November 22, 2010

Colleen Casey

U.S. Nuclear Regulatory Commission
Region III Materials Licensing Branch
2443 Warrenville Road

Suite 210

Lisle, Illinois 60532-4352

Re: Additional Information to Control Number 572968 and Amendment to
Radioactive Material License 13-16558-01

Dear Ms. Casey,

This letter is in response to your communication of September 12, 2010 with our
receipt of Amendment No. 60 to our NRC Material License No. 13-16558-01.
We offer the following information in response to your requests:

1.

METHODIST

HOSPITALS

Regarding the clarification of our request in the letter dated June 10,
2010 for the license amendment authorization for the use of lodine-
123 MIGB as a line item, this request was in error since the isotope is
already authorized under 10 CFR 35.200. Therefore, we would like
to withdraw this request of June 10, 2010 for our license amendment.

Regarding our request for the deletion of check sources used in
Nuclear Medicine, we are in agreement with the NRC that a license
amendment is not required since these sealed sources meet the
criteria of disposal of short-lived isotopes under CFR 35.65.
Therefore, we would like to withdraw this request of June 10, 2010
for our license amendment.

Regarding the finite possession limits for items listed in Subitem
Nos. 8C for 35.300 and 8F for 31.11, we would state our maximum
possession limit for No. 8C for 35.300 as not to exceed one curie.
Our maximum possession limit for No. 8F for 31.11 would be not to
exceed one millicurie.

In addition, we would like to request the following amendments to our Material

License:

Northlake Campus 1.

600 Grant Street
Gary, Indiana 46402

Midlake Campus
2269 West 25th Avenue
Gary, Indiana 46407

Southlake Campus
8701 Broadway
Merrillville, Indiana 46410

Removal of the following individuals as authorized users for medical
use:

a. Gurbachan S. Kapoor, M.D.

b. Ivan Chermel, M.D.

c. Nobuo Nakagawa, M.D.

RECEIVED NOV 2 4 2010




2. The addition of Markus Yoon, M.S., as an HDR Authorized Medical
Physicist for this license. Please find the attached supporting
documents for this request, including Mr. Yoon’s copies of degree,
copy of Indiana license, reference letters, and proof of brachytherapy
training, including form 313A.

We are hopeful this additional information will satisfactorily address the NRC
issues that had been identified. We appreciate your time in reviewing our
request for the license amendment.

Please feel free to contact me at 219-886-4540, or you may feel free to contact
Gary Dillon, Radiation Safety Officer, at 219-738-5598.

Sincerely,

Denise Dillard, Vice-President
Government and External Affairs
T&R Officer

cc: Gary Dillon
Mary Jo Hagan




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

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | APPROVED 8Y OMS: NO. 3150-0120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

M&\(KVC yos V1

Requested | | 35:400 Ophthalmic use of strontium-90 | | 35.600 Teletherapy unit(s)
Authorization(s) ‘ _ _ '
(check all that apply) ~/ 35.600 Remote afterloader unit(s) || 35.600 Gamma stereotactic radiosurgery 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 obtamed 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 Il Preceptor Attestation.

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.
/Skip to and complete Part Il Preceptor Attestation
3. Education, Training, and Experience for Proposed Authorized Medical Physicist
a. Education: Document master's or doctor's degree in physics, medical physics, other physical science,
engmeenng or applied mathematics from an accredited college or university.

De ee ajor |

e T Ladidon Psie
'College or Universit

| Qog&y\\f\G& \—/VOY\‘X’/\\V\ k/\Y\\\)@Vg\l

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiafion facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million
ib/cton volts) and brachytherapy services.

' Yes. Completed 1 year of full-timgalm gin medlcal physics (for areas identified below) under the
=)

supervision of (<2 t/g
ci

Authorized Medical Physici

G"\ \ G who meets the requirements for an

AND

\/es‘ Completed 1 year of full-time work e enev\ in medical physics (for areas identified below)
under the supervision of go,\/ - TS O\ M < . who meets the requirements for
an Authorized Medical Physicist. 3
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NRC FORM 313A (AMP)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

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

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)

If more than one supervising individual is necessary to document supervised training, provide multiple copies of
this page.

Description of Training/ Location of Training/License or Permit Number Dates of  Dates of Work
Experience \ of Training Facility/Medical Devices Used+ Training* Experience*
L‘, W BN \’\‘ v\ \ \ \ &\Iu .«“\L( ) '\\x ‘) \‘ ]
'Medical Physics , ! \ \ A X( \ ,\ _}.‘" «
| \ v\ = Kot sq+ et DY
\a & A \ \ \) - N | \ = "- . dee R
)\} : “", e NN \"\\ \«-r | (‘\\-,‘\Jv-\ (\;v\i:v\"
= = . } e ol
. ¥ W o T Yy \ 2 \ MUN, ,\w\ A, Db My . Sl
'Performing sealed source leak ) | } ‘\3 ~e A A ! g
tests and inventories A L \ e (e A
S \ Y.\ Ce DV, DL v < () s
MEIV D g e A al) .}\'l"(\\\ N] \t Al 0 3 !
. \\ ¥ A 1 Cu ew) | (, NNE€wn \
( AW AL W - V) \‘\.l‘. ] \ “ \ ‘E\i\l\“{\:f\’_‘a Aue 22e b l\a( oee
| . Mo I s P
Performing decay corrections i \ oY \ - Ak, b) ;.,,‘1 A v\)\ Dy
l\[<»"<\¢\‘\ ¢ Megpyta Mevy \\\m e ln S i'\ R ARC \‘F\ J et -
kgiiAirL,,i T CyvvenY Chvrenc
| Performing full calibration and
periodic spot checks of external
'beam treatment unit(s)
Performing full calibration and
' periodic spot checks of
stereotactic radiosurgery unit(s)
\s \\\ \ \ N \ - ‘ L '\ ) [ NG Sse
SR s ) & Vo A\ A2 v Ay L OGNV T ALY SO
'Performing full calibration and ceved ) k\\ s JJ‘ A- Q vl | J ~ee
periodic spot checks of remote \ : T PV T ,j\ Aar |
afterloading unit(s) N \ S WS W I \ ¥ C \w. 110 e IR k)\\ﬂ ety
| S FASR 7O PN “"‘s- ’),i‘ C i evim CANvver”
\ ' O TR VY A s T Ne Dt
'Conducting radiation surveys | Rew Mue 7 ) MRS e T Bungted e “J““ b oy )
‘around external beam treatment , \ J : : "‘wv), e Ay X -
|unit(s), stereatactic radiosurgery § WL \ A ) \\. \r A 8L @ ;) Yo -~
unlt(s) remote after loading un|t(\) = \l Ses sghyte ! Mexy, ’Vz\: l:" -\"\‘1 BN 5 ‘
~~~~~~~~~ —e s | ' Cuvyin (uvyen
| Supervising Ind|V|dual** / Lacense/Permlt Number listing supervising individual as an
/ ! , / A g authorized Medical Physicist

/. \

Ay Koo

for the followmg types of use:

lw‘(v\S'( X\ \;— ‘L\gq\a

I \r, Remote afterloader unit(s) | Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)
Training and work experience must be conducted in clinical radiation facilities that provide high- energy external beam therapy (photons and

electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.
1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical

physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
authorization.
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NRC FORM 313A (AMP)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which authorization is sought.
Description

i Training Provider and Dates
of Training

Remote Afterloader Teletherapy itz S Eei

‘ Radiosurgery
7 p\\ e.\ e/\ Va \/\ ‘
I el A e R
'Hands-on device

| !
‘operation ; A‘B xobl ~ C’“VVQN ;

Q \1 L\Q ’\ YgwW
1Safety procedures

|for the device use Aub DGO% - Q\«Y Ye :\(

N\*c \e Fvan ‘
AMB 560t - Covvent

Clinical use of the
‘device

\\)\AQ\Q/\YG\/\

| Treatment planning
|system operation |

A\Mb ool - C‘*V‘Q\

| Supervising Individual
If training is provided by Supervising Medical Physicist, (If more than one supervising

License/Permit Number listing supervising individual as an
| individual is necessary to document supensed training, provide muttiple copies of authorized Medical PhYSICISt
| this page.)

|

y

7

f:)/fyéfollowingtypesofuse: B

~/| Remote afterloader unit(s) | Teletherapy unit(s)

- Gamma stereotactic radiosurgery unit(s)
If Applicable:

Authorization Sought Device

Training Provided By Dates of Training

135.400 Ophthalmic Use
 of strontium-90

d. Skip to and complete Part Il Preceptor Attestation
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST 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.

First Section
Check one of the following:

1. Board Certification

| | attest that has satisfactorily completed the requirements in

7 Name of Proposed Authorized Medical Physicist

10 CFR 35.51(a)(1) and (a)(2).
OR

2. Education, Training, and Experience

\\/ﬁattest that I\/\&\‘KMQ \306 Y™ has satisfactorily completed the 1-year of full-time
Name of Proposed Authorized Medical Physicist

training in medical physics and an additional year of full-time work experience as required by 10 CFR
3585i11(B) NS

r-----------------------------------------------------------

AND

Second Section
Complete the following:
| attest that has training for the ty pes of use for which authorization
Name of Proposed Authorized Mredical Physicist

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND
Third Section

Complete the following: ,
‘ Moy Nes ¥ -
| attest that \ [VEVA NCARS \e has achieved a level of competency sufficient to

Name of Proposed AutHorized Medical Physicist
function independently as an Authorized Medical Physicist for the following:

\/35/.400 Ophthalmic use of strontium-90 | 35.600 Teletherapy unit(s)
3

5.600 Remote afterloader unit(s) | 35,600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

Complef79 following for preceptor attestation and signature:
|
[

meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

\/35.400 Ophthalmic use of strontium-90 | ' 35.600 Teletherapy unit(s)

35.600 Remote afterloader unlt(s ' 35.600 Gamma stereotactic radiosurgery unit(s)

Name of Precepto \ ature
Dallew .
Llcense/Per%

Number/Facility Name

Telephone Number Date

p\] 1% ~$Sq%
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bt i e 1)

TR 7
@%@m

ity

Heidi Aduddell
Harrington Cancer Center {M ' 74’(111 haduddell@harringtonce.org 806-354-5875x129
Amarillo, TX cmpy & ‘JLL MN,Q 3
Jose Bencomo
Texas Oncology Jose.bencomo@usoncology.com 056-547-1680
Brownasville, TX F}LD

Jennifer Cole

Elliot Hospital jcole@elliot-hs.org 603-663-2357
Bedford, NH ms
Chris Nelson
MD Anderson Cancer Center chnelson@mdanderson.org 713-563-2471
Houston, TX [W] D

Denise Nelsan
Lewistown Hospital
Lewistown, PA

cmd

dl e

~DNelsondd@eoeaston net
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410-253-2866

Houston, TX

MD Anderson Cancer Center

F£ho

kagifford@mdanderson.org

bt
David Nelson
Lewistown Hospital f(’]@ Nelsopdd@ooeaston-net 410-253-2862
Lewistown, PA ~ ﬂ/@h,ﬂ Ldcs e log s ey v fosn 220 v0cn
Kent Gifford T S Ja

713-384-0330

Mark Yoon
Community Hospital
_Munster IN

James Clarke

markusyoon@gmail.com

229-436-3434

james.clarke@us.nucletron.com

410-312-4100
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Hubbard, Zickgraf, & Broadbent, Ltd.
A.B.R. CERTIFIED RADIOLOGICAL PHYSICISTS
5322 DAVIS STREET
SKOKIE, Ii. 60077
(224) 766-0750

August 18,2010

{EMA
Dear Sirs:

Gary Dillon, MS, DABR was an Authorized Medical Physicist for the Nucletron V2 remote afterloader on
USNRC license 13-156882-01 (Community Hospital, Munster, IN), and the Radiation Safety Officer for that
license.

Mr. Dillon had several years work experience with the uSelectron Classic (V1) system at Community
Hospital before the installation of the V2 uSelectron in December of 2006. He had two and a half years
experience using the V2. He participated in the calibrations and source exchanges for both units. CH
probably averaged around 100 treatments per year with each device during GD's tenure at CH

Markus Yoon, MS, had at least two years work experience with the V2 uSelectron and participated in the
calibrations and source exchanges. | supervised him in at least a dozen cases of brachytherapy with the
uSelectron while | was the Regional Director of Medical Physics and Regional Radiation Safety Officer of
the Community Healthcare System

Sincerely,

Eric Zickgraf, PhD, FACR
ABR Certified-Radiological Physicist
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Mitchell E. Daniels, Jr. .
o [ndiana State
S e e, Department of Health

An Equal Opportunity Employer

October 16, 2009

Mark Yoon
1069 W 14" Place, #120
Chicago, IL 60608-2073

Re:  Qualified Radiation Physicist Application
Dear Mr. Yoon:

You applied to the Indiana State Department of Health (ISDH) Division of Medical Radiology
Services to have your name added to the list of Qualified Radiation Physicists. The information
provided concerning your training, education, experience and professional references was
evaluated by the Physicist Review Committee pursuant to 410 IAC 5-6.1-118.

"You are hereby approved by the Indiana State Department of Health in the following categories
for the purposes of 410 IAC 5-6.1-118:

Radiation Oncology Physicist

Your name will be added to the appropriate list that is distributed to all persons requesting this
information. Your personal physicist number is 439.

Enclosed please find copies of Indiana State Department of Health inspection forms. The
Radiologic Health Rule 410 IAC 5 can be found on our Medical Radiology Services Program
-page at http://www.in.gov/isdh/23279.htm under “Laws and Regulations”. If you need additional
forms, you may e-mail Scovia Nabyesero-Kirya of my staff at SNabyesero-Kirya@isdh.IN.gov or
call 317/233-7147. Please be sure to let us know when you have an address change so we
may make the appropriate changes on the physicist list.

Sincerely,

VS

Medical Radiology Services
Indiana State Department of Health
317/233-7563

ENCLOSURES

fiich Daniels! 2 North Meridian Street % Indianapolis, IN 46204 <= 317.233.1325 < TDD 317.233.5577 % www.statehealth.in.gov

E INDIANA :
‘ The Indiana State Department of Health supports Indiana's economic prosperity and quality of life by promoting,
WWW.INSHAPE.IN.GOV ¢ 800.433.0746 protecting and providing for the health of Hoosiers in their communities.
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