
NRC FORM 313A (AUS) U.s. NUCLEAR REGULATORY COMMISSION 
($.200&) 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[10 CFR 35.490,35.491, and 35.690] 

APPROVED BY O",B: NO. 3150-0120 
EXPIRES: 313112012 

Name of Proposed Authorized User 

ra.e. 500 Chid. t\.!L, ".J). 

. 

State orTerritory Where Licensed 

I .... oIl'd.~tl 
Requested D ~5.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s) 

o 35.400 Ophthalmic use of strontium-90 0 35.600 Gamma stereotactic radiosurgery unites) 
(check all that apply) 

.(8f35.600 Remote afterloader unit(s) 

Authorization(s) 

PART 1-TRAINING AND EXPERIENCE 
(S.'ect 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 education and experience since the 
required training and experience WliiS completed. Provide dat4il$. duration, and description of continuing education 
and experience related to the uses Checked above. 

1Xf'1. Board Certffication 

a. Provide a copy of the board certification. 

b. For 35.600. go to the table in 3.e. and describe training provider and dates Oftraining for each type of use for 
which authorization is sought. 

c. Sk:ip to and complete Part II Preceptor Attestation. 

o2. Currant 36.600 Autborized User R!!Juestlng Additional Authorization for 35.600 Use's) Cheeked Abolle 

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

b. Skip to and complete Part 11 Preceptor Attestation. 

D 3. Traini~g and EXRlrience for ProRO$ld ALithorized User 

a. Classroom and l.abor;.itory Training 035.490 D 35.491 035.690 

Description of Training Loeation of Training Clock Dates of 
Hours Training'" 

Radiation phySiCS and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Radiation biology 

Total Hours of Training: I 
NRC FORM 313A tAUS) (34009) F'ilINn:D ON RECYCLED PAPER F'AGE1 
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NRC FORll313A'(AUS} 	 U.s. NUCLEAR FtEGULATORY COMMISSION 
(34009) , 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Tralnl!lS and Exgerience for ProPOSed Authorized User (continued) 

b. Supervised Work and Clinical Experience for 10 CFR. 35.490 (If more than one supervising individual is 
necessary to document supervised work experience, provide multiple copies of this page.) 

Supervised Work Experience I	Totai Hours of 
Experience: 

Location of ExperiencelLicense or Dates ofDescription of Experience 
Confln'l1 Experience·Must Include: Permit Number of Facility 

Ordering, receiving, and DVes
unpacking radioactive materials 
safely and performing the related ONe 
radiation surveys 

DYesChecking survey meters for 
proper operation DNo 

DYesPreparing. implanting. and safely 
removing brachytherapy sources ONe 

DYesMaintaining running inventories 
of material on hand DNo 

Using administrative controls to Dves 
prevent e. medical event 
involving the use of byproduct DNo 
material 

DVes 
Using emergenCy pr~dures to 
control byproduct material DNo 

Clinical experience in radiation 
oncology as part of an approved 

, ,formal training program 

Approved by: 

D Residency Re'll'iew 
Committee for Radiation 
Oncology of the ACGME 

o Royal College of Physicians 
and Surgeons of Canada 

D Committee on Postdoctoral 
Training of the American 
OsteopathiC Association 

Supervising Individual 

Dates of 
Permit Number of FacUity 

location of Experience/License or 
Experience" 

LicenseJPelil'lit Number listing :'Supervising Individual as an 
Authorized User 

PAGEi.:! 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(;W009) 

AUTHORIZED USER TRAINiNG AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training aQd I:xRerienee for ProDosed Authorized User (continued) 

c. Supervised Clinical Experience 10r 10 CFR 35.491 

Description of Experience Location of ExperiencelLicense or 
Permit Number of Facility 

Cloek 
Hours 

Dates of 
Experience" 

Use of strontium-eO 10r 
ophthalmiC treatment, induding: 
examination of each individual to 
be treated: calculation of the 
dO$e to be administered; 
administration of tl1e dO$e; and 
follow up and review of each 
individual's case history 

Supervising Individual LicanselPennit Number listing supervising individual as an 
Authorized User 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 . 

o Remote after10ader unit(s) o Teletherapy unit(s) o Gemma stereotactic radiosurgery unit(s} 

Supervised Work Expertence 

Description of EXperience 
Must Include: 

Location of ExperiencelLicense or 
Permit Number of Facility 

Confirm Oatesaf 
Experience* 

Reviewing full calibration DYe$ 
measurements and periodic 
spot-checks DNa 

•Preparing treatment plans and 
calculating treatment doses and 
times 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Implementing emergency 
procedures to be fanowed ill the 
event of the abnormal opel'etion 
of the medical unit or console 

Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 

ITotal Hours of 
Elperience: 

DYes 


DNO 


Dyes 


DNa 


DYes 


DNa 


DYe3 


DNo 


Dves 


DNa 


PAGE,s. 
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NRC FORM 313.1. (AUS) 	 U.8.I\IUCL£Aft REGULATORY COMMISSION 
(3-.2lXl9} 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and EXl!!rience for ProgoUd Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (eontinued) 

e. 	 For 35.600, describe training provider and dates of training for each type of use for Which au1horization is 
sought. 

Description 
Training Provider and Dab~$Of Training 

Gamma StereotacticTeletherapy~emote Afterloader Radiosurgery 

Clinical experience in nildiation 
Location of Experience/License or Dates ofoncology as part of an approved 

Permit Number of Facility Experience·
formal training program 

Approved by: 

o Residency Review 
Committee for Radiation 
Oncology of the ACGME 

o Royal College of Phy.icians 
and Surgeons of Canada 

D Committee on Postdoctoral : ' 

Training of the American 

I
Osteopathic Association 

Supervising Individual UoenselPermlt Number listing supervising individual as an 
Authorized User 

Vpn'lII~ ~inur 
Device operation S-''''~/'OII """ r/1.7/'H" 

VfAf\ ~~ c,'j_r1.a.(
Safety ptoGedul'&$ 

for the device use 
 ~II-\ I ~H -' rl-z.71-w,t 

bt-l4st·/Jt1tJ jl>i<7JI L)\ 

(;11f't11(,I./Jch~7/1Ilf4..wh/s"lliClinical use of the 
device 'I',~t( ..lfLO I'If11.7," t'J ...... l,t 'y 

A..L J9'"/_/,. ... 
Supervising Individual: Iftraming pro~sr.Si/pervising l LicenSeiPermit Number listing supervising individual as an 

(ndividual (Ifmore than onl!! f.II)pe~"g irll;!ivid,1)01 i.~~ety iAuthorized User 

to dOCument su~~WOI'/( IlKpsn.nce. provide multiple ! 

copies of this p.' . 


~.l ~('!I,I''JJ.'''''' JJ ;..o..pC". 

..... ..... ~ ! 13- 0/,,.7-01 ....-=:.::::::........................_.....:e.~.c~~.....~..,.............i......,..,....'.....H 
........................................................................._ ................................ 


Authorized for the following types of use: 

MRemote afterloader unit(s) D Teletherapy unites) o Garnmlil stereotlilCtic radiosurgery unites) 

f. Provide completed Part II Preceptof Attestation. 

lOSL 'ON 



NRC FORM 3ilA (AUSI 	 u.s. NUCLEAR REGULATORY COMMISSION 
(302009) 	 .. 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTA1·ION 
Note: 	 This part mU$t 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 veri~es training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes belOW, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individuars "general clinical competency." 

FirSt Section . 

Check on. of the following for each requested authorization: 


For 35.490: 

Board Certification 

o I attest that . 	 has satisfactorily completed the requirements in 
----~~~~~~~----­

Name or PropaseCi Authorized User 

35.490(a)(1) and has achieved a level of competency sufficientto function independently as an 
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35-400. 

OR 

Ttaining and Experience 


D I attest that has satisfactorily completed the 200 hours of 


Name of Proposed Auth~ed User 


classroom and laboratQry training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) ald (b)(2). and has achieved a 
level of competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 


D I attest that has satisfactorily completed the 24 hours of 


Name 01 PropOSed Authorized UHf 

classr.oom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy, 
has used strontium-90 for ophthalmiC treabnent of 5 individuals, as required by 10 CFR 35.491 (b), and has 
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for 
ophthalmiC use. ~ _________ .M •••• ~ •• ~ _____________ ••••••••• ____________ -_.~ •• 

Second Section 

For 35.690: 

Board Certification 

o I attest that 	 has satisfactorily completed the requirements in 

Name of Proposed AIIthorized User 

35.690(a)(1 ). 


OR 

Training and Exeerience 


D I .attest that 	 has satisfactorily completed 200 hours of classroom 
------~-------------­Name of proposed Allttlorized User 

and laboratory training. 500 hours of supel'\lised work experience, and 3 years of supervised clinical 
eXperience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2). 

AND
~• _________ ••••••••••• ----- ___ • ______ •••••• ----------- _____ M 

PAGE~ 
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NRC FORM 313A CA~) U.S. NUCLEAR REGUlATORY COMMISSION 
~ 

AUTHORIZED USER TRAINING. AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 


Preceptor Attestation (continued) 


Third Section 


Eg, 35.890: (continued) 


has received training required in 35.690(0) for device~ attest that 14;amf!eQ!S~d':a 
operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as 

checked below. 


~Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotac:tic radiosurgery unit(s) 

• ___ • __ ••••••••••••••• w ____________________________________ _ 

AND 

fourth Section 


00 I attest that fA '~ CA I!t. d has achieved iii level of competency sufficient to 
.f N.me~~~~~~;f&:l;sef 

achieve a level of competency sufficient to function independently as an authorized user for: 

~Remote afterloader unit(s) D Teletherapy I,Init(s) D Gamma stereotaotlc radiosurgery unites) 

' ....."- .. -----------.--.~~ ............... ------------ ------­
Fifth Section 

Compl,,:te the following for preceptor attestation and signature: 

a1r meet the requirements in 10 CFR 36.490,35.491.35.690, Qr equivalent Agreement Slate reqUirements, as 
an authorized user for: 

35.400 Manual brachytherapy sources 035.600 Teletherapyunit(s) 

D 35.400 Ophthalmic:: use of strontium-90 0 35.600 Gamma stereotactic: radiosurgery unit($) 

~35.600 Remote afterloader unites) 
A 

Telephone NumberName of Preceptor Date 

1),... ~U\b4Sh~A ~ . ro J '''/,, 
Ucanse/Perrnit NumberlFacility Name I 

J3- O/7~7-01 

PAGES 
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RADIATION ON!;OIoOGY 

ROIIERT It 1lOO\lIf1YA, M.D. 
DlREt.~ OF 1iPUc;...nQN 

RoIlERT M. DOUGLAS, M.D. 

STEPHEN M. EUlAIl, M.D. 

DAKUltL M. I..Al'iIDIS, M.D. 

B~I,," LU. hI.O. 

lllolO'llff P. MATli, M.D. 

vlVn K. MEHTA, M.D. 

A$TRII) D. MOItRls. M.D. 

lU<;:A.TION COORDINATOR 

DAWN III. SCOTT 

~~ 

SEATTLE PROSTATE INSTITUTE 
EDUCATION AND TRAINING 

AT 5WEDJSH MEDICAL CENTER 

June 20, 2011 

To Whom It May Concem; 

Ref: 	 Tae Chung, M.D. 
Radiation Oncology Center 
:Cancer Pavillion 
:520 S Seventh S1reet 
Vincennes, IN 47591 

Dear Sir or Madam: 

This ~ to certify that Tae Chung, M.D. actively participated in the Course 
for "~gh Dose Rate Brachytherapy for Prostate. GynecQlogical, and Breast 
Cancef" held June 20-21, 2011 in Seattle, Washlngton. 

I 

i 
I 

Tae C~ung, MD. attended the required lectures and video case 
I • 

prese~tations_ 

SinceIJe1y, 
~~.",. ~ 

DawniM_ Scott 
Education Coordinator 
Seattl~ Prostate Institute 

I lof MADISON, SUITE 1101 SEATTLE. WA 98 I 04 208-215-2490 FAX: 206-215-;;!.487 
....TTP./IWWW.SEATTL.Ef..FlOSTA.rE.c:OM·EOUCATION@SEATTL.EPROSTATII;.COM 

6 'd ~08L 'ON 
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Course Description: 

This is a one and a ha]f day c.oUI'Se for 
Radiation Oncologists. Urologists, Medical 
Physicists, Dosimetrists and Nurses intereste.d 
in tempol·ary seed implantation from patient 
selection, setting up an implant program, and 
patient fonow-up. The course is designed to be 
the finest of its kind in the country. 

The faculty of Radiation Oncologists. Urolo· 
gists, Nurses, and Physicists is dedicated to 
teaching your "team high qtlality implantation. 
In addition to the didactic sessions, the course 
will include a video presentation of an HDR 
implant. The registration fee includes a de­
tailed manual and a CD of the PowerPoint slide 
preseRtations. 

Course Objectives: 

Upon completion of this course, participants 
will be able to describe or compare the results of 
temporary implantation, patient seJection, do­
simetry philosophy and basic physics, de)­
simetry planning, temporary implant technique, 
and practical aspects of setting up .an implant 
program. 

Course Location!Aeeommodations: 

The Course will be held at the Sotrento Hotel 
900 Madison Street, Seattle, WA 98104. 
Please oontact the Sorrento Hotel directly at 
800-426~1265, 206-622-6400 or e-mail 
reservations@hotelsorrento.com and ask for the 
Seattle Prostate Instilute rate. Reservations must 
be made at least two weeks plior to the Course 
to engure the discounted rate. 
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FACULTY 


Stephen Bulan, M.D. - Radiation Oncology 
Seattle Prostate Institute 

James Gasparieh, M.D. - Urology 
Seattle Urological Associates 

Terry L Inge, M.S•• DABR - Dosimetry/ 
Treatment Planning 
Swedish Cancer Iostitute 

Timothy Mate, M.D. - Radiation Oneology 
Seattle Prostate Institute 
Swedish Cancer Institute 

Vivek Mehta. M.D. - Radiation Oncology 
Swedlsh Cancer Institute 

l\.Strid Morris, M.D. - Badiation Oncology 
Swedish Cancer Institute 

Mark Phillips, Ph.D. - Physics 
University of Washington Medical Center 

Robert Takamiya, M.D. ­
Radiation Oncology 
Seattle Prostate Institute 

Stanley Golanty, M.D. - CME Ad'Visor 
The Institute for Medical Studies 

(Not all faculty available at every course) 

COURt5E DATES 20lt 

June 30-2t Novemher 14-15 

AGENDA 

Day One 7~30 am-5100 pm 

History of HDR Prostate Bracbytherapy 
Interstitial HDR Brachytherapy for Prostate Cancer: 
Technical Overview 
HDR Logisti(lS and Practical Tips 

Physics and Dosimetry Issues 
Dosimetry Planning Techniques 

HDR Treatment Setup and P08t-01> Care 

Urology Perspective/Management of Complications 

HDR ProBtate Braehytherapy Video Case 
Presentation 

Day Two 7:30 am - U:30 a.m. 

'The Role of HDR Brachytherapy for Gynecological 
Malignancies 
HDR Brachytherapy for Breast Cancer 

Accreditation: This CME ac.tivity has heen 
planned and implemented in 8.OOOl'danc:e with the 
Easential Areas and Policies of the Accreditation 
Council for Continuing Medical Education (ACCME) 
through the Joint Sponsorship of 'The Institute for 
Medical Studies (rMS) and Seattle Prostate Insti­
tute. IMS is accredited by the ACCME to provide 
continuing medieal education for physicians. 

Credits: 1MS designates this educational activity 
for a maximum of tt AMA. PRA Category 1 
Credits1'M. Physicians should only claim credit 
commensurate with the extent of their participation 
in the activity. 

Cl\{E Information Confidentiality: rn oonnec­
lion with your participation in this CME program, 
you may receive patient information that is consid­
ered confidential. "Confidential patient information 
includes any and all information that could be med 
to identify the individual patient. By participating in 
this CME program, YOll agree to maintain the confi­
dentiality of all patient information and not release 
that information to any third party. 

REGISTRATION o ....., 

LDR/o'l'B«l'ly StflgeProstate CaftceJ' 
I.J..)llegistration.: Contact our office prior to regi.sterlng to 

determine availability. Registration i.s :resel.'Ved on 
"'-.:>the day tuition is received, <::::> 

Complete this. form"andfax to: 
SEATI'LB PROSTATE INSTITUTE 

<::::>EDUCATION and TRAINING " 

1101 MADI80N,SUlTE1101 SEATI'LE, WA 98104 -"'" 


"'-.:> 
"one: 206-215-2490 Fa,,: 206-215-248, ::J> 

E-mail: educatioll@seaHleprostate.com ~ 

Program Pee: Physicians - $1,195.00 
Physicists, Dosimetrists, aud Nurses - $795-00 
Includes all sessions, materials, continental bJea'kfust and111neh. 

Payment: .Cl VISA or 0 MASTERCARD 

CardN _____________________________ 


Espiratio-8 Date ______________ 

Billing: Address fer Card __________ 

canc::elliltiou: 

CaooeUatioJL!l m1.1&t be made ill writill8 at least tbree weeks 

prior to the course to qualify f.or a refund. All refunds for 

can~llations will be assessed a $100.00 administrative fee. 

This fee will be waived jfyou are able to reschedule for a 

different oourse date in the same calendar year. 

No sbows will not be eligible for a refund. 


Name [last. fust, initial, dl!l~u!(I)] 

Tide/SpeCiIlty 

lnlItii:iitiODlAffiIi&t101l 

= oDep.rtmel1t/8~tAddress 

0:> 
<::::> 

Cily, SlIIte,; Zip Code, COllntly 

PnoM Fax 

&"Mail 

Coorse Datu lteqU69lecl. 1St - itoo :lTd 

--..l 
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Outpatient On 
, Radia 

. . L ! ' , , 
~~~yonarel.1erebjrnop1kd_
m~bn& ecis"Euls offilese'~isstti~'P~~illJ:d. 

1C1i:=:qJlt in~"~ IIDtDYdIc seadet-inmrediatefyiD mr:am!e 

South SeVen1h St. VlOcennes, Indiana 47591 ~ wWw.gshVin.org • 
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