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rt1l HARTFORD 
~HOSPITAL 

80 SEYMOUR STREET 

P.O. IiOx S037 

l-wmoltO, CT 06102-5037 

860IS.f5-50llO 

To: 	 USNRC, Region I Office April 11, 2011 

NMSB - Medical Licensing 

475 Allendale Road 

King of Prussia, PA 19406 


Ae: 	 Amendment Requested to Materials license If 06-00253-04 

An amendment is requested tor the addition of a new Authorized Medical Physicist. 

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) 

545·2676. or 324·3438. I can also be paged throughout the hospital if not immediately 

available. 


Thank you for your time and efforts with olJr request. 

Respectfully submitted. 

~~ Donna Handley, '1P 

Director, Cancer Program 


&bUt.
I

Petsr J. Mas, MS, DABMP 

Physicist &RSO 


t;7<f- '8'67 
NMSSIRGN1 MATERIALS.002 
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.. 

NRC FORM 313A (AMP) 	 U.S. NUCI.EAR REOULATOR'f COMMISSION 
~(J(l&) 

APPROVED 8Y OMS: NO. 3150-0120AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE EXPIRES: 313112012
AND PRECEPTOR ATTESTATION 

[10 CFR 35.51] 

Name of Proposed Authorized Medical Physicist 

MOllica C Rani 

Requested D 35.400 OphthalmIc use of strontium-90 0 35.600 Tele~herapy unites)

Authorization(s) 

(check all that iI~~1y) !ZI 35.600 Remote afterloader unites) 35.600 Gamma stereotactic radiosurgery unit{s} 


PART I -- TRAINING AND EXPERIENCE 
(Se/ect one of the thnl method. be/ow) 

"Training and Experience, including Board Certification, must have been oblelned 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. 

D 1. Board Certification 

a. 	 Provide a copy of the board certification. 

h. 	Go to the table in 3.0. and describe training provider and dates of training tor each type of use for whioh 
authorization is sought. 

c. 	 Skip to ana complete Part II Preceptor Attestation. 

o 2. Curr.nt Authorized Medical Physlc/et SeekIng Additional Authorization for usets) checked abDve 

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

b. 	 SkIp to and oomplete Part II Preceptor Attestation 

(ZJ 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 (rom an accredited college or university. 


Degree 	 Major Field 

Master ofSei~net 	 Radlalofltll[ MedicRI Pbysieis 

College or University 

Uni,'cfsity of Kentucky a Lednrton, KY 

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 energ1es greater than or equal to 1 mIllion 
electron volts) and brachylherapy services. 

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

supervIsion of Ali J\Jeigoonl, Ph.D who meets the requirements for an 

Authorized Medical Physicist. 

AND 

D Yes. Completed 1 year of fuJI-time work experience In medical physics (for areas Identified below) 

under the supervision of ________---__ who meets the requIrements for 

an Authorjzed Medical Physicist. 

PAee1 
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NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORV COMMISSION 
(3-2009) 

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

3. Education. Training. Dod fi~IUA[I~D~~ fg[ E'gl!0l2!ild AYlhorlze~ Medical Ph~sicist (continued) 

b. SupeJVised Full-Time Medical PhysIcs Training and Work Experience (continued) 

If mora than OM supaN/sing Individual Is necessary to document supervised treining, provide mulfiple copies of 
thIs paga. 

Description of Tralnlngl Location of TrainIng/License or Permit Number Dates of Dates of Work 
Experience of TraIning Faclllly/Medlcal DevIces Used+ Training* Experience· 

UniveJ"Sily o{Kentucky AllglIst 200S

Medical Physics 
MIIy2007 

Unl'\'crdty olI(enlllcky 	 January 1001 • 
April 1007Performing sealed source leak 

tests end inventories Cllpintce Dose Calibl"lllor 

Uul\,crslty of Kentucky 	 Augll't 100S • 
M"ylO07

Performing decay corrections 

University ofKcntud'Y August 200S 
Performing full calibration and Mily2007
perIodIc spot checks of external Lilleal" Accelerator: Varian 21 EX 
beam traatment unlt(s) 

SeptemberUniversity ofKcnlLu:l(y
PerformIng full calibration and 2006 - August
periodic spot checks of 

Pel'iollic spot cllecIl- Gamma Knife 	 2006 
stereotactic radiosurgery unites) 

University ofKcntucllY AII!:ust 2006 • 
Performing full calibration and May 1007 
periodIc spot checks of remote VllriSouree HDR
afterloading unites} 

Conducting radiation surveys Unlver,lty ofKentueky 	 August 200S • 
around external beam treatment 	 M"y2007 
unites). stereotactic radIosurgery 1llIlo\'l1lon 4!'ilD. Vletore~n 190 
unit(s), remote after loading unites) 

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

All Melgooni. Ph.D :Llecnse #I 201·049·21 Ani. 79. Univ ofKentucky 
.......... ~ ..................................................................................................... '................................................................................................................... 
for the following types of use: 

[ZJ Remote afterloader unites) D Teletherapy unit(s) o Gamma stereotactic radiosurgery unil{s} 

+ 	 Training and wotk 6lCperience must be conducl8d In clinIcal radlaUon facllllles that provide hlgh·energy external beam Iherapy (photons and 
eleclrol'\f; will) energIes greater than or equal 10 1million electron volts) and brachytharapy services. 

1year 01 Full-time medical physics training and 1yeer or rufitime work e)tJ)erlence cannOI be concurrent. .. 
 If lhe supervising medical physlclslls not an aulhorized medical physicisl. the licensee must Bubmll evidence tlla! the supervl61ng medical 
physlclsl maals the «alnlng and experlenca requirements In 10 CFR 36.61 and 36.69 ror the types of use for which the individual is seeking
au\hortzaUon. 

PAGE 2 
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NR.C FORM a13A (AMP) U.s. NUOLEAR REGULATORY OOMMISSION 
(3.200S) 

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

3. Education. Training. and Experience for Proposed Authorized Medical Phvslclst (continued) 

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

Description Training Provider and Dates
of Trainil'lg 

Gamma SiereolaclicRemote Anerloader Teletherapy Radiosurgery 

VftriSol1l'ce HDn dRily, quarterly 

QA
Hands-on device 

operaliQn Aueolt 1006 - MAY 2001 

Daily, quarterly QA 

Emereency procedure)
Safety procedures 


for Ihe device use AUillS1 1006 - May 2001 


Planned slid ddivel"td IftOl'e than 60 

t8S'U (T&0. Wright Appliearol",
Clinical use ofthe 
'VRl!il1ltl eyJhuler, Endobronchial)device 

Augll$t 2006 - MAY 2007 


DrachyVlslon 

August 2006 - MilY 2007
Treatment planning 


system operation 


Supervising IndiVidual :license/Permit Number listing supervising individual as an 

Ifll'lllltllNJlap1fNl<J«lby SupMflflllgMedical Pn'j8IIUt ("mom than Cf1UUp8fIf8(lYJ : authorIzed Medical PhysIcIst

lnr1MduiIllli /lIIOIISSir)f to ~/)tSIlfJl9~ Ir.!/nIt1g, f1/'OffdfJ muIB/ifJ '»(JIGs 01 : 

/hI$ ptIgIl.) 


All Mei2oolli, Ph.D :Uttllse tl202-049-22 Am. 7!J, Unl" 01 Kentueky 

.for the'fOliowirig iypes ofuse: -. --... ---... --...... ---.. -........... -. .. .. -... , . -.. -............................. 


III Remote afterloader unites) D Teletherapy unites) D Gamma stereotacllc radiosurgery unlt(s) 

IfApplicable: 

Authorization Sought Device Training Provided By Dates of Training 

35.400 Ophthalmic Use 

of strontium-90 


d, Skip to and complete Part II Preceptor Attestation. 

PAGES 
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NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(:s..2009) 

AUTHORIZED MEDICAL PHYSICIST 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, direcls, or verifies trainIng and el<perlence required. If more than 

one preceptor is necessary to document experience, obtaIn a separate preceptor statement from each. 


FIrst SectIon 

Check one of the following: 


1. Board Certification 

o I attest that 	 has satisfactorily completed the requirements in 
Name of Proposed Authorized Medlcsl PhyaTcl&t 


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


OR 

2. Education. Trainingl and E)(perience 

I2J I attest that MOllica CRlusl has sa.tisfactorily completed the 1-year of full-tIme 
~==~==~--~--~-----Name of PtGpO$ed AU\I\O(U;ed Medleal Pllyald&l 

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

~NR~ •• __ •• R~~ ____ ••• _____ .~ •••••••••••••••••• ••• __ • ___ ____ ._ 

AND 
Second SectIon 
Complete the following: 

[2] I attest that MoniclI CRossi 	 has training for the types of use for which authorIzation 
~~~~~~~~~~~~~ 

~e.me 0' Proposed Authorized Medi&al Phyliic;i5l 

Is sought that Include hands-on device operation, safety procedures, clinIcal use. and the operation of a 
treatment planning system. 

AND 
Third Section 

Complete the following: 


[2]1 attest that Monica CRossi 	 has achieved a level of competency sufficient to 
~~~~~~~--------~--Name! 01 Proposed AuUlorlzed MC(lle:4It PIl)'el<:l$\ 

function independently as an Aulhorized Medical PhysICist for the following: 

o 35.400 Ophthalmic use of strontium-SO D 35.600 Teletherapy unites) 

[2] 35.600 Remote afterloader unlt{$) 0 35.600 Gamma stereotactic: radiosurgery unites) 

.-------.----.~ .•.....•.-......-~----------------.~~ .. ..... .

AND 

Fourth SectIon 

Complete the following for preceptor attestation and signature: 


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

D 35.400 Ophthalmic use of slrontium-90 0 35.600 Teletherapy unlt(s} 


[ZJ 35.600 Remote aftertoader unites) 0 35.600 Gemma slereotactic radiosurgery unU{s) 


Name of Preceptor ISI,gn~~7 ~ J' ../TelePhone Number 
All Mcl{!oonl Ph.D I#f(~ ,-r...,.Q ~ 'j l1 'D '" , (702) 343-9020 

LIcense/PennI[ Number/Facility Name 

Licence IlUmbcl' oflOl-049-22 Amendmellt 79 Uni\'cr&lw of'Kcllfuckv 
PAGE ... 



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

'1111 !-z."e;;. II , and to inform you that the initial processing which 
includes an administrative review has been performed. 

d ~"'. ~ -a:;>'Z-5"1' -0'
~	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 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 )7'f-.gg Z 

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 



