Center for image
Guided Neurosurgery

L. Dade Lunstord, MD, FACS
Direcltor

Douglas Kandziolka, MD.
MSe, FRCS(C), FACS
Co-Directar

Afuy Niranjun, MCh

Jonnathan Engh, MD

Spinal Aadiosurgery
Peter Gurszten, MD, M

Aadiation Oncology
Yaghio Arai, MD
Malvivi Deutseh, MD
Juhn C. Fligkinger, MD
Bugan Rakfal. MD

Neurgimaging
Emanuel Kanal, MD

Neuro-Oncology
Frank Lictegrman, MD
Hideho Okada, MD, PhD

Physics and informatics
Jugdiah Bliatnagar, S¢D
M, Suiful Hug, PhD

Josef Noveiony, I#hD
Mubing Quadar, PUD
Gavy Bednare, PhD
Grace Yurn, MSe

Nursing

Nunna Brenlove, RN
Detra J. Jannelte, AN
Cheryl Augers, 13N
Frank Taormina, STS
Jonat Vacsulla, AN, BSN

Administration

Duvid Bigsenehe, PA-C, MtA
Laurie Finnigan

Mezlisa Sroka

Kally Powell

Oren Berkowiwz, PA-C

UPMC Pre¢sbylevian
Suily B-0Q

200 Lothrop Street
Pirstiurgh, PA 15213-2582
A12-G47-7744

Fax: A124-647-8447

WWWw,(ULIreslifyury. pitt udu

cR/Z8  JOvYd

UPMC University of Pittsburgh
Medical Cenver

University of Pittsburgh Physicians {) (a
Department of Newrological Surgery -

October 1, 2010

| H7-)2066-63
RE: John Frich, M.D.
Thomas Kirby, Ph.D. 030760 7L(

Nasser Razmianfar, Ed.D.

To Whom It May Concemn:

This letter is to inform you the above named physician, medical physicist and
Safety Officer participated in the training course entitled Principles and Practice
of Gamma Knife Radiosurgery (4C and Perfexion Training) presented September
27-October 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 of authorized 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,( 4 avm, 2 meningioma,

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

Sincerely,

Douglas Kondziolka, M.D., FRCS
Professor of Neurological Surgery
And Radiation Oncology
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university of Pittsburg;,

Center for Image-Guided Neurosurgery
This is te Centify That
Thomas Kirby, Ph.D.

(ttended

Principles and Practice of Gamma
Knife® Radiosurgery

Special Emphasis on Perfexion Training
From September 27 — October 1, 2010

N
L.Dade Lunsford, M.D., FACS Douglas Kondzidlka ¥.D., M.S¢.,FRCS(C)
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university of Pittsburg,,

Center for Image-Guided Neurosurgery
This is to Centify That
~ John Frich, M.D.

Uttended

Prin_cipleS and Practice of Gamma
- Knife® Radiosurgery

Special Emphasis on Perfexion Training
. From September 27 — October 1; 2010

L.Dade Lunsford, M.D., FAES Douglas Mziolka M.D., Ni.Sc.,FRCS(C)
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“niversity of Pittsburgh

Center for Image-Guided Neurosurgery
This is ta Centify 5hat
Nasser Razmianfar, Ed.D.

Uttended

Principles and Practice of Gamma
Knife® Radiosurgery

Special Emphasis on Perfexion Training
From September 27 — October 1, 2010

L.Dade Lansford, M.D?, FACS

. Jagdish %atnagar, SeD Z

Douglas Molka M.D., M.Sc.,FRCS(C)
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fcnc I;'ORI 313A (AMP) U.S. NUCLEAR REGULATORY COMMIGSION
(3-2000

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | 2P5ROVED BY S5 NO. 21500120
AND PRECEPTOR ATTESTATION ‘
[10 CFR 35.51]

Name of Proposed Autharized Medical Phys|cist

Thowran KCYH, Ph.D.

i— M —

. —————— N —
Requasted | ! 35.400 Ophthalmic use of strontium-90 | | 35.600 Teletherapy unit(s)
Authorization(s) - - o
{check all that apply) | | 35.600 Remote afterioader uni(s) P 35.600 Gamma stereotactic radiosurpery unit(s)
e nl— vl

PARY | —~ TRAINING AND EXPERIENCE
(Select one of the three meathods below)

*Training and Exparience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtalned related continuing education and experience since the
Irequired training and exparience was completed. Provide dates, duration, and description of continuing education
and experlance related to the uses checked above.

| ] 1. Board Centification
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 typa of use for which
authorization is sought.
c.
b 2
a

. Go (o the table in section 3.c. to document training for new device.
b. Skip ‘o and camplate Part || Preceptor Attestation

Skip to and complete Par {1 Praceptor Attestation.

l’l)‘

a. Education: Document master's or dactar's degrae in physics, medical physics, other physical science,
enginsering, or applied mathematics from an accredited college or university.

Wa]or_F"i‘e‘ld -

_— p— e —— _— J— -— — —_—— J— —_— p—

Dogrés

I
|Caliage of University

b. Supervisad Full-Time MedIcal Physics Training and Work Experienca In ¢linical radiation facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or equa! to 1 million
electron volts) and brachytharapy services.

I | Yes. Complefed 1 yaar of full-ime tralning in medical physics (for areas identified below) under the
supervision of ___ who meets the requirements for an

Authorized Medical Physicist.
AND

| Yes. Completed 1 yaar of full-time work experience in medical physics (for areas identifisd below)
underthe supervisionof ~~ _~  whomeets the requirements for
an Authorizad Medical Physicist.

NRC RORM 113A (AMP) {3-2000) PRINTED ON RECYCLED PAPER PAGE %
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r NRC FORM 313A (AMP) 1.8 NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinued)

(continued)

b. Superv:sed FulI-Tme Medlcal Physrcs Tralnlng and Work Experience (con!lnued)
If more than one supervising individual is necessary to document supervised braining, provide multiple copies of

this page.
l ' Deécripﬁon of Télning/ \ Location of Trammgleense or Permit Number \ Dates of | Dates of Work |
Experience of Trammg Facu!rtylMedlcal Dewces Used* Tralning® } Experience*
‘ . .. - au - e e
lMeduc:aI Physics
|~

lPerfomlng sealed source leak
1 tosts and (nventories

|

‘Performing dacay corrections

|
|
|
|
|
|
|
|
|
|

]
| Performing full calibration and

| periodic spat checks of external
‘beam treatment unit(s)

|
|
|
!
|
+
1
|
|

S

'Performing full calibration and
lpenodlc spot chacks of
steraotactic radiosurgery unit(s)

U, + o

‘Perfurmlng full calipration and |
'perlodlc spot checks of ramote ‘
I

—— Py

‘afterloading unit(a)

.Conducting radiation surveys
around extemal beam trestment
|unit(s), stereotactic radicsurgery

unit(g), remote after Ioading unlt(s)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
T
|
|
|
| |
| |
e —_

Supervising individual** o ELib_eﬁse/ﬁ:nih N—anbems"ﬂngmﬁﬁfvfs—iﬁg Innbi_vullduél_ = an

i -authorized Medical Physicist

ifé’. v o s afas; 11T |
| Remote afterioader unit(s) [ | Teletherapy unit(s) [ | Gamma stareotactic radiosurgery unit(s) |

|

\ + Training and work axperience must ba conductad in cinical radiation faclities that provide high-anergy extamal beam therapy (photons and
alecirons with eMergies greater than of equal to 1 millon eleciron valts) and brachytherapy services,

'* 1 year of Fulltime merfical physics trining and 1 year of full ime work experienca cannct be concurrent, ‘

**  If iha superviaing madical phyalcist is ot an authortzed medical physiciat, the iicensea must submi evidence tha tha supervising medical
| physiciat meeta the training and experience requirements In 10 CFR 25.51 and 35,58 for the types of use for which 1he individual I3 seeking
authonizgtion,

[ e — et e eme e i e e e e e e o

PAGE 2
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NRC FORM 312A (AMP) \1.S. NUCLEAR REGULATORY COMMISSION
(3-2008)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. ation. Training, and oriem F Autho d Medical Physicist (continued)

b. Suparvised Full-Time Medical Physics Tralning and Work Experience (continued)
If mors than one supervising individual is nacessary to document supervised treining, provide multiple copies of

this page.
| | Dé;‘cription of Tr'alningl | Location of TraininglLicense or Permit Nuhber ] Dates of | Dates of Work |
} Experience of Training Facility/Medical Devices Used+ Training* 1 Experience*
fMedIcaI Physics

l

|Petformlng sealed source leak
Itesls and inventories

|

LPerforming decay corrections

|
|
|
|
|
|
|
E
|

| - - - .

| periodic spot chacks of external

- i
| Performing full callbration and }
‘beam treatment unit(s) |

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

N L

’Parforming full caiibration and l '
'lperiodlc spot checks of |
stereotactic radiosurgery unii(s) .
\ rforming full calibrat d I—
Performing full calibration an
‘ periodic spot checks of ramote
afterioading unit(s)

|
|

e
i ,
|
I

Conducting radlation surveys |
around external beam treatment

uni(s), stereotactic radiosurgery |
unil(s), remote after loading unit(s) |

A —_ — - . gt — —

" 'Licanse/Pemnit Number listing supervising individual as an
-authorized Madical Physicist

Supervising Individual®

|f.°’ mé-'o-"mn-g wes. ofuse: ........................... e e e e s et e e s e P T )

| Remote afterfoader unil(s) [ Teletherapy unit(s) [ | Gamma stereotactic radiosurgery unit(s) |
‘ |

|+ Training and work experience must ba conducted in clinical radiation faclities Ihat provide high-energy extamal boam therspy (photons and
elecirons with anevgies grester than or equal io 1 milion electron volts) and brachtytherapy $6rvices,

® 1 year of Full-time medical physlcs training and 1 year of fufl Ume work axperfenca camol be concurment. \

::‘y"slclat meds the tralning and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which tha indMdual is seeking I
orization.

— —_— —_— e — _— e — —— p— -— Jp—— . — —_— a—— - R —

:-“ If tha superviring medical physicist ls nol an autharized medical physicist, the licenoea must submit evidence thm the supervising medical |
|
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(lil:&llfmu 313A (AMP) U.8. NUCLEAR REGILATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
il

{continued)

¢. Dascribe training provider and dates of training for each typae of use for which authorization is sought.

| Bﬁfm‘:; | Training Pravider and Dates |

; ‘ Remota Afericader : Teletherapy ‘ Ga’;:;;f::,;m" c |
| P

| | | Ims(Mﬂ'- Rhotonensy

1’2’;"2?&'2“““ | \ ise?r\ —ocT 1,

‘, l l 2016

L ‘ — l~ S —m -

| ‘W f. Bbaoh mon

| afely procedures | |sep 2t ~-0Ceax 1,

for the device use

‘ ) | 2040

N \;1;39\:2&;' 0. Gtotnang

Clinical usa of the ge ¢z1-0eT i, ‘

|
|
|.._‘ — | Ce e _} —_
|
|
)
|
|

devica ‘
‘ 10(0
R e g ---- S0 Gt
‘Treatmemplannlng | €E ¢ 29 —ocet i,
system operalion
( L ’ ' zo0\o |
e _ | —
]?upowismg IndeuaI ‘License/Parmit Number hstlng supeMsing individual as an }
e o v uthorzer Modical Pysict |
| s page) ; PA-0lQO A
i'for the following types of use: . B o - ' ' ' ]
i| | Remote afterioader unit(s) || Teletherapy unit(s) X Gamma stareatactic radiosurgery unit(s) |
— e —_—— m—— p— e N - — —_— — JR— - P —- —
if Applicable:
| — e e T - —_— -
[ Authorizatlon Sought Devica ‘ Tralnlng Pravided By Dates of Tralnlng
e 4 —_ . e o -
| | | |
|35.400 Ophthalmic Use B |
of strontium-30 | |
o y

bee el Vo — — .

d. Skip to and complete Part Il Preceptor Attestation.

PAGE
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INRC FORN 3134 (AMP) U.8. NUCLEAR REGULATORY COMMISSION
(32000)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuad)
PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the Individual's preceptor. Tha pracaptor doas not have to be the supervising
individual as long as the preceptor pravides, diracts, or verifias training and experience required. If more than
one precaptor is necessary to document experience, cbtain a separate preceptor statement from each.

First Saction

Check one of the following:

1. Board Certification

])(f | attest that Tha Koy P4 D. has satisfactorily completed the requirements in
Name of Proponed Authortzgd Medical Physicist
10 CFR 35.51(a)1) and (a)(2).

OR
2. Edycation, Tralning, and Experience
| | iattest that has satisfactorily completed lhe 1-year of fulk-time
Name of Proposed Auharized Medical Physiclst
training In medical physics and an additional year of full-time work oxperience as required by 10 CFR

35.51(b)(1).
AND
Sacond Section
Complete the following:
X ! attest that Thor N D has training for the types of use for which authorization

Name o Proposed Ao MEmu
is sought that Inciude hands-on davice operation, safety pracedures, clinical use, and the operation of a
treatment planning syatam.

AND
Third Section
Compleie the following:

[X  attest that THa s K Tr P4, D, has achieved a level of campelancy sufficient to
Name of Propased Authorzed Méiial Physicrst
function independently as an Autharized Medical Physicist for the following:

| ] 35.400 Ophthaimic use of strontium-90 | | 35.600 Teletherapy unit(s)
[ 35.600 Remote afterioader unit(s) [X 35.600 Gamma sterectactic radiosrgery unil(s)

’-------.--.-----—--..----------.----.---------..-‘.--.--.--

AND
Fourth Section
Complete the following for pracaptor attestation and signature:

x { meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Autharized
Medical Physicist for the (ollowing:

(7] 35.400 Ophthalmic use of strontium-90 | | 35.600 Teletherapy unit(s)
| 135,800 Remote afiarioader uniys) X 35.600 Gamma sterectactic radiasurgery uni(s)

IName of P Precoptor 7 SIgn ) Telephone'Numbef __i‘lu)'am T
JRGD\SH e Ehf\‘mﬂd@(ﬂ WM Jdn. B02~-67(8  10-5-2010
Liconse/Permit Number/Facilty Name T T

PN-DEP Lieanmse No. PA-O2100 A | Uniuenaily < ﬂl-\sﬂmv%
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