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January 14, 2011 	 NANTICOKE 

MEMORIAL HOSPITAL 

U. S. Nuclear Regulatory Commission 
Region I 	 c ::o~zNuclear Material Section B 	

).~ 

rt1C') 
475 Allendale Road 	 - 81"'1co 0 King ofPrussia, PA 19406 	 :;z:<

("T'\ 
~ ...... 0-.. -RE: 	 Amendment request 

License No. 07-17618-01 -..a 
Docket No. 030-13060 
Nanticoke Memorial Hospital 

Gentlemen: 

Please amend the above referenced license to remove Louis F. Owens, M.D. as an authorized 
user and Radiation Safety Officer once Dr. Vennos, the proposed Radiation Safety Officer has 
been approved. Dr. Vennos is currently Radiation Safety Officer on Maryland Radioactive 
Material License Number MD-45-021-01 and meets the qualifications of a Radiation Safety 
Officer as outlined in 10CFR 35.50. Dr. Vennos has received training for 35.400 by the current 
Authorized User, Dr. Jain. Please also add the following Doctors as authorized users of 
radioactive material listed under 10 CFR 35.100 and 10 CFR 35.200: 

Robert Corcoran, M.D. Alexander Zito, M.D. Peter Libby, M.D. 
Phillip Hugo, M.D. David Chung, M.D. Simmi Chawla, M.D. 
Gerard J. F. Hogan, M.D. Assen Todorov, M.D. Andrew Vennos, M.D. 
Thomas Riccio, M.D. William Reid, M.D. Michael Marks, M.D. 
Mario Todorov, M.D. Marvin E. Nielsen, M.D. 

*Radioactive Materials License attached for State ofMaryland 

Please also add Dr. DeMasi as authorized users of radioactive material listed under 10 CFR 
35.400. 

If there are any questions or if additional information is needed regarding the above matter, 
please contact Marianna La Ragione, CNMT at 302-629-6611, ext. 2385 or Mr. Malek 
Daneshvar (consultant, Krueger-Gilbert Health Physics, Inc.) at 410-665-5447. 

(302) 629~6611 

Sincerely, 	 Fox 6292493 

801 Middleford Rood 

Seaford, De:aware 19973~·8~Hos~ital Ad~inistrator 

NMSSlRBN1 MA'I'ERIAL&OO2 
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APPENDIXB 


NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(2-2007) 

APPROVED BY OMB: NO. 3150.0120 RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE 
EXPIRES: 10/31/2008

AND PRECEPTOR ATTESTATION 

[10 CFR 35.50] 


Name of Proposed Radiation Safety Officer 

AhdreW Vennos Mb 
Requested Authorization(s) The license authorizes th"'e--~-o/-!o-w-In-g medical uses (check all that apply): 

r:v35.100 d 35.200 0 35.300 r:;(35.400 r;(35:500 . ~D 35.600 (remote afterloader) 
t,.LJ ';)L-J 	 jLJ . jLJ (1t1 V1trC),o 35.600 (teletherapy) 035.600 (gamma stereotactic radiosurgery) 035.1000 ( 	 ) 

PART \- TRAINING AND EXPERIENCE 
(Select one of the four methods t.elow) 

*Training and Experience, including board certification, must have been obtained within the 7. years preceding the date of 
application or the individual must have obtained related continuing education and experience since the required training 
and experience was completed. Provide dates, duration, and description of continuing education and experience related 
to the uses checked above. 

~ 1. Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 Use Table 3.c. to describe training in :adiation safety. regu!otory issue~, and emargen;y j.)fOcedurAs for ~ 
all types of medical use on the license. 

C_ 	 Skip to and complete Part II Preceptor Attestation .. •~ 
OR 	 . i • 

~2. 	Current Radiation Safety Officer Seeking Authorization to Be Recognized as a Rcdiati9Ll S:::fety 
Officer for the Additional Medical Uses Checked Above i 
a. 	 Use the table in section 3.c. to describe training In radiation safety, regulatory issues, a;1d emerge!1C'l 

!•procedures for the additional types of medical use for which recognition as RSO is sought. 

b. 	 Skip to and complete Part" Preceptor Attestation. 
I .. 

OR 4 
r. 

o 3. 	 Structured Educational Program for Proposed Radiation Safety Officer 

a. 	 Classroom and Laboratory Training I~ 
,------------,--'------.~--.--- I, Clock I' Dales oilI . 

Description of Training Location of Training 

i-R-a-d-ja-ti-o-n-p-h-yS-ic-s-a-n-d----+--------'--'~-~-----'-~--ri_~_!!O~j'.J!aininfJ~, I. 

instrumentation I 

IRadlat'"" protection I ------1Ir------i------ I 
--------·--------------1--·-------1------··----1 :~ 

I 

Mathematics pertaining to the )1 II 11 ~ 

use and measurement of • 


. radioactivity ___ • _______________....__.•___ -t-----~- _. ______ ___ ! 

iRadiation biology : I t 
, 

IRadiation dosimetry TI-..---------- t----- --I 	 I~ 
. 	 iii· 

IL~~~;;;;;;;;~;;;;;;;;;;;;;;;;;;;;;;;:;;;;;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;,-;;;;;T;;:;ot;;;a;;;;'H;o;;;:u:;:;r..;;"mT,.~ln~=~=~~=~=_=~ I
.. 	 mrt. "..... .........,.b.•U.;~.~......sa"~;1;".."..~,,,, ~'tro'J"1 


t~R(' FORM 31311. (RSO) (2-2007) P'<",TED UN ',ECYCLm rAPER 	 ;::A(,I'; \' 

B-1 	 NUREG· 1551.'), VoL 9, Rev, 2. 



APPENDIXB 


NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISS,IClN 
(2·2007) • 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

b. Supervised Radiation Safety Experience 
(If more than one supervising individual is necessary to document supervised work expert~nce; provide multiple 
copies of this section.) , , ' " , 

Description of Experience 

Shipping, receiving, and performing related 
radiation surveys 

Location of Trainingl 
License or Permit Number of Facility 

Dates of'- j 
Training'" I 

, 

I 
Using and performing checks for proper I  Lr.07p~e-ra-t-io-n70-f-in~s-tru~m-e-n-ts~u-s~e-d~t-o-d-e~te-r-m-i-ne--~---------------'----------~---------I-----------,~I-i 

the activity of dosages, survey meters, and I I' q
instruments used to measure radionuclides ' 

I I!,~ 
Securing and controlling byproduct ni-a"'-te-Cric-a-:-,+---'-------------------~--·-----'--'--------·---·!I 

I .,.iN'., ?' 

f-:-U"-s"'C'in-g-a-d-:-m--:--in-:-is-tr-a-ti-ve-co-n-t-ro-'-ls-to-a-v-o-cid-----+------------------------,-----f--------1:' 
mistakes in administration of byproduct ,i ' :,!. 
material I 

I
Ii, 

I I 

I,I 
i-U-S-in-g-p-r-o-ce--d-u-r-e-s-to--pr-e-v--en-t-o-r minimize ----'------'----~- 'I' 
radioactive contamination and using proper I 
decontamination procedures I - I 

I-;-;-:--.----;----:--:--;---+-----------~'+-J'I
Using emergency procedures to control I,' 

byproduct material 
i, 
! 

I 
I i

r----------~------------I- ----------------------L--------"1 
Disposing of byproduct material I rI I 

I 
r.L~ic~e~ns~e~d~M~a~t~er7ia~17U~s-edJ7(e-.g~.~,3~5~.~10~O••----1-----------------~---------------~+_------~: 
35.200, etc.)+ ________-'-_ I 

I 

1 

+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35.300. 35.400, 35.500, 
35.600 remote afterloader units, 35.600 teletherapy units, 35.600 gamma stereotactic radiosurgery units. emerging technologies (provide 

I 
' ti..vi,.,... \ ' 
W~ ...~~, • ' '" " " • 

•I 
, 
i , 
i 
I 

~ 

~ 

i! 
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APPENDIXB 


NR~·F.o.RM 313A (RSO).,.' U.S. NUCLEAR REGULATORY COMMISSION 
(2-2001) " " ".' " 

;RADIATION SAFETY OFFICER ':rRAINING·ANDEXPERIENCE AND 'PRECEPTOR ATTESTATION (continued) 

3. Structured Educational ,Program for Proposed· Radiation Safety Officer (continued) . 

b. Supervised Radiation Safety Experience (continued) 

(If more than;dh~·lsupervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Supervising Individual 
" .... 

This license' authorizes the following medical uses: 

35.100 0 35.200 35.300 

o 35.500 0 35.600 (remote afterloader) 

35.600 (gamma stereotactic radiosurgery) 

License/Permit Number listing supervising individual as a 
Radiation Safety Officer 

D 35.400 

o 35.600 (teletherapy) . 

35.1000 ( 

c, 	 Describe training in radiation safety, regulatory Issues, and emerg,ency procE!dtres fer all types of medic;::! 

use on the license. ' 


Training proVid~d By--------.-Ti~~~n~!l 
I---________~___+--------,__:_-___;_-----..~-L '--1 
!Radiation safety, regulatory Issues, and U t\ 'I \i erG', ~ of- ~lAY4 \ and '1' ' 1 

emergency procedures for 35.100, 35.200, v 0 i'\ . Iqq2-l clc\L\1 
and 35.500 uses ~es\denctt In Dl('.:)nos}-)c. KLi.£11~~ I, 

Description of Training 

Ii------------'----I--------:--------,-----~ ---..---J. 
I Radiation safety, regulatory Issues, and i . Ii 
' emergency procedures for 35.300 uses l I ~ 

/. , ~ 
Radiation safety, regulatory issues, and Nant.u;'\(e ~tno(\n\ i-\~Sf';tn\T IIemergency procedures for 35.400 uses 

e<Hl<er Care. CC(\~cr 112~~~ 
r----'---------__pD=/..!.....• ....;J;;..;;.~::::.;():...:._,-.._!A:...;,U~-&r.!::.!.~_N it. ~h Lbke (~"'U~I!:::;il: ,/ ~~ ',I 
Radiation safety, regulatory issues, and , '!.-v 
emergency procedures for 35.600 

i teletherapy uses \ I 
. 	 I, 

L-~ --------+1" 	 --+---,,----!
IRadiation safety, regulatory issues, and l ' ',,_ 
iemergency procedures for 35.600 - remote )1;a 
iaftenoaderuses f r 

I 	

_'I
I

IRadiation safety, regulatory issues, and~, 

I emergency procedures for 35.600 - gamma , I 

stereotactic radiosurgery uses 

!-------+-----~--l----. 
Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specify 
use(s): 

PAGE 3 
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APPENDIXB 

NRC FORM 313A (RSO) . U.S. NUCLEAR REGULATORY COMM'S~ION 
(2·2007) y 

RADiATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR' ATi~STAT'()N ·(continue(l)
• ~ .'. • ". .., • l •• 

3. Structured Educational Program for Proposed Radiation Safety Officer (continued) 

c. Training in radiation safety. regulatory issues. and emergency procedures fJr all tYpes of n:edici:!1 use on th~ 
license (continued) Iv . . 

Supervising Individual If training was provided by supervIsing'. !License/Permit Number listing supervising individual .. 
RSO, ALJ, AMP, or ANP. (If more than 'one supervising individual is 
necessary to document supervised training, provide multiple copies of 
this page.) 

Dr. jQ.\ n 

f·························· ......;,..•....................•...........••.....•... 

License/Permit lists supervising individual as: 

o Radiation Safety Officer . ~Authorized User 0 Authorized Nuclear Pharmacist 

o Authorized Medical Physicist 

Authorized as RSO. AU. ANP. or AMP for the'following medical uses: .'. 

35.100 

[J 35.500 

35.200 035.300 

o 35.600 (remote afterloader) 

o· 35.600 (gamma stereotactic radiosurgery) 

1)135.400 

35.600 (teletherapy) 

035.1000 ( )------
d. Skip to and complete Part" Preceptor Attestation. 

(2g 4. 

OR 
. . 

Authorized User. Authorized Medical Physicist. or Authorized Nuclear Pharmacist Identified on· 
the licensee's license 

a. Provide license number. 

b.· Use the table in section 3.c. to describe training ·in radiation safety. regulabry issues, and emergency 
procedures for all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

PART 11- 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 . . J • 

Check one of the following: 

[8J 1. Board Certification 

~ I attest that Dr. Vi'. t'I (\() S has satisfactorily completed the requirements In 
Name of Proposed Radiation Safety Officer 

10 CFR 3S.50(a)(1)(i) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(ii); or 35.50(c)(1). 

OR 

·10 2. Structured Educational Program for Proposed Radl~.tion Safety ~cer~.. " 

o I attest that has satisfactorily completed a structural educational 

Name of Proposed Radiation Safety OffICer 

program consisting of both 200 hours of classroom and laboratory training and me year of full-time 
radiation safety experience as required by 10 CFR 3S.S0(b)(1). 

OR 
PAGE 4 
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-.-,~Dec. 29. 2010-, 2:22PMI----·-~-~~---~----..:..-~No. 2581~P. 5/5--
STATE OF DELi\VVARE. NOT TRANSFERABLE 

C1-0007063 Di'i!~lO~1 0:= Pf!q:=~SSICNAI.. ~£';;:JU.TICIli 
.. " . I SEl Sil\)~I' ~:<.e StliC. 

Caftt~.:Jt. £~l~~il"j~t S:...ite. Z03 
Dever :JE 199Q4v<!4~? 

I 

fJhyslclan M.D. EXPIRA'fION OATS. 03/31/2011 

Is~ucDrc· ManoJ Jain 

" .,' ,. .. "',. 
' 

~ 
, 
.' ":'.... .:... 

I ..... ,;#', " ' :. 

:,IAIUi'lG ADQRESS 	 J ~ :""'., 
, ::: ,,'. 

, , 

.. - \ - . 
! 

PROFESSlONAL LJCENSE 

.. 
I., CERTIFIES T~i\'" THE ;:;a=!SC'j NI'JAEl:' IS HEF.SY llC.cMSEtI Te, 
.!IOI,;CT OR EMilAGE I~! Tl'!E PROi"EOlS10N INOrCI<';'El:: AGOVE. THISi 183119:CV.'.eirr 1$ CUlY ISSUED I,;Nt.e:J't Tl"E L\WS OFTliE ST;>.Ti OF OEL~w,"."i.e. 

Please review tI,e tnj'o1'1natioll 011 yOUt' license and notify liS oftiny changes needed. 

1be Division of hofessional Regulation is pcond of our professional and .!,esponsive custOPlCC service. Visit aUf web site at 
Y!YilY.mn:,dclawam,gQv for essential refert;nCe information and access to online license serv'c~ 24 hours a day, 7 days a week. 

TO'sign up for online Ii~ense services, you will ~eed a Registration Code. 

Your Registration Code is: 22418417 


(please retain for future use with online services.) 

• 	 Need to change yOUf mailing address, email addcClSs or phone number? Updare y.our contact infounation online so that reflcwal 
notices and other critical maili~ :will reach yon. (Note: This service is not 'available for some kinds of licenses, such as 
facilities.) . .:. . 

• 	 Time to renew? Subnrit your renewal application ~d pay your renewal fee by credit card online. We'll send you Ii notice when 
the renewill is a'Yailablo on our secure web site. 

• 	 Need to check the status of 8. license? Online license verification, including license status and disciplinaty infomuiiion. is 
a'VailabIe to the general public on our web site. 

• 	 Questions abont yOll1" profession? Ple~e check our web site first fOI lifcnse law, Rules and ReguJations, and frequently asked 
questions (FAQ's). 


'. Need a form? Forms such as verification reqnests are a click away_ 

• 	 Want to attend a meeting of the board 01' commiskion for yOOf profession? Click on the !'Meeting Calendar" on your 

profession's web page. I'·, 
1 	 \ 

• Can't find what you need online?)nst send an email tocustome.[SCI..lice.dpr@.!;tate.de.us md let US know what you need. 

lfyou are required to display yourpro/essionflilicense, you maidisplay either the license certificate ahove or the wallet card below. 

STATE OF DELAWARE 
O1V!510~1 O~ PRQP.:'SSlotJ"!" REGUU,TIOti 

PROFESSIONAL LICENSE 
Physic:Jon M.D.::>PESSiON; 
C1·0007063ENSENQ, 

"IRA rlON nATE. 03/31/2011 

,UED TO: Manoj Jain 	 THIS IS YOUR LICENSE CARD. 

CUT TH1S PORTION TO 

FIT IN YOUf\ WALLET. ' 
',' 

:ENSEE SIGi~AruF1: 

mailto:tocustome.[SCI..lice.dpr@.!;tate.de


APPENDIXB 

NRC'FORM 313A (RSO) , U.S. NUCLEAR REGULATORY COMMISSION 
(2·2007) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued). . ,. " . , . 

Preceptor Attestation (contfm.i~d) 

First S~ction ,(~Qntinued), 
Check one of the following: 

: ~ 3. Additional Authorization ,as Radiation Safety Officer 

[Xl. I attest that Dr, Vennos is an 
Name of Proposed Radialion Safety Officer 

!2?lAuthorized User o Authorized Nuclear Pharmacist 

o Authorized,Medical Physicist 

identified on the Licensees license and has experience with the radiation safety 
aspects of similar type of use of byproduct material for which the individual has 
Radiation Safety Officer responsibilities 

, Second Section 
Complete for all (check all that apply): 

[2g I attest that Dr. VeYlnOS has training in the radiation safety. regulatory issues. and 

Name of ProposedRadialion Safety OffICer 

emergency procedures for the following types of use: 

[Z) 35.100 

!Kl35.200 

035.300 

,35.300 

35.300 

35.300 

1)?l35.400 

~ 35.500 

035.600 

035.600 

0 35.600 

35.1000 

oral administration of less than or equal to 33 millicuries of sodium iodide 1-131, for 
, which a written directive is required 

?ral administration of greater than 33.millicuries of sodium iodide 1-131 

parenteral Cldministration of any beta-emitter, or a.phaton-emitting radionuclide with 
a photon energy less than 150 keV for which a written directive is required 

parenteral administration of any other radionuclide for which a written directrve is 
required 

remote afterloader units 

teletherapy units 

, ' . 
gamma stereotactic radiosurgery units 

emerging technologies, including: 

PAGEt' 
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APPENDIXB 


NRC FORM 313A (RSO) U.S. NUCLEAR REGULATORY COMMISSION 
(2-2001) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

AND 
Third Section 
Complete for ALL 

has achieved a level of radiation safety knowledge ~ I attest that tJr. V{'nooS 
Name of Proposed Radiation Safety Officer 

sufficient to function Independently as a Radiation Safety Officer for a medical use licensee . 

~._ ~.____ ....... __ ..... _.... _.u ..._...•......... ...... •..•.•. 


Fourth Section 
Complete the following for Preceptor Attestatio'l and slgn::tturo 

I am the Radia1ion Safety Officer for 

License/Permit Number: 

ISjgn~ 

~~ 

: Telephone Number 

1 ..~D1.--l.Jlq - (jVI\ 

Narne of Preceptor 

L-o~I'{ ~ ()c;rLM.!!" .........J 

Date 

PAGEF 
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FROM 
~ 

: PEN INSULA RAD IOLOGY FAX NO. 410 749 1270 Sep. 22 2010 08:49AM P2 

MAH.YLANll DEPARTMENT OF TH~: ENVII~ONMENT 
'HOO Washington Boulevard • Haltimore MD 21230


MDE 410-537-3000 • 1-800-633-610J 


,1;lI1in o· M,liky Sh:II'iT. Wib('11 
(io\'cmpr S~l'I\:lary 

Anlhony n. BmwlI l1oh.;rl M. Slimmers, Ph.D 
Li.:\IICll.ltll (;(' v~'n II'" \)ql\lly Sl','I\,I;lIY 

Apri I 19, 20 J0 

Andrew D. Vennos, M.D., Radiation Safety Officer 
Peninsula Imaging, LLC 
1655 Woodbrooke Drive 
Salisbury, MD 21804 

RE: Ib-.dioadive Material License # MD-45-021-01 

Dear Dr. Vennos: 

Enclosed is your renewed radioactive materials license, which is being issued in 
accordance with Maryland Radialion Law and Code of Maryland Regulations (COMAR) 
26.12.01.01, Regulations for the Control ofIonizing Radiation. This renewal has been prepared 
based on your application received in this office on September 18, 2009, and all relevant 
supplemental infomlation received as of March 30, 2010, Please review it carefully to ensure it 
is complete and aCGurate. 

Licensees are inspected at least once during the 7·year Hfe of the license. Inspections arc 
performed with greater frequency fOf more complex JiCf!Tlses. If you have any questions Of need 
as!;istance on any aspect of this license renewal or any other matter regarding radioactive 
materials, please contact Mr:. Raymond E. Manley, of the Radioactive Materials Division at 
410-537-3301, You may also reach OUI," office toll-free by dialing 1-800-633-6101 and 
requesting extension 3301 or via facsimile at 410-537-3198, Finally the MDE wcb page, which 
contains information about all MOE areas of interest, can be accessed at 
http://www.mde.state.md.uslarmaiPrograms/RadioJoglradiolog.html. 

le~ 

Air and Radiation Management Administratione.-S() 

RGF/ruN'OKM/cc 

Enclosures: 	 License amendment renewal (] 0) 
Code (0220 I ) 

Roland G. Fletcher, Manager IV 
Radiological Health Program 

www.Il1Uc.s.[~llc.md, liS iTY 1I",'r~ I 1!1II1.7l5.~;;~K 
Yin Marylrll1d Ih'!;'Y !'\'rvin' 

http:www.Il1Uc.s.[~llc.md
http://www.mde.state.md.uslarmaiPrograms/RadioJoglradiolog.html
http:26.12.01.01


FAX 	 NO. 410 749 1270 Sep. 22 2010 08:50AM P3FROM : PENINSULA RADIOLOGY 

Departmelll of rJK! Environment 

KAlJIOI,OCi/CAI. HEALT" PROGRAM 

RAI)IOACTIVE MATERIAL J,IC':IiNSI:l 


Page lof4 

Pursuant Lo the MaryJand Radiation iAcl, and ill relianctl on statements and representations heretofore made by the 
licensee, a license is hereby issued !authorizing the Jicenscc to receive, acquire, possess amI tnmsfer radioactive 
malerial listed below; and Lo use such radioactive material for the purpose(s) and at the phtce(s) designated helow. 
-nle license is subject to all appli~ble rules, regulations and orders of the MaryJalld Stale Department of the 
Environment, now or hereinafter if) effect and 10 any conditions specified below. 

I. Name: Peninsula Imaging, Ll~C 	 3. license No.: MD-45-021-01 
2. Addre!iS: 1655 Woodbrooke Drive, 4. Amendmenl No.: 10 RENEWAL~ Code 02201 

Salisbury, M~lryland 21804 :'5. Expiration Date: April 30,2017 
----_.-.... -,--'---~---,.- ._--

6. Radioactive material (elcmt::nt i.Uld 

mass number) 

A. 	 Any radioactive material listed in 
COMAR 26.12.01.01 § G.100 

B, 	 Any radjoacLiv~ material listed ill 
COMAR 26.12.01.01 § 0.200 

C. 	 Fluorine-18 

D. 	 Coba11-57 

E. 	 Cesium-137 

r. 	 Tcchnetium-99m 

G. 	 Sodil.lm-22 

[.J. 	 Gerrnanium-68 

~~~horized Use(~): '--

7. Chemical and/or physical fonn 

A. 	 Any form listed in COMAR 
26.12.01.01 § 0.100 

B. 	 Any form listed in COMAR 
26.12.01.01 § G.200 

C. 	 FIuorodeoxygl ucose 

D. 	 Sealed SO\lrCe 

E. 	 Scaled Source: [PI.. CS-20 
HEG-OIll 

f. 	 Pcrteehnel<\le 

O. 	 Sealed Source: lPL NA-0.15 
GF-0227 

H. 	 Scaled St~urce 

'-	 ... 

g. Maximum amounl oCac!ivily 
which licensee may possess al 

anyone time 

A. 	 As needed to PCri0n11 

diagnostic studies 


B. 	 As needed to perform 
diagnostic Sludies 

C. 	 /\s needed to perfonn 
diagnostic studies 

D. 	 No source 10 exceed) 5 
millicuries 

E. 	 20 millicuries each; no more 
than 2 sources on site 

F. 	 As needed 

G. 	 0.1 Smillicurics each; no 
more than 2 sources on sile 

I r. 	 No source 10 cxcct::d 1.5 
miIlicuries (55MBq); no 
more than 2 sources on site 

L~~ A. Any uptake. dilution and excretion procedure listed in COMAR 26.12.01.01 G.lOO; 

http:26.12.01.01
http:26.12.01.01
http:26.12.01.01
http:26.12.01.01
http:26.12.01.01


410 749 1270 Sep. 22 2010 08:50AM P4FROM PENINSULA RADIOLOGY FAX NO. 

Ilii"iilJM§iIJ 

I)cV:trlmenl of the J:::.lVi(1)! OIICIII 

RADIOLOCiICA(, HEALTH PROGRAM 
R.ADlOACTlVl:i MATTiRIAI. l.lCF.NSE 

Page 2 nf4 

l:ipet;se Nu~~ber: MD-45-.Q_2_1-_0_"j__.____. ~.__J ~nendment N'uIDbc-r-;-1-0----------..·· ..,.-

CONDITIONS 

B. Any imaging and locali~.alion procedure listed in COMA/{ 26.12.01.01 § G.200; 
C. Diagnostic imaging; 
D. Reference andlor calibration sow'ce, do.se calibrator quality conlrol; 
E. Instrument quality control and calibration; 
F. Tr~nsmissioo source. 

10. 	 The authorized place of lIsds the address in item 2. The licensee must notify the Radiological 1·leulth 

Program 30 days prior to vacating a permanent lise address. 


11 A. The radiation protection program slu\lJ be under the supervision of Andrew D. Vennos. M.D. 

JIB. R d' t . 1 haJI be us eel b der 1he superVISIOn 0f
a lOactlve ma ena s 'Y or un 

Name 

Robert Corcoran, M.D. 


r- 
Alexander Zito, M.D. 

Authorized Use
-.,.-' ....... 


G. 1 00, G.200, 
6A-AF.__._...._.
G.l 00, G.200, 
6A-AF 

Name 

Assen Todorov, M.D. 


Andrew Vennos, M.D. 

AuthorizedTj;-"'-' 
0.100,0.200, 
6A-AF 
G. 100, 0.200, 
6A-AF 

Peter Libby, M.D. 

Phillip Hugo, M.D. 

DflVid Chung. M.D. 

Simmi Chawla, M.D. 

Gerard J. F. I·logan, M.D. 

.-. 

0.100,0.200,'fhomas Riccio, M.D.;0.100, 0.200. 
6A-Af':6A-AF .... "'y.' 

William Reid, M.D. G.IOO,0.200.;0.100, G.200, 
I 

6A-Af'6A-AF 
G.IOO, G,200, Michael Marks, M.D. ;0. 1 00, G.200, 
6A-AF'6A-AF .... ...._--_ ..-._- ........-..~- ...-.........------. -' .. _.. """. 

G.IOO, G.200, .G. 100, G.200, Mario Todorov, M.D. 

~ 

6A-AF'6A-AF --, 
Marvin E. Nielsen, M.D. G.IOO, G.200. p.100, 0.200, 

6A-AF'6A-Af' ..........__. 


12. The licensee shall comply ~ith all appropriate provisions of COMAR 26.1 Z.O) .01 "Regulations ror 
Control oflonizing Radiation," and shall possess a copy of these regulations. 

13A. Each sealed source containing radioactive material, other than Hydrogen-3 with a half-life greater than 
thirty (30) days and in allY form other thao gas shall be tested for l~akage and/or contaminution al 
intervals not to exceed six (6)months. In the absence oC H certificate from a transferor indicating thai a 
te~t has been made within six (6) months prior to the transfer. the seaJed source shall nol be put into use 
until tested. Jflhere is reas~:m to suspect that a I)ealed source might have heen damaged, or might be 
leaking, it sball be tested for leakage before further use. 

13U, The lest shall be capable of!detecting tilt: presence of 0.005 microcurie of radioactive material On the 
test sample. The test sampJ,ie shall be taken from the sealed source or from the surfaces of a device if! 
which the sealed source is pelmanently mounted or stored on which one might expect contamination to 
acc\lmt!lale. 

http:26.12.01.01
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CONDITIONS 

13C. 	 Records of leak le;;sls shan'be kept in units of microcuries and maintained for in~pectiol1 by the 

Department. 


13D. 	 If the test reveals [he presence of 0.005 microcurie or more of removable contamination, the licensee 
shall immediately withdraw the scaled source frum use and shaH Calise it to be decontaminated and 
repaired or to be disposed of in accordance with Department regulations. A report shall be filed within 
five (5) days of the test with the Administralor, Radiological He;;a1th Program, t 800 Washington 
Boulevard, Baltjmore, Maryland 21230. describing the equipment involved, the test results, and the 
corrective action taken, 

13E. 	 Test for leakage and/or contamination shall be performed by Krueger-Gilbert Health Physics., or by 
other persons specifically authori7.ed by the Department, the U.S. Nuclear Regulatory Commission or 
another Agreement State to perfonn such services. 

J3F. 	 Notwithstanding the periodic leak tes!' required by this condition, any licensed sealed source is exempt 
fTom such leak tests when the source contains 100 microcurics or less beta and/or gomma emitting 
material or J0 microctlrit::s or less of alpha emitting material. 

l3G. 	 Except for alpha sources, the pCliodic leak tcst required by this condition docs nol apply to sealed 
sources that are stored and not being used. The ~OUJ'ccs excepted from this test shall bc test~d for 
leakage prior to any use or transfer to another person lUlle!>!': they have bcen tested within six momhs 
prim to the date of use or transier. 

14. 	 Scaled source::; containing radioactivity shall not be opened. 

15. 	 The licensee shall conduct a physical inventory every six (6) months to account for all sealed sources 
received and possessed under the license. The rewrds of the inventories shall be maintained for three 
(3) years from the date of the inventory tor inspection by the Depa.rtment, and shall incl Llde the 
quantities and kind~ of radioactive material, location of sealed sources, ~md the date 0 rLhe inventory. 

16. 	 The licensee may use Calicheck or Lincalor Device for doing linearity tests of his dose calibrrttor 
provided he folJows the procedures in the respective manual. 

17. 	 Food and beverage containers shall not be discarded in radioactive or normal trash containers in 
licensee's ureas utilizing radioactive materials. 

18. 	 The licensec shaH not transfer ownership and/or control of this license to any person or entity without 
providing required in1ormalion regarding the transfer for the agency's l'eview and without receiving 
written authorization for the transfer by the agency. 

19A. 	 The licensee shall not make any false sl'ltement, representation, or certification ill any application, record, 
report, pJan, or other document regarding radiation levels, tests performed or radiation safety conditions or 
practices. Additionally, the licensee shall not falsify, tamper with, or render inacctlrate any monitoring 
device or method. 

http:authori7.ed
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CONornONS 

19A. The licens.ee shalll'lOl make any faJse statement, representation, or certification in any application, record, 
repol1, pJan, or other document r~garding radiation levels, tesls perfonned or radiation safety conditions Or 
practices. Additionally, the licensee shall not falsify, tamper with, or render inaccurate any monitoring 
device or method. 

19B. Violation of any term, condition, or regulation could subject the licensee to adlTlini~tnitive or civil 
penalty or criminal prosecution, as specified in Tille 8, Radiation, of the Article Environment of the 
Annotated Code of Maryland. 

20. Except as specifically provided oth~rwise by this license. the licensee shall possess and use radioactive 
malclial authorized by this license in accordance with statements representations, and procedures 
contained in: 
);:. Renewal application dated September 15, 2009, with attachments; 
);> Letter dated September 17,2009, revising dose c~librator linearity testing procedures; 
,. Facsimile dated March 26, 2010; 
)0 Facsimile dated March 30, 20 I O. 

COMAR 26.12.01.01 "Regulations for Control ofIonizing Radiation" shall govern the licensee's 
statements in applications or letters, unless the statements are more restrictivc thaIl the regulations. 

FOR ·nl.l:: MARYLAND DEPARTMENT OF THEENVIRONMEN'I' 

March 30, 2010 
Roland O. fletcher. MaJ'Hlger IV 

DKM"Q t\\ )\'"'IJ\\Q Radiological Health rrogram 
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MARYLAND DEI'ARTMENT OF THE ENVJR()NMI~NT 

I ROO Washington Boulevard • Baltimore MO 21230


MDE 410-537-3000·'-XOO-633-('IOl 


•••1111iu o· M.dl.:y 
Sh:lri T. Will'l)JI

r;("'~r'\C1r Sc.;r..:lary
MAR 2 9 21HOAillhony G. Bmw" 

Ill)bt~rl M. Smnillerx. Ph.1)l.ic\I(,llum (JOwnlllr 
Deplu:-- Sel:rCI,llY 

Andrew D. Vennos, M.D., Radiation Safety Officer 

Peninsula Imaging. LtC 

1655 Woodbrooke Drive 

Salisbury, MD 21804 


Re: IID- 09-01 MARYLAND ENDORSEMENT OF· NRC "EXEMPTION FROM 10 
CFR PART 32 AND 10 CFR PART 35 REQUIREMENTS ON PROCUREMENT 
AND TRANSFER OF TECHNETIUM-99M, AND CALIBRATION OF 
INSTRUMENTATION USING TECHNITIUM-99M>t 

l)ear Dr. Vennos: 

The Maryland Department oflhe Environment's (MDE) Radiological Health Pwgram 
(RHP) is issuing this Information and Regulatory Interpretation Notice (lR!) 09-01 r() inform 
diagnostic tnedicallicensees ofRHP's endorsement of the July 16,2009 United Stares Nuclear 
Regulatory Commission's exernption titled, "EXEMPTION FROM 10 CFR PART 32 AND 
10 CFR PART 35 REQUIREMENTS ON PROCUREMENT AND TRANSFER O.F 
TECHNETIUM·99M, AND CALIBRATION OF INSTRUMENTATION USING 
TECHNITIUM~99M.n In Maryland the exemption will be specific to COMAR 26.12.0 l.O 1 
Part C and Part G requirements. 

The recent shutdown of key nuclear reactors has demonstrated the fragility of 
molybdenum-99 production and has resulted in a current shortage and potential future shortage 
of technetium-99m. The reality of aging reactors has prompred the Nuc.1ear Regulatory 
Commission to publish ~){emptions to 10 CFR Parts 32 and 35 conceming the transport of 
Technetium-99m and the performance of dose calibrator linearity. 'rhe Radiological Health 
Program has decided to aHow Maryland licensees affected by the technetium-99m shortage to be 
covered by these exemptions, with the caveat that those licensees fully understand the licensing 
and documentation requirements needed to implement the ex.emptions. 

:,t. -R.·cyd.'tI [>;'II(.·r www.md~.stalc.md.U!i 	 'ITY ""'-'r< 1·;;00.7:1:'. :::15~ 


Vi" Mlllyl:"ld Ild;,y .';~rvi.:<: 
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Dr. Vennos 

Page Two 


The NRC exemption document (attached) should be carefully examined for application to 
your licensed activities. A basic summary aflhe exemptions as applied ill Maryland is listed 
below: 

1. 	 Transportat-ion of Technetium-99m or Technetium-99m 

Transportation of technetium-99m and technetium-99m radiopharmaceuticals is allowed 
between medical licensees, and licensees are exempted from commercial distribution 
regulations. This exemption applies is in times of shortages only, and tbe material must 
be prepared and tr.msported in accordance with radioactive 

materials transportation requirements using adequate shielding, appl:"opriate 
containers, and the proper shipping labels. Proper docmnentation must be maintained. 

2. 	 nose Calibrator Linearity 

Quarterly dose calibrator linearity may be postponed if certain conditions are met: 

a. 	 The licensee must request an amendment to the license requesting the exemption 
from performing quarterly linearity if a !lhortage prevents it, but with the provision 
that as soon as technetium should become available, the linearity will be performed. 

b. 	 The supplier must provide documentation to the licensee that the supplier is unable to 
provjde technetium -99m for linearity. 

c. 	 Time-dependent linearity can be performed with reduced activilY in limes of shortage. 

d. 	 Time.dependent linearity can bc postponed until sufficient activi.ty call be obtained. 

e. 	 Time-dependent linearity must be performed as soon as the supplier is able to provide 
sufficient activity 

[ 	 Those with lead-sleeved linearity devices should be able to perform linearity 
measurements and use the technetium-99m used for performing linearity for patient 
dosing. 

http:activi.ty
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Dr. Vennos 
Page 'I11ree 

Exemptions to the COMAR 26.12.01.01 Section G.60.B(b)(3) will be examined during 
inspections. Should you have any questions regarding this information notice, please contact 
Barbara Park or me at (410) 537-3301. You may also reach our office toll·free by dialing 
1-800-633-6101 and requesting extension 3301. Also, you may conlacllbis office via fac5imile 
at (410) 537-3198. 

SincereJy , _ 

... ;-;-,t.-:// ~~'.. /'i 
"'~":"~'.. .. 1 ~ .. I""~",'/'

"':';;,"';/,'."., hi:.?; 
A; 

'7/ (f.".f, j'~ ~ - ~ ~ I ~ /';,. /' /' 

'// (.
Raym6nd E. Mrulley, Chief 
Radioactive Material Licensing 
Compliance Division 
Air and Radiation Management Administration 

Radioactive Material Use Codes: 02110, 02120, 02201, 02220, and 02200 

Enclosurc(s): NRC Exemption Notice dated July 16,2009 titled, "EXEMPTION FROM I() 
CPR PART 32 AND 10 CFR PART 35 REQUIREMENTS ON PROCUREMENT AND 
TRANSFER OF TECHNETIUM-99M7 AND CALIBRATION OF INSTRUMENTATION 
USING TECHNITIUM-99M. 

http:26.12.01.01


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

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

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

APPROVED BY OMB: NO. 3150·0120 
EXPIRES: 3/31/2012 

Name of Proposed Authorized User IState or Territory Where Licensed 

bt. V,,')(tn7a DeM(1s\ ! Ddaware.
Requested I]J 35.400 Manual brachytherapy sources 0 35.600 Teletherapy unit(s) 

Authorization(s) 35.400 Ophthalmic use of strontium·90 35.600 Gamma stereotactic radiosurgery unit(s) 
(check all that apply) 

[J 35.600 Remote afterloader unit(s) 

PART I - TRAINING AND EXPERIENCE 
(Se/ect one of the three methods be/ow)'* Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the 

date of application or the individual must have obtained related continuing education and experience since the 
required training and experience was completed. Provide dates, duration, and description of continuing education 
and experience related to the uses checked above. 

~ 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for 
which authorization is sought. 

c. Skip to and complete Part 1/ Preceptor Attestation. 

Ie 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above 

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

b. Skip to and complete Part 1/ Preceptor Attestation. 

10 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training 35.490 35.491 35.690 

I of Training Location of Training Clock Dates of 
Hours Training* 

iRdUldllVl1 physics and 
iinstrurllt:!lJlali, 

Radiation protection 

iiVialfltllllallGlS pertaining to the 
Iuse and measurement of 
!radrvdGLIvity 

, ..... ,. 
biology 

Total Hours of Training: 

NRC FORM 313A (AUS) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATIESTATION (continued) 

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

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is 

necessary to document supervised work experience, provide multiple copies of this page.) 


lSupervised Work Experience IT~t~1 Hours of I: Experience: I -----,-- ~-~~-~.---r--;-::;--1 
Description of Experienc~ Location of Experience/License or I Dates of. I 

..,t".ri",l" 

Must Include: Confirm~~~ience'~ 
Ordering, receiving, and 
unpacking radioactive DYes I 
safely and performing the . 
radiation surveys 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Checking survey meters for 
proper operation 

implanting, and safely 
brachytherapy sources 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Using emergency procedures to 
control byproduct material 

experience in radiation 
"nt~"I/"\n\l as part of an approved 

formal training program 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 

Royal College of Physicians 
and Surgeons of Canada 
Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Individual 

Location of Experience/License or 
Permit Number of Facility 

Dates of 
Experience" 

i~~.,~~'U~,~i' Number listing supervising individual as an 
Ithr,ri7~>rl User 

PAGE 2 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Exeerience for Proeosed Authorized User (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 

Description of Experience 
i Location of Experience/License or I 

Permit Number of Facility Hours Experience* 
- --I--

Use of strontium-90 for 
ophthalmic treatment, including: 
examination of each individual to 
be treated; calculation of the 
dose to be administered; 
administration of the dose; and 
follow up and review of each 
Iindividual's case history 

-
Supervising Individual licer,<>",Pbli ,lit Number listing supervising individual as an 

Authvll.£.t1v User 

i i 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

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

ISupervised Work Experience 
.-.--------.---.-.---r,.--. ----~~-, 

l Total Hours of 

Dat~I Experience: 
-.-.-.-.-----~~.-.-. 

I . -~----.--. 

Description of Experience Location of Experience/License or Confirm 
Must Include: Permit Number of Facility Experience* 

--_. .• ,..--_•.__._._.• .• 

Reviewing full calibration Yes 
measurements and periodic 

Nospot-checks I 

Preparing treatment plans and Yes 
calculating treatment doses and 
times No 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Implementing emergency Yes 
procedures to be followed in the 
event of the abnormal operation No 

lof the medical unit or console 
i 

IChtll.il\lIll;j and using survey 
I"'~l~';:' 

I?ele?ti.ng the proper dose and 

IIhow it is to be administered 

I .i: 

PAGE 3 



NRC FORM 3i3A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

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

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

Permit Number of Facility Experience*formal training program 
r----~----------------------~-~---~-_+~-----------~------------~----~~~~~~----~~~~--~-----_r-----~---------__I 

Approved by: 

i[J Residency Review 
Committee for Radiation 
Oncology of the ACGME 

I[] Royal College of Physicians 
and Surgeons of Canada 

[J Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

I 
Supervising Individual License/Permit Number listing superviSing individual as an 

Authorized User 

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is 
sought. 

Description 
of 

Training Provider and Dates 

Remote Afterloader Teletherapy 

operation 

use of the 

If training provided by Supervising License/Permit Number listing supervising individual as an 
one supervising individual is necessary Authorized User 

nor.:llmAnTSllDArviIlAd work experience, provide multiple 

,tnl"1,r,?"", for the following types of use: 

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

f. Provide completed Part II Preceptor Attestation. 

PAGE 4 



NRC FORM 313A (AUS) u.s. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- 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. 

By checking the boxes below, the preceptor is attesting that the individual has know/edge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each requested authorization: 


For 35.490: 

Board Certification 

[Xl. I attest that j)~-=---_\Ltillen2o DeMC\S~_ has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400. 

OR 
Training and Experience 

o I attest that 	 has satisfactorily completed the 200 hours of 

Name of Proposed Authorized User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) rod (b)(2), and has achieved a 
level of competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

I attest that 	 has satisfactorily completed the 24 hours of 

Name of Proposed Authorized User 

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy, 
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491 (b), and has 
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for 
ophthalmic use. 

--------- ... ----------------------_.--------_._------------
Second Section 

For 35.690: 

Board Certification 

I attest that has satisfactorily completed the requirements in 

35.690(a)(1 ). 
Name of Proposed Authorized User 

Training and Experience 
OR 

I attest that has satisfactorily completed 200 hours of classroom 

Name of Proposed Authorized User 

and laboratory training, 500 hours of supervised work experience, and 3 years ct supervised clinical 
experience in radiation therapy, as required by 10 CFR 3S.690(b)(1) and (b)(2). 

AND 
~------- ..-.. -.------- .. --.-.-----------------.--.--- ...... . 

PAGE 5 



NRC FORM 313A (AUS) 
(3-2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

D I attest that has received training required in 35.690(c) for device 

Name of Proposed Authorized User 

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as 
checked below. 

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

~----------------------------------------------------- ------
AND 

Fourth Section 

I attest that has achieved a level of competency sufficient to 

Name of Proposed Authorized User 

achieve a level of competency sufficient to function independently as an authorized user for: 

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

~----------------------------------------------------- ------
Fifth Section 

Complete the following for preceptor attestation and signature: 

'IX:r I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authorized user for: 

~ 35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s) 

35.400 Ophthalmic use of strontium-90 [J 35.600 Gamma stereotactic radiosurgery unit(s) 

35.600 Remote afterloader unit(s) 

Name::~:w~O~MLH..u.I~·~ ___~.. _~:~~~~~~- JD:~:I~-
License/Permit Number/Facility Name 

01- IJ~l~ -0 I Nanh t~1g~MemCr(\~-j()S,~tn.l:--__~.~~ ~__._.__._~._._._._._~._. 
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-Sep, 22, 2010.10:51AM~_______________No,1108_P, 2____ 

Cl·0004061 

fhyslc:hirn M.D. 

Vinc::enzo D&Moll 

VI . ...... 

STATe or: c~~.~'f,\;~~ 
!)lV'~;':N CJ~ »;;o::a~suc:~I(LJ :<~Gv'..A7Wi'i 


!it! -:;::\01> _ all~ ~!\.) 


C.:n.·" ," ,1..'!i·'l< Slti~1t 10" 

C·.. r~··;4 r-~.. ,.;;,~ ~-·'~;'I 
 ,I 

I 
,03)31/2011 

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


j 

192391 1 . - -
Pleare Ttn'iew 11.e- in/ormllt;clfI ~ your license t:ild nOliJY u;; ofIlNy c!J,mgo$ :,:~tUle.d.. 

llision of .Pruk:),itm~ kogull1t1on IIJ proud or our p'mre!lsiona) and tOSpons;ve CU$IOma !ef'J'iee. Visit OQf web $lfe lit 

pr..d"~.~,, tot e••entia. ret'erel'leo ir.fonulilion and lleusS rn online IiCCDSO Icrvj~1I 24 hours a day. 7days a'W~tk. 


To ~ign up for online UeeolJc ~erviceil. you will need a Reglstrat10n Codc:.. 

Your Registration Code is: 72132402 


(Pletl..~e ,elo;/IforIutu" ~'e with online serVices.) 

~ed u) cbnnge YUUl" IliaiJing l!ddcess, email nddrtssorphonenumbcor.?Updat.ynlQ.lIOnfACl information onlint .ro lhir rtnowal 
rices and other erhlCAI ml1illn&, will rCllOn you. (NOt,,; This nTVIce ia not uvailable for some kinds of hccrtses, such as 
~iljt1N.) 

11 'TU4Cw? Submir Your renewal applicannn and ray your ~newlli fee by cTcdil',ord onlino. We'U send you a 110tico when 
:} ..Iwol ill Ilvo1lllblc onoUl secure w6h site. 
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NANTICOKE MEMORIAL HOSPITAL 
Initial Delineation Form 

DEPARTMENT OF RADIOLOGY 
RADIATION ONCOLOGY 

Name: ~.t~ '\);(::>; ~ 12110109 to 08/01/2011 

Radiation Oncology is the btanch of RadIology which deals with the therapeutic applications of hIgh energy 
radiation in the management of disease, especially malignant tumors. 

Applicants for clinical privileges In Radiation Oncology mus!; 

1. Be certified by the AmerIcan Board of Radiology (or in the oertlflcatlon process) 

Advancement Requirements: Ten (10) case reviews will be required for conslderalion of advancement from 
provisional staff to full privileges with at least one (1) case for initial consult While an inpatient, 

CATEGORY 1- II Physicians with these privileges must have satrsfactorlly completed a training 
program In Radiation Oncology 

x 

x 

x 
x 

x 

Provide consultations for patients and direct 
course of treatment for conditions for which _ho 
patients are admitted. 

Comprehensive evafuatlon of pallents with cancer 
and related disorders 

Prescribe/supervIse radiation therapy procedures 

Summarize/authenticate repol1s 

Endoscopies (indIrect laryngoscopy, 
nasopharyngoscopy, fiber optic laryngoscopy) 

Perform intraluminal, endocavllary and interstitial ~ x 
Implants 

t-----1-~--~---+---r-----+----c.,.L___t 

x Low Dose Rate (LDR) Brachylherapy t I / I~lo~ 

x 

computer tumor simulation and treatment planning 

Use of linear accelerator for external beam patient 
treatment 

1 
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DEPARTMENT OF RADIOLOGY 

RADIATION ONCOLOGY 


n 
12110109 to 08/0112011 

CATEGORY III rneludes Category I and U: Physicians with these privileges are e)(peeled to have training, 
experience and competence on a level commensurate with that provIded by specIalty training, although not 
necessarily at the level of a subspeeialist. Board certlflcatron Is key benchmark. 

Note: These procedures require proof of additional traIning end competence beyond residency training, as 
wen as separate requIrements for proctorIng andlor observation (minImum three cases each). 

( 
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