To:  USNRC, Region | Office | June 28, 2011
Sandra Gabriel, PhD
NMSB - Medical Licensing
475 Allendale Road
King of Prussia, PA 19406 300 1257

Re: Additional information; amendment requested for Materials License # 06-00253-04 and for
Materials License # 06-31409-01 O
: . > p203 %30
New Authorized Medical Physicist 0

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

ltem 1. Delete an Authorized Medical Physicist: Janet Gortney, MS

ftem 2, Addition of an Authorized Medical Physicist; Manica C. Rossi, MS
Copy of ABR fetter
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, P
‘ -~ /? ,ﬂ””) 1 4 - N
’\;,' s ) N R J— ?fwm\f 4
Jlpine A (¢ ”) M
Donna Handley, BN Peter J. Mas, MS, DABMP
VP, Cancer Program Physicist & RSO

574487 /ST 6%
NMSS/RGN1 MATERIALS-302



NRC FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
{3E00

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE égg;%‘fggfﬂf’o’:’?: NO. 3150-6120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist
Monica €, Rossi, MS, DABR

Requested © 35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s)
Authorization(s) .
(check all that apply) v 35.600 Remote 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 obtained within the 7 years preceding the
date of application or the individual must have obtained related cortinuing 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.

v 1. Board Certification

a. Provide a copy of the board certification.

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

c. Skip to and complete Part Il Preceptor Attestation.

2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s} checked above

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

b. Skip 1o and complete Part I} Preceplor Attestation

v 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.

Degree Major Field

Coliege or University

b. Bupervised 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 volis) and brachytherapy services.

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

Authorized Medical Physicist.
AND

“Yes, Compieted 1 year of full-ime work experience in medical physics {for areas identified below)
under the supervision of who meets the requirements for

an Authorized Medical Physicist.

KRG FORM 3134 (AP {3-2008) PIRINTED ON RECYCLED PAPER PAGE 1



NRC FORM 313A (AMP)
13-2008}

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

U.S. NUCLEAR REGULATORY COMMISSION

3. Education, Training, and Experience for Proposed 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 supsrvised training, provide multiple copies of

this page.

Description of Training/
Experience

Medical Physics

Performing sealed source leak
tests and inventonies

Performing decay corrections

Performing full calibration and
periodic spot checks of external
beam treatment unit(s)

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

Performing full calibration and
periodic spot checks of remolte
afterloading unit(s})

Conducting radiation surveys
around external beam treatment
unit{s), stereqtactic radiosurgery
unit(s), remote after loading unit(s)

Supervising individual™

for the foi%owihg types of use:

Remote afterioader unit(s)

Location of Training/License or Permit Number Dates of  Dates of Work
of Training Facllity/Medical Devices Used+ Training™ Experience*

Licensa/Permnit Number listing supervising individual as an
authorized Medical Physicist

Teletherapy unii{s) Gamma sterectactic radiosurgery unit(s)

+  Training and work experience must be conducted in clirical radistion facilities that provide high-anengy extermnal beam therapy (photons and
‘elactrons with energies graater than or equal to 1 milion electron volts) and brachytherapy services

* 1 year of Full-lime medical physics training and 1 year of full lime work experience cannot be concurrent

=T if the suparvising medical physicist is not an authorized medical physicist. the licenses must submit avidence that the supervising medical
physicist meets the training and experience requirements in 10 CFR 35 51 and 35 59 for the types of use for which the individual is seeking

authorizabon

PAGE 2




HRC FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMISSION
3. 200%)

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

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

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

Description

of Training Training Provider and Dates

Gamma Stereotactic

Remote Afterinader Teletherapy Radiosurgery
HDR Quality Assurance Training
Hands-on device ~ arch 7, 2011
Qgeraﬁon Nncli‘imn. {‘Gilﬂ“biﬁ, MD
{eertificate provided)
HDR Quality Assurance Training
Safety QFOCE‘C‘U{QS ‘W‘lﬁﬂ’h 7. 2{”3
for the device use  Nucketron, Columbis, MD
{certificate provided)
HDR Quality Assurance Training
Clinical use of the ~ 1arel 7, 2011
device Nueletron, Columbia, MD
{vertificate provided)
Oncentra Brachytherapy Training
Treatment planning March 8 - 18, 2611
SY'Sth Qgeraﬁon Nuacletron, (:ﬁiumhia, Mb
{certificate provided}
'Supewising Individual ' Licensa/Permit Number listing supeMsing individual as an
oy et by & ciirey Modicaf Plvpsscast, (7 THS O SsEPEOvESI : i H .
rm;:jszgx‘ztzgm&!yﬁc mﬁamrwm ';:;;:w.x p/::i\'zv mﬂ;;tz;; ci:gi;w; Y authorized Medsca! F’hyﬁtcz&;!
thes; page. s
for the following types of use:
¥ Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit{s)
I Applicabie:
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthaimic Use
of strontium-80

d. Skip to and compiete Part i Preceptor Attestation.




NRC FORM 313A (AMP) U.8, NUCLEAR REGULATORY COMMISSION
{3-2009)

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

PART li - 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 separate preceptor statement from each.

First Section
Check one of the following:
1. Board Certification
Yy  lattestthat  afepica C. Rossi, MS, DABR has satisfactorily completed the requirements in

Name of Proposad Authonzed Mestial Physicist

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

OR
2. Education, Training, and Experience
| attest that has satisfactorily completed the 1-year of full-time

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

35.51(by 1.
PO M R M R W EE EE M M N AR DR W DR TR W I R R R W TR R ORI M IR I e MR O I R W S TR M N R B W AR I B e R B W e SR DR W W
AND
Second Section
Complete the following:
v lattestthal  syonica €. Rossi, MS, DABR has training for the types of use for which authorization

Name of ?fowmz’! Authonzeo Medical Priysicast
is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

B W WO MR W W T W R W W T SR N NG AR R B W I N s s SR N M W W MR S B R RE SN SR TR AR KT ME UK MR M D BE R RS I N AR EE W W W R D W W W

AND
Third Section
Complete the following:

v lattestthal  yyonica C. Rossi. MS. DABR has achieved a level of competency sufficient to
Hame of Propuased Authortzed Medges! Piveast
function independently as an Authorized Medical Physicist for the following:
35,400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s)
¥ 35800 Remote afterloader unit(s) - 35.600 Gamma stereotactic radiosurgery unit(s)

e I e WE M R WS MR NN R NS D SR TR W MR N BRSO M B AN W W T TR BN IR SN W B N W e e M B e R e TS W W B W PR M MK NS N W A N W WY AN N W W

AND
Fourth Section
Complete the following for preceptor attestation and signature:

s | 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-90 35.600 Teletherapy unitis)
¥ 35600 Remote alterloader unit{s} | 35600 Gamma stereotactic radiosurgery uni(s)

Name of Preceptor Signature Tetephone Number Date
Gene Cardarelli, PhD, DABR + M«é& : (860) 545-3886 06/29/2011

License/Permit Number/Facility Name

£16-042 534

PALE ¢4
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Bruce G. Halfly, M.D.
Prasident

James P, Borgstede, M.0.
Proslfent-Elact

Richard L. Morin, Ph.D,
Sacralary-Traasurer

Dlagnostlc Radiology
Denris M. Balls, MO,
S, Louis, Missoud
Thapas H. Berguisl, MO
Jackeanvifie, Fladda
Janeg P Borgateds, LD
Denver, Colorads

Joha K, Crowe, MO,
Seollsdale, Arfzona

Lane F. Copnely, .0,
Cintinrsl, Ohio

N. Reed Dunnick, MO,
Ann Arvor, Witigan

Gloan §. Fores, M.D.
Rocheslar, Minnesala

Donald B Frugh, WD,
Durhwrn, Nurlh Caroling

Milon J, Guibetase, 2.0,
Houston, Texss 7

Efa A Kazeroend, ML.D.
Anin Adbor, Mechigan

Jaanne bl LaBerge, MO,
San Francisoa, Cafifornia

Hary C. Mahonay, M.D.
Clnddnnatl, Ohin

tsliew A, Mguro, M.D.
Chapel 1, North Camttn

Duzne G, Meawa, M.D.
Rayal Ogk, }ichigan

Robert D. Zimmerman, 1D,
Naw Yok, Hew fork

Radialioy Oncalogy
K #an &ng, MO, PO
Huuston, Texas

Beth A Edcison, 1.0,
WMilveaubien, Wisconsin

Bruoe G. Haffy, M.D.
New Brungwick, New Jorzay

Lisa A. Kachale, M.0,
Bugion, Massachuseils

* Danals ©. Shdeve, M.D,, PhD.

Salt {ake Gy, Uiah

Anthany L. Zistman, M.D.
Bogion, Massachusslis

Radiologic Phystes
G. Domald Frey, PrD.
Charteston, Seuth Carclina

Geafirey 8. bl Ph.D.
Housion, Texas

Richard L. Mortn, FALO.
Jacksanvile, Florida

Asgislant Execufiva Dlreclors: Primary Certificatlon
Diagnostic Redicogy: Dennis M, Balle, M.D,

Rediaton Oncology: Beth A, Erickson, MLD.

Radiclogle Physics: Richard L. Morin, P,

SOARD & S RADIOLOGY

AXCELINGE » VAOIH}‘ONAU}M PUSLIC TRARY - 48T 1934

441 E. Wilams Boulavard, Suila 200 » Tucson, Artzona B5711-4403
Phone (520} 780-2900 - Fox {£20) 760-3200 - www.thosbr.org

June 16, 2011

PT Certificate In Therapeutic Medical Physics

Monica Cristina Rossi, MS
ABR ID: P4749

Dear Ms. Rossl,

{ am pleased to inform you that you passed the oral examination held on May 22 - 25,2011, The
Amerlcan Board of Radiology grants you a Cerlificate in Therapeutic Medical Physics, This s a ten-year
time-limited cenificate that is valid through December 31, 2021,

In addilion, you have satisfied the NRC raining requirements enabling you to be recognized as an ABR
Diplomate in Therapeutic Medical Physics who is eligible to become an Authorized Medlcal Physicist
{AMP) via lha cerlification pathway in 10 CFR 35,51(a). Thus, you will receive the "AMP-Eligible”
designation on your certificate. Please be aware that, athough not noted explicllty on the certificate, by
virtue of being AMP eligible, you have also satisfied the certification portion of the regulatory requirements
in 10 CFR 35.50(c)(1) for Radiation Safetly Officer {(RSQ) autherization.

Our printer will send your certificate to the above address In approximately four months. Your name will
appear on the ceriificale as shown above. If you have an address change, you may update your address
in your personai database (PDB). Legal name changes cannot be made on the PDB as they require
supporling documentation. If you wish to have your name displayed differently on your certificate, please
submit 8 name change request In writing to the ABR office by July 18, 2011, Your name and demographlc
information also will be included in a directory published by the American Board of Medical Speciallies. It
Is your responsibilily to notify other local, slale, or national organizations of your cerlification.

Irportant information about your Maintenance of Cerlification process is enclosed. Please review it and
respond as requested,

Personally, and on pehalf of the Board of Truslees of the American Board of Radiology, [ wish to
congratulate you for this distinguished achievement.

Sincerely,

T

Gary J. Becker, MD
Executive Direclor

Gary J. Becker, M.D,, Executive Director

Assoclats Execullve Directors

Uisgnastic Rediolagy: Kay H. Vipdareay, M.0.
Radialion Oncnlogy: Pay E. Waleer, D.O.
Radfiologic Physics: Stephen R. Thomss, Pr.D.

Vadalitekaas banaae]l Angmy DhI

Asslslant Exacullve Diraclors; Maintenanse of Cetiflcation
Disgnostic Radiolngy: James P. Borgsieds, M.D.

Radintion Oncolagy: Anthony L. Zelman, M.O.

Radwdogic Phystes: G. Donakd Fray, PhD,

Ruhzoacialbes: Maton J. Gulberteay, MD,
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