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100 E. Idaho Street

Jik o :
= St Luke’s

m&égm' Mountain Stales

Tumor Institute

A St Luke's | lealth System Service

October 29, 2010

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

Fax: 817-860-8263 ’

RE: Amendment of License #11-27312-01

Dear Colleen Murnahan:

I am requesting to add Michael Parish, M.S. as an authorized
medical physicist for 10 CFR 35.600. I have included a copy of
his diploma (Masters in Medical Physics) and Training Attestation
(NRC Form 313A).

Please contact me at 208- 381 3192 if you need anything else on -
this matter.

Sincerely,

</

Jefferson Fairbanks, PhD
Radiation Safety Officer

Boise, I 83/12
(208) 381-2711
(BOO) 845-4624 « (208) 381-2074 (fax)

1118 NW 16th Street, Suite D
Fruitiand, ID 83619

(208} 452-7677 .
(800) 473-9618 « (208) 452-8681 (fax)

520 S. Eagle Road

Meridian, ID 83642

(208) 706-5851

{800) 473-0331 » (208) 708-5344 (fax)

308 E. Hawaiil Avenue

Nampa, ID 83686

(208) 467-6700

(800) 553-6415 » (208) 463-6001 (fax)

656 Addison Avenue W

Twin Falls, ID 83301

{208) 737-2441

{800) 947-4852 » (208) 737-2864 (tax)

Thomas M. Beck, MD
Medical Director

Luana Lamkin
Administrator

Theodore A. Walters, MD
Research Director MSTYV/MSTMRI

Medical Hematology/Oncology
Thomas M. Beck, MD
MNorman Zuckerman, MD
Paul G. Montgomery, MD
Wiliam H. Kreisle, MD
Mary E. Gearn, MD

Larry Fiorentino, MD
Theodore A. Walters, MD
Jonathan N. Swerdloff, MD
Banu E. Symington, MD
tisa ¥, Law, MD

Richard Miranda, MD
Kathlren Clifford, FNP
Cheryl Mills, FNP

Linda Eriandson, FNP
Dorene Boydston, FNP

Pediatric Hematology/Oncology
Eugenia Chang, MD

Nicolag A. Camilo, MD

pAneml Allan, FMP

Radliation Oncology
Charles E. Smith, MD
Honaict V. Dorn, Ill, MD
Sarah L. Bolender, MD
Staphen C. Smith, MD
Tonya L. Kuhn, MD
Colleen Lambertz, FNP
Jerrimi Helmick, FNP

Surgery .
John A, Lung, MD

GYN Oncology
Jerry Perez, MD

Racliation Oncolegy

Medical Hematology/Oncology
Blood and Bone Marrow Transplantation
Clinical Research

Psychasacial Support

Wound, Ostomy, Continence Nursing
Surgery *

Stersotactic Hadiosurgery

High Dose Rate Brachytherapy
Inpaticnt Oncology Services

Pediatric Oncology/Hematology
Hospice

Patient Guest Housing

Breast Cancer Detection Centers
Marrow Donor Center

Hemophilia

Intagrative Medicine Program
Genatic Counseling

QYN Oneology

Mole Mapping

40
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OMS: NO. 3150-0120
AND PRECEPTOR ATTESTATION 32
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

Michoe| Bacidnc

ie?#ested D 35.400 Ophthalmic use of strontium-90 I:l 35.600 Teletherapy unii(s)
uthorization(s ,
(check all that( a)pply) E] 35.600 Remote afterloader unit(s) D 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 {hé 7y&2FE preceding the
date of application or the individual must have obtained related continuing education and'ﬁe%%ﬂ’eﬂgg}ﬁééﬁé‘é*

required training and experience was completed. Provide dates, duration, and description of cantinuing education
and experience related 1o the uses checked above. ' NOV 1 2010

| ] 1. Board Certification
a. Provide a copy of the board certification. DNpss

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. '

¢. Skip to and complete Part Il Preceptor Attestation. \

D 2. Current Authorized Medical Physicist Seeking Additional Autharization 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 !l Preceptor Aitestation

[A. 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,
engineering, or applied mathematics from an accredited college or university.

Degree ‘ . Major Field

M.S. Raolio\of:},{ el Medicad & YsIcs

College or Ur?iversity ,
University, of  Kenf WJ’%

h. Sunervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities fhat provide
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million
electron volts) and brachytherapy services.

1 Yes. Completed 1 year of full-time tr_aining in medical physics (for areas identified below) under the
supervision of Al} Meicoon Pk‘k/\’)e@mm who meets the requirements for an
J «
Authorized Medical Physicist. Fadrbenks Bl

AND

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

under the supervision of Jeffersont Fouit boutls Al - who meets the requirements for
an Authorized Medical Physicist.

NRC FORM 313A (AMP) (3-2008) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY GOMMISSION
(3-2008)

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

3. Education, Training, and Ex erience for Proposed Authorized Medical Physicist (continued)
b. Superwsed Full-Time Medical Physics Training and Work Experience (continued) :
If more than one superwsmg individual is necessary to document supervised training, provide mult/ple caopies of

this page.
Description of Training/ Location of Training/License or Permit Number | Ddtes of | Dates of Work
Experience of Training Facility/Medical Devices Used+ Training® Experience*

WUniversit o8 Rentuclecy Mas, 2008~

Medical Physics 702-049-22 Nov goo%‘
HAR

Performing sealed source leak Sowme ' SO

tests and inventories

Some Sewnl.
Performing decay corrections :

Performing full calibration and
periodic spot checks’of extemal
beam treatment unit(s) -

iPerforming full calibration and o S )
periodic spot checks of _— _
stereotactic radiosurgery unit(s)

Performing full calibration and Sowne- : . Sonl—

periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys Sewe seag_
around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit(s)

Supervising Individuai™* A8 Hei*'xo ,9!,;) -License/Permit Number listing supervising individuat as an
-authorized Medical Physicist

AQQ (LC@ =9 aB. Dﬁﬁﬁ Glf‘fq q4-22

for the following types of use:

E] Remote afterloader unit(s) D Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducied in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron voits) and brachytherapy services.

* 1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
**  |f the supervising medical physiclist 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.

PAGE 2
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION

(3-2008)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Education, Training, and Experience for Proposed Authorized Medical Physicist {continued)
. ¢. Describe training provider and dates of training for each type of use for which authorization is sought.
Descri'pt.ion Training Provider and Dates
of Training
Gamma Stereotactic
Remote Afterloader Teletherapy Radiosurgery
University ok Ifcv&udu;
Sc nd h—g:n device Mac 900% = Nov 2 00
o Q
Safety procedures Seome
for the device use
Clinical use of the > -
device
Treatment planning Son—e._
system operation
Supervising Individual ‘License/Permit Number listing supervising individual as an
If training is provided by Supervising Medical Physicist, (If more than one supenvising | 5y itharized Medical PhyS[CISt
individual is necessary to document supervised trammg p/uwde mult:ple copres é
this page.) AP, "<, HE r,]@.gv ,P K 2@2 aqq 2%
for ihé’ fdliéth'g' types 'o'f'déé'. """""""""""""""""""""""""""""""""""""""""""""
g‘]\Remote afterloader unii(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)'
If Applicable:
Authorization Sought Device Training Provided By Dates of Training
35.400 Ophthalmic Use
of strontium-90
d. Skip to and complete Part |l Preceptor Attestation.

PAGE 3
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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)

3. Education, Traihihq. 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 fraining, 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®
Soloke Regiovial Medicol Cender (o/ZOO‘?— [{/2007“4
: . : . ]
Medical Physics | -z -0l 1012007 | 152010
HIVR

Performing sealed source leak Secms_- Sowve_ St

tests and inventories
i:w-l\-e__._ ‘ 5 B $G\~‘¢

Performing decay corrections

Performing full calibration and o
periodic spot checks of external ——— , S —
beam treatment unit(s) :

Performing full calibration and
periodic spot checks of o —
stereotactic radiosurgery unit(s) o

Performing full calibration and
periodic spot checks of remote S . Sl 5 el
afterfoading unit(s)

Conducting radiation surveys ,
around external beam treatment Soume_ S Sarne_
unit(s), stereotactic radiosurgery '

unit(s), remote after loading unit(s)

.License/Permit Number listing supervising individual as an
‘authorized Medical Physicist

[l=2732-0|

for the following types of use:

Supervising Individ

@' Remote afterloader unit(s) [ ] Teletherapy unit(s) [ | Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducled in clinical radiation fadiliies hal provide high-energy external beam thierapy (photons and
electrons with energies greater than or equal to 1 million electron valts) and brachytherapy services.

* 1'year of Full-time medical physics training and 1 year of full ime work experience ca_innot be concurrent.
* |f 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
autharization. .
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NRG FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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

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

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

Description . .
of Training Training Provider and Dates
Remote Afterloader Teletherapy Ga g;n;osstltjari:;tyactic
Stlule’ Regional
Hands-on device Medical Conter™
operation .
tlewoq — i0/2010
Safety procedures Seand .
for the device use
Clinical use of the St
device
»
Treatment planning ome_
system operation
Supervising Individual :License/Permit Number listing supervising individual as an

IFtraining is provided by Sugervising Medical Physicist, (If more than one supervising | i H P
individual is riecessary to document SUpervised training, provide muiliple coples of  + a uthorlzed Med ICEI PhVSICIS'[
this pags.) .

s /7) 2 j(~ z7siz-ed

for the following types of use:

memote afterloader unit(s) D Teletherapy unit{s) D Gamma siereotactic radiosurgery unit(s)
If Applicable;
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthaimic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

SRS Y

PAGE 3
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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

PART Il - PRECEPTOR ATTESTATION

Note: Th}s 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
D | attest that has satisfactorily completed the requirements in

Name of Proposed Authonzed Medical Physicist
10 CFR 35.51(a){(1) and (a)(2).
OR

2. Education, Training, and Experience

,Z attest that M{ C}(ﬁﬁ Paf LSt/\ has satisfactorily completed the 1-year of full-time

Name of Propesed Authorized Medical Physiclst
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

Second Section
Complete the following:

E7[/I attest that I/Vh(ld a d po_.{‘I‘S‘/\ has training for the types of use for which authorization

Name of Proposed Authorized Medical 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:

Elattestthat M, chisel et 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)
%5.600 Remote afterloader unit(s) I:I 35.600 Gamma stereotactic radiosurgery unit(s)

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

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

D 35.400 Ophthalmic use of strontium-80 D 35.600 Teletherapy unit(s)
[£135.600 Remote afterloader unit(s) []35.600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor Slgnature Telephone Number Date

detlersopn Fairbovles > /74'—' 20% - 381 3192_| {0/ 23/10

License/Permit Number/Facility Name

[ - 17312~ol

PAGE 4



BETWEEN:

Accounts Receivable/Payable
and
Regional Licensing Branches

[ FOR ARPB USE]
INFORMATION FROM LTS

Program Code: 0 -
Status Code: Pending-New- I“Lu Loty
Fee Category: amian
Exp. Date:

Fee Comments:
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER

Received Date: 11/18/2010
Docket Number: 3038368
Mail Control Number: 573540
License Number: 11-27312-01
Action Type: Amendment

2. FEE ATTACHED /
Amount: ,.»"/

Check No.: ;

3. COMMENTS

7 7
Signed: éﬂééﬁuw %zmzﬁéwv/

Date: I =) & 2878

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

1. Fee Category and Amount:

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

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:
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100 E. ldaho Street

Boise, ID 83712

(208) 381-2711

(BOO) BA5-4624 » (208) 381-2974 (fax)

1118 NW 16th Street, Suite D
Fruitland, ID 83619

(208) 152-7677

(BOO) 473-9618 » (208) 452-6681 (fax)

520 S. Eagle Road

Meridian, D 83642

{208} 706-5651

(B00) 473-0331 « (208) 706-5344 (fax)

mé% St Luke’s

: Mountain States
Tumor Institute

A St. Luke's Health System Servive

October 29, 2010 308 E. Hawaii Avenue
Nampa, ID 83686
| (208) 467-6700
{800) 553-6415 « (208) 463-6001 (fax}
US Nuclear Regulatory Commission Region IV | 656 Addison Avenue W
i . . ¢ Twin Falls, ID 83301
Nuclear Materials Licensing Branch | (208) 737-2441
61 1 Ryan Plaza Drive L (800) 947-4852 « (208) 737-2864 {iax)
5 i
Sun.ie 400 N i Thomas M. Beck, MD
Arhngton, I'exas 76011-8064 ‘ ! Medical Director
Fax: 817-860-8263 . Luana Lamkin

i Administrator

. | Theodore A. Walters, MD
RE: Amendment of License #11-27312-01 | Research Direstor MSTYMSTMR

i Medical Hematology/Oncology
Thomas M. Beck, MD

Morman Zuckerman, MD

Paut G. Montgomery, MD

Witliam H. Kreisle, MD

Mary E. Geamn, MD

Larry Fiorerting, MD

Dear Colleen Murnahan:

I am requesting to add Michael Parish, M.S. as an authorized

medical physicist for 10 CFR 35.600. Ihave included a copy of L e

his diploma (Masters in Medical Physics) and Training Attestation | euE Symigton, MD
Richard Miranda.

(NRC Form 313A). Katheen Ciford, PP

Cheryl Mills, FNP -

. . Linda Eriandson, FNP

Please contact me at 208-381-3192 if you need anything else on Dorane Boydaton, FNP

this matter. ! Padiatric Hematolagy/Oncology
Eugenia Chang, MD-

i Nicolas A. Camilo, MD

: Marni Alten, FNP

Sincerely, Do
Radiation Oncology

Charles E. Smith, MO

/7 o Ronaid V. Dorn, il M0
po— / ] Sarah L. Bolerder, MD
/ | S Stephen C. Srmith, MD
i / ’ Tonya L. Kutin, MD
¢ : Colleen Lambertz, FNP

Jemimi Hefnick, FNP

Jefferson Fairbanks, PhD ‘ I surgery
Radiation Safety Officer onmA Luna, MD

GYN Oncology
Jeny Perez, MD

Radiation Onealngy

Medical Hematology/Oncology
Blood ancd Bone Marrow Transplantation
Clinical Research

Psychosocial Support

Wound, Osiurny, Gontinence Nursing
Surgery

Stareotactic Radiosurgary

High Dose Rate Brachytherapy
Inpatient Oncolagy Services
Pediatric Oncolagy/Hematology
Hospice

Patient Guest Housling

i Breast Cancer Detection Centers
Marrow Donor Center

Hemophitia

Integrative Medicine Pragram
Genstic Counseling

i GYN Oncalogy

Mole Mapping

L 573540
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lNRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

| AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | APRROVED 8Y OMB: NO. 31500120
- AND PRECEPTOR ATTESTATION ‘
[10 CFR 35.51]

Name of Propased Authorized Medical Physicist
M Yd/\&tl D&:{‘ \S\(\~

Req#eSte? D 35.400 Ophthalmic use of strontium-90 D 35.600 Teletherapy unit(s)
Authorization(s : :
(check all that( a)pply) E] 35.600 Remote afterloader unit(s). |:| 35.800 Gamma stereotactic radiosurgery unit(s)

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

VTraining 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 expetience related to the uses checked above.

!D 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.

¢. Skip to and complete Part )l Preceptor Attestation. ‘ \

D 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 il Preceptor Attestation

I"A. 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,
engineering, or applied mathematics from an accredited college or university. '

Degree ' Maijor Field

M5 | Rodiologgeal Medical Mrysics

College or University

Ui vasi%& of  Kent W)“/k

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

Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the
supervision of Al Meicooni Fkﬂ/}e@cﬁm who meets the requirements for an
. o T v bandes PR
Authorized Medical Physicist. aw =

AND

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

S~ under the supervision of j{;&&,{% Fai( bom‘ts H«Q - who meets the requirements for
an Authorized Medical Physicist.

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AMP) U.5. NUCLEAR REGULATORY COMMISSION
(3-2000)

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

- {§ 3. Edueation, Training, and Experience for Proposed Authorized Medical Physicist (continued) - - -
b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
‘h"'}ﬁb_rje ‘than Q'né supé'ivi;sih'g 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*

Upiversity oF Kentuceiy Moy 2008 -

Medical Physics 202- 049 - 722 v Nev 200%
HAR

Performing sealed source leak Sowme Sowne—

tests and inveniories

S Seal.

Performing decay corrections

Performing full calibration and - -
periodic spot checks of external ~ [ - - 7 0 N
beam treatment unit(s) : : e

Performing full calibration and - v _ S
periodic spot checks of — v —
stereotactic radiosurgery unit(s)

Performing full calibration and Bl Soupmen

periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys Soume SEAL .
around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit{s) i

Supervising Individual*  8{: 8 Hg_\:;,ocm . ?h>  License/Permit Number listing supervising individual as an

Aﬁg “C papR  :authorized Medical Physicist
W [Teegoma. Qo2~04q-22
y 29

for the following types of use:
E Remote afterloader unit(s) . |:| Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy extemal 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.
* |f 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.

PAGE 2
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PAGE 85/88
NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009) »
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
e 3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)
¢. Describe training provider and dates of training for each type of use for which authorization is sought.
Descn_pt_lon Training Provider and Dates
of Training
Gamma Stereotactic
Remote Afterloader Teletherapy Radiosurgery
Universioy & Ku&ugh;
Hands-on device T 200 ’
operation Mcu& 2008 N"N
Safety procedures Steme
for the device use
Clinical use of the e ~
device
Treatment planning Sonn-e.
system operation
Supervising Individual 1 ) y gLicensglPermit Number listing supervising individual as an
e s e G 211 Medical Physicist
nspe) BlS. (M egzon , Ph.D,DABR 2082~ 949- 22
p-<= . Hergoszals Amendmadt YA
o ihe foliowing iypes of Gser T
%\Remote afterloader unit(s) [[] Teletherapy unit(s) [[] Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training
35.400 Ophthalmic Use
of strontium-90
d. Skip to and complete Part Il Preceptor Attestation.
PAGE 3
LB T735 40



12/87/2018 18:25 3812787 SOTMONRXF 1 PAGE ©6/88

NRGC FORM 313A (AMP) ) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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 (confinued)
If more than one supervising individual is necessary fo document supervised training, provide muttiple copies of

this page.
Description of Training/ Location of Training/License or Permit Number | Dates of | Dates of Work
Experience of Training Facifity/Medical Devices Used+ Training® Experience*
- - .
Stlukes Regioval Medical Center (/2007 - II/ZOO‘,T’
Medical Physics B IR AS VAL O] 10/2009 i0 /2010
HIR
|Performing sealed source leak ot S cume_ L
tests and inveniories
Dol A S

Performing decay corrections

Performing full calibration and _
periodic spot checks of external — — —_
beam treatment unit(s)

Perfarming full calibration and
periodic spot checks of L —
sterectactic radiosurgery unit(s)

Performing full calibrationand ,
periodic spot checks of remote e Sarel S ol
afterloading unit(s)

Conducting radiation surveys
around external beam treatment Spume_ , S Seme_
unit(s), stereotactic radiosurgery

unit(s), remote after loading unit(s)

‘License/Permit Number listing supervising individual as an
rauthorized Medical Physicist

il-273/2-0|

for the following types of use:

Supervising Individ

‘ @‘Remote afterloader unit(s) [ ] Teletherapy unit(s) [[] Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radiation tacilities that provide high-energy external beam thierapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

*  1'year of Full-ime 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.
: _—

PAGE 2
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NRC f:ORM 313A (AMP) v U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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.

; |
vDescn.pt_xon Training Provider and Dates
of Training
T Gamma Stereotactic
Remote Afterloader Teletherapy Radiosurgery
Stlule’s Regioval
Hands-on device Mq@{lcq’ Corted™
operation
Glzwoq ~ 10[20/0
Safety procedures Seamd
for the device use
Clinical use of the St
device
7%
Treatment planning Some_
system operation
Supervising IDSIVIduaI - ' License/Permit Number listing supervising individual as an
inii fef ( Medi
fﬁé’f‘w'c’,ﬁé’/‘,ZZ?ésiaJmssﬁim’;’ﬁ?su,fa’nﬁ;"ﬁ?;&,(’553?59”5‘?“"“,‘;75 Sohesor” ;authorized Medical Physicist
ihis page.) e !
— ) 7 )ﬁb— | [~ 273122
e :
for the foliowing types of use: T
@ﬁemote afterloader unit(s) " [] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)
if Applicable:
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part i Preéeptor Attestation.

PAGE 3
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(3-4008)

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

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

PART ll - 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 preceptar statement from each.

First Section
Check one of the following:

1. Board Certification

[ ]! attest that has satisfactorily completed the requirements in
Nama of Proposed Authorized Medical Physicist

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

OR

2. Education, Training, and Experience :

Bﬁttest that M , CJ’LCU&/ &\(‘iﬁb\ 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
35.51(b)(1).

F AND

Second Section
Complete the following:

B/l attest that M[ e l,‘ a d pa.("IS\/\ has training for the types of use for which authorization

Name of Proposed Authorizéd Medical 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:

CAT attest that M C/l/l sel BcidA 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)
: Q/SS.BOO Remote afterloader unit(s) []35.600 Gamma stereotactic radiosurgery unit(s)

% © PR R W DR P W wm mw RO KN MG DR A EN Pm MBI E3 o mm BN KN KD B4 N DN R0 B G BE EZ WA WO RN o R B OMm DO B R oM M M I PR OO0 R IR OER R 12 NN DD DA MR ORM 3 W

AND
Fourth Section

Complete the following for preceptor attestation and signature:

@jl 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 Telelherapy unit(s)
|4435.600 Remote afterloader unit(s) [] 35600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor Signature Telephone Number Date

Jetersaopn Fairbandes fﬂ// ’ ’,;/74" 208 331 3192 | io/29/ls

License/Permit Number/Facility Name

(|- 2.1312-0f

PAGE 4



e

/09
12/13/2818 12:34 3812787 SOTMONRXF 1 PAGE 01

Tumor Inatitute

100 East Idaho Street
Boise, Idaho 83712-6223

Fax

The doecument(s) accompanying this telecopy transmission contains confidential
information belonging to the sender, which is privileged. The information is intended
only for the use of the individual or entity named below. If you have recelved this
correspondence In error, please: i) safeguard the information and notify the sender
immediately to arrange for the return of the information; OR II) Immediately shred or
otherwise destroy the communication and notify the sender. Confidential
information should not be disposed of In open waste receptacies or through other
means that are not secure, ‘
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JiL «
T StLukes

Tumor Institute

A St Luke's Health Systern Service

PLEASE EXPEDITE THIS REQUEST

December 13, 2010

US Nuclear Regulatory Commission Region IV
Nuclear Materials Licensing Branch

611 Ryan Plaza Drive

Suite 400

Arlington, Texas 76011-8064

Fax: 817-860-8263

RE: Amendment of License #11-27312-01

Dear Colleen Murnahan:

I am requesting to add Michael Parish, M.S. as an authorized
medical physicist for 10 CFR 35.600. I have included a copy of
his diploma (Masters in Medical Physics) and Training Attestation
(NRC Form 313A).

Please contact me at 208-381-3192 if you need anything else on

this matter.
I effers? Fairbanks, PhD

Radiation Safety Officer

Sincerely,

PAGE 82/89

100 E. Idaho Street

Boise, ID 83712

(208) 381-2711

(B00) 845-4624 » (208) 8381-24/4 (fax)

1118 NW 16th Street, Suite D
Fruitland, ID 83619

(208) 452-7677

(B0D) 473-9618 = (208) 452-8681 (fax)

| 520 S. Eagle Road

Meridian, I 83642
(208) 706-5651
(800) 473-0331 » (208) 706-5344 {tax)

308 E. Hawaii Avenue

Nampa, ID 83686

(208} 467-6700

{BOO) 553-6415 = (208) 463-6001 {fax)

656 Addison Avenue W

i Twin Falls, ID 83301
i (208) 737-2441

{BUU) 947-4852 » (208) 737-2864 (fax)

Thomas M. Beck, MD
Medical Director

Luana Lamkin
Administrator

¢ Theodore A. Walters, MD

Research Director MSTYMSTMRI

Medical Hematology/Oncology
thomas M. Beck, MG
Norman Zuckerman, MO
faut . Mentgormery, MD
William H. Krelsle, MD
Mary E. Gearn, MD

Laery Fiorentino, MD
Theodore A. Walters, MD
Jonathan N. Swerdlotf, MD
Banu E. Symingtor, MD
Lisa Y. Law, MD

Richard Miranda, MD
Kathtern Clifford, FNP
Cheryi Mills, FNP

Linda Erlandson, FNP
Dorene Boydston, FNP

Pediatric | lematology/Oncology
Eugenia Chang, MD

Nicolag A. Camiln, MD)

Marni Allen, FNP

Radiation Oncology
Charles E. Smith, MD
Honald V. Dorn, i, M0
Sarah L. Bolender, MD
Stephen C. Smith, MD
Tonya L. Kuhn, MD
Coligen Lambertz, FNP
Jemmi Helmicl, FNP

Surgery
John A, Lung, MD

GYN Oncology

i Jerry Perez, MD

Raglation Oncology

Medlical Hematology/Cncology
Biood and Bone Marrow Transplantation
Clinical Resgarch

Psychosocial Support

Woundl, Ostomy, Continence Nursing
Surgery

Stereotactic Radiosurgery

High Dose Rate Brachytherapy
fnpatient Oncology Services

Pediatric Oncology/Hematology
Hospice

Patient Guest Housing

Breast Cancer Datection Centers
Marrow Donor Center

Hemophilia ’

Intagrative Madiicine Program
Genetic Counseling

i GYN Oncology

Mole Mapping
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Michuel Shane Parish

the degree of
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008) .

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE é;g;%‘é‘?gg}l’l%ﬁ: NO. 3150-0120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

Michoe! Pacisne

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

Authorization(s) . . . .
(check all that apply) @ 35.600 Remote afterloader unii(s) []35.600 Gamma stereotactic radiosurgery unit(s)

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

*Training and Expetience, 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,
D 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.¢. to document training for new device.

b. Skip to and complete Part Il Preceptor Attestation

A 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,
engineering, or applied mathematics from an accredited college or university.

Degree Maijor Field

M.S RQJ;O\O%{ml Medicel P Ys1c5

College or University

Uit ver §i‘|‘\:§ D“F Kﬂﬂ}l’%

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

Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the

supervision of Al Meicoont P\,\i\/ JeFecsom. - who meets the requirements for an
N T N
Authorized Medical Physicist. Fatrbonkes PR,

AND

E] Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below)
under the supervision of Jeffereont Fm( beutles Htﬂ : who meets the requirements for
an Authorized Medical Physicist.

NRC FORNM 313A (AMP) {3-2009) PRINTED ON RECYCI FD) PAPER PAGE 1
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NRG FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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

3. 'Educa'ti‘o'n Training, and Experience for Proposed Authorized Medical Physicist -(continued) - - -~ -

b. Superwsed Full-Time Medical Physics Training and Work Experience (continued)’
If) more than one superwsmg 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*

Upivers \Jru of { (f/vl{’\idﬂ-s Meu 2008

Medical Physics 202 - otiq -22 Nov zooi
YR

Performing sealed source leak o SO

tests and inventories :

Some Seunl.

Performing decay corrections

Performmg full calibration and
periodic spot checks of external
beam treatment unit(s).--

Performing full calibration and . . o _
periodic spot checks of —_— —
stereotactic radiosurgery unit(s)

Performing full calibration and o SoAne—
periodic spot checks of remote

afterloading unit(s)

Conducting radiation surveys Seume , Seg_

around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit(s)

Supervising Individual™*  Af, 8§ i{e;e&,oz“ J 2k License/Permit Number listing supervising individual as an

5H6 R” ‘authorized Medical Physicist
A0S (Cewqomar S Ny

for the following types of use:

E Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radlation facifities 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.
= |f 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. .

PAGE 2
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(3-2009)

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

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

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

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

Descn.p tion Training Provider and Dates
of Training
Gamma Stereotactic
Remote Afterloader Teletherapy Radiosurgery
(/mersﬂ'\s ok lfmjmlu;
Hands-on device
operation Ma/.& 200 ~ NO‘(
Safety procedures Seome
for the device use
Clinical use of the >
device
Treatment planning Somv
system aperation ‘
?lupemsmg lndl\gdual vodical P ) :License/Permit Number listing supervising individual as an
J/ i idad b ! If
,nd',"é’,?m”é’,i’z’é’c";si;’wym Sﬁﬁﬂi’ﬁf‘suﬁﬁﬁw’#Zi’:fn’g‘pzé’,’i‘,:u””;7§ w,’,”"’g :authorized Medical Physicist
this page.) /}lg He\cjasv 1 P él{ 252 (S’Hq 77
ﬁf’g IVC@ 33-;;(4,“ ;Amwém&”d' 9
for the following types of use: T
Remote afterloader unit(s) [] Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training
35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

PAGE 3
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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 muitiple copies of

this page.
Descript‘ion of Training/ Location of Training/License or Permit Number | Dates of | Dates of Work
Experience of Training Facility/Medical Devices Used+ Training* Experience*

3+ Lidee’s Regionad Medicol Ceader| 6/2007- 11/2007'

Medical Physics | -273%12 - O] 10/2009 iD/ZD/D

HINR
Perfom'lmg sealed source Ieak ' Edasunne St Sk
tests and inventories

Performing decay corrections

Performing full calibration and
periodic spot checks of external - S S —
beam treatment unit(s)

Performing full calibration and .
periodic spot checks of e —
stereotactic radiosurgery unit(s) , :

Perfarming full calibration and _
periodic spot checks of remote Sanag St _ S oL
afterloading unit(s)

Conducting radiation surveys )
~ laround external beam treatment Sovme_ S Savwe_
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit(s)

Supervising Individ ‘License/Permit Number listing supervising individual as an
‘authorized Medical Physicist

?/) (l-273/2-9 |

for the following types of use:

@ Remote afterloader unit(s) Q Teletherapy unit(s) Q Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in ¢linical radiation facililies that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

L year of Full-time medical physics training and 1 year of full time work experience cahnot be concurrent.
** |f the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that thé 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.

PAGE 2
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NRC FORM 313A {(AMF) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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.

Descr l_pt_xon Training Provider and Dates
of Training :
Remmole Afterloader Teletherapy Gamm daiosst:r;e:r?mic
Stlwes Regiovial
Hands-on device Medical Cented™
operation . .
¢lewoq — 10/2010
Safety procedures Seand_ .
for the device use
Clinical use of the  Stme
device
Cb’
Treatment planning same_
system operation
Supervising Individual ‘License/Permit Number listing supervising individual as an

If iraining is provided by Supervising Medical Physicist, (If more than one supervising | 1 i ici
individual Is necessary 1o document supervised training, provide multiple copies of authorized Medical phVSICISt

e

for the following types of use:

.Z] Remote afterloader unit(s) [_} Teletherapy‘unit(s) [] Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

PAGE 3
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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
[ ] 1 attest that has satisfactorily completed the requirements in

Name of Proposed Authorized Medical Physicist

10 CFR 35.51(a)(1) and (a){2).
OR
2. Education, Training, and Experlence

[Z]ﬁttest that M chael Pcw.‘lgt,\ has satistactorily completed the 1-year of full-time
Name of Proposed Authorized Medical Physlcist
training in medical physics and an additiona! year of full-time work experience as required by 10 CFR
35.51(b){1).

AND

Second Section
Complete the following:

B/i attest that MI ¢ JA a C/[ DMB\/\ has training for the types of use for which authorization
Name of Proposed Authorized Medical Physicist

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

v AND
Third Section ,
Complete the following:

A attest that My dA o E/\ FM N g\,‘L has achieved a level of competency sufficient to
Name of Proposed Authorized Medical Physicist

function independently as an Authorized Medical Physicist for the Tollowing:

[ ] 35.400 Ophthalmic use of strontium-00 [_] 35.800 Teletherapy uni(s)
{135,600 Remote afterloader unit(s) []35.600 Gamma stereotactic radiosurgery unit(s)

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

[a’l-meet the requirements in 10 CFR 35.51, or equivalent Agreement Staie requirements for Authorized
Medical Physicist for the following:

[[] 35.400 Ophthaimic use of strontium-90 [ 35.600 Teletherapy unit(s)
BﬁS.GOO Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor Signature Telephone Number Date

Jeflersop Fairboudes j/ﬁ?ﬁ /7"‘ 208 - 381~ 3i92_| 1o/ 27/(0

License/Permit Number/Facility Name

l1- 27312-0]
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