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ﬂ EL:: g o 100 E. [daho Sireet '
Boise, ldaho 83712
mﬂg r St LUKe S : PCEIQSSB) 3;1?2711 F (208) 381-4675

i . (800) 845-4624
Mountain S_tates E @ E U w [E S 1118 NW 16th Street, Suite D
Tumor Institute -

Fruitland, idaho 83619
P (208) 452-7677 F (208) 452-8681

JUN 30 204 (800) 473-9618

520 S. Eagle Road

Meridian, Idaho 83642

D N M S ‘ P (208) 706-5651 F (208) 706-5344
(800) 473-0331

308 E. Hawaii Avehue

PLEASE EXPEDITE THIS REQUEST _ . Nampa, Idaho 83686
P (208) 467-6700 F (208) 463-6001
June 30, 2011 ‘ (80D) 553-6415

656 Addison Avenue W
Twin Falls, Idaho 83301
P (208) 737-2441 F (208) 737-2864

US Nuclear Regulatory Commission Region IV (800) 947-4852
Nuclear Materials Licensing Branch Thomas M. Beck, MD
611 Ryan Plaza Drive Medical Director
Suite 400 Mark Parkinson
Arlington, Texas 76011-8064 AM“”;‘I; o
. edical Hematology/Oncolagy
FEIX. 8 1 7‘860"8263 Thomas M. BECk, MD
: : ‘Norman Zuckerman, MD
RE: Amendment of License #11-27312-01 Paul G. Montgomery, MO

William H. Kreisle, MD
Larry Fiorentino, MD

Dear Colleen Murnahan: ' Theodore A. Walters, MD
Jonathan N. Swerdioff, MD

Banu E. Symirigton, MD

I am requesting to add William W. Estabrook IV, M.S. as an Uisa Y. Law, MD
authorized medical physicist for 10 CFR 35.600. Ihave included gaﬂ ZUGKerma”- MD
: enjamin Bridges, MD
NRC Form 313A. Silvana Z. Bucur, MD
Kathleen Clifford, FNP
I am asking that you expedite this request, as he begins working Chen Mills, FNP
f St L k 5 Jul 27:]1 M I h . . h l N Linda Erfandson, FNP
or »t, Luke’s on _y 2/ y existing physicist at this location, Dorene Boydston, FNP
where we do the majority of our brachvtherapy work. is on long- Brittany Linn, NP-C
term leave Jed Bartschi, PA
- Mallori Hooker, NP-C .
. . Pediatric Hematology/Oncology
Thank you for your consideration. Please contact me at 208-381- Eugenia Chang, MD
: Tt 3 Nicolas A. Camilo, MD
3192 if you need anything else on this matter. Vintthow b, Fansen. MO
. ‘ Nathan Meeker, MD
Sincerely, Marni Allen, FNP

Radiation Oncology
Charles E. Smith, MD
Ronald V. Dorn, 1, MD
. Sarah L. Bolender, MD -
. - Stephen C. Smith, MD

Tonya L. Kuhn, MD

S

Jefferson Fairbanks, PhD Colleen Lambertz, FNP
Radiation Safety Officer Jerrimi Helrmick, FNP
' Surgical Oncology

Gynecological Oncology
Jerry Perez, MD
Amy Coopoer, MD
Tharacic Oncology

-Matthew Schoolfield, MD
.. ’ Pancreatic Disease
‘ William Traverso, MD

gg&@%”g’éﬂ?é;\s' ’ Service provided by St. Luke's Boise

PROGRAM ) stlukesonlinc.org,.. .
| / 575507
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lN% FORM 313A (AMP) ‘ U.8. NUCLEAR R!GUU\TORY co‘mésxon
2008

_ AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OMB: No. 31820120
, AND PRECEPTOR ATTESTATION e

[10 CFR 35.51]
Name of Propoged Authorized Madical Phvsicist
Willim w, Embrookﬂlv, MS

Rag:no;:g " [] 35.400 Ophthalmic use of stronfium-80 (/] 35.600 Teletherapy unit(s)
utho on(s . )
Hcheck all that apply) [Z} 35.600:Remote afterioadar unit(s) E] 35,600 Gamma steraotactic radlosurgery unit(s)

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

*Training and Experience, including Board Certification, must have been obtalnad within the 7 years precading the
data of application or the individual must hava obtained related-continuing education and experiance sinca the
required tralning and experience was complated. Provide dates, duration, and description of continuing education
and experiences related to the uses chacked above. ‘

™1 4. Board Ceriification

a. Provide a copy of the board carlification.

b. Goto the table in 3.c. and describe training provider and dates of training for each type of uge for which
authorization Is sought,

¢. Skip to and complete Part It Pracaptor Attastation,

[ | 2. Current Authorized Medical Physicist Seeking Additional Authorization for.uge(s).checked above
a. Goto the table in section 3.c. to documant training for new device.

b. Skip to and compiste Part || Preceptor Attastation

E 3. Education, Training, and Experience for Proposed Autharized Medical Physlciaf

a Edueation: Dooumant mastar's or doetnr's dagraa in bhvsics. madical shvaies. other phvelcal scianca,
engineering, or applied mathematics from an accredited college or university.

| Degrae Ma]'dr Field

M8, in Medicine Radiological Physics

Coliage or University

Wayoy Staty Univerdity:

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 energles greater than or squal to 1 miltion
alactron volts) and brachytherapy services.

m Yes. Completed 1 year of full-time training in medical physice (for areas {dentified below) under the
supervigion of Thomas H. Wagner, Ph.D. ~___ who meets the requirements for an

Authorized Madical Physlcist.

AND

Yes. Completed 1 year of full-time work experiencs in madical physics (for areas identified bslow)
under the supervision of ThomasH. Wagner, PhD. =~ who meets the requirements for

an Authorized Medical Physicist.

RS FORE! 3134 (AMPY {3-2008) ) - PRINTED Oh REGYCLED PAPER : BACET
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NEC FORM 313A {AMP) U.8, NUCLEAR REGULATORY COMMISSION
Yizz000
AUTHORIZED MEDIGA | PHYSIGIST TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION fcontinuad\
3. Education, Training, and Experiance for Pronosed Authorized Medical Physigist (continued) ‘
b. Supsrvised Full-Tima Medical Physics Tralning and Work Experience (¢ontinued) ;
If more than one supervising indfvidual is necsssary to document supervised trainlng, provide multiple coples of

thls page.
" Description of Tralfing/ | Location of Training/Licanse or Permit Number | Dates of | Dates of Work |
Exparienca i of Trainina Facilitv/Msdical Devices Used+ Tralning* Experience*
, e ‘ o MD A:x:xéefgbn ésncer @enuﬁbfhnd_o o 1711372009 71412010
| Medical Physic “|Oriando Health. Inc.. Floride HDR License 4203-4 -7/1312010 -772212011
| Medical Physics |Viirian 231X-OBI, Varian/Brainfab Novalis, :
. ITomotherapy; Nuclstron Mictoseleciron after-londer
Leak tests performed by:third party WA N/A
Parforming sealad source leak |
taste- and Invantories
MD Anderson Cancer Center-Orlando 5200 4none
| Performina d ol Orlandd Heglth, Ine., Flerids HDR License 4203-4 |~7113/2010 -112212011
errorming decay corraciions .| Nucletron Microselectron 11192 remate after-londer, :
Land Cr-137 sealad sonreen i
T " MD- Andersoit:Cancer Center-Orlando TM3N00. 11142010
Parforming full calibration and _ 11372010 7200
g"”"dif spot °“°°“I? of external  \y,iian 231X-OBI, Varian/Brainlab Novalls, and
eam treatment unit(s) ‘i‘ omatheripy
p MR |anete
Pe:rformmg full calibration and MD Anderson Ca“m Centeh-Orhm 0 SL3Re10 12202011
pearlodic 8pot checks of VarlaiiBraintab Novalis
stersotactic radiosurgery unit(s)
Hormi . MD Anderson Cancer Center-Orlando H1312009 711472010
Per ning full calibration and 444 Heaith, Inc., Florida HDR Lieense 4200-4 ot Lanamon
pem.’ e ?pot c’?ecks of remote Nucletron Microasiectron after-loader :
aﬁsnoadmg unit(s)
Conducﬂng radiation. survgyg " |MD Auderson Cancer Center-Orlando ‘{711312089 7/14/2016
around external beam treatment | Orlando Health, fac., Florids HDR License 4203-4 ETA3/2010 ~712212011

unit(s), stereotactic radiosurgery | Victorecn 4508 survey meter
uniit(s), remote aﬂer Ioadlng umt(s) ' ‘

) Supennsmg Indlvxdual""' ‘ :‘:L;censelPermxt Number haﬂng supervlsmg individual gs an
“authorized Medical Physlclaf
- Orlando Health, Ine., Florids HDR License 42034

) }Fluridn-!iuensed memcal physlcls! TRP-208

PR I e R R R e

for the followlng typas.of use:
[/] Remote afterloader unit(s) Teletherapy unit(s) [[] Gamma sterectactic radiosurgsry unit(e)

Thomas H. Wagner, Ph.D

+ Tralning end work experienca must be canductad in clinlcal radiation faclities that provide high-anergy external beam therapy-(photons and
olactrons with energles greater than or equai to 1 mitllon electron volis) and brachytherapy services.

* 1 yaar of Full-time medicat physles training and 4 year of full time work experlence cannot he conourrent.

** ) the auparvising msdical physicist e not: an authorized madical physlcist, the licangee must submit svidence that the supervising madical
physlcist meets the tralning and experlence requ!ramenu In 10 CFR 38,51 and 35.88 for the types of usa for which the individuat & sesking

suhodzauon

PAGE 2

575507
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B gn;oc‘:] FORM 313A (AMP) TS NQGLEAR REGULATORY bommssronf :
) : :

AUTHORIZED MENICA | BRVSICIST TRAIMING AMN EXPERIEMCE AMD PRECEPTOR ATTERTATIOM (aantinuedt |

3. Educatiqn. Trajning, and Experience for Proposed Authorized Medical Physicist (continued)

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

Traifing Provider and Dates

Gamma Stereotactic

Teletherapy. Radiosurgery

T
Deseription
of Training
Remiote Afterioader
' Thomas H ‘Wagner, Ph.D.
Hands-on device MD Anderson Cancer
nnaratinn Center-Orlando
Physics Regidency Director
e T3Z008T220011
Thomas H. Wagnér, Ph.D.
Safety procedures MD Anderson Cancer
forthe device uge  |Center-Oidands.
Physics Residency Directar
T/13/2009-7/2212011
Thomas H. Wagner, Ph.D.
Clinical use ofthe [P Anderson Cancer
davica Cénter-Orlando
I Physics Residency Director
i} e, AJABR00922200L
Thomas H. Wagner, Ph.D.
Traatment planning MD Anderson Cancer
system operation Center-Orlando
‘i Physics Residency Director
7/13/2005-7722/2011

Supervusmg individual

ihis paga.)
Thomas H. Wagner, Ph.D,

for the folldwing types of use:

It tritintng 6 prowcea by Supervialng Mcical Physicst, (1 more I 00 8UpW&Ing
InoMidiial Is nacessary lo Gooumen] BuONiERD Irdining, provide mukipis copies.

N/A

N/A

Thomas H. Wagncr, Ph.D.
MD Andersen Cancer
Center-Criando
{Physics Residency Director
7/13/2009-7/22/2011

Thomas H. Wagner, Ph.D.
MD Anderson Cancer
Center-Orlande’

| Physics Residency Director
; 7/13{2009-7/22/2011
{Thomas H. Wagner, Ph.D.
™MD Anderson Cancer

{ Center-Orlando

Physics Residency Director
’7/13/2009-7/‘2_2[21_111 -

Thomas H. Wagner, Ph. D
MD Anderson Cancer
Center-Oriando

|| Physics Residency Director
ﬁ 7/13/2009-7/22/2011

:License/Permit Number: lnsung sxjpervlsmg mdlwdual as o
authorized Medical Physicist

N/A

NA

{Oﬂando Health, Inc.; Florida HDR License 42034
‘Florida-lcensed medical physicist TRP-208

Retnote aftericadsr unit(s) Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s) '
If Applicable:
e —— : e S , i
Authorization Sought ' Device | Training Provided By Dates of Training |
. [N/A " e
35.400 Ophthalmic Use |
of strontium-80 ;

S

d. Skip fo and complete FPart || Precaptor Attestation.

PAGE &



, NRc FORM 3134 (ANP) ’ _— - U.8. NUGLEAR REGULATORY COMMISSION |
. AUTHORIZED MEDICA L PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATlON {continued) |

PART Il - PRECEPTOR ATTESTATION

Note: Thls part must be completad by the Indlvidual's preceptor. The preceptor does not have to be the su pervismg
Individual as fong as the preceptor provides, directs, or verifies training and experlence required. !f more than
one praceptor Is necessary to documsnt: uxperience, obtain a separate preceptor statement from each.

|Firat Ssction
{Check one of the followlng:
1. Board Cortification
[L]1 attest that . ) o has satisfactorily-completed the raquirements in
" Nama of Firopooed Autherized Medical Physiclst
10 CFR 35.51 (a)}(? ) and (8)(2).

2, Edycation, Training, and Experience

[¢] | attest that William W. Estabrook IV, M.S.
" Nama of Fropoesd Authorized iedical Physicist

tralning in madical physies and an: addltional year of full-time work sxperience as requurad by 10 CFR

OR

has satisfactorily complated the 1-year of fulltime

35:51(0)(1).
AND | |
‘t8econd Sectlon
Complets the foliowing: .
[¢/] | attestthat  wwittigim W. Estabrook IV, MS. - has training for the types of use for which authorization

Neme of Proposed Authorized Medical Phyaicist
in-snuaht ihat Include hands.on daviea anaration. asfatv brocadures. clinisal use. and tha enaration of 2
treatment planning system.

’n-----------------u----ﬁ----—u-uu------_l----u.------..g-”-i?‘--'bi

. AND
Third Saction
JGomplate:the following:
m 1 attest that Wﬂlhm W. Estahrook IV, M.S. tias achieved a level of compaetency sufficiant to
o Propoand Adthorized Medical Physiciel '

function indepandsnﬂ_y a8 an Authorized Madlcal Physiélst for the fol lowing:

[]35.400 Ophthaimie use of strontium-90 [¥/] 35.600 Teletherapy unlt(s)
[y/] 35.400 Remots aftaricadar unit(s) [[]85.800 Gamma stereotactic radiosurgary unit(s)

e m Mmoo W MWW W WM BN R R SR G KRR M KN 6 W RS M oa WD WA DD Ry B R U DR KR MR DS R m B M

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

[Z} | meetthe requirements In 10 CFR 35.51, or equivalent Agreamant State raquiremants for Authorized
Medical Physlcist for the following:

E_] 35.400 Ophthaimic uss of strontium-80 [Z] 85.800 Teletharapy unit(s)

[/] 35.600 Remote afteriaader unit(s) 135800 Gamma stereotacilc radiosurgery unit(s)
‘ﬁame’o{ Preceptor o T lsignawre "y .- [Telephone Number Date
Thomas H. Wagner; Fb.D. o (321):841-863 062872011

License/Permit Number/Facility Name™ Orlando Healtn, In@ Fldrida HDR Lidense #203-4

Florida-licensed radiation therapy phys:.c:.st TRP-208 |
FAGES
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BETWEEN: [ FOR ARPB USE ]

Accounts Receivable/Payable
and
Regional Licensing Branches

Program Code: 02230

Status Code: Pending Amendment
Fee Category: 7C

Exp. Date:

Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal

A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: ST. LUKE'S REGIONAL MEDICAL CENTER

Received Date: 06/30/2011
Docket Number: 3032196
Mail Control Number: 575507
License Number: 11-27312-01
Action Type: Amendment

2. FEE ATTACHED i
/
e

Amount: /

Check No.:
3. COMMENTS
7
Signed: @éé/ﬁé&fbgizoéa’w& Iéyf«
Date: (2 -0 y?é?/(
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ / )

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




-5 I

This is 1o %ckn wledge the receipt of your letter/application dated DATE
6,"/»_/6) /) , and to inform you that the initial processing,
which includes an administrative review, has been performed.
rd
There were no adminisirative omissions. Your application will be assigned to a technical

reviewer. Please note that the technical review may identity additional omissions or
require additional information.

D Please provide to this office within 30 days of your receipt of this card:

)
v
The action you requested is normally processed within / 0 days.

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.

e Pl v *
Your action has been assianed Mail Control Number >, 173 20 7
When calling to inquire about this action, please refer to this mail control number.
You may call me at 817-860-8103.

Sincerely, ™
e Vo
] ! < & I "
X | } {
fé\, {/ /} —h L& L
JE2VS £
NRC FORM 532 (RIV) . Licensing Assistant

(10-2006)



