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August 18, 2010 

Nuclear Materials Licensing Branch 
U.S. Nuclear Regulatory Commission, Region IV 
612 E. Lamar Blvd. Suite 400 
Arlington, TX 76011-4125 

Subject Notification 
NRC License No. 53-11966-02 
Docket No. 030-34629 

Dear License Reviewer: 

We have added Stuart Tsuji, M.D. as an authorized user for the Gamma Knife. Dr. 
Tsuji was certified in Radiation Oncology by the American Board of Radiology in 
2010, and received Gamma Knife training at the University of California San 
Francisco. Since Dr. Tsuji eamed his board certification this year, his certificate has 
not yet been provided to him. We have enclosed information from the American 
Board of Radiology website which lists his certification status. We have also 
enclosed NRC Form 313A(AUS), which has been signed by his preceptor. 

If you require any additional information please contact our Radiation Safety 
Officer, R nald Frick at 808-373-7009. 

Sincerely, .~ ./ 

~r~~/C
 
Maurice W. Nicholson, M.D. 
Medical Director 

Enclosures 

11.\ 5 7 3 6 0 7 



7/30/2010 ABR Personal Database 

"\ 

Dr. Stuart Yukio Tsuji (ABR 1061051) 

MOC Home MO C Access ABR Status Certs & History Personal Info Payments 

Certifications & Professional History 

View Past CertIfications with The ABR 

The American Board of Radiology Certifications 

Certificate Expiration Year 

Radiation Oncology 2020 

Active State Licenses 

I Update Ucensure I 
State Expiration Date 

CA 4/30/2012 

HI 1/31/2012 

TERMS OF USE Moe AGREEMENT LATE FEE POUCY CONTACT US ABR WEB SITE 

Copyright © 2010 The American Board of Radiology All rights reserved. 

www.abronline.org/MOC/certs.cfm 1/1 
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NRC FORM 313A (AUS)	 U.s. NUClEAR ReGULATORY COMMISSION 
(2.2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-<11:20 
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

(for uses defined under 35.400 and 35.600)
 
[10 CFR 35.490, 35.491, and 35.690]
 

Name of Proposed Authorized U&er State or Territorv Where Licensed 
HawAiiStuart TsuJI, MD, PhD 

035.400 Manual brachytherapy sources o 35.600 Teletherapy unites) Requested
 
Authorization(s) o 35400 Ophthalmic use of strontium-SO ~ 35.600 Gamma stereotactic radiosurgery unites)
 
(check all that apply)
 o 35.600 Remote afterloader unites) 

PART I -- TRAINING AND EXPERIENCE 
(Select one of the three methods below) 

..	 Training and Experience, including Board certiftcation, must have been obtained within the 7 years preceding the 
date of application or the individual must have obtained related continuing edLCation 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. 

0 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 end dates oftraining tor each type of use for 
which authorization is sought 

c. Skip to and complete Part II Preceptor Attestation. 

tJ 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 USe1.s) Checked Above 

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

b.	 Skip to and complete Part II Preceptor Attestation. 

0 3. Training and Exp!!rience for Proposed Authorized User 

a.	 Classroom and Laboratory Training D 35.490 D 35.491 D 35.690 

Clock Dates ofDescription of Training Location of Training Training'"Hours 

Radiation physics and 
instrumentation 

Radiation protection ! 

" 

Mathematics pertaining to the
 
use and measurement of
 
radioactivity
 

- .... --. -_ ..--.....__ ........_-

-

Radiation biology 

,
Total Hours of Trilining: 

NRC FORM 31M (AUE) ~) pnlN'Tt!O ON f'<£CVOl.eo PAl"ER	 PAGE 1 

573607 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGUlATORY COMIIISSION 
(3-<'000) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATION (contInued) 

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

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more t17an one supervising individual is 
necessary to document supervised work experience, provide mUltiple copies of this page.) 

Supervised Work Experience ITotal Hours of 
Experience: 

Description of Experience 
Must Indude: 

Location of Experience/License or 
Permit Number of Facility 

Confirm 
Dates of 

Experience~ 

Ordering, receiving, and 
unpacking radioactive materials 

DYes 

safery and performing the related 
radiation surveys 

DNo 

DYesChecking survey meters for 
proper operation DNO 

DYes 
removing brachytherapv sources 
Preparing, implanting, and safely 

DNa 

DYes 
of material on hand 
Maintaining running inventories 

DNO_. 
Using administrative controls to DYesprevent a medical event 
involving the use of byproduct DNa 
material 

DYes
Using emergency procedures to 
control byproduct material DNo 

Clinical experience in radiation 
Location of Experience/License or Dates ofoncology as part of an approved 

Permit Number of Facility Experienoo"formal training prugram 

Approved by: 

o Residency Review 
Committee for Radiation 
Oncology of the ACGME 

D Royal College of Physicians 
- and Surgeons of Canada o Committee on Postdoctoral 

Training of the American 
Osteopathic Association 

Supervising IndividUal UcenseIPelmit Number listing sup~rvjsing indlllldual as an 
Authofized User 

I"..,Gfz 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(:1.'.009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

c. Supervised Clinical Experience for 10 CFR 35.491 

-
Description of Experience 

Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

Dates of 
Experience" 

~ 

Use of strontium~90for 
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 LicenselPermit Number listing supervising individual as an 
Authorized User 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

o Remote afterloader unites) o Teletherapy unrt(s) D Gamma stereotactic r<ldiosurgery unit(s) 

Supervised Work Experience ITotal Hours of 
Experience: 

Description of Experience Location of Experience/License Dr Dates ofConfirmMust Include: Pennit Number of Facility Experience*.. 
Reviewing tuft calibration DYes 
measurements and periodic 
spot-checks o No 

,. 

Preparing treatment plans and DYes 
calculating treatment doses and 
times DNo 

Using administrative controls to 
DYesprevent a medical event 

i,nvolving the use of byproduct DNOmaterial 

Implementing emergency DYesprocedures to be followed in ttle 
event of the abnormal operation DNa
of the medical unit or console 

DYesChecking and using survey 
meters DNo 

DYesSelecting the proper dose and 
how it is to be administered DNa 

PAGJ;3 
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NRC FORM 31JA (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-20091 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Pmposed AuthoriZed User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

Clinical experience in radiation Location of Experience/LIcense or Dates of
oncology as part of an approved 

Permit Number of Facility ExperFence"
formal training program ,,-

Approved by: 

o Residency Review 
Committee for Radiation 
Oncology of the ACGME 

[] Royal College of Physicians 
and Surgeons of Canada 

o Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

--SUpervising Individual LicenselPermit NUTTber 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 
soughL 

Description 
Training Provider and Dates

of Training 

Remote Afterloader Teletherapy 
Gamma Stereotactic 

Radiosurgery 
~e reee.vto U'lurung In oe'hct 
~eration during 13 months of 

Device opl;lration 
rotations from Feb 2006--Oct 2008 

~e ruemlQ IllUDlDg m S81et;y 

~don8 fM" the GlImma Knife 
Safety procedures !Dring the rotations in 2006-2008 
for the device US@ 

l:1tl was IDVOIVI!O In :,"" Cl1nJC8J cascs 
~uring 13 months of clinical 

Clinical use of the 'OtatIons from feb 2OO6--Oct :ZOOS 
device 

Supervising Individual. fftmJnlng prollickK1 by Supervising iLicenseIPermit Number listing supervising individual as an 
Infiivic1lNl/ Wmom than one supervising IncJMrJrmt is necessary :Authorized User 
to document supervis9d WlIrl( experience, provide mulliple ! 
copies of th/:s pt1f18.J : 
PatricllJ (Penny) K. Sneed, MD ~UA 7056-RU.OJ·RCU 

~ 
i 

........--- ._-_. __ ..............................__ .........__ .....---_........................... --- .. ,......... ,............. --.- .........._----- ...--...-----............._----................... -----.-.-.......................... 
Authorized for the following types of use: 

D Remote afterloader unit(s) o Teletherapy unites) o Gamma stereotactic radiosurgery unit(s) 

-
f. Pruvide completed Part II Preceptor Attestation. 



! 0 - tJ I -do(0 

This is to acknowledge the receipt of your letter/application dated DATE
 

Y - 18- ;lo(0 ,and to inform you that the initial processing,
 
which includes an administrative review, has been performed.
 

There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify other omissions or require 
additional information. 

o	 Please provide to this office within 30 days of your receipt of this card: 

The action you requested is normally processed within -..!1J2.. days. 

o	 A copy of your action has been forwarded 10 our License Fee &Accounls Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assiqned Mail Control Number S '1J ~ 0 7
 
When calling to inquire about this action, please refer to Ihis mail control number.
 
You may call me at (817) 860-8103.
 

Sincerely, 

NRC FORM 532 (RIV)
 
(10-2010)
 



----------------

BElWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 

ApplicanULicensee: GAMMA KNIFE CENTER OF THE PACIFIC
 

Received Date: 09/29/2010
 

Docket Number: 3034629
 

Mail Control Number: 573607
 

License Number: 53-11966-02
 

Action Type: Amendment
 

2. FEE ATTACHED 

Amount: 

Check No.: 

3. COMMENTS 

Signed: ~~ 
Date: 9- ~9- j1210 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 1 1 

1. Fee Category and Amount: 

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

Amendment: 

Renewal:
 

License:
 

3. OTHER 

[ FOR ARPB USE 1 
INFORMATION FROM LTS 

Program Code: 02240 
Status Code: Pending Amendment 
Fee Category: 7A 7C 
Exp. Date: 
Fee Comments: 
Decom Fin Assur Reqd: N 

Signed: 

Date: 

9/29/2010 R1201021 
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Nuclear Materials Licensing Branch
 
U,S. Nuclear Regulatory Commission, Region IV
 
612 E. Lametr Blvd. Suite 400
 
Arlington, TX 76011-4125
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