
To: 	 USNRC, Region I Office June 28.2011 
Sandra Gabriel, PhD 
NMSB - Medical licensing 
475 Allendale Road 
King of Prussia, PA 19406 

Re: 	 Additional information; amendment requested for Materials license # 06-00253-04 and for 
Materials license /I 06-31409-01 ') 9>JCla 
New Authorized Medical Physicist 010 

The following is additional information for your offices to complete an amendment request 
to these two licenses. 

Item 1 , Delete an Authorized Medical PhysiCist: Janet Gortney, MS 

Item 2, Addition of an Authorized Medical Physicist: Monica C;, Rossi, MS 
Copy of ABA letter 
NRC Form 313 a (amp) 
Copy of two Nucletron Training Certificates 

If you have any questions or desire additional information, please contact Peter J, Mas at 
860- 545-2676. or 860-324-3438. 

Thank you for your time and efforts with our requests. 

Respectfully submitted, 

Handley. RN Peter J. Mas. MS. DABMP 
VP, Cancer Program PhysiCist & RSO 

j-79-~S7 /5-1 ff g~b 
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NRC FORM 31lA (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
1(~2OC'9t 

APPROVEO BY OMS: NO. 3150..0120 AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
EXPIRES: 3131£2012

AND PRECEPTOR ATTESTATION 

[10 CFR 35.51J 


Name oi Proposed Authortzed Medical Physicist 

Monka C Rossi. MS. DABR 

Requested 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s) 

Authorlzation( s) 

(check all that apply) I 35.600 Remote afierfoader unit(s) 35600 Gamma stereotactic radiosurgery unit(s} 


PART I·- 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 edu;ation 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. 

{ 	 '1, BOlrd Certification 

a. 	 Provide a copy of the board certification, 

b. 	 Go to the table in 3,c, and describe training provider and dates of traming for each type of use for which 

authorization is sought. 


Skip to and complete Part II Preceptor Attestation. 

2. 	Current Authorized Medical Physici!t Se!}klnq AddItional Authorization for use{s} checked above 

a. 	 Go to the table in section 3,e. 10 document training for new device, 

b. 	 Skip to and complete Part II Preceptor Attestation 

{ 	 3. Education, Trainlng, !f'!d Exee,ience for Propolled 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. 


Degree 	 Major Field 

CoUege or University 

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 energies greater than or equal to 1 million 
electron volts) and brachytherapy services, 

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

supervision of who mE~ets the requirements for an 

Authorized Medical PhysiCist. 

AND 

. Yes. Completed 1 year of fllll·time work experience in medical phYSiCS (for areas Identified below) 

under the supervision of who meets the requirements for 

an Authorized Medical Physicist. 



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

AUTHORIZED MEDICAL PHYSiCIST TRAINING AND EXPERIENce AND PRECEPTOR ATTESTATIDN(continued} 

3. Education, Training. and Experience for ProRosed Authorized Medical Physicist (continued} 

b. Supervised Full·Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised training. provide multiple copies of 
trlis page. 

Description of Trainingl Location of Training/License or Pennit Number Dates of Dates of Work 
Experience of Training Facility/Medical DeviClSls Used+ Training' Experience" 

Medical PhysiCS 

Performing sealed source leak 
lests and inventories 

Performing decay corrections 

Performing fut! calibration and 
periodic spot cheCKS of external 
beam treatment unlt{s) 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unit(s) 

Performing full calibration and 
periodic spot checks of remote 
afterloading unil{s) 

Conducting radiation surveys 
around external beam treatment 
unlt(s). stereotactic radiosurgery 
unit(s), remote after loading unit(s) 

SUP6nrising Individual" 	 UcenselPemlil Number listing supervising individual as an 
authorized Medical Phvsicist 

for the following types of use: 

Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

oj. Ttainlf\9 and wof!( experience muSl 00 condUC1od in clinICal radial:iOl1 facililn'ls 1hat provide hi<;)h-eOOrgy o)ctomal beam tnerapy (pholons and 
'electrons wijh E!flergles greater than or eQuai to 1 milliOfl el0Ctron volls} and brachl-1hE,rapy llelVir"es 

1 year of Full-lime medical physics training and 1 year of full Itme wof!( expencnce cannot 00 concurrent 

•• if the SlJptlfYtslng mooica! phySlCisl is nol an lIulhOlizOO medIca! physirjsl. the licensee must submit eviOOnce that the supervising medical 
physicist moots tile training and <7xptlfienca reqUIrements in 10 CFR 35.51 and 35.59 for tile typos of use fOf which the indlvl.-:lua! i$ seek.ing 
flulhoriZ8lJorl 



NRC fORM 313,11, {AMP) U.S. NUCLEAR REGULATORY COMMISSION 
C)·nffl) 

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

3. Edycation. Tr@ining, and Experience for Proposed Authorized Medical Phvslclst (continued) 

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

Description 
Training Provider and Dales 

of Training 

Gamma StereotacticRemote Afterloader Teletherapy 
Radiosurgery 

nDR Qu:alit~, t\S~III1111('t' Trainillg 

Marcb 7, :lOllHands-on device 
operaUon :'<IudelroD. Columbia, M[) 


(cermicate prtwided) 


HDR Qualil~ A~sllranCt Trainillg 

March 7, ~IHlSafety procedures 
for lhe device use SlIdelrem, Columbia, MD 

(cl'f1lfkale pnH'tded) 

nDR QUIlIlty ASSlIrlllltt' Trainjng 

March 7, 2Ull
Clinical use of the 

device Nudetmll. Columbia.!\elD 

(certificate prol<idl'1t) 


Onel'ntl'll Bntebythefilp~' Trllrl'linR 

Treatment planning Mudi 11· 10. lOll 

system operation Nudetron. Columbia, MJ) 


(ecril!lrufe prm'idedl 

LicenseIPermit Number listing supervising individuaJ as an 
authorized Medical PhYSicist 

for the following types of use: 

v' Remote afterloader unit(s) Teletherapy unites ) Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorizat.ion Sought Device Training Provided By Oates of Training 

35,400 Ophthalmic Use 

of strontium-gO 


d. Skip 10 and complete Part II Preceptor Attestation, 

PAGE 3 



NRC FORM 313A lAMP) U.S. NUCLEAR REGULATORY COMMISSION 
{3<rvOO) 

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, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience. obtain a separlilte preceptor statement from each. 

First Section 
Check one of the following: 

1, Board Certification 

-/ I attest that Monica C Ihml, MS, (M.UR has satisfactorily completed the requirements in 

Na_ o! PrOOOSM Avlho"",,,O Mool<'.ID PhYI>lC<sl 

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


OR 

2. 	 Educ<:!tion. Training. and Ex.perience 

I attest that has satisfactorily completed the 1~year of full-time 

Natoo 01 P"~')OS!!<l tWt;\i.¥ll!lI'd MedIcal PhySic'st 

traming in medical physlcs and an additional year of full-time work experjence as required by 10 CFR 
35.51(b)(1 ). 

~ __ •••• _ •••••• w ••••• _._ •••••••• _ •••••• __ •••••••• _ •• __ • •••••• 

AND 
Second Section 
Complete the following: 

t1as training for the types of use for whIch authorization " ! attest that Monica C. Ro"si, MS. OABR 

N~me 01 Pmpo1l(><! ""thol'l)!~(j MooICa; PllySK:;s1 


is sought that indude hands-on device operation, safety procedures. clinical use, and the operation of a 
treatment planning system. 

~ ... -.. -.. -.. ------ ..--.- .. -----.--- .. --- .. -.. ----.- .. ..... . 

AND 

Third Section 

Complete the following: 


has achieved a level of competency sufficient to -/ 	I attest that Monica C. Rossi, MS. OABR 
N:>""" of PfOP~ Au!hori~(ld Me<l1CIII P!lY"'~"S! 

function independently as an Authorized Medica! Physicist for ttl.:! following: 

35600 TelethE:rapy unit(s)35.400 Ophthalmic use of strontium-90 

-/ 35,600 Remote afterloader unit{s} 35.600 Gamma stereotactic radiosurgery unit(s) 

~_._._._. __ • __ • __ ._. ___ ••••••••••• * •••t ____ ._. __ ._ •• __ ••••••• 

AND 
Fourth Section 

Complete the following for preceptor attestation and signature: 


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

35.400 OphthalmiC use of strontium-gO 35.600 Telethl~rapy unit(s) 

" 35.600 Remote afterloader unites) 35,600 Gamma stereotactic radiosurgery unil(s) 

Name of Preceptor Telephone Number Date 

Gt'ne Cardarelli, PliO, DABR (!S611) 545-3886 0612<1/2011 

License/Permit Number/Facility Name 

(}6..00253-f)4 
PAGE 4 

http:Mool<'.ID


2«j 1 
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iRUSTEES 
5nlc(I G, H~rny. M,I), 

Pt6sidaJll 
J8m~G p, llor,g&lol1e, MO. 

Prosldenl,Etacl 
Rich.rd L Mol1n, Ph,O. 

Sact!!lary·Trsa!ufel 

DiagnostIc RlI\1ioIOjJY 

D/!nr.is ).f, f!aJIs, M.D. 
SI. louio, /.IisaD'Jli 

"'O/y<lIl H. 6erqull; I, M,O 
J~"..nvi!le. Florida 

Ja'lW<! P [)¢(gstO<!n. ).1.0 
L\enve(, Cohrocie 

J,Wi K Crow", M,D, 

Sroll!.dale. Arlzofl(\ 


l~ne F. Oon.Wly. LtD, 

CindIlIl1IS. Ohio 


"I, Reed DllMkt.. M,O. 

AM MmI.lI.lchlgnn 


Gf~iL~ $, Fo!I:le$. MD, 

Rodl~li;r. ),~1<1 


Ooo.ald P, Frush. !.W. 
Durhllfn. HeM c.,(~l:na 

MiliOO,J. Guiherte,su.M,O. 
l1ous!t~. Tatoo • 

£:113 A.. Kl>le,.,.,n/, 1.1,0, 

Atin Arbor. /.!iclllgM 


Jw,[)(j I.t ~aBe!IJe. M.D, 
San Frlil\ds.oo, Cafi1mnia 

Mary C, Mah(l!lsy, M.O, 

Oru:il1.'13U, Olin 


Ms!b1ew A" Mlltlto. !.L!), 
Cllapel H~I. N()(fh Oilrollmt 

Duatte G, McZI"II. M.D. 

Royal Oay"/},!chiii&/l 


Ro!Je(\ D. Z1nlroetmsll, r.w. 
NGwYod, Hew'(OIk 

Radlallah Orn;olO$j)l 

!<.l'Jan A/!<J. M.D" PIlO, 

Hn\l~wn. Tel-lls 


!leth A. Ellcit'lOO. Ml!. 
lAilYl1IfJi;$!). Wi5rof\$ln 

f.lNC>e G, Halfty. MO. 
New Bru1Wo<o1;:k. New J/lt'll)' 

W ;.., Kaehllic. M,D. 

Eo::IOO. Mus;!Chusellll 


OiIfiI1!$ C. Sllriev". M.D•• Pr..O. 

Sa~ L1>ke C'!y. Ulan 


AIlt'lony L. ZI.. Ima.~. M,P. 
900'lOn. rJus.d1...[~ 

Radloll'glc Physics 

G. Donl!l!l Fley. Pll.D. 
CJHlil9itl1n, Swlh ('.arNina 

Genlfr~y S, Ihboll Ph,O, 
Housll:n re;t;r; 

Rict,3.'tll. I.kilin, f'Il,O. 
Jacl:s~nvroe. Florida 

5441 E. WlJlwms Bw~e'/"J{d, !.'\,lla 200' Tu\:5OIl, MLOOlt 85711-4493 
Phone (520) 7l!O·2.!Y..xl ' fax (520) 7(l(}1200 'IW(rI,thll3b/',OIg 

,June 16.2011 

PT Certificate In Therapeutic Medical Physics 
ABRID;P4749 

Dear Ms. RossI. 

I am pleased to inform you that you passed the oral exarnlnBfion held on May 22 ·25,2011. The 
Amertcan Board of Radiology grants you 3 Certificate in -rherapeulic Medical Physics. This Is a ten-year 
time-limited certificate thai Is valid through December 31. 2D21. 

In addiUon, you have satisfied the NRC training requirements enabling you to be recognized as an ABR 
Diplomate in Therapeutic: Medical Physics who is eligible to become an Authorized Medica! Physicist 
(AMP) via the certification pathway In 10 CFR 35.51(a). Thus. you wlll receive the "AMP·E1iglble" 
designation on your certificate. Please be aware Ihat, although flot noted expJicilfy on the certificate, by 
virtue of being AMP eligible, you have also satisfIed Ihe cerlificaHon portion of the regulatory requirements 
in 10 CPR 35.S0(c){1) for Radiation Safety Officer {RSO) authorization. 

Our printer will send your certificate to the above address In approximately four months. Your name will 
appear on Ihe oertificate as shown above. If you have an address change, you may update your address 
in your personal database (PDB}. Legal name changes cannot be made on Ihe PD8 as {hey require 
supporling documentation, If you wIsh to have your name displayed differently on your certificate. please 
submit a name change request In writing to Ihe ABR office by July 16, 2011. Your name and demographIc 
information also will be included in 1:3 directory published by the American Board of Medical Specialties, It 
IS your responsibility to notify other local, slate, or national organizations of your certification. 

important information about your Maintenance of Certification process is enclosed. Please review it and 
respond as requested. 

Personally. and on behalf of the Board of Trustees of the American Board of Radiology, I wish to 
congratulate you for this distinguished achievement. 

Sincerely. 

Gary J. Becker, MD 
Executive Direcior 

Gary J. BeeitGT. M.O" ExecutivG Director 
i\saislanl executive Olrecfor~: Ptlm81)' Cllrtlflcal!on Anoc'~!e Extcullva Diretto" AU!!llanIEx9cuUve IJjlactllls: Msin!9nafl!Ol1 0.1 ClIrtlnClluon 
OiaQ:105lie Rooro(~r. Dellllis l.(, ~1f8, /A,P. Oisnn!lG!lc F«K!inla;Jy.l<:ly H. Vydareroy. MO. Oisgno:l1lc RadioIQOf. J~ P. flo(gs!ede, 1.1,0.
R9IliaUoo Oncology: Sell! A E~, MD. Ra1laUon Onoology: Palll e, WaEtler, 0.0, R3dill!lon ()oa)Iogy: AIltllOl'lyL ZiIIlmM. MO. 
RlId101c'l1lc Pll~: Rkhwd L Morlo. .~D Rltdiololf.c Ph~: StBP~.ml R. Tho~e. Ph,t), Rarf'lllnglc Physloa G, Ooo~ FlbY, Ph,D. 

'''~_I_J_t_.,;., ... ( ......... ;1... 1 Qnc:; ....!J t>h.O 

&,h~ail\lls: IG-Ion J (MooMau. M.O. 
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