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Re:
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HARTFORD
HOSPITAL

80 SEYMOUR STREET

POQ. Rox 5037

Harrsonro, CT 06102-5037
B60/545-5000

USNRC, Region | Office
NMSB - Medical Licensing
475 Aliendale Road

King of Prussia, PA 19406

Amendment Requaested to Materials License # 06-00253-04

No. 2925 P 2

April 11, 2011

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

ITEM1

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. | can also be paged throughout the hospital if not immediately
available.

Thank you for your time and efforts with our request.

Respectfully submitted,

Donna Handley, VP
Director, Cancer Program

(o1 A..

Peter J. Mas, MS, DABMP
Physicist & RSO

574337
NMSS/RGN1 MATERIALS-002
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NRC FORM 213A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OM: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 36.51]

Name of Proposed Autharized Medical Physicist
Moniea C Rossi

Eeg:le#e:'_ ) [ ] 35.400 Ophthalmic use of strontium-80 [] 35.600 Teletherapy unit(s)
uthorization(s
(check all that apply) [¢/] 35.600 Remots afterloader unit(s) [] 35.600 Gamma stereotactic radiosurgery unit(s)

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

*Training and Experience, including Board Certification, must have been obtalned 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 (6 the uses checked above.

[] 1. Board Certification

a. Provide a copy of the board certification.

b. Go to the table in 3.c. and describe iraining provider and dates of training for each type of use for which
authorlzation is sought.

c. Skip to and complete Part Il Preceptor Attestation.

[] 2. Current Authorized Medical Physiclet Seeking Additional Authorizatlon for yse(s) checked above

a. Go tothe table in sectlon 3.¢. to document training for new device.

b. Skip to and complete Part || Preceptor Attestation

(Y] 3. Education, Training, and Experience for Proposed Authorized Medlcal Physicist

a. Education: Document masters or doctor's degree In physics, medical physics, othér physical acience,
engineering, or applied mathematics from an accredited college or university.

Degres Major Field
Master of Scfence Radlological Medical Physicis

College or University

University of Kentucky - Lexington, KY

b. Supervised Fuil-Time Medical Physics Training and Work Experience In clinical radialion facilities that provide
high-energy external beam therapy (photons and electrons with energles greater than or equal to 1 mlllion
electron volts) and brachytherapy services.

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

supervigion of Ali Meigooni, Ph.D who meets the requirements for an

Authorized Medlcal Physicist.
AND

D Yes. Completed 1 year of full-time work experlence In medical physics (for areas identified below)
under the supetvision of who meels the requirements for

an Authorized Medical Physlclst.

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGE 1
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{3-2003)

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

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

3. Educatlon, Tralnlng, and Experlence for Proposed Authorlzed Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Tralning and Work Experlence (conlinued)

If more than one supervising Individual is necessary to document supervised treining, provide mulfiple copies of
thls page.

Description of Tralning/ Location of Tralning/License or Permit Number | Dates of | Dates of Work
Experience of Tralning Facllily/Medical Devicos Usod+ Training* Experience*
University of I(entucky Aupust 2005 -
May 2007

Medical Physics

University of Kentucky January 2607 -
Performing sealed source leak April 2007
tests end inventories Capintee Dose Calibrator

University of Kentucky August 2008 -

. May 2007
Performing decay corrections pad
3 . . University of Kentuclky August 2005 -

Performing full calibration and May 2007

perlodic spot checks of external Linear Accelerator: Varian 21 EX
beam treatment unit(s)

Performing full callbration and | Civereiy ef Kentuely popember
o - August
gteer;gg;::(?: :_ac ;zgﬁgoefw unit(s) Periodic spot checlc - Gamma Knife 2006
Performina full calibrati d University of Kentuclly Angust 2006 -
erforming full calibration an May 2007
periodlc spot checks of remote VariSource HDR y
afterloading unit(s)
Conducting radiation surveys Unlversity of Kentucky August 2005 -
around external beam treatment May 2007
unit(s), stereotactic radlosurgery |Innovision 4511, Victoreen 190
unil(s), remote after loading unit(s)
Supervising Individual** :License/Permit Number listing supervising individual as an
raulhorized Medical Physicist
Ali Mefgooni, Ph.D ‘ Llcense # 202-049-22 Am. 79, Univ of Kentucky
for the following types of use ...................................................................................
[/] Remote afterioader unit(s) (] Teletherapy unil(s) [] Gamma stereotaclic radiosurgery unit(s)

+ Trainlng and work axperience must ba conducled in dinlcal radiallon faclllfies (hat provide high-energy external beam lherapy (photons and
eleclrans wilh energles greater than or equal to 1 milllon elaciron volls) and brachylherapy sevices.

* 1year ol Full-ime medical physics training and 1 year of full ime work expsrignce cannol be concurrent.
** Ifihe supervising madical physlclsl is nol an authorized medical physicist, (he licensee mus( submit evidence that the supservising medical

physiclst maais the {ralning and exparience requirements In 10 CFR 36.561 and 36.69 for (he lypes of use for which lhe individual is seeking
pulhorizalion.
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NRC FORM 413A (AMP) U.S. NUGLEAR REGULATORY COMMISSION
{3.2000)

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

3. Educatlon, Tralning, and Experlence for Proposed Authorized Medlcal Physlclst {continued)

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

Description Training Provider and Dates
of Training

Remote Afterloader Teletherapy Gar}gg\ d“: ;ﬁ*f?:gcuc

VariSource HDR drily, quarterly

Hands-on device | QA
opera“on August 2006 - Mﬁy 2007

Daily, quarterty QA

Safety procedures Emergency procedures
for the device use | August 2006 - May 2007

Planned and delivered more than 60
cases (T&O, Wright Applicator,
vaginal ¢ylinder, Endobronchial)
August 2006 - May 2007

Clinical use of the
device

BrachyVision

Treatment planning Angust 2006 - May 2007

system operation

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

I raining ig proviced by Supervising Madical Physictzl, (f mora than e duperising '
inatidual Is necessary fo document supavised lraining, provide multiple coples of : authorized Medical Phya[om

this page.)
Ali Meigooni, Fh.D License ¥ 202-049-22 Am. 79, Unlv of Kentueley

..................................................................................................................

for the following lypes of use:

Remote afterloader unit(s) |:| Teletherapy unit(s) D Gamma stereotacllc radlosurgery unit(s)
If Applicable:

Authorization Sought Device Training Provided By Dates of Training
35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part || Preceptor Altestalion.

PAGE 3
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NRC FORM §13A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
(8-2008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART | - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor doss not have to be the supervising
Indlvidual as long as the preceptor provides, direcls, or verifies training and experlence required. 1f more than
one preceptor is necessary to document exparience, obtain a separate preceptor statement from each.

First Sectlon
Check one of the following:

1. Board Certification
I:] | attest that has safisfactorily completed the requirements in

Name of Proposed Authorized Madical Phyalclst
10 CFR 35.51(a)(1) and (a)(2).

2. Eduecatlon, Training, and Experience

[¢/]1attestthat  ngonica C Rassi has satisfactorily completed the 1-year of full-time

Name of Proposed Aulhorized Medical Phyaiclst .
training in medical physics and an additional year of full-time work experience as required by 10 CFR

OR

35.51(b)(1).
r AND
Second Sectlon
Complete the following:
[/] | attest that  ponica C Rossi has fraining for the types of use for which authorization

Name of Propoged Authorized Medica! Physicisl
Is sought that Include hands-on device operation, safely procedures, clinical use, and the operation of a
{reatment planning system.
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AND
Third Section
Compilete the followling:

[Z| I attest that  ngonica C Rossi has achieved a level of competency sufficient to

Nama of Proposed Authorized Medical Physieist
function independently as an Aulhorized Medlcal Physicist for the follawing:

[[] 35.400 Ophthaimic use of strontium-80 [_] 35.600 Teletherapy unit(s)
[] 36.600 Remots afterioader unit(s) (135600 Gamma stereolactic radiosurgery unil(s)

AND
Fourth Sectlon
Complete the following for preceptor attestatlon and signature:

| meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

[ ]35.400 Ophthaimic use of strontium-30 [ _| 35.600 Teletherapy unit(s)

[¥] 35.600 Remote afterloader unil(s) []35.600 Gamma slereotactic radiasurgery unit(s)
Nama of Preceplor N re o Telephone Number Date
All Melgoon), Ph.D . - q YR (702) 343-8020 [/ Z‘{/Z O”

Llcense/Pemmil Number/Facility Name

Licence number of 202-049-22 Amendmeut 79, University of Kentucky
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This is to acknowledge the receipt of your letter/application dated

& / "’ / e l/ , and to inform you that the initial processing which
includes an administrative review has been performed.

Arten). @B ~col53 — 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.

L__J 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 5—79‘ %]
When calling to inquire about this action, please refer to this control number.
You may cali us on (610) 337-5398, or 337-5260.

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



