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October 1,2010 

47~)20&&-0:3 
RE: 	 lohn Frich, M.D. 

Thomas Kirby, Ph.D. OJ () 3f.e(J 71--(
Nasser Razmianfar, Ed.D. 

To Whom It May Concern: 

This letter is to infonn you the above IWned physician, medical physicist and 
Safety Officer participated in the training course entitled Principles and Practice 
of Ganuna. Knife Radiosurgery (4C and Perfexion Training) presented September 
27-0cto'ber 1,2010 at the University of Pittsburgh Medical Center. This course 
was conducted at a licensed Gamma Knife Facility (NCF License 3370024509) 
under the supervision ofauthorized users, L. Dade Lunsford. M.D., Douglas 
Kondziolka, M.D., John C. Flickinger, M.D., Jagdish Bhatnager. Sc.D.) and Josef 
Novotny, Ph.D. 

During this time the above named participants obtained the knowledge and 

experience in observation of 17 procedures,C 4 avm, 2 meningioma, 

9 mets, 1 TGN and 1 astrocytoma) dose planning, installation and acceptance 

testing. 


s~~~~ 
Douglas Kondziolb, M.D.~ FRCS 
Professor ofNeurological Surgery 
And Radiation Oncology 

feb 
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U.S. NUCLEAIt REGULATORY CClMMISBlON 

"PPJ;lOVED lilY 0lIl8: IlIO. 3ise..,.AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
EXPIAESl 3#311»'2AND P"ECEPTOR ATTESTAnON 

[10 CFR 35.51] 

Name of Proc:\09ec1 Authorizfild Medical Physldlt 

'kotW\.Q.t\ I<-l-(~) P~. D. 

Requasted I . ~ 35.400 Ophthalmic: use ofstrontium.90 Ij 35.600 Teletherapy unit(s) 
AuthortzattonCa)
(check all tn.t apply) 1 1 35.600 Remote aftar10eder unlt(s) JX 35.60D Gamma stereotactic radiosurgery unlt(s) 

PART I - TRAINING AND apERIi!NCE 
(Selecf one of the thfft met/todIJ 1»10",) 

-Training and Experience. including Boai'd Certification, must h8\t& bee,. obtained within the 7 ytars preceding the 
date of application or the individual must have obtained (elated continuing edu::atlon and experience since the 
required training and QlqJarience was completed. Provide dates, duration, and description of continuing edueatton 
and experience related to the uses checked above. 

_] 1. Board CartIfICatlPD 

B. 	 Provide a copy of the board certJftcatlof'l. 

b. 	 Go to the table In 3.c. and describe U'ainlng provider and dates of training fer each type of use for which 
au1t1orlzation is sought 

c. 	 Skip to and complete Part II Preceptor Attestation. 

~ z. ,,,Erent Authorized ,,,lsaI Physic!" "&kIM Additional Autbprlzatfon for ysa',) chPad aboy! 

a. 	Go to the table in section 3.c. to document training for new devIce. 

b. 	 Skip to and complete Part II Preceptor Attestation 

1"-1 3. Education. TraIn••. and i.MMD't far Propotld AuthodHd MedlClI PbyllcJl!
I... • 

8. education: Document masters or doctor's degree in physics, madlcal physics. other physical science, 
engif'leering. or applied mathematics from an accredited coilltg' or uDlversttv. 

- - -- - .-. -- -.- ..- -_. fMalorFlflld .- .- ._.. ._- _. .-iDegnie 

. I I 
__ I * __ .1 

b. 	 SupeNlsed Full-Time Medical Physlcs Training and Work ~erience In eNnieal radiation facilides that provIde 
high-enetgy eldamal beam therapy (photons and electrons with energies greater than or equal to 1 mHlion 
electron volts) and braehytherapy services. 

r' IVes. Comploted 1 year of full-Hme training in medical physics (for areas identified below) under the 

supervision of 	 who meets the requirements for an 

Authorized Medical Physicist. 

AND 

I-~ Yes. Completed 1 year of full-dme work experience in medical physia; (for areas identified below) 

under the supervision of .. 	 who meets the requirements for 

an Authorized 1\AecJic:81 Physicist 

http:ofstrontium.90
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NRC FORM 313. ,AAllp) 	 U,S. NUCLEAR REGULATOR\" eowII8S1a. 
(WOQII) 

AUTHOItlZEO MEDICAL PHYSICIST TRAlNr~G AND EXPEIUEHCE AND PRECEPTOR ATTESTATION (continued) 

3. EduClUon, Training. and Exptdenct for PFOP"" MorlyslM.d'cal Pbnictst (continued) 

b. Supervised Full~Tme Medical PhySics Training and Work Experience (continued) 

Ifmom than one supel'llising individual ;s MC&'SSIY to document supMVIslllllI'sinlng, proVid9 multiple copies o(
this page. 

Experience 

Description of Tralningl I' Location of Training/License or Permit Nu~ber i' . Dates Of -- . D~t~s of Work 1 


I or Tr~ning _FacilftylMedlc:a1 DeviCes. Used+ I _Tral~lng· 1E~.~rlence~. I 

IMl!I(tical Physics 	 I I 

I 	 I I 

! --	 . I I 
IPerfonnlng sealed source leak 
 I I
. tests and Inventories I I 


I.-	 -- i r'- 1 

11
I
IPerforming decay corrections 	

1 

I
I 
 I 

; 

1 	 lIPerforming full calibration and 1 

iperiodic spot checks of external I I 

.beam treatment unit(s) I 
 Ii L.--'1 	 -I
IPerformlng rull calibration and 1 


IperiodiC spot cheeks of I 
 Isteraotactic radiosurgery unlt(s) I
I __ . ___ ~, _._.._ 	 I 

.. _ .. 1 


IPerforming ftJlI calibration ana 	 I 
1 

II	pertodic spot checks of I'9mote I 

afterloadlng unit(s) 


I -._-_. - --. -___I 	 I _._ 
- - -j

I	Conducllng radiation surveys 1 I 

around external beam treatment

Iunlt(s), stereotactic radiosurgery I i 

Iunites). remote alter loading unlt(s) 

I-:: --- -.. ---- --- L. . .-- .._. .- I .- ._....-.. 

Supervising Individuar" :UoenseIPermit Number listtng supervising lodlvldual as an 

I :authorized Madlcal Physicist 

l.. _...... __ ...... _........ __

Ifor the foJlowlng types of use: 

Ie:-: Remote alterloader unit(s) I Teletherapy unit(s) r IGamma staraotfllc:tic I'I!IdloslJrgery unit(s) 

I.. Trailling and wortc axpfIriIrIIloe must be canrll.ICtlIId In oIfl'dll8l radIatIM faclltles that provlde l"Iigt)-81181T1Y uramal'beam Ih~ (~ons and I
I eleCllO"IS wllft 8fWgies IIn18ter'UIe" or equlll to 1millen eItCII'On valls) erG btachytherapy S81'11iCe9. I 


• 1year ct FUN-tlmll medical Physics INntng and 1 year d'~ 111118 IIQk expalence camet be GOnCUrrtnt. 	 I

I 	 . 

,. If \he supaMatng ftladIcaI phylllci$t It not 1111 adhorlZGcl rn«IICaI physlclsl. lhe IiCen$e8 musl submit ~n<:8 IhI!t lite s\CllllYlSlng ~ 1 


physicist mea the IIttnino and A~ I'IIqUlnIIrIMtIIln 1D CAt 35.51 and 3S.59 for hi tyrIM ct I.I!'le for wlich 1M irldi¥idualls ..1119 _
I 4Ulhctiza\lOn . 

1 ._••.., .~••________._ _ ___ • __•••_ ._- ---..- ._..- _. 
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HAC FORM 313.' (AMP) 	 u.s. NUCLEAA REGULATORY C<*MIMION 
~) 

AUTHORIZED MEDICAl.. PHYSICIST TRAINING ANa EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. SGusJlon.a.IralnJDa, and EgJrltnct for PrQD9ltd A.Jtbortzld '.dlce' Pbvaiclst (continued) 

b. Supervised Full-nne Medical Physics TraIning and Work Experience (continued) 

"more than 01'16 SUp6tvi8lng Indivldu91 is necessary to daculnfJnt supervised tr8ining, provide multiple copies of 
thlspagB. 

Description of Tralningl [ Location of TraininglLic:ense ~ Permit Number f Dates of I Dates of Work I 
Experience I of Training FacDltylMedlcal Devices Used'" I Training- • Experience·1 . . I 

. 

I IIUedlcal Physics I I 
1 I I I 
\ .. ! 	 . I jI···

I.IPerfurmlng sealed SOUI'M leak I

!tests end Inventories 
 I 

.... I1· .. I··· 


I I
1 

IPerforming decay corrections 
1 I 

I 
I

IPerfOrming fun calibration and 
IIperiodic spat chacks of external I 


.beam treatment unit(s) 

1 !'-- -- - --.- I 	 -I 

IPerforming fUll caHbration and I 	 II	periodic spot cheeb of 
stereotactic radiosurgery unll{s) II 
I .._>- .j+ 	 i
IPerf'ofmlng full calibration and I II	periodic spot checks of remote I 
afterloadlng unlt(s) I 
I --,~ --I ... j
IConducting radIatIOn Slltveys I I 

Iaround external beam treatment
Iunites). stereotaetie radiosurgery I I 
knit(s!~~emot~ a~loa~~ U~~S) 

I 
SupQf\lising Individual" UeansaiPennlt Numbw liAllnO supervising individual as an
I authorizeO Medical PhYSlci8t I 

i;o; th~'i~li~n9 tYP8S o,.us~: .. . ........ ......... ... ....... ... ........... ...... ,.,.".... ·············1 
I 


Ie-: Remote a1tertoadet' unit(s} i Teletherapy unit($) r 1Gamma stereotactic radiosurgery unit{s) ! 

I... Tf8ln1ng and WCII1I axperisnce mLlllt be canducred In dlnlcel f3dIatIon racllies II'IIIt provide hlgtHnergy 8It'!tmal beam therapy (IIIOIOns and !
I ~wilh anatgies gAilNr tI'Ian orequalD 1 mIlIon ellIdmn \lOb) aM b~pv~ I 

• 1 YfJIJI tI FuN-tirne medical physics trSnIng and 1year fA run lIme wert expwf8nca camol be c:ane.um!nl. 	 \ 

to. 
If hi ~ tnedIc;.aI ptlysldslls nol an aul":1I1zad rnat/cal phyeiCi$t. !tie liQlnMS must su!.mll e\lldlnc:e iii. Il'1o ~~ I 

physicist mess tbe nll'llrlg and eJCplIIlauCfll9qUiNl\'ll!ll'ltti In 10 CFR 35.51 and as.59 for ItIe typ8J of use for WNcI'IIM iMMI.7ISlls seeldng 


I iILIII1atqUon. I

-".. -.~ --.. ,._. - _. .- - ...- -- _.. ..- --.. -. ._. .-.. ..- ._- -

~e2 

http:tnedIc;.aI
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NRC ~ORM 313A (AMP! U.S. NUClEM REdULAw..v COMMtSSlON 
(~l 

AUTHORIZED MEOICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3, Education, TraIQlna. ansi EmarignC! fpr Proposed Authorized Medical pe",.lcl.I (continued) 

c. Dascrlbe trainIng pJ'OVider and dates of training for each type of use for which authorization is sought, 

DescriptlQn Trailling Provider and Dates 
1ofTraining 

1 
1 Gamma Stereotactic 1Remota Aftert08der I Teled'lerapy Radiosurgery

I 
I :~{~~T!

llian<hHJn device 
I;'EP'2."\ -Q;:, i, \IoperatIOn 

1 

I I 
. .z..O\O IIi I I 

1 t- I~-f'. ~9it:,I 
Safety procedures I I I'SG: P 1."t - Oe."'t' 1/1for the device we 1 I 
I I 
1-- I ....... ._+ :~~ ?~~~~~1t 

1Clinical usa of the I I I.. ~ f '%.1 _ oeo T 1, '1 

.devlcA I I I 

. 7.010 1I

1-' --.~. ,--,1 --_. "-" ,~v 6~ e_ -~~~~-

Irreatmentplannlng I I ! '5 [; ~ 21 - oel 1 \ 1 

system opnUon I II Ii :'0 \ 0 

.._. ,_.« _ .. I ._, ._. .._.. " '._. __.. ._..._. .__ .._ 1 .... __ .... _ '"_" ,_..

I$upeMSing Individual ;UcenselPermit Number listing supeMsing individual as an I 
"1I'IIiR'IU /I (iI!!NfA6~~'*"'*~ (ll'1trn --1QIIIIW1IIIfJ : authorl28d Medical Ph""'ld&t 
·/NItIIdrIeIlt~m~~IIId~~tr'IIIIIIp8/l1l11111td ' ,.

1,ltis,.,a.) ~ PA _ 0\'10 Pc I 

I 
rfor the follOWing ~s of use: ·1 

II .j Remote aftef'loader unit(s) I ..J Teletherapy unlt(s) ~Gamma stereotactic radiosurgery unItes) I 
1- __. ..__ ._... _. ..._ ._....-..l 
IfApplicable: 

1- - .. - .-~. . -'1 -_.. '- -"'-l' 1-' .- .--.
l. A~~Of1ZSUon SOlJg~t ...l__ Device traIning p,OVid$d By Dates Df Training I

-4, -- .-- .""-,,..,[
I -, i 

1 I 

135.400 Ophthalmic Use 1 
I 1of strontium--90 

I I I1 

._•• 1 L. ..1 

d. Skip to and complete Part II PreceptOr Attestation. 
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NR() fOAr.l 313A CAMfI) 	 WI. NUCLEAR ftECUt..ATORY COMMIS8IOM 
(~ 

AUTHORIZED MEDICAL PHY81CtST TRAINING ANI) EXPERIENCE AND PRECEPTOR AnESTATION (conUnUGd, 

PART 11- PRECEPTOR AnESTATION 

Note: 	 This part must be complete<! by the individual's preceptor, The praoeptor daes not have to be the supervising 

individual as long as the preceptor provides, alred5. or verifies training end elCp9l1ence reqUired. If more than 

one preceptor is necessary to document exper1ence. obtain a separate preceptor statement from each. 


FntSaction 

Check one of the fonawlng: 


1. Board Ctnlftytlon 

has sallsfac:tolily compietEld the requiremen\S i"'Xl'I attestlha1 1"~~ l{i:.vL... f+.- D.,. 
Name 01 P'mpoIBdAuIho~~Ip~ 


10 CFR 35.51 (a)(1) atld (8)(2). 


OR 

2. Education. Tralnlna. Ind EWritoce 

. I attest that 	 has satisfactorily completed the 1 -year of full-tima 

Nimiiar ~A"lIorlzad ~lcal Pl¥llcItIt 
training In medical physics and OJ" additional year of full·time work experie/'lca as required by 10 eFR 
3S.51(b)(1).-...-....-~.-........-...•••... -.......--... .... .. ~
~ --.~~--

AND 
Second SactlOft 

Complete the follawlng: 

~ I attest tt1al T-M~ K~tt.L Pf... D",--- has training fol the types of use for which authorization 
Nl\lI'ItrAPI'O~Au~;rM_¥llIl 

is SOl.lgl'rt that Indude hands-on device operaiion, safety procedures, clinics I use, and the operation of a 
treatment planning system• 

.-... ---... --.----------------._------.---_ .._---_._--_._--
AND 

Third Sectfon 

Complete the following: 


J)j'1 attest thai T~....&~ t v:~ ~..!..D, has ~cl'Iieved a level of GOmpetency sufficient to 
Na"'/) gf I"ropGsed ~nzid~1 PI'Jr$ICII! 

fJJnetion independently as an Authorized Medical Physj¢lSt fur the following: 

1_] 35.400 Ophthalmic US$ of strontium-go 1 . ..1 35.600 Tele1herapy unit(s) 


r'· ;35.600 Remote afterloader unit(s) IX 35.600 Gamme stereotactio radiosurgery un~(9) 


~ ••••••• ~~ •••••••••••••••• - •••••••• ~ •••••••••••••••••• •• M ••• 

AND 

Founh Sactlon 

CompJale the folfowlng for prac:aptor attestation IIIId signature! 

~ I meet the requirements in 10 CFR 35.51. or equivalent Agreement State requirements for Authorized 
. Medical Pttysldst for ttle (gnowlng: 

-I 3ti400 Ophthalmic use of atrontlum-90 .i 35.600 Teletherapy unlt(s) 

,... 35.600 Remote aftAlrloade, UIlIt($) iK 35.600 Gamma stereotactic radiosurgery unll(5) 
!:-:-, -_... - -- ,. __... ..--~ .---. -_. ..__.. 
Name cfPnMleptor !$Ig~ !Telephone"Number ··-j'OaflJ --- 
.Jf+G[>\S\ool P. \\-\A.7,."A:GAf(. I __J412._~_02-b~S .l.IO-,S-... zc.o .. - ... ,---- _.- --.. ._. ...- . .._- _._. 
UeenselPGrmft NumberlFacill1y Name 

fA- D&P L..\ u..""-~ NO. "A-o\<.'\o A .. u.~uut~\~ .ot\ l'{Hsb.... ~ 


