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U. S. Nuclear Regulatory Commission = =m
. = |l e ]
Region 1 —
Nuclear Material Section B -
475 Allendale Road D’-‘
King of Prussia, PA 19406
RE:  Amendment request
License No. 07-17618-01
Docket No. 030-13060
Nanticoke Memorial Hospital
To Whom It May Concern:

Please amend the above referenced license to remove Vladimir loffe, M.D. Dr. Ioffe is no longer
associated with the facility. Please also add Dr. Vincenzo De Masi, M.D. as authorized user of

radioactive material listed under 10 CFR 35.400. Board certification and preceptor attestation forms
have been obtained and completed.

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

Sincerely,

Hospital Administrator

phone (309) 699-6611
fax (302) 629-2493
801 Middleford Road
Seaford, Deloware 19973

anticoke.org
S14y5s
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION ExPiRee: Aty NO- 3180-0120
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
Dr. Vinenzo  DeMasi Delaware
Requested @ 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)
Authorization(s) |1 35.400 Ophthalmic use of strontium-90 | | 35.600 Gamma stereotactic radiosurgery unit(s)
{check all that apply) )
|| 35.600 Remote afterloader unit(s)

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

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

M 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.

¢. Skip to and complete Part Il Preceptor Attestation.

| | 2. Current 35.600 Authorized User Reguesting 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 || Preceptor Attestation.

D 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training D 35.490 [:J 35.491 D 35.690

Clock Dates of

Description of Training Location of Training Hours Training*

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Total Hours of Training:

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



;‘IRC FORM 313A (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)

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.)

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials D Yes
safely and performing the related ] No
radiation surveys
Checking survey meters for [ ] Yes
proper operation D No
Preparing, implanting, and safely [ ] Yes
removing brachytherapy sources D No
Maintaining running inventories | | Yes
of material on hand D No
Using administrative controls to D Yes
prevent a medical event
involving the use of byproduct [ ] No
material
. ] Yes
Using emergency procedures to
control byproduct material D No
Clirical experienc;a in radiation d Location of Experience/License or Dates of
oncology as p_ar.t o an approve Permit Number of Facility Experience*®
formal training program
Approved by:
[ ] 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
Supervising Individual License/Permit Number listing supervising individual as an
Authorized User
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NRC FORM 313A (AUS)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
¢. Supervised Clinical Experience for 10 CFR 35.491

Description of Experience

Location of Experience/license or
Permit Number of Facility

Clock
Hours

Dates of
Experience*

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
individual's case history

Supervising Individual

Authorized User

License/Permit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

|:| Remote afterloader unit(s)

|:| Teletherapy unit(s) I:] Gamma stereotactic radiosurgery unit(s)

Epervised Work Experience

Total Hours of

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

—

Reviewing full calibration
measurements and periodic
spot-checks

Preparing treatment plans and
calculating treatment doses and
times

| ] Yes
[ ] No

| | Yes
[ | No

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

Implementing emergency
procedures to be followed in the
event of the abnormal operation
of the medical unit or console

[ | Yes
[ ] No

FD Yes
[ ] No

Checking and using survey
meters

Jﬁ

Selecting the proper dose and
how it is to be administered

| | Yes
[ | No

[ ] Yes
[ INo
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NRC FORM 313A (AUS)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

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
oncology as part of an approved
formal training program

Location of Experience/License or
Permit Number of Facility

Dates of
Experience*

Approved by:

|| Residency Review
Committee for Radiation
Oncology of the ACGME

D Royal College of Physicians
and Surgeons of Canada

| ] Committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individual

Authorized User

License/Permit Number listing supervising individual as an

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

sought.

Description
of Training

Training Provider and Dates

Remote Afterloader

Teletherapy

Gamma Stereotactic
Radiosurgery

Device operation

Safety procedures
for the device use

Clinical use of the
device

copies of this page.)

|| Remote afterloader unit(s)

Supervising Individual. if training provided by Supervising | License/Permit Number listing supervising individual as an
Individual (If more than one supervising individual is necessary Authorlzed User
to document supervised work experience, provide mulitiple

Authorized for the following types of use:

[ ] Teletherapy unit(s)

D Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part Il Preceptor Attestation.
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(l:?(%gI;ORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge 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

[X[ | attestthat )¢, VI NENZO DCM CLSI 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

|| 1attest 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) and (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:
D | 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

D | attest that has satisfactorily completed the requirements in

Name of Proposed Authorized User

35.690(a)(1).

OR
Training and Experience
D | 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 of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

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

(3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section
For 35.690: (continued)

D | 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 radiosurgery unit(s)

AND
Fourth Section

[ ] 1attest 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:

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

Fifth Section

Complete the following for preceptor attestation and signature:

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

ZT35.400 Manual brachytherapy sources | | 35.600 Teletherapy unit(s)
D 35.400 Ophthalmic use of strontium-90 D 35.600 Gamma stereotactic radiosurgery unit(s)

|| 35.600 Remote afterloader unit(s)

Telephone Number Date

Jor-wa -ttt | 26 (26l

Name of Preceptor Signature
- /
Marks T/ m.D. W/)77Mh7gl~» m.>.
v v

License/Permit Number/Facility Name

67- 1Tl € - ¢ Nanh celle Memevial Hv.‘s}?»‘ |
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Please review the informatiois ea your licensse &nd nortify us of any changos cecded.

ivision of Profesional Rogulation ia proud ol owr professions) and responsive customer serviee. Visit our web site at
lpr.delawsgy,¢ov for essential referencs infonmalion and uccess o online licenso scrvices 24 hours a day, 7 days a week,

To sign up for online licensc services, you will need a Registration Codc.
Your Registration Code is: 72132402
(Please retain for future use with online services.)

sed (o change your mailing address, cmall nddress or phone number? Updats your contact information onliné sq (hat renowal
fices and other crirical muilings will rcach you. (Note: This service is not uvailable for some Kinds of” hosnses, such as
silities.)

w  ~reaew? Submit your rencwal application and pay your renewal fee by credit ¢ard onlino. We'll send you a notico whon
'y _swal ix avallable on our secure web site, '

ed to chegk the statas of a license? Online ficense verification, nchuding liconse status and disciplinary information, is
¥ilable o0 the general pubiic on our weh aite.

estions ubout your professlon? Please chouk our web site first for license law, Rules and Reguletions, und frequently asked
rtions (FAQ's).

¢d a form? Forms such as verification requests are a click away,

Int fo atiend a meeting of the board or commission jur your profession?  Chick on the “Moeting Calendnr™ on your
fession's web page.

1’t find what you nged onlinet Jusi Sond an emnil to swrlomargeryice. dpr@statedeas and Jet uy kKnow whal you need.

trequived to display your professional license, you may display elther the license certificate 0bove or the wallet card below,

STATE OF DELAVVARS
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Dec. 29. 2010 2:22PM

NANTICOKE MEMORIAL HOSPITAL

Initlal Delineation Form

DEPARTMENT OF RADIOLOGY

RADIATION ONCOLOGY

No. 2581

P 2/5

Name: {

hr \ﬂ,‘t\%}‘ 12/10/09 to 08/012011

Radiation Oncology is the branch of Radlology which deals with the therapeulic 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 Amerlean Board of Radiology (or in the certification process)

Advancement Requirements: Ten (10) case reviews will be requlred for conslderalion of advancement from
provigional staff to full privileges with at least one (1) case for initial consult while an inpatient.

CATEGORY I- I

Physicians with these privlleges must have satlisfactorlly completed a tralning
program In Radiation Oncology

Provide consultations for patienis and direct

X course of freatment for conditions for which the
patlents are admitted. ‘

X Comprehensive evaluation of patients with cancer ‘/ /
and related disorders ]
Prescribe/supervise radiation therapy procedures ((/ '//

X Summarize/authenticate reporls \/ /

X Endoscopies (indirect laryngoscopy, / /
nasopharyngoscopy, fiber optic laryngoscopy) :

X Computer tumor simulatlon and treaiment planning

X Use of linear accelerator for external beam patient \/ /
treatment

X Perform intraluminal, endocavilary and interstitial l/ /
Implants / P

X Low Dose Rate (LDR) Brachytherapy 1/ v’

6:/1&["?
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NANTICOKE MEMORIAL HOSPITAL

Initlal Delineation Form
DEPARTMENT OF RADIOLOGY
RADIATION ONCOLOGY

e 12/10/09 to 08/01/2011

Name:

CATEGORY Il Includes Category | and Il: Physiclans with these privileges are expected to have training,
experlence and competence on a level commensurate with that provided by speclalty training, although not
necessarily at the level of a subspecialist. Board certification Is key benchmark.

Note: These procedures require proof of additional training and competence beyond residency tralning, as
well as separate requirements for proctoring and/or observation (minlmum three cases each).

wual A
LBLP hafrperso Date

ffpax ment C 19! of Hdgiblogy Date




This is to acknowledge the receipt of your letter/application dated

Z//6 /’l—of/ , and to inform you that the initial processing which
includes an administrative review has been performed.

rreatd. O7- 1763 ~o/
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

|:| Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number 27 4/1/—5“3
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (RI) Sincerely,
(6-96) Licensing Assistance Team Leader
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