
Apr. 11. 20 11 3:45PM 	 No. 2925 P. 3 

E...tern Connecti!ut Cancer Institute Phoenix CommuniI\' Oncer Center 
At the John A. De(\LIattro 142 Hazard Avenue 
Community Cancer Center Enfield, CT 0608~ 
100 Havnes Street Phone: 860-172-3000 
Manchester. CT 06040 fa~: 860-272-3036 
Phone: 860-533~OOO 

RodlorIon Oncology fox: 660-533-4011 

To: 	 USNRC, Region I Office April 11. 2011 
NMSB - Medical licensing 
475 Allendale Road 
King of Prussia, PA 19406 

Re: 	 Amendment request for HDR operation; Materials License 06~31409-01 

Enclosed please find the additional information needed to approve the operation 01 the 
HDR unit to the license. 

ITEM 1 
Please add onto the license as an Authorized Medical Physicist: 

Monica C. Rossi, MS 
She has satisfied the criteria in 10 CFR 35.51 (b) and (c) for the use of High Dose Rate 
devices. NRC Form 313A (AMP) is enclosed for your review. 

If you have any questions or desire additional information, please contact me at (860) 
533-4000, or Peter Mas (RSO) at 860-324-3438. 

Thank you for your time and efforts with our request. 

Respectfully submitted, 

PeterJ. Mas, MS, DABMP 
PhysIcist & RSO 

S-7f?1:,~E:. 
NMSSlRGN1 MATERIALS..(J()2 
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NRC FORM 31M (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(~OQ$) 

APPROVED BY OMS: NO. 3150·0110AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE EXPIRES: 313111011
AND PRECEPTOR ATTESTATION 

[10 CFR 35.51] 

Name of Proposed Authorized Medical Physicist 


lHolllca C Rossi 


Requested D 35.400 OphthalmIc use of strontium~90 D 35.600 Teletherapy unit(s) 

Authorization(s)

(check all that apply) lZJ 35.600 Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unit(s) 


PART I -- TRAINING AND EXPERIENCE 
(Select one oltb. thre. 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 edl£ation and experIence since the 
required training and experience was eompleted. Provide dates. duration. and description of continuing educatIon 
and experience related to the uses checked above. 

o 1. Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 Go to the table in 3.0. and describe training provider and dates of training for each type of use for which 

aultlorlzation is sought. 


c. 	 Skip to and complete Part II Preceptor Attestation. 

D 2. Current Authorfzed Medical Physicist Seeking Additional Authorization for usels) checked abovQ 

8. 	Go to the table in section 3.0. to document training for new device. 

b. 	 Skip to and complete Part II Preceptor Attestation 

[l] 3. Education. Training. and Experience for Proposed Authorized Medical Physicist 

a. 	 Education: Document master's or doctor's degree In physics, medical physics, other physIcal SCience, 

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


Oegree 	 MalorField 

Master or Science 	 RadlOlolPeal Meditltl Physicls 

College or University 

Unh'crsity of Kentucky. Le:dnlfon, KY 

b. 	 Supervised Full-Time Medical PhYSics Training and Work experience In clinical radiation facililies that provide 
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million 
electron volls) and brachvtherapy services. 

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

supervIsion of Ali Meigoolli. Pb.D who meets the requirements for an 

Aulhorized Medical Physieist. 

AND 

DYes. Compfeted 1 year of full-time work experience In medical physics (for areas Identified below) 

under the supervision of who meets the requirements for 

an Authorized Medical Physicist. 

PAGEl 
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NRC FOAM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(34tXIlIl 

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

3. 	Education. Training. lad l:~u~[I~nf:ii f2[ fr2Do!i!id A!!thorlzed Medical Ph~sici8t (continued) 
b. 	 Supervised Full-Time MedIcal Physics Training and Work Experience (continued) 

If more than one slJp9N1slng Individual Is necessary to document supervised treining. provide mulfiple copies of 
Ih/s page. 

Description of TraInIng ocatlon of Training/License or Permit Number Dates of Dates of Work 
Experience or Training FacllllyJMedlcal Devices Used+ Training* Experience· 

University o{J{enlucky 	 Augll~t 2005 ­
MaylO07

Medical Physics 

Univcnity olKentncky 	 JAnUAry 1001 • 
AprttlOO7Performing sealed source leak 

tests and inventories Cllpbltcc DO$C Calibl-llfor 

Uni\'cr!lty t1f Kenrueky 	 AlIgu.r 2005· 
MAylO01

Performing decay corrections 

Univer.lUy of Kcntltdt,)' 	 August 200S ­
Performing full calibration end Mfty2007
periOdiC spot checks of external LineRl' Actelerator: Varian 21 EX
beam treatment unlt(s) 

SeptemberUniver,ity MKenluelcy 
Performing full calibration and 1006 - Augllit
periodic spot checks of 2006Periodic spot clledt ~ Gamma Kllife stereotaclic radiosurgery unites) 

University oIKtntlt~I'y 	 AUlult :2006 ­
Performing full calibration and MAylOO1
periodic spot checks of remole VariSource HDlt
afterloading unites) 

Conducting radiation surveys University o£Kentueky Altiust 2005 • 

around external beam treatment MftylOO7 
unites), stereotactic radIosurgery I"llovlston 45ID, Vietorull 190 
unit(s), remote after loading unit(s) 

SUpervising Individual" : LIcense/Permit Number listing supervising individual as an 
!authorized Medical Physicist 

All Meillooni, Ph.D : Lleense #201·049·21 Anl. 79. Univ of Kentllcky 
" .. ". .......... __ M*.~M*_MW~ .... ~ ...... ~ .. ~"' .......................... "' ............. _ ...... __ • ____ .............. ___ ............ ____ .... ,._"' .. ~ ..... " ............ " ...... "' .... ~ ... 

for the following types of use: 

[ZI Remote afterloader unites) o Teletherapy unil(s) D Gamma stereotactic radiosurgery unites) 

+ 	 Ttalnlng end wot!< elCparl&nca must be conduCl./ld In clinIcal radlaUon fllcllllles that provide hlgh·energy external beam therapy (photons and 
eleCirooli ~rlh energleli greeter lIlan Of equal til 1 million elect(lIn yolls) and brachythl:!rapv seNlces_ . 1 year 01 Full-lime medical phyaill8 training and 1 year or ("II lime work e)q)8rlenca tannOI be concurrent_ .. 
 If the sUP6lWling madlcal physIcist Is nol an authorized medical physicisl. the licensee mualeubmll evldenee lilat tile $upGrvllitng mecittal 
physlclst mellis the !falnlng and 6XJ)erienC6 requirements In 10 CFR 36.61 and 36.69 for the types ofuse for which the individual i6aeeking 
8"lhorlzallon. 

PAGE 2 
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NRC FORM 313A (AMP) U.s. NUCLEAR REGULATORV COMMISSION 
(3-2OOQ) 

AUlHORIZED MEDICAL PHYSICIST "rRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION(continued) 

3. Education. Training, and Experience for Proposed Authorized Modica! Physicist (conllnued) 

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

Description Training Provider and Datesof Training 

Gamma StereotacticRemote Afterloader Teletherapy Radiosurgery 

VllriSo\ll'ce HDR daily, qURrterly 

QA
Hands-on device 
AUlult 2006· MAY 2007operation 

Dllily, quarterly QA 

Emeraenty procedure, 
Safety procedures 

for the device use AUllIst 10M - MAY 2001 

Pllumed Illid dell\'crcd lnore than 1i0 

CII$U (C40, Wright Applic~'or,
Clinical use of the 
'VftgillAI eyliru1er, Endobronchial)dovice 

Alll".t 2006 - May 1007 


BrachyVlslon 

August 2006 - May 2007
Treatment plannIng 

system operation 

Supervising Individual :License/Permit Number listing supervising individual as an 

1Ifn11I1111g~JIIfI/'IId«1""S~ /rIe6ea/PIIyBIdIt. (llmontlllilfl f!JuupeMs/i!fJ: authorized Medical PhysIcist

InINduiI/I$ _sury10 docutIwIlI/ SfIPJ~ IIiIn/tlg. proWrJe mvlliiH Q')fJN 01 : 

/Mp4fJ&.} 


Ali Meieooui. Ph.D :Ltttilse 1# 202-049-22 Am, 79, Unlv olKentuelt), 

............ * ... .. ••• ....... "' •• .. -. . -......................... ,. ......... - .......... -............. - ""
~ ~~ ~ ~ ~ ~for thilfollowing types (){use: .......... 

[iJ Remote afterloader unit(s) Teletherapy unites) o Gamma stereotacllc radlosurgeIy unlt(s) 

IfApplicable: 

Authorlzallon Sought Device Training Provided By Dates of Training 

I 

35.400 Ophthalmic Use 

of strontium-gO 


I 

d. Skip to and complete Part II Preceptor Attestation. 
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NRC FORM IUaA. (AMP) U.S. NUCLEAR REI3ULATORY COMMISSION 
($-2IXlt1) 

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

PART 11- PRECEPTOR ATTESTATION 

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

FIrst SectIon 

Check one of tho following: 


1. Board Certification 

o I attest that 	 has satisfactorily completed the requirements in 
Nallle of propoa6(l Authorized Medics IPhyalc/$I 


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


OR 
2. Education, Training, and Experience 

12]1 attest thai MORita CRossI has satisfactorily completed the 1-year of full-tlme 
~==~~~--~---------­

Name of PrClpOsM Aulllomt!d Nedleal PllyalClal 

training in medical physics and an additional year of fuR-time work experience as required by 10 CFR 
35.51 (b)(1). 

~ •••••• RR"- ____ ~ ___ • __ •• ~~ ••••••••••••••••• R" ••• ______ ---_.­

AND 
Second SecHon 

Complete the following: 


12]1 attest that Moniu CRossi 	 has training for the types of use for which authorization 
~~~~~~~~~~~-­

Nama 01 Propoaed Authorized M,dic;al Phyaiclsl 

Is sought that Inelude hands-on device operation, safety procedures. clinical usa. and the operation of a 
treatment planning system. 

~.-.-- ....•....... -.- ... ~"~~-------- ... --------- ....-. _._-_.­
AND 

Third Section 

Complete the following: 


[i] I attest that Monica CRMSi 	 has achieved a level of competency sufficient 10 
~~~~~----------~~ 

Name of F'ropo$cd AIllllorlze<l M&<IJeeI PIlY$Ie!$l 


function independently as an Authorized Medical Physicist for the following: 


D 35.400 OphthalmiC use of strontium-90 0 35.600 Teletherapy unlt(s) 


[ll35.600 Remote aftel10ader unlt{$) 0 3S.600 Gamma stereotactic tadlosurgery unil(s) 


.-----.--------........ _. __ ... 	 _____ .~ ... ____ ._
w~~--------._. 

AND 
Fourth Sectron 

Complete tho fonowlng for preceptor attestation and signature: 


[l] I meet the requiremenls in 10 CFR 35.51. or equivalent Agreement State reqUirements for Aulhorized 
Medical Physicist for the following: 

35.400 OphthalmiC use of strontium-90 D 35.600 Teletherapy unlt{s} 

[ll 35.600 Remote afterloader unites) 0 35.600 Gamma stereotactic radiosurgery unlt(s) 

Name of Preceptor 	 ISIAn~re . ITelephone Number Date 

All Melloolll Ph.D 	 ~W~ UQ .. 1 i'i "P "," I (701) 343-11010 I (I Z-L{/2 OJ! 
Llcense/Permll NumberlFadlily Name 

Licence numbel' oflOl-049-l1 Amc:ndmellt 79 Unlverslrv ofKentllckv 
PAGE" 



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

r Iii ( -z..oi/ , and to inform you that the initial processing which 
includes an administrative review has been performed . 

..-/ /t1'U:tu..j, ()b - '31f'df-cl 
~	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. 

o 	Please provide to this office within 30 days of your reCl~jpt 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 .~7ft= t)1: b 

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 



