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MIDSTATE MEDICAL CENTER 
435 Lewis Avenue. Meriden. CT 06451 

To: US Nuclear Regulatory Commission, Region I October 27. 2011 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Re: Amendment request; NRC Materials License No. Oe-0568e~02 ~300 1~-S7 

Dear Sir or Madam: 

The following letter serves to present additional information requested by your office in order to 
proceed with an HDR license amen~ment for our institution 

Should yOlu have any questions or desire additional information for this licensing action, please 
contact Mrs. Leticia Morrissey, MS. Medical Physicist, at (203) 694-8433. Thank you for your 
time and efforts. 
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No. 8407 P. 3/9 

NRC FORM 313A (AUS) U.S. NI..ICLEAA REGULATORY COMMISSION 

(3-2OO!l) 


AUTHORIZED USER TRAINING AND EXPERIENCE' . APPROVED aY OMS:. NO. 315o.G120: . 
AND PRECEPTOR ArreSTATION EXPiReS: 3/3112012 

(for tise$ defined 'under 35.400 and 35.600) 
[10 CFR 35.49·0.35.491. and 35~690] 

Name of Proposed AuihOriied User . 	 Stale or 1'erritofY.Where Ucensed 

. COJlDectieutAUlD S. Krttzer. MD .... o 35.400 Manual :brachythera.py $ources' 0 35.600 l'eletherapy unlt(s) .
Reque$t~ 

Authorlzatlon(s.) o 35.400 Ophthalmic u.se of s1ron~um-90 0 35.600 Gamma stereotaetic radiosurgery unit(~) . 

(checok all that a.pply) 


[{13S;600 Remote afterlOader un~($) 

PAA,T i - TRAl.NI~G ANQ..ex;PERI~Ce 
(Select on. ofthe thtee lbethods .be/ow) 

'" 	 Training and Experience, Including B~rd Certification,. rnust have. been obtaIned within the 7 years. preceding the 
date of app,lcation or the Individual must have obtained relatea ccntinulng .du:::ation end expetfence Since the 
requited lrainlng: and experfence was ~mpleted.. ProVide dates; duration, and description of cOntinuing education 
an(fexpert~nC6 related·to the uses cheCked abQve. 

0 1. ~QI[st ~ertlfi~tlon 

a. 	 Prbvlde a copy of the board certification. 

b. 	 For 35.600, go to the table in 3.e.: and descrtbe training provider and dates. oflfalnlng for each tyPf! of use for 
which authori~tion·ls SQught.· . . . 

c. 	 S~p to and cOmplete p~it If preceptor Attestaijon: .' 
. , o 2~ Curt6nt 35;600 Authorized User: Reguestlng·6dditl~nal A!!!hortzatlol! for 3~.600 USe,sl Checls:ed·AbQve·. 

t' 	 '....'.. 

· . 
a. 	 Gh to the table In. section. 3.6. to doeurr,ent tra!h/ng. for new·de~lce. : 

.. 
.. 

" 

.b. 	skip to and 'COmplete Part II PmcePtor Attestation. 
..


Il]: 3. Tr~lnlOri 'nd,Experience for PropoIC¥! AuthorizeS" Us~~. .. 


, 
, a. Classroom a.nd Labi?ratory Training III ~5.490 1lJ·3S.4~1 035.600 

.. .. 
· . .. .. 	

. . . Clock Dates ofOesc;iptfon .of lreining . LOcation of :rra,nlng 	 ..Hours·· Trafnlng­

~~Jd~nC)'~~m . . . .: . . J\llJ.l. 1986 ..1:;'"-'" Jo~t Celltel' tOJ; Radiadoa 1)erapy·:~aciialion prayslcs and. 	 I.:£' ~ tkro.uch· .: .. .'. .. ..·:instrument!tlOn.. Bu.~eyStreet . .. .' JDD.e;~.lt~" . · , 

B......MA :: .... : 	 · . , .. 	 ..WCieDq Prtgriun . 	 ..abbVe , .. 
.. 	 . .: Radlation,pi'otecuon , 	 .~S" .... 	 .. .. 

'. 	
.' .: ' .. 

'. 	 : .. ... .. .. 
., 	 .. .. ....' \R.esW Pro·· 	 ~ aticrv6... arey .. gram.M.atflematlQ$ p{irtalnlna. to·the 	 .. : .. ... : , 	 : , use'and measurement of· . . .. .. 5'0 .. 


radloactiitlty : .. 
." 


.. .. .. 	 .' '. ..... 	 . . .. . .. 	 . .. . .. 
" .. 

.. ... ." Raideuy'regl'Jm .. . . - ilJaboYe :., 
:/ ·RadJailtlon·blo1ogy,,- '. 	 :'50:" _.. 	 : : 

.. 	 : .. .. : -. ... ..,..... 	 .'. .. .. .. ... . . .. 	 .. .. 	 , ." .. . 	 : ... 	 ..:.' ...- , 	 T,ofal·Hours,:9f Tralnln.g!·· 3'to .. :· 1'''' , ' . ,.'~ ; 

.,. *' .. 	 .. .. .. ., .. .. .. : ;. 

, .. " . . . . NRClFOI~"U1~CAUII)~L· 	 " 

;:"\, <.: 

http:JDD.e;~.lt
http:brachythera.py
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NRC FORM 313A (AUS) 	 U.S. NUClEAR REGULATORY COMMISSION 
(3-1.OOIl) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and ex~.rilnce for Proeosad 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.) 

i 

!Supervised Work Experience I	Total Hours of 

Experience: minimum or500 


DescrIption of Experience Location of Experience/License Of 	 Dates of
ConfirmMust Include: Permit Number of Facility 	 Experience" 

Ordering, recelvfng, and ltesidenc:y ProCfSm 	 July 1, 1986[Z] Yes
unpacking radioactive materials Haf\'ard Joint Cenler for Radiadon Therapy tllrough 

. safely and performing the related 50 BiDDey Street Jlloe 30, 198'DNa
radiation surveys B&$lOIl,MA 

1Residency Program 	 .$ aboveIlJ YesCheckIng survey meters for 

proper operation 
 DNo 

Residency Progam 	 as above 
Preparing, implanting, and safely [{jYes 

removing Iorachytherapy sources 
 DNa 

Ruldency Program 	 lIS above 
Maintaining running Inventories III Yes 

of material on hand 
 DNa 

Using administrative controls to Residency Program 	 8$abon 
[{]Vesprevent a medical event 


involving the use of byproduct 
 DNa
material 

Residency Program 	 IUlllboveIZl YesUsing eml~rgency procedures to 

control byproduct material 
 No 

i 	 I I 

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

Permit Number of Facility 	 . Experience" formi:!1 training program 

Approved by: Residency Program July 1, 1986 
[{] Residency Review Huvard Joint Celltetr for Radiatioll Therapy threucb 

Committee for Radiation SOBlnDeySt June 38, 1989 
Oncology of the ACGME Boston,MAo Royal College of Physicians 

and Surgeons of Canada 
o Committee on Postdoctoral 

Trainil:lg of the American 

Osteopathic Association 


Supervising Individual 	 License/Permit Number listing supervising individual as an 
Authorized UserJay Harris, MD 

PAGE 2 



· Oct. 27. 2011 4:04PM No. 84~~. 5/9N111ONUANJCU ...... _ ..,.. -­NRCRIRIIII1M(NJS) 
fHIIIII) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTORItIIESTATION (contIIuMI. 

3. TlBla",_ E"wlancel9r proposed ~User (conIInued) 

c. SUpeM.aed CInIcaI Bcperianca for 10 CFR 35.491 

0e8cripIian of I!xpertenC.a LDcaIIond Jcensatl Clock Dates of 
Elq:Ier1enceePermit Number of Facility Houra 

i~~=
8xarnfntIIIOrl ofeach fN:IIvIduaI 
be treated: cafcufatian of the 
dose to be administered;
adfMIl8IratIOn fA the dose; and 
follow up and raviaw ofead'I 
individual's case history 

Supervising Individual tNt I_"~. •"""assn
Authoriz~'U_ 

d. SupervlBed Weft and Ctinical ExperIence for 10 CFR 36.690 

J.XJ Remota aft8Itoader unit(8) ( ] Teletherapy unit(s) [ ) Gamma stereo1actic radiosurgery unit(s) 

SUpervlaed Work Experfence ITotaIHOu1'8 
of 70 
I!xparlence: 

De&atpli:rl t:Ieq,ertenca LocaUonOf~« Confirrn OStesOf 
Must Include: Permit Nwnber or Facility ~. 

Ravle.wtn~fful c:atibratlon Unlv. ofCT HeaIIh Ctr. (CJ6.13022-02) aX Yes 10113111 
~and periodic 
spot-checkS IJ No 

Preprattng treaIment plans and 
c::aIcufaIng tJeatment doEs and 
times 

Nucleb'on Headquartera, Maryland 
Hartford Hospital (06-00263-04) 

eX 

[J 

Yes 

J.b 

8122111 
6116.6117.8120 
6fJ.7,6/28,6129 
715,1n. 

U81nSJ .....1 controls to 
prevent a medical event 
involving Ih.8 use or bypn)duct 
malarial 

NudetRm Headquarters. Maryland 
MIdState Medical Ctr.(Q6.05686.02) 
UnlY. ofCT HeaIth~. (D6-13022..()2) 
Hartford Hospftal (Q6.OO2li3.04) 

eX 

D 

Yes 

No 

17/18111 
6122111 
318111 
10113111 
7/6,7n,7/11 , 

IrnpIemantj.ftg emergency 
procedures to be fDIIaWed In the 
event otthe'abnarmaI operatiGn 
of the madiaaJ unit f:IcalSOle 

MIdSCat8 Medical Ctr.(Q8.0568&02) 
NucIetrDn Headquarters. Maryland 
Univ. of CT Health CIt. (Q8.13022..02) 
Hartford Hospital (06-00253-04) 

oX 

[J 

Yes 

tG 

7/12,7114.7119 
' 318111 

8122111 
10113111 
7/5111 

0IecIcrng and U8lng ..rvey 
metefs 

MidState Medical CIr.(08-0S68&.Q2) 

Univ. ofCT Health Ctr. (06-13022.02) 

tJX 

0 

Yes 

No 

7114/11, 
8111/11 
10113111 

the proper dose and 
how It ISto be adrnlnlstaai 

Hartford Hospital (0&00253-04) 

Nucletmn Headouartem Maryland 

oX 

[J 

Yea 

N:l 

6118,6117.6120 
BI2.7.8I29.7/5. 
7n,7111,1119 
8122111 
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CNIIIII 	 . 

AtmIORIZED USER TRAINING AND EXPERIENCE MD PRECEPTOR ~III!STATION (conIInued) 

3.1....and ..........C!for PIaoaI ad AIdhpdpd .... (conIfnued) 


d. SupaMsed Work and Clnlcal ecperience far 10 CFR 35.690 (conIfnued) 

~l'iof~orPenriIt Dates of 
Number of Fadllty E:IpefIence" 

• _ .•...! r-r......1istirV supeMsfng -1IM.an . 
AuIhorIzed Ueer 

·Telelhefapy 

DeW:a ~ 	Nuctetron Headquarters(8122111) 
HaI1ford Hospital (8129,7/5111) 
MldState Meet ell' (318,4fl9/11) 

Univ.of CT Health CIr (10113111) 


for...~, == Nudetron Headquarters(6122111)
Hartford Ho$pital (6129,715111) 

MldState Med CIr (318,4129/11) 

Unlv. ofCT Health Ctr(10/13111) 


antcaI..affhe HartroRI Hosc»ItaI (6128111. 
device 8129111,6/30/11,715111,7"111, 

7111/11,1112111,7114111,1119111) 
Mldstate Meet Ctr(4129111) 
PLEASE SEE DR.KRAT.Z!R'S A,"ACHED lJ!'M'ER FOR DETAILS 

AuthoftIad for the foIlawtng types ofu..: 

[ X JRenaIe aftattoader unft(s) [ ) Tetether8py unlt(e) [] Gamma 8toIeot8etIc t'8(IIoautgery unll(&) 


f. PnMda CQI'IlClIBfe d Part II PreceptN'"""Ia1iun. 



-------------------------
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NRC FORM 31
(3-2009) • 

3A (AU!) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER 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 ~IS 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. 

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 individual's "general clinical competency." 

First Section 

Check one of the following for each requested authorization: 


For 35.490; 

Board Certification 

o I attest that 	 has satisfactorily completed the requirements in 

Name of Proposed Au(horized User 

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an 
authori.zed user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400. 

OR 
Training and Experience 

D I attest that 	 has satisfactorily completed the 200 hours of 
N~me of PropOSed Authorized User 

classroom and laboratory 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) a1d (b){2). and has achieved a 
level of competency sufficient to function independently as an authorized userof manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

for 35.491: 

o I attest that 	 has satisfactorily completed the 24 hours of 
----~--~----~--~-----

Name of Proposed AuthoNzad User 

classroom and laboratory training applicable to the medical use of strontium"90 for ophthalmic radiotherapy, 
has used strontium"90 for ophthalmiC treatment 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................•...... .............................. ..... .
~-

Second Section 

For 35.690; 

Board Certification 

o I attest that 	 has satisfactorily completed the requirements in 
Name of Proposed AUlhori:ted User 

35.690(a)(1 ). 

OR 
Training and Experience 

III I atte.st that Allan S. Kratzer 	 has satisfactorily completed 200 hours of classroom 
Name of Proposed Aulhorized User 

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

~ ......••..................•.AND•......•..•..............•.....
~ 

PAGES 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(302oo!)) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA-rION (continued) 

Preceptor Attestation (contInued) 

Third Section 

For 35.690: (continued) 

III ' attest that AU." S. Kratzer. MJ) has received training required in 35,690{c) for device 
Name of Propos.ed Authorized U!ler 

operation. safety procedures, and clinical use for the type(s) of use for which authorization is sought, as 
checked below. 

[{] Remote afterloader unit(s) 0 Teletherapy unit(s) 0 Gemma stereotactic radiosurgery unites) 

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

AND 

Fourth Section 

[{] I attest that Allan S. KraQer, MD has achieved a level of competency sufficient to 
Name 0' Proposed Aulhorlzed User 

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

III Remote afterloader unit(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s} 

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

Fifth Section 

Complete the following for preceptor attestation and signature: 

[{] I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authorized user for: 

[(J 35.400 Manual brachytherapy sources 0 35.600 Teletherapy unites) 

[{] 35.400 OphthalmiC use of strontium·90 35.600 Gamma stereotactic radiosurgery unit(s) 

I{] 35,600 Remote afterloader unit(s} 

Name of Preceptor Telephone Number Oate 

Timothy S. Boyd (860) 545-2803 10/1S/2611 

license/Permit Number/Facility Name I 

06-00253·04 • lIart(ord Hospital 

PAGee 
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HARTFORD HOSPITAL 
Helen & Harry Gray Cancer Center 


Hartford, or 06102 Tel 860-545-2803 


To: US Nuclear Regulatory Commission, Region t 
475 Allendale Road 
King of Prussia, PA 19406-1415 

October 25, 2011 

Re: Training and Experience of Allan S. Kratzer, MD 

Dear Sir or Madam: 

This letter serves as my confirmation of the Training and Experience as detailed by Allan 
S. Kratzer, MO, radiation oncologist. Dr. Kratzer is seeking to become an HDR authorized user 
on the Radioactive Materials License of Midstate Medical Center in Meriden, CT. 

Should you have any questions or desire additional information for this licensing action, 
please contact me at (860) 545-2803. Thank you for your time and efforts. 

Respectfully submitted, 

/lr-"" o~ f3o..r.4 pW)
Timothy S. Boyd, M 
Helen & Harry Gray Cancer Center 


