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September 21, 201

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

RE: Amendment for Radioactive Materials License #49-29254-01

Dear Sir or Madam:

Rocky Mountain Oncology requests that Robert L. Tobin, M.D. be added to the
subject license as an authorized user for part 35.600 remote afterioader units.
The qualifications for Dr. Tobin are that he has compieted training from the
manufacturer and has completed three years supervision under Dr. John
Purviance, a named authorized user.

Two copies of thz current 313A(AUS) are enclosed in support of this request.

For further inforrnation, please contact me at: {307) 233-47521 or fax (307) 233-
4700.

Sincerely, S

iz
D ougla‘;yﬁ
n Safety” Officer

Rocky Mountain Oncology
6501 [. 2" Street
Casper, WY 82609

Attachment: NRC Form 313A(AUS). two copies
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE .
AND PRECEPTOR ATTESTATION e Ay NO. 31500120
(for uses defined under 35.400 and 35.600)

[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed

iCobert L. Tobiwv \/\/Y

Requested 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

Authorization(s) 35.400 Ophthalmic use of strontium-90 = | 35.600 Gamma stereotactic radiosurgery unit(s)
heck all that appl
(che PPly) X 35.600 Remote afterloader 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. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which authorization is sought.

¢. Skip to and complete Part || Preceptor Attestation.

')( 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.

b. Skip to and complete Part || Preceptor Attestation.

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training 35.490 35,491 35.690

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

' Mathematics pertaining to the
‘use and measurement of
radioactivity

Radiation biology

Total Hours of Training:

NRC FORM 313A (AUS) (3-2008) PRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2000)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is

necessary fo document supervised work experience, provide multinle copies of this page.)

Supervised Work Experience 'Total Hours of
Experience:
Description of Experience Location of Experience/License or | Confirm . Dates of
Must Include: | Permit Number of Facility | Experience*
Ordering, receiving, and Yes

lunpacking radioactive materials
safely and performing the related " No
radiation surveys -

'Checking survey meters for Yes
' proper operation | No
Preparing, implanting, and safely Yes
removing brachytherapy sources I No
Maintaining running inventories Yes
of material on hand No
Using administrative controls to Yes
prevent a medical event
involving the use of byproduct | No
‘material ;
. Yes
Using emergency procedures to
control byproduct material No
Clinical experience in radiation . . .
Location of Experience/License or Dates of
oncology as pglft of an approved Permit Nu?nber of Facility Experience*
formal training program
Approved by:
Residency Review
Committee for Radiation
Oncology of the ACGME
Royal College of Physicians
and Surgeons of Canada
Committee on Postdoctoral
Training of the American
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an

Authorized User
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

(3-2009)

3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Clinical Experience for 10 CFR 35.491

- . Location of Experience/lLicense or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*
Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered,
administration of the dose; and
follow up and review of each
individual's case history
Supervising Individual License/Permit Number listing supervising individual as an

Authorized User

d. Supervised Work and Clinical Experience for 10 CFR 35.690

D Remote afterloader unit(s) I:] Teletherapy unit(s) [:] Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience ‘Total Hours of

Experience:
Description of Experience Location of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experience*

Reviewing full calibration Yes
measurements and periodic
spot-checks i No
Preparing treatment plans and Yes
calculating treatment doses and
times No
Using administrative controls to Yes
prevent a medical event
involving the use of byproduct No
material
Implementing emergency Yes
procedures to be followed in the
event of the abnormal operation I No
of the medical unit or console
Checking and using survey Yes
meters No
'Selecting the proper dose and Yes
how it is to be administered No
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation |
oncology as part of an approved |
formal training program

Location of Experience/License or Dates of
Permit Number of Facility Experience*

Approved by:

| Residency Review
Committee for Radiation
Oncology of the ACGME

Royal College of Physicians
and Surgeons of Canada

| Committee on Postdoctoral
Training of the American
Osteopathic Association

. Supervising Individual License/Permit Number listing supervising individual as an
:Authorized User

e. For 35.600, 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 Radiosurgery

§-23~07 £ 2407 On-
Site Ope aFion Class $gom
mwanvu L4 cbuner,
4~ )8~ 08 ULSD Med Ot cliss
‘ g-24-a7 ,
Safety procedures éwéﬂge‘"f § S’#J OPMI;{IMK
for the device use K-8 -p8 tlesDme SAVT

ﬂpp/l cator Tym/v//'v%

8-24-07
Clinical use of the A /.C"A\/?o';rr 5‘11 Qcce:so/erer
device [ o ‘
+mww§ .
 H1g-08UesD ST pplesbe
Supervising Individual. i training provided by Suptrvising ' License/Permit Number listing supervising individual as an
‘Individual (If more than one supervising individual is necessary  puthorized User

to document supervised work experience, provide multiple . ;
copies of this page.) : HCI‘ 2C12 S"‘ “ol

Device operation

Authorized for the following types of use:

>< Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part ll Preceptor Attestation.
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER 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.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency.”

First Section
Check one of the following for each requested authorization:

For 35.490:

Board Certification
| attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

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 authorized under 10 CFR 35.400.

OR

Training and Experience

| | attest that has satisfactorily completed the 200 hours of
Name of Proposed Authorized User
classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a

level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:
| attest that has satisfactorily completed the 24 hours of

Name of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:

Board Certification
| | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

35.690(a)(1).
OR

Training and Experience
% | attest that /? g £ e Id’ L /0 14/}\/ M. D, has satisfactorily completed 200 hours of classroom

Name of Proposed AuthGrized User

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

PAGE 5




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)
)( | attest that }?0 LQQ‘i‘ L /() g//v MD has received training required in 35.690(c) for device

Name of Proposed Authorized User

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

X Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

X | attest that RO Lerz L T;g/‘/v/ M‘D’ has achieved a level of competency sufficient to

Name of Proposed Authorized User

achieve a level of competency sufficient to function independently as an authorized user for;
§< Remote afterloader unit(s) Teletherapy unit(s) = Gamma stereotactic radiosurgery unit(s)

Fifth Section

Complete the following for preceptor attestation and signature:

B( | meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivaient Agreement State requirements, as
an authorized user for:

- 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)
35.400 Ophthaimic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s)

)( 35.600 Remote afterloader unit(s)

Name of Preceptor ‘Signature Telephone Number Date

Tobx Purvipnce %

License/Permit Number/Facility Name

ROC'</ Mowﬂtm,&, 0/1/00/03& "/9 ~ 29284 -0/




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

AUTHORIZED USER TRAINING AND EXPERIENCE -
AND PRECEPTOR ATTESTATION B Pie At os: NO. 3150-0120
(for uses defined under 35.400 and 35.600)
[10 CFR 35.49C, 35.491, and 35.690]

Name of Proposed Authorized User JState or Territory Where Licensed

iCobert L. Tabv \,\/Y

Requested 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

Authorization(s) - 35.400 Ophthalmic use of strontium-90 | = 35.600 Gamma stereotactic radiosurgery unit(s)
check all that appl

( Pply) N 35.600 Remote afterloader unit(s)

PART I -- 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.

i 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which authorization is sought.

c. Skip to and complete Part || Preceptor Attestation.

)( 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.

b. Skip to and complete Part |l Preceptor Attestation.

; 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training . - 35.490 135.491 1 35.690

Clock Dates of

Description of Training Location of Training Hours Training* |
!

i | !
| :

‘Radiation physics and | ;
.instrumentation ; | :

| ! |
i
Radiation protection

‘Mathematics pertaining to the
.use and measurement of
radioactivity

Radiation biclogy

Total Hours of Training:

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



NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Superwsed Work and Clinical Experlence for 10 CFR 35 490 (/fmore than one s
1y to docuiment supen perien of this

perwsmg individual is
necessary to document supeivised wWork experieiice, piovide miiltiple copies a

ge.)

.Supervised Work Experience ETotal Hours of
: _Experience:
Description of Experience | Location of Experience/License or Confirm Dates of
: Must Include: | Permit Number of Facility  Experience* |
fOrdering, receiving, and Yes [
funpacking radiocactive materials | |
‘safely and performing the related . " No 1 |
‘radiation surveys 1 ’ { “
i H |
|Checking survey meters for | | | Yes |
‘proper operation | | No '
! ! i :
Preparing, implanting, and safely | ' | Yes !
‘removing brachytherapy sources | ' I'No ;
| ! |
: ! i i !
‘Maintaining running inventories | . Yes |
-of material on hand " 'No
JUsing administrative controls to Ves }
|prevent a medical event | '
linvolving the use of byproduct | | No
‘material ; "
Lo ; Yes
Using emergency procedures to
“control byproduct material I | No
| ; | |
Clinical experience in radiation . Location of Experience/License or Dates of |
oncology as part of an approved Permit Number of Facility Experience* |
formal training program ;
Approved by:
Residency Review
Committee for Radiation |
Oncology of the ACGME ;
' Royal College of Physicians
and Surgeons of Canada
. Committee on Postdoctoral
" Training of the American
Osteopathic Association
jsupervising Individual License/Permit Number listing supervising individual as an

Authorized User
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NRC FORM 313A (AUS)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

Description of Experience

‘Use of strontium-90 for
rophthaimic treatment, including:
‘examination of each individual to |
‘be treated; calculation of the
‘dose to be administered; ;
‘administration of the dose; and |
follow up and review of each i
individual's case history |

jSupervising Individual

D Remote afterioader unit(s)
‘Supervised Work Experience

Description of Experience
Must Include:

Reviewing full calibration
measurements and periodic
,spot-checks

|

'Preparing treatment plans and
|calculating treatment doses and
itimes

| Using administrative controls to
‘prevent a medical event
‘involving the use of byproduct
material

!

Implementing emergency ;
procedures to be followed in the !
‘event of the abnormal operation
:of the medical unit or console

‘Checking and using survey
‘meters

Selecting the proper dose and
how it is to be administered

c. Supervised Clinical Experience for 10 CFR 35.491

Location of Experience/lLicense or
Permit Number of Facility

‘ s
. License/Permit Number listing supervising individual as an

;Authorized User

(
|

d. Supervised Work and Clinical Experience for 10 CFR 35.690

D Teletherapy unit(s)

ETotaI Hours of

'Experience:

Location of Experience/License or
Permit Number of Facility

Clock
Hours

Dates of
Experience*

D Gamma stereotactic radiosurgery unit(s)

Dates of

Confirm - *
Experience

' Yes !
' No
| ! Yes

- No

| Yes

‘Yes

' No

'Yes |
“No

Yes
"No

PAGE 3




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

; OCri‘Iér;llgal e:;) erale:tngfe aI: ;ad'fé'\?: d ‘ Location of Experience/License or Dates of

| gy as par PP | Permit Number of Facility Experience*
: formal training program | i
H 1 |

1Approved by:

i Residency Review
§ ' Committee for Radiation ‘ |
‘ Oncology of the ACGME !

" Royal Coliege of Physicians |
and Surgeons of Canada |

, Committee on Postdoctoral
Tralnmg of the American
Osteopathic Association i

3Supervising Individual '  License/Permit Number listing supervising individual as an
| Authorized User

|
|
|
!

|

e. For 35.600, 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

j‘ Remote Afterloader ; Teletherapy Radiosurgery

§-23-07 £ 8-24-07 On- |
58 te Og() aFon Class *FROM |
{MANU Y4 crurer, ,
| | 4-19~ 08 ULSD Mel bte chss
G207
i Safety procedures \éweﬂ enc 5.:5/1 0p¢rm u{rng
;forthedeviceuse /./ )8-08 lesDma SAVT
j Appheaton ’rYA/N/N% :

| 8 24-07 !
Clinical use of the ﬂ I)[,M‘},m,f i Accessonres
‘device !
| ; «fm/u/u& ‘,
4~18-08Ucsp ST /m)‘oe |

:Supervising Individual. If training provided by Sup rwsmg iLicense/Permit Number listing supervising individual as an
. Individual (If more than one supervising individual is necessary Authorized User
' to document supervised work experience, provide muiltiple H q 2 51 2 5 ¢.| o)

ncoples of this page.) : é ) )
Tohn Purvifrce, MD. JY) ;

 Device operation

Authorized for the following types of use:

>< Remote afterloader unit(s) Teletherapy unit(s) " Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part Il Preceptor Attestation.
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER 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 precentor nrovides, directs, or verifies training and exnerience required. f more than
i S GO IUNY G5 Wil P TUTMAUT PIUVIUTS, UCULS, U VOIS G Ginny il SAPTHTHLE (CTYua TG, o (GOIC wian

one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the
position sought and not attesting to the individual's "general clinical competency."

First Section
Check one of the following for each requested authorization:

For 35.490:
Board Certification

|| attest that has satisfactorily completed the requirements in
Name of Proposed Authorized User

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 authorized under 10 CFR 35.400.

OR
Training and Experience
| | attest that has satisfactorily completed the 200 hours of

Name of Proposed Authorized User

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

‘ | attest that has satisfactorily completed the 24 hours of

Name of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:
Board Certification

" | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

35.690(a)(1).

OR
Training and Experience

% | attest that 7? o l) e 2‘}’ L 7; A/;\I M D‘ has satisfactorily completed 200 hours of classroom

Name of Proposed Authtrized User

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)
N | attest that ﬁ o L QQ'I‘ L TC;B N M\D has received training required in 35.690(c) for device

Name of Proposed Authorized User

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

X Remote afterloader unit(s) | | Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

X! | attest that ?c) L R L TL ", M D, has achieved a level of competency sufficient to

Name of Proposed Authonzed User
achieve a level of competency sufficient to function independently as an authorized user for:

X‘ Remote afterloader unit(s) | ' Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)

Fifth Section
Complete the following for preceptor attestation and signature:

S(I | meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

| 35.400 Manual brachytherapy sources | | 35.600 Teletherapy unit(s)
- 35.400 Ophthalmic use of strontium-90 : : 35.600 Gamma stereotactic radiosurgery unit(s)

% 35.600 Remote afterloader unit(s)

Name of Preceptor ‘Signature "Telephone Number {Date
. ' i . = i |
Tohw PurViANCe : C—@—‘ |

License/Permit Number/Facility Name

?OC‘</ MowﬂLA/N O/t/cvd/o\c]l& HY-29284-0!
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BETWEEN:

Accounts Receivable/Payable

and

Regional Licensing Branches

[ FOR ARPB USE ]
INFORMATION FROM LTS

Program Code: 02230

Status Code: Pending Amendment
Fee Category:. 7C

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee: ROCKY MOUNTAIN ONCOLOGY
Received Date: 09/24/2010

Docket Number: 3037415

Mail Control Number: 573613

License Number: 49-29254-01

Action Type: Amendment

2. FEE ATTACHED

Amount:

Check No.:

3. COMMENTS

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered

1. Fee Category and Amount:

Signed: W

Date:

9-29-20/0

I

I

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:

9/29/2010

R1201021



