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100 East Idaho Street 
Boise, Idaho 83712-6223 
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Re: 
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Tumor - Institute 
A St. Luke's ilealih System Service 

October 29,20 10 

US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
61 1 Ryan Plaza Drive 
Suite 400 
Arlington, Texas 760 1 1-8064 
Fax: 8 17-860-8263 

RE: Amendment of License #11-27312-01 

Dear Colleen Murnahan: 

I an requesting to add Michael Parish, M.S. as an authorized 
medicd 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 208-38 1-3 192 if you need anything else on 
this matter. 

Sincerely, 

5/77?. /'( 
Jefferson Fairbanks, PhD 
Radiation Safety OEcer 

NO\/ 1 2010 

100 E. Idaho Street 
Boise, ID 83/12 
(208) 381 -271 1 
(800) 845-4624 - (208) 381-2974 (k) 

1118 NW 16th Street, Suite D 
Fruitland, ID 83619 
(208) 452-7ti77 
(800) 473-9618 (208) 452-8681 (tau) 

520 S. Eaale Road 
Meridian, ib 83642 
(208) 706-5651 
(800) 473-0331 9 (208) 706-5344 (fax) 

308 E. Hawaii Avenue 
Nampa, ID 83686 
(208) 167-6700 
(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 MSTiiMSTMRl 

Medical  Hema tologyloncology 
Thomas M. Beck, MD 
Norman Zuckerman, MD 
Paul G. Montgomery, MD 
Wiliiam H. Kreisle, MD 
Mary E. Geun. MD 
Lary Rorentino, MD 
Theodore A. Waiters. MD 
Jonaihan N. Swerdloff. MD 
Banu E. Symington, MD 
Lisa Y. Law, MD 
Richard Miranda. MD 
KatlileAn Clifiorci, FNP 
Cheryl Mills, FNP 
Linda Erlandson, FNP 
D o r m  Boydston, FNP 

Pediatric HemafologylOncology 
Eugenia Chang, MD 
Nicolas A. Camilo. MD 
I A m i  b!!zn, FPIP 

Radiation Oncology 
Charles E. Smith, MD 
Honaicl v, Uorn. 111, MU 
Sarah L. Roiendei: MD 
Stephen C. Smith, MD 
Tonya L. Kuhn, MD 
Colleen Lambem. FNP 

Surgely 
John A. Lung, MD 

GYN Oncology 
Jerry Peiez. MD 

JErnmi Helmick. FNP 

qadiaiion oncology 
Medical HematologylOncology 
3lood and Bone Marrow Trensplzntaiion 
2linical Research 
~ 5 ~ ~ h o ~ 0 ~ i a l  Support 
ullound, Ostomy. Continmce Nursing 
surgery 
jtereotactic Hadlosurgery 
i igh Dose Rate EraChythRiapy 
npationt Oncology Scwicos 
%dlatnc Oncoiogy/Hernalology 
-lospice 
'atient Guest Hous!ng 
3reasI Cancer Detection Centers 
vlarrow Donor Center 
ieinopliilia 
ntagrative Medicine Program 
h a t i c  Counseling 
Wl r?ncningy 
401~ Mapping 
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AND PRECEPTOR ATTESTATION 

ame of Proposed Authorized Medical Physlclst 

lequested 
,uthoriration(s) 
;heck all that apply) 

[? 35.400 Ophthalmic use of strontium-90 35,600 Teletherapy unit(s) 

35.600 Remote afteiloader unit(s) c] 35.600 Gamma Stereotactic radiosurgery unit(§ 

PART I -TRAINING AND EXPERIENCE 
(Selecf one of the fhree methods below) 

rraining and Experience, including Board Certification, must have been obtained within 
ate of application or the individual must have obtained related continuing education an 
squired training and experience was completed. Provide dates, duration, and descripti 
nd 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 I1 Preceptor Attestation. 1 

] 2. Current Authorized Medical Phvsicist Seekina Additional Authorization for use(sl checked above 

a. Go to the table in section 3.c. to docuinent training for new device. 

b. Skip to and complete Part I1 Preceptor Attestation 

q 3 .  Education, Traininn. and Experience for Proposed Authorized Medical Phvsicist 

a Education' Dorument master's nr doctor's degree in physics medical physics, other physical science, 
engineenng, or applied mathematics from an accredited college or university. 

Degree Major Field /- ~ d ; O \ o +  bediCCLl Phqrk-5 
College or University 

v 

h. Sc!y-vised Fc!l!-Time h.4edical Physics Training and Work Experience in clinical radiation facilities that provide 
high-energy external beam therapy (photons and electrons with energies greaterthan 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 41; h c ; m ~  PL.L/J&~W who meets the requirements for an 
P 

LJ 

Authorized Medical Physicist. G\\rbd~ Ph.& - 
AND 

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

under the supervision of si$&[% FRi bc&s b,h, . 
an Authorized Medical Physicist. 

who meets the requirements for 

1C FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 
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RC FORM 313A (AMP) 
.ZOOS) 

YUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR A~ESTATION (continuec 

3. Education, Trainina. and Experience for Proposed Authorized Medical Phvsicist (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/ 
Experience 

Medical Physics 

Performing sealed source leak 
tests and inventories 

Performing decay corrections 

Performing full calibration and 
periodic spot checks of external 
beam treatm'ent unit(s) 

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

Performing full calibration and 
periodic spot checks of remote 
afterloading unit(s) 

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

Supervising Individual" A.?,, 5 ) 

Location of Trainingliicense or Permit Number 
of Training FacilitylMedical Devices Used+ 

Dates of 
Training* 

i)/l t>, : LicenselPermit Number listing supervising inc 
~ authorized Medical Physicist DA6R ' 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
For the following types of use: 

Dates of Work 
Experience* 

dual as an 

. . . . . . . . . 

a Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

+ Training and work experience must be conducled in clinical radiation facilities that provide high-eneyy 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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RC FORM 313A (AMP) 
-2009) 

US. NUCLEAR REGULAT 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continue( 

3. Education, Traininq. and ExDerience for Proposed Authorized Medical Phvsicist (continued) 

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

I 
Description 
of Training + Remote Afterloader 

srA.-e- Clinical use of the 
device 

I 

Treatment planning I , 5- 
system operation 

Supervising Individual 

Training Provider and Dates 

Teletherapy Gamma Stereotactic 
Radiosurgery 

-icense/Permit Number listing supervising individual as an 
iuthorized Medical Physicist if training is provided by Supmvisig Medical Physicisl, (if mow man one supedsing 

individual is necessary to document supervised training provide mullips copies f , 
thispage.) fi@,-S- f - l e ; ~ ~ ~ ; ~ a f ~ ( ' ~ .  p h , D . 2 D l J R & :  2 ~ 2 -  oy 9- 2 z  

for the following types of use: 

QRernote afterloader unit(s) [rl Teletherapy unit(s) [rl Gamma stereotactic radiosurgery unit(s) 

ii Applicable: 

Authorization Sought 1 Device I Training Provided By 

35.400 Ophthalmic Use 
of strontium-90 

Dates of Training 

d. Skip to and complete Part II Preceptor Attestation. 

PAGI 
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JRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMlSSlO 
33009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuec 

3. Education, Trainina. and Experience for ProDosed 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 rnultlple copies ot - 
this page. 

Description of Training/ 
Experience 

Location of Training/License or Permit Number 
of Training Facility/Medical Devices Used+ 

Dates of 
Training* 

Dates of Work 
Experience* 

Medical Physics 

5- Performing sealed source leak 
tests and inventories 

5- 5 
Performing decay corrections 

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

/- 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unit@) 

/- I---- 

Performing full calibration and 
periodic spot checks of remote 
afterloading unit( s) 

Conducting radiation surveys 
3round external beam treatment 
Jnit(s), stereotactic radiosurgery 
Jnit(s), remote after loading unit(s) 

sa- %- 

,?+----I 
Supervising lndivid 

~ License/Perrnit Number listing supervising individual as an 
I authorized Medical Physicist 

lor the followhg types of use: 

Remote afterloader unit(s) c] Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

b Training and work experience musl be conducled in clinical radialion latiililias Ilia1 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. 

PAGE L 
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IRC FORM 313A (AMP) 
1-2009) 

U S .  NUCLEAR REGULATORY COMMISSK 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continuec 

3. Education, Trainina, and Exoerience for Prooosed Authorized Medical Phvsicist (continued) 

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

Description 
of Training 

I- 
t----- 
Hands-on device 
operation 

Safety procedures 
for the device use 

Clinical use of the 
device 

Treatment planning 
system operation 

Training Provider and Dates 

Remote Afterloader Teletherapy Gamma Stereotactic 
Radiosurgery 

Supervising lndividu : LicenselPermit Number listing supervising Individual as an 
lflralningis providedby Supervising MedicalPhysicist, (Ifmom than one supervising :authorized Medical Physicist 
individual is necessary IO dowment supewlsed rmrnlng,  prowl^% mulliple wpies uf 8 

2 ? 3 / 2  -0 ( D -  "'page&+ /-) -7. 
for the following types of use: 

d e m o t e  afterloader unit(s) Teletherapy unit(s) c] Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sough1 Device Training Provided By Dates of Training 

35.400 Ophthalmic Use 
of strontium-90 

d. Skip to and complete Part II Preceptor Attestation. 

PAGE 3 
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AL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continue( 

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. 

Check one of  the following: 

I. Board Certification 

I attest that has satisfactorily completed the requirements in 
Name of Proposed Authorized Medical Physicist 

10 CFR 35,51(a)(l) and (a)(2). 
OR 

2. Education, Training. and Experience 

d a t t e s t  that has satisfactorily completed the 1 -year of full-time 

training in medical physics and an additional year of full-time work experience as required by I O  CFR 
35.51 (b)(l). 

AND 
Second Section 
Complete the following: 

has training for the types of use for which authorization @ attest that J"$[,. cI I P ! & k  
Name of Proposed Authonzed Medical Physlclst 

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

I 
~ ~ ~ ~ ~ s i i i i i i i i ~ i i i i i - - - - - - - - ~ ~ ~ r n - - - - - - - - - - - - - - - - - - - - - - - - -  

AND 
ird Section 

omplete the following: 

attest that has achieved a level of competency sufficient to f l  cSk 
Name of Proposed Authonzed Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

r l  35.400 Ophthalmic use of strontium-90 c] 35.600 Teletherapy unit(s) 
m5.600 Remote afterloader unit(s) 0 35.600 Gamma stereotactic radiosurgery unit(s) 

l l I I I 1 l " l I " l - - 1 - 1 1 1 - l l l l l l l l l l l l l l l l l l l l ~ ~ ~ ~ ~ - ~ - ~ ~ ~ ~ . ~ ~ ~ ~ ~  

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

ET_lmeet the requirements in I O  CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the followina: 

[? 35.400 Ophthalmic use of strontium-90 c] 35.600 Teletherapy unit(s) 

m . 6 0 0  Remote afterloader unit($) 0 35.600 Gamma stereotactic radiosurgery unit(s) 

t 
Name of Preceptor Telephone Number Date 

License/Permit Number/Facility Name 
CCtf7O-A 5 



BETWEEN 

Accounts Receivable/Payable 

Regional Licensing Branches 

[ FOR ARPB USE ] 
INFORMATION FROM LTS 

and 

Fee Comments 
Decom Fin Assur Reqd. N 

License Fee Worksheet - License Fee Transmittal 

A. REGION 

1. APPLICATION ATTACHED 
ApplicanVLicensee: 

Received Date: 11/18/2010 
Docket Number: 3038368 

Mail Control Number: 573540 

Action Type: Amendment 

ST. LUKE’S REGIONAL MEDICAL CENTER 

License Number: 11-27312-01 

,/ 
2. FEE ATTACHED 

1 Amount 

Check No 

1 
/ 

A 
i” 

3 COMMENTS ’ 

Signed: 

Date: a/-/B-Ja/o 
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered I I ) 

1 Fee Category and Amount: 

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

Amendment: 

Renewal: 

License: 

3. OTHER 

Signed: 

Date: 

1 



12/07/2010 10: 25 3812707 

Tumor Institute 
A st Luke3 Hesirt, System ServiLr 

I . .I 

October 29,2010 

SOTMONRXFl 

US Nuclear Regulatory Commission Region IV 
Nuclear Materials Licensing Branch 
6 1 1 Ryan Plaza Drive 
Suite 400 
Arlington, Texas 7601 1-8064 
F a :  817-860-8263 

RE: Amendment of License #11-27312-01 

Dear Colleen Mmahan: 

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 Fom 3 13A). 

Please contact me at 208-3 8 1-3 192 if you need anything else on 
this matter. 

Sincerely, 

F ( j 7 L j  JY----- / 

Jefferson Fairbanks, PhD 
Radiation Safety Officer 

._ 

PAGE 01/08 

100 E. Idaho Street 
Boise, ID 83712 
(208) 381-2711 
(800) 845-4624 * (208) 381 -2974 if%) 

11 18 NW 16th Street, Suite D 
Fruitland, ID 83619 
(208) 452-7677 
(800) 473-9618 (208) 452-6681 (fax) 

520 S. Eagle Road 
Meridian, ID 83612 

(800) 473-0331 (208) 706-5344 (fax) 

308 E. Hawaii Avenue 

(208) 706-5651 

Nampa, ID 83686 
(20s) 467-6700 
(800) 553-641 5 9 (208) 463-6Ci01 (fax) 

656 Addison Avenue W 
Twin Falls, ID 83301 

(800) 9 7  4852 - (208) 737-2864 (fa*) 

(208) 737-2441 

Thomas M. Beck, MD 
Medical Director 

Luana Lamkin 
Administrator 

Theodore A. Walters, MD 
Research Diiector MSTVMSTMRi 

fideedical Uemato/ogy/Onco/ogy 
Thornas M. Beck. MD 
Norman Zuckerinan, MD 
Pail! G. Montuoiiiery, MD 
William H. Kreisle. MD 
Mary E. Gearn, MD 
m y  Fioreniino, MD 
Theodore A. Walters, MD 
Jonothsn hi. Sweidioff, MO 
Banu E. Symington. MD 
Lisa Y .  Law, MD 
Richard Miranda. MD 
IKatIiieen Clifford. FNP 

Linda tiandson. FNP 
Dorsne Qaycidon. FNP 

Pd;atric HematologylOncology 
Eugenia Clang, MO 
Nicolas A. Cmllo, MD 
Marni Allen. FNP 

Radiation Oncology 
Charles E. Smiili, MO 
Ronald V. Dorn. 111 MD 
Sarah L. Boler,der, MD 
Stephen C. Smith. MD 
Tonya L. Kuhn. MD 
Colleen iambertz. FNP 
Jenlmi Heliiiioli. FNP 

Cheryl MII!S, FNP 

Surgery 
John A. Lung. MD 

GVN Oncology 
Jeriy Perez. MD 

Rdiatinn Oncology 
Medical HematologyiOncology 
Blood and Bone Marrow Transplantation 
Clinical Research 
Psychosocial Suppor? 
Wound. Osiu!iiy. Coiitinence Nursing 
Surgery 
Steieotectic Rachosur@?~y 
High Dose Rate Bracliylherapy 
Inpatient Oncology Services 
Pediatric Oncology:Hmato!qs 
Hospice 
Pallant Gucol Housing 
Breast Cancer Detection CEnlerS 
Marrow Donor Cenkr 
Hemophilia 
Integrative Medicine Program 
Genatic Counseling 
GYN Oncology 
Mole Mapping 
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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

!equested a 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit@) 
iuthorization(s) 
check all that apply) @ 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s 

PART I --TRAlNlMG AND EXPERIENCE 
(Selecf one of the three methods below) 

Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the 
late of application or the individual must have obtained related continuing education and experience since the 
equired training and experience was completed. Provide dates, duration, and description of continuing education 
Ind experience related to the uses checked above. 

2 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 

c. Skip to and complete Part I I  Preceptor Attestation. 

authorization is sought. 

1 

7 2. Current Authorized Medical Phvsicist Seekina 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 I I  Preceptor Attestation 

3. Education, Traininq. and Experience for ProDosed Authorized Medical Phvsicist 

a. Education: Document master's or doctor's degree in physics, medical physics, other physical science, 

Degree Major Field 

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

f lS,  ~ a ~ i o \ o ~ ~ ~ ~  hcc I 1 P$K5 

CCHi e& 4-y o f  K&f+ 
College or University 

.J 

U - 
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 greaterthan or equal to I 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 Ali f l i lqcmi Ph,k/J&sm who meets the requirements for an 
J Authorized Medical Physicist. <k;\rhk~ Ph-tJ. 

AND 

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

under the supervision of JcS.f-cJrsav\ v ~ i  f bwGs f%,Q . 

an Authorized Medical Physicist. 

who meets the requirements for 

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1 
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. .  
.zoos) 
4UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (contlnuei 

3. Education, Traininn. and Experience for Proposed Authorized Medical Phvsicist (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 o 
this page. 

Description of Training/ Location of TraininglLicense or Permit Number Dates of Dates of Work 
Experience of Training Facility/Medical Devices Used+ Training* Experience* 

ub\vcv-+$ OC- \kflk% r b \ ~  - 
1 Medical Physics 202 * By9 - 2 2  EJOV 200% 

I+ I-th'E: 
I I I Performing sealed source leak 1 tests and inventories I s -  I 

ming decay corrections 

ing full calibration and 
ic spot checks of external 

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

P= 1 Performing full calibration and 1 periodic spot checks of remote , afterloading unit(s) 
I 

Conducting radiation surveys 5- -5- 
around external beam treatment 
unit(s), stereotactic radiosurgery I- unit(s), remote after loading unit(s) 

, 
Supervising Individual** Pj ;  S e,~--,p,-* ;; ,711 13 ~ LicenselPerrnit Number listing supervising individual as an 

:authorized Medical Physicist 
~ Q o Z -  ,Caqi(?; 2z DPOR : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - .  . . . . . . . . . . . . . . . - 1  h.*rL.+.5?+?T. -7 PI -. . . . . . . . . . . . . . . . . . -. . . . . 
/for the following types of use: 

Remote afterloader unit(s) Teletherapy unit(s) IT] Gamma stereotactic radiosurgery unit(s) 

+ Training and work expenence 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 I year of full time work experience cannot be concurrent. 

** If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evldence 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 whlch the individual is seeking 
authorization. 



CE AND PRECEPTOR AlTESTATlON (continued 

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

Description 
of Training 

t-- I 

Hands-on device 
operation 

Safety procedures 
for the device use 

Clinical use of the 
device 

F- 
i 
Treatment planning 
system operation 

Training Provider and Dates 

Remote Afterloader Teletherapy 
Gamma Sieieotactic 

Radiosurgery 

License/Permit Number listing supervising individual as an 

'm Remote afterloader unit(s) Teletherapy unit@) Gamma 

__ . . . . . . . - - - -  

stereotactic 

. _ . . . . . . _ _ _ . .  

radiosurgery unit(s 
-. 

If Applicable: 

Training Provided By Dates of Training Authorization Sought Device 

35.400 Ophthalmic Use 
of strontium-90 

I 

d. Skip to and complete Part II Preceptor Attestation. 



12/07/2010 10: 25 3812707 SOTMONRXFl PAGE 06/08 

3, Education. Traininq, and Experience for Pronosed 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 01 
this page, 

Dates of Work 
Experience' 

Dates of 
Training* 

Location of Training/License or Permit Number 
of Training Facility/Medical Devices Used+ 

Sa-.&-'$ R ~ j i ~ ? i l ~ - \  M ~ ~ C D [  C - i d  
j i  -273\2- - OJ 

Description of Training/ 
Experience 

- 

' Medical Physics 

5- 

Performing decay corrections 

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) 

I 
------- 

I Performing full calibration and 
periodic spot checks of remote 
afterloading unit(s) 

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

Supervising Ind i v idyaP I 

S a -  

// LicensdPermit Number listing supervising individual as an 
~ authorized Medical Physicist 

i -c 27312-0 I 

ip Remote afterloader unit(s) 0 Teletherapy unit($) Gamma stereotactic radiosurgery unit@: 

+ Training and work experience must be conducted in clinical radiation tacilities that provide high-eneryy 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. 

I 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 I O  CFR 35.51 and 35.59 for the types of use for which the individual is seeking 
authorization. 

1 + 

** 
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aoue) 

3. Education, Traininn, and Extlerience for Promsed Authorized Medical Phvsicist (continued) 

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

Description 
of Training 1 Training Provider and Dates 

Gamma Stereotactic 
Radiosurgery Remole Afterloader Teletherapy 

-- 
il; LMcJL-ij Dieji-d 

iands-on device pft&isl c - w  
iperation 

safety procedures 
br the device use 

>linical use of the 
jevice 

rreatment planning 
system operation 

I I 

Supervising Individual : LicenselPermit Number listing supervising individual as an 
ilraininp is provided by Supervising Medical Physicist, (Ifmore than one suppervising : authorized ~ ~ d i c a l  Physicist 
ndividual is necessary to documen! SupoMsed training, pmvioe rnulliple mples of 

~ 

for the following types of use: 

s m o t e  afterloader unit(s) Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought Device Training Provided By 

35.400 Ophthalmic Use 
of strontium-90 

d. Skip to and complete Part II Preceptor Attestation. 

Dates of Training 



12/07/2010 i o :  25 3ei2707 SOTMONRXFl PAGE 08/08 

!OOY) 

,UTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART It - PRECEPTOR ATTESTATION 

3te: 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. 

rst Section 
heck one of the following: 

1. Board Certification 

a I attest that has satisfactorily completed ihe requirements in 
Name of Proposed Authorized Medical Physicist 

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

2. Education. Training, and ExDerience 

has satisfactorily completed the 1 -year of full-time k a t t e s t  that p ac tsh  ~- 
Name ofProposed Authorized M%dical Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.5 I (b)( I ). 

~ ~ ~ ~ m s ~ ~ ~ 6 m ~ a ~ ~ ~ ~ ~ ~ a ~ ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ m ~ ~ a ~ a r n ~ a m ~ a a ~ ~ m ~ r n n r n ~ ~ ~ ~ a - ~  

AND 
econd Section 
omplete the following: 

attest that M i . ~ ~  Parish has training for the types of use for which authorization 
Name of Praposed Authorized Medical Physicist 

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

AND 
hird Section 
omplete the following: 

attest that has achieved a level of competency sufficient to p&. i&,, 
Name of Proposed Authorized Medical Physlast 

function independently as an Authorized Medical Physicist for the following: 

35.400 Ophthalmic use of strontium-90 0 35-60° Teletherapy unit(s) 
m5.600 Remote afterloader unit@) 0 35,600 Gamma stereotactic radiosurgery unit@) 

. " I I I I - - " - - L - I - I I I I P 1 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 - - - - - - - - a - . ~ - - - - - - .  

AND 
ourth Section 
omplete the following for preceptor attestation and signature: 

W m e e t  the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

0 35.400 Ophthalmic use of strontium-90 n 35.600 Teletherapy unit(s) 

w . 6 0 0  Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 

ame of Preceptor Signature Telephone Number Date 
c 

cense/Perrnit NumberIFacility Name 
2-03 -. 381- 31'77- ( a / 1 9 / / 0  

c / 

PAGE 
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100 East Idaho Street 
Boise, Idaho 8371 2-6223 

The document@) accompanying this tetecopy transmlssion contains confidential 
Information belonging to the sender, which is privileged. The information is intend 
only for the use of the indlvidual or entity named below. If you have received this 
correspondence In error, please: I) safeguard the information and notify the 
immedlately to arrange for the return of We Information; OR a) Immediately 
cjthewlse destroy the communlcatlon and notify the sender. Confidential 
information should not be dispo 
means that are not secure. 

r 
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I Tumor Institute 
A st. LukeeB Heath System Service 

PLEASE EXPEDITE THIS REQUEST 

December 13,2010 

US Nuclear Regulatoly Commission Region IV 
Nuclear Materials Licensing Branch 
6 1 1 Ryan Plaza Drive 
Suite 400 
Arlington, Texas 7601 1-8064 
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 Pliysics) and Training Attcstation 
(NRC Form 313A). 

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

Sincerely, 

Jeffersk Fairbanks, PhD 
Radiation Safety Officer 

100 E. idaho Street 
Boise, ID 83712 
(208) 381 -271 1 
(800) 845-4624 . (208) 381 -2Y 14 (fax) 

1118 NW 16th Street, Suite D 
Fruitland, ID 83619 
(208) 452-7677 
(800) 473-961 8 * (208) 452-8681 (fax) 

520 S. Eagle Road 
Meridian, ID 83642 
(208) 706-5651 
(800) 473-0331 (208) 706-5344 jta;C) 

308 E. Hawaii Averiue 
Nampa, ID 83686 
(208) 467-6701) 
(800) 553-631 5 i (208) 463-6003 (fd 

656 Addison Avenue W 
Twin Fails, ID 83301 
(205) 737-2441 
( W U )  947-4552 * (208) 737-2864 \fW) 

Thomas M. Beck, MD 
Medlcal Dlrectoi 

Luana Larnkin 
Admiiiistrator 

Theodore A. Walters, MD 
Research Director MSTI/MSTMRI 

Medical Hema tology/Oncology 
I homas M. tleclc, MU 
Norman Zuclccrman. MD 
Paul C. Montgomery. MD 
Wtiliarn H. Kreisle. MD 
Mary E. Gearn. MD 
Larry Fioreniino. MD 
Theodore A. Waltew MD 
Jonalhan N. Swerdlott, MU 
Banu E. Syrnington. MD 
Lisa Y Law, MD 
Richard Mlranda, MD 
Kathlnnn Clifiord. FNP 
Cheiyl Mills, FNP 
Linda Erlandson. FNP 
Dome Boydstoii, FNP 

Pediatric I lernatology/Oncology 
Eugenia Chang, MD 
Nicolas A. Camdo. Mn 
Marni Allen. FNP 

Radiation Oncology 
Charles E. Smith, MD 
Honald v. Dorn, 111, Mu 
Sarah L. Bolendei; MD 
Stephen C. Smith, MD 
Tonya L. Kuhn. MD 
Colleen Lamberlz, FN? 
Jerrimi Helmicl<. FNP 

SUWV 
John A. Lung. MD 

GYN Oncology 
JerN Pe:EZ, MD 

uadlailon oncology 
Medical Hematology/Oncology 
Blood and Eon6 Marrow Transplantation 
Clinical Research 
?svcliosocial Suppoll 
Wound. Ostomy, Continence Nursing 
Surgery 
siereoractic REXIiGSUrgery 
High Dose Rate Bracliytherapy 
Inpaltent Oncology Services 
Pediatric OncoiogyIHematology 
Hospice 
Patient Guest Housing 
Breast Cancer Detection Centers 
luarrow Donor GerliEr 
Hemophilia 
In:egratwe Medicine Prograin 
Genetic Counseiing 
GYN Oncology 
Mole Mapping 
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Lequested 
iuthorization(s) 
check all that apply) 

35.400 Ophthalmic use of strontium-90 0 35.600 Teletherapy unit(s) 

35.600 Remote afterloader Unit(S) 0 35.600 Gamma stereotactic radiosurgery unit@) 

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

Training and Experience, including Board Certification, must have been obtaind. within the 7 years preceding the 
ate of application or the individual must have obtained related continuing education and experience since the  
3quired training and experience was completed. Provide dates, duration, and description of continuing education 
nd experience related to the uses checked above. 

r] ?. 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 

c. Skip to and complete Part 11 Preceptor Attestation. 

authorization is sought. 

\ 

] 2. Current Authorized Medical Physicist Seekinq 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 

3. Education, Traininq. and ExDerience for ProDosed Authorized Medical Physicist 

a. Education: Document master's or doctor's degree in physics, medical physics, other physical science, 

Degree 1 Major Field 

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

College or University 

k&Y5i+y U of KEMf-Jf-y 
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 greaterthan 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 ~ l i  A G c m i  ~ L $ / J ~ ~ ~ ~  
Authorized Medical Physicist. &irk&s PC.h+ 

who meets the requirements for an 
J 

AND 

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

under the supervision of Jc*.g~ Li bavtks P k Q  - 
an Authorized Medical Physicist. 

who meets the requirements for 
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IRC FORM 313A (AMP) 
3-2aoe) 

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

3. Education. Traininqq and Exnerience for Proposed Authorized Medical Phvsicist (continued) -- 

b Supervjsed 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/ 
Experience 

Medical Physics 

Performing sealed source leak 
tests and inventories 

Performing decay corrections 

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

Performing full calibration and 
periodic spot checks of 
Jtereotactic radiosurgery unit@) 

’erforming full calibration and 
ieriodic spot checks of remote 
afterloading unit(s) 

2onducting radiation surveys 
3round external beam treatment 
inil(s), stereotactic radiosurgery 
mit(s), remote after loading unit(s) 

Location of Training/License or Permit Numbf 
of Trainina Facility/Medical Devices Used+ 

5- 

Dates of 
Training* 

MeL.,rn- 
Jov zoog 

Secrm-e 

Dates of Worl 
Experience* 

hpervising Individual** 5 & J - - c ~ ~ ~  (7)11> : License/Permit Number listing supervising individual as an 

. . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . - .  . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . 

or the following types of use: 

Remote afterloader unit(s) 0 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. 

PAGl 
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3. Education, Traininq, and Experience for Prouosed Aufhorized Medical Physicist (continued) 

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

r -  I 
Description 
of Training 

Training Provider and Dates 

Remote Afterloader i Teletherapy Gamma Stereotactic 
Radiosurgery 

Safety procedures S- 
for the device use - Clinical use of the 
device 

Treatment planning %-v-L- 
system operation 

I I 

Supervising Individual 
if training is pmvided by Supervising Medica P/ysickf, flfmom than one SOPervisiW ~ authorized Medical Physicist 
individual is neessay io dmumenl supervisoa training, pmVi e rnuilipie wpies f 

: License/Perrnit Nuinber listing supervising individual as an 

thispage.) A#,-s. Me;?e*bqt, p R . n . , D f i & g !  20.2- cy 9- ZZ. 

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
for the following types of use: 

Remote afterloader unit@) Teletherapy unit(s) c] Gamma stereotactic radiosurgery unit(s: 

If Applicable: 

Authorization Sought 

35.400 Ophthalmic Use 
of strontium-90 

d. Skip to and complete Part I I  Preceptor Attestation. 

Training Provided By 

- .  

Dates of Training 
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-2009) 

3. Education, Trainina. and Experience for Proposed Authorized Medical Phvsicist (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/ 
Experience 

Location of Training/License or Permit Number 
of Training Facility/Medical Devices Used+ 

Dates of 
Training* 

Dates of Work 
Experience* 

Medical Physics 

5- Performing sealed source leak 
tests and inventories 

Performing decay corrections 

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) 

/- 

Performing full calibration and 
periodic spot checks of remote 
afterloading unit(s) 

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

5- 

\v-----7 Supetvising lndivid : License/Permit Number listing supervising individual as an 
 authorized Medical Physicist 

1 f 2 7 3 f 2 - o  I 

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

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

I 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 I 

’* 



. 
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3. Education, Traininq. 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 
of Training 

I 

Hands-on device 
operation 

Safety procedures 
for the device use 

I 
Clinical use of the 
device 

Treatment planning 
system operation 

Training Provider and Dates 

Remote Afterloader Teletherapy Gamma Stereotactic 
Radiosurgery 

-- 

I 

Supervising lndividu : License/Permit Number listing supervising individual as an 
If training is piuovided by Supervising Medical Physicist, (If more Wan one supervising : authorized Medical Physicist 
individual is imessary to documenl Supervised [raining, provide multiple mpies of 
this page.) 

: 

- 2 7 3 / 2 - Q f  F - q  /’ <72-,& : I (  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
for the  following types of use: 

f i r n o t e  afterloader unit(s) 

I 

If Applicable: 

u Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

Authorization Sought Device Training Provided By Dates of Training 

35.400 Ophthalmic Use 
of strontium-90 

d. Skip to and complete Part I! Preceptor Attestation. 

PAGE 3 
~~ 
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!009) 

PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

3te: 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. 

rst Section 
heck one of the following: 

1, Board Certification 

[? I attest that has satisfactorily completed the requirements in 
Name of Proposed Authorized Medical Physicist 

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

2. Education, Trainina, and Experience 

k a t t e s t  that Midae/ Pat-;sh . .  
has satisfactorily completed the 1 -year of full-time 

Name of Proposed AuthoriLed M%dical Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51 (b)(l). 

AND 
2cond Section 
omplete the following: 

@I attest that 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. 

. . 1 . 1 1 1 1 " 1 1 1 . 1 1 m 1 1 m 1 l l l l l l l l l l l l s l l l l l l l ~ ~ - - ~ " ~ ~ ~ m ~ ~ ~ ~ ~ - ~ ~ ,  

AND 
qird Section 
omplete the following: 

attest that M pu&-,, has achieved a level of competency sufficient to 
Name of Proposed Authorized Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

0 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit@) 

m 5 . 6 0 0  Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 

. I I I I I I I I - I I I I I I P I I I - - - " " - - - - - - - - - - - - - - ~ - - - - - - - - - . - - . - a - - - .  

AND 
surth Section 
ornplete the following for preceptor attestation and signature: 

w m e e t  the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

0 35.400 Ophthalmic use of strontium-SO 0 35.600 Teletherapy unit(s) 

w . 6 0 0  Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 

Date Telephone Number 
ZOZ - 381- 3ic/;L. 1 l 0 / 2 9 / / 0  

3me of Preceptor Signature 

censelpermit Number/Faality Name f 

r 

J - ,  


