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This license authorizes the following medical uses: 

0 35.500 0 35.800 (remote afterloader) 35.600 (teletherapy) 

35.100 35.200 35.300 35.400 

RADlATlON SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cmtlnued) 

3. Structured Educational Pronram for ProPosed Radlatlon Safetv Offlcer (contlnued) 

Radiation safety. regulatory issues, and 
emergency procedures for 35.100,35.200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.300 uses 

Radiation safety, regulatory issues. and 
emergency procedures for 35.400 uses 

Radialion safety, regulatory issues. and 
emergency procedure8 for 35.600 - 
teletherapy uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.000 - remote 
afterloader uses 

Radiation safety, regulatory issues, and 
emergency procedures far 35.600 - gamma 
stereotactic radiosurgery uses 

Radiation safety, regulalory issues, and 
emergency procedures for 35.1000, specify 
use($); 
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113 35.600 (gamma stereotactic radiosurgery) c r ] 3 5 . 1 0 ~ ~  1 

c. Describe !raining in radiation safety. regulatory issues, and emergency procedues for all types of medical 
use on the license. 

I -I---" $'-- 

---r 

Descrlplion of Training Training Provided By I Training* 
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.f"c Holland Hospital 
Radiology Department 
602 Michigan Avenue 
Holland, MI 49424 

FAX 

Fax: 
I ..(,,. 

Phone: 
( 6 3 0 )  s29- 3 BIZ. 
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Date: 
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Phone: 

Fax: 

I 
' Radiology Department I 
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I (616) 394-3516 I 
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T'lic infoormation contained in this k c s i d e  message is ptivileged ilnd confidentid and may contain Protected Heilth Infonnauon as such 
term is defined undet rhe Health Insurance Pornbility and Accounrab~ty Act oE 1396 (EllPAA). Tkis infomation is intended for rhc ufc 
of the addsessee listed above; if you arc neither the intended recipient nor tlie employee or agent tesponsible for delivering this hforrnation 
to the intcndcd recipient, YOU are kwby notified h a t  any disclosure, copying, disrdbution, or taking of any action in reliance on the 
contenr of this telecopied information is stricdy prohibited. If you have xeceived rhis copy L1 error, please immediately notify us by 
telephone to arrange for return of the original docu-nents to us- Tllis idbdnation has been disclosed to you &-om records whose 
confidcndahy is protected by Pedcd Law: Federal Reguhtion (42 CFR pait 2) piohbits you from making any huther disclosure of it 
w i t b u t  the specific witten consent of rhe person to whom it pc&s or as othcnvise permitted by such ephtions. A general 
authotization for tlie release of medical or other information L NOT Sufficient for dis purpose. 


