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November 18,2010 

Sandra Gabriel, Ph.D. 
U.S. Nuclear Regulatory Commission, Region 1 
Division ofNuclear Materials Safety 
475 Allendale Road -.. 
King of Prussia, P A. 19406-1415 

RE: Bridgeport Hospital Amendment Request/or License No. 06-01060-01 

Dr. Dr. Gabriel: 

Bridgeport Hospital requests an amendment to our NRC license to include Srijit Kamath, 

Ph.D. as an authorized Medical Physicist. 


Attached is NRC Form 3 13A. 


For any additional information, please do not hesitate to call me at 203-384-3169. 

Thank you for your attention to this matter. 

Regards, 

~/;~a~/...J4 
Michael R. Tatta 
Director Imaging, Laboratory & Radiation Oncology 

267 Gram Street 
P.o. Box 5000 
Bridgeport, CT 06610-0120 
203.384.3000 



NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISStON 
(3-20(l9i 

APPROVED BY OM8: NO. J150-0120 AUTHOR1ZEO MEDICAL PHYSICIST TRAINING AND EXPERIENCE EXP,FU"S' 11;1112012
AND PRECEPTOR A TTESTAT10N 


[10 CFR 35.51] 


Name of Proposed Authorized Medical Physicist 

SrijU Kamath 

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

Authorization(s) 

(check all that apply) ,f 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery 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. 


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 II Preceptor Attestation. 

I----~ 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 II Preceptor Attestation 

I"ij 3. Education. Training. and Experience for Proposed Authorized Medical Physicist 

a. 	 Education: Document masters or doctor's degree in physics, medical physics, other physical science. 
engineering, or applied mathematics from an accredited college or university. 

Oegree Major Field 

PhD Computer Science 

College or University 


linivt'rsity of Florida (lJH ..), Gainesville, FL. 


b. 	 Supervised Full-Time Medical PhYSics Training and Work Experience in clinical radiation facilfties that provide 
high-energy external beam therapy (photons and electrons with energies greater than or equal \0 1 million 
electron volts) and brachytherapy services. 

,f Yes. Conwieted 1 year of full-time training in medica! physics (for areas identified below) under the 

supervision of Jaunder Palta, PbD who meets the requirements for an 

Authorized Medical Physicist. 

AND 

Z Yes. Completed 1 year of full-time work experienco in medical physics (for areas identified below) 

under the supervision of Jatioder Paila, PhD who meets the requirements for 

an Authorized Medica! 










