’f /3~ 009c)- 02 Mo, 22, /m

L Crds ARl — .)/: I / Al

_— val Hoipibal Monn \ 7
.‘ '1.1 ’. S ¢ : —_p . 3
Performing full calibration and - mﬁh”' oipital, Muncte, ZN | Tan. 2000

proscom el | Lo dinbe, 5001y oy
Zer) r»«whf-rrr ."_r’frmhf?.r",”:' Jcannink /

Egu ek
Performing full calibration and

periodic spot checks of f/; 1// / /
stereotactic radiosurgery unit(s) g a A V A

34 Mo o ] f/.nm:fe

H 8 g é f i i “ S = ’ML’T‘L--M—‘—‘--*'.. - - ;e
Performing full calibration and Wl Jﬁ'fm‘i f / "7,“' i N T{}H np(,)g
periodic spot checks of remote LiCedfe Mamber 13-00 25T - /\//A
afterloading unit(s) , i . . - /}4?/ ‘J% )

Huc 2Frafl ADIC u:.ff( Chambrpe ; Lf,r’fc"c}‘rom’r'e—

Conducting radiation surveys Ball Momgrial ,f'{b-r__rp lal Mune e TN Jan 005
around external beam treatment § iia g AMeaiodic S el v /A
unit(s), stereotactic radiosurgery Liclnie Nymper 13-00741~13 | ""/7»? 200 N/
unit(s), remote after loading unit(s) J’

SArvey /‘/}/rfr
Supervising Individual** / License/Permit Number listing superwsmg individual as an
authorized Medical Physicist

,,,,,,, _\).O_E K .LA,ZLA) _ *J,?‘GO?_...C} - 03

for the following types of use:
/Remote afterloader unit(s) Teletherapy unit(s) 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 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,
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{2-2009)

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*
‘L‘Cfbﬂ mian r%}" Hi‘_r‘/.). f';}f’ ’-:(J'I':; :}’rll v[J_}d_,_'JIF(.fI;JI'I J.’.""f JJ’A ) C’?OO%’
‘Medical Physics License Numper: 13 -06007-0| fj% L
Lon }"MM‘! prd t[‘f’C}f "h,’r'é'” Jiurvey ,/5(‘&!'8’/1'
meters  HDO Mlerleadsos
LO’MH’EH‘ ”y H-« pl fal '.E‘f p —'-V'ff. f.-"'»‘_-’"f‘} S, v Tu/_ 100X
Performing sealed source leak Licenre Number [3-0L007-0f [ o=
tests and inventories - ' o N/A > roronk
Survey mekers, NaZ wpfl counlers /
Fi 'l ™
L:C,Mlm__yl..;.,lf .._r'(l_w._,}.) ,4-' Er'iJIL -—rw ’)/h),fq/‘;_’,v J" 7. .)00{
‘Performing decay corrections L cm. re Mumber /13- 0&007 - i A///Jr L
) o '—/D e Jen!

oMy Horsikal East Zucdianapsls Ti 0 00
Performing full calibration and CVMMJ%z‘!f r":~-'/—- Ll -aJ T, % ' T / _ Jun. K00%
periodic spot checks of external Licensy iumber [3-46007- 2 ‘///;
beam treatment unit(s) | )
,wf e,}hmbc’r, Jerfy )Mc’)Lé’/a e zZL Frc.')'\ﬂ 40 /
B SCAn;AG Lo/f)"ﬂé"‘)' '

</

Performing full calibration and

periodic spot checks of /\///} »\//% r’\///;

stereotactic radiosurgery unit(s)

C'W‘/Y'/!’L /f O : v
Performing full calibration and v [ “ Y H{J) fa "’U}L Sl ’M)”U/ = Jun . 2008
periodic spot checks of remote LNt ‘UM/' hé’ 1204009 -0 ,\//A preset
afterloading unit(s) Waclabron HOK, el (/‘.um bor, plochromae, A
Conducting radiation surveys fi\i."_f'fmt,!f.f.'?llj ’-{{u! Dita E-z-r?, ;f:;';.’,- napely TH »TLH ]fn}j’
around external beam treatment P 'ﬁf-J mbe /'p 04007 -0/ // s
unit(s), stereotactic radiosurgery LA CEnTe Nymoes s et v/ - 3,—3;-,4”}
unit(s), remote after loading unit(s) ' Survey meker .-’L o
Supervising Individual** ! License/Permit Number listing supervising individual as an

authorized Medical Physicist

L\JH«Y\/\ Howarof’ 13-0¢009 - 0/

[ A e 1 e A

for the following types of use:

1/Remote afterloader unit(s) Teletherapy unit(s) 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 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

PAGE 2



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

L Training Provider and Dates
of Training

Gamma Stereotactic

Remote Afterloader ! Teletherapy Radiosurgery

H ds- devi 2) ) ’ ) 1

s Jor Bulle W
Jan. 2605 - ,"Af’hlo?od(;

oo Joe Budls ‘

! et d { _ . o/ ’ "

ifoar‘thg g;c\)/?ge LL]Jrsees - Jon. 20056 - -/\/1@/"“’20 G /V/A ;’ﬂ'l///l'

o Nuelebeon Engineer Maceh 2997

Clinical use of th Joe Buth vy
d(;\r/11|c(::: use of the Jo BJ )’)’ ,}\/-"//"f /\///’[

Jan . 2005 - May 00 J

/

- ;
Treatment pl Joe Butts )
VA WA

San. 2005 - }‘y’l\qu.icoé

Supervising Individual License/Permit Number listing supervising individual as an

If trafning is provided by Supervising Medical Physicist, (If more than one supervising authorized Medical Physicist
individual is necessary fo document supervised fraining. provide muitipie coples of

this page )
= i | i 2 = 0L 0 12
Jee Oy fl"f’L_j' 3 O ZS =03
for the following types of use:
\/ Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training

ksl A /A

d. Skip to and complete Part Il Preceptor Attestation.
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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)

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

| attest that has satisfactorily completed the requirements in

Name of Proposed Authorized Medical Physicist

10 CFR 35.51(a)(1) and (a)(2).
OR

2. Education, Training, and Experience

| . - R 4
| attest that .D M o r] S h T has satisfactorily completed the 1-year of full-time

Name of Proposed Authorized Med]&]?’hysmst
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND
Second Section
Complete the following:
| attest that 5 )2 Tountil 46 fi\/ has training for the types of use for which authorization

Name of Proposed Authorized Medical Physmlsl

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:

j?-‘l attestthat < }4 s o ./,Lan! has achieved a level of competency sufficient to

Name of Proposed Authorized Medical Physnust
function independently as an Authorized Medical Physicist for the following:

' 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s)
V' 35.600 Remote afterloader unit(s) ~ 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:

35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s)

Vv 35.600 Remote afterloader unit(s 35.600 Gamma stereotactic radiosurgery unit(s)

Name ofPreceptorIJ ] SrgnatW /(V’ /_' M Telephone Number Date
Ly ! li am  pwa rd - (9}7) 355 "3878 I/ZJ’AQ

License/Permit Number/Facility Name

|3 -046009 -3
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e L L ke

i il State HHfUBrBit

has anmitted

Shammn Cnry Aollars .
to the denree

Master of Arts

With all the rights aud privileges appertaining

S Tl AT T e

du Wituess Whereot, this diploma is issued wuder the authority of Ball Statr University
foard of Crustees aud wpon cecommendation of the Faculty at Muncie, Indiana,

this sixth day of May, A D, twn thousand and six.

Brestbewt of the Baord of Trustees

~ 7 - B

Yrestdent of the Hudursy
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