
APR-3~2012 03:15A FROM: TO: 16103375269 P.1/6 

A~~: (Jennj 
Sl frt1hC,S tfD~r~~ I 030 (J711 
L'~G~)(-l;r 07- /b'bbL-O I 
~Ci, [ [(J /11vi)/' S7 b "'6 II 

~ R«.~LJ: CO n,ple-h Q.S 0 1 VC,'hl~ 1- f1l(-YA C'o 

tv~ 

S7~~{( 
NMSS/RGN1 MATER1ALS-002 



APR-3-2012 03:15A FROM: TO: 16103375269 

NRC fibRil idA (RSOI l!. . \ ; ) U.S. NUCLEAR REGULATORY COMMISSION 
(~'.. 

APPROVED BY OMB: NO. 3150-0120~RADIATION SA-=ETY OFFIC:ER TRAINING AND EXPERIENCE 
EXPIRES: 3131/2012AND PRECEPTOR ATTESTATION 

[10 CFR 35.50J 
Name o~ Propo~ ~adi!ttiQr ~a!&ty~~ICQr ' , I '.,~ . ., i 
Michael Vincent Dutka, M.D. 

1-------------------------.____________.._.________.___ . __._.._ ....... _-- ... 

Request~d Authorization(s) The license authorizes the (ollowing medical uses (check a/l that apply): 

III 35.100 III 35.200 flJ 35.300 [J 35.400 D 35.500 D 35.600 (remote afterloader) 

o 35.600 (teletherapy) D 35.600 (gamma stereotactic radiosurgery) lJ 35.1000 ( 	 ) 

PART I - TRAINING AND EXPERIENCE 
(Select one of the four 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 a'ld 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. Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c. 	 Skip to and complete Part II Preceptor Attestation. 

OR o 2. Cu","' Radiation Safety Officer Seeking Authorization to 8e Recognlzod as a Radiation Sat,tv 
-- OffIcer for the Additional Medical Use, Checked Aboye 

a. 	 Use the table in section 3.c_ to describe training in radiation safety. regulatlry issues. and emergency 
procedures for the additional types of medical use for which recognition as RSO is sought. 

b. 	 Skip to and complete Part II Preceptor Attestation. 

OR

D 3. Structured Educational Program for Proposed Radiation SafgtvOff!cer 


a. 	Classroom and Laboratory Training 
r----------.---:.--r-~--------------- ---.-.----,----:-------,--- .- ­

Clock Dates of 
Description of Training 	 Hours Training•.. 

1-------------/----------------------t----..-.. -. ­
Radiation physics and 

instrumentation 


f--. -------~----+---------~.-.----- ----t-...- ------1 
Radiation protection 

f- ....--------.. -.-----..-..--.........--.-...----.-.---------.-... __f----- -.---...---.. 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

._----­

Radiation biology 

-	 1---_... 

Radiation dosimetry 

-'---- - .. -~.f----- ----	 ­.---~----.-------.-----.----- ._-.... 

Total Hours of Training: 
'----_.- . -- .... ...-

PAGelNRC FORM !13A (RSO) (3-2009) 	 PRINTED ON REC'I'CLED PAPER 
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NRC FORM 3130\ (RSO) 	 U.S. NUCL.EM REGULATORY COMMISSION 
(3-2009, 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ArrESTATION (cmtlnuad) 

3. 	Stmctun.d Educational Prggram 1M Proposed Radiation Safety Officer (continued) 

b. 	Supervised Radiation Safety Experience (continued) 

(If more than one supervising Indlvidusl is neC9sssty to document supervised work eKperience. provide multiple 
copies of this section.) 

r=------:-::--:--:::-:-::~------------,__--'--"""""----'" "" 
Supervising Individual jlicansalPermit Number listing supervising individual as a !Radiation Safety Officer 
Mark T. Perna, M.S. 07-16861...IJ1 

This license authorizes the following medical uses: 

[1'1 35.100 [lI3s.200 [ZJ 35.300 [J 35.400 

o 35.500 0 35.600 (remote afterloadar) 35.600 (teletherapy) 

o 35.600 (gamma stereotactic radiosurgery) 35.1000 ( 

"'_..,-,---,-,,--,--"'---,-----"" .,"----- ­

c, 	 Describe training in radiation safety, regulatory issues, and emergency procedll'8S for all types of medical 
use on the license. 

Dates of
Description of 	 Training Provided By Training-

Radiation safety, regulatory issues, and T.Pema.M.S. 1/21/11 

emergency procedures for 35.100, 35.200, 

and 35.500 uses 


Radiation safety, regulatory issues, and 	 llll/llMark T. Perna. M.S. 
emergency procedures for 35.300 uses 

,------------t-- ­
Radiation safety, regulatory issues, and 
emergency procedures for 35.400 uses 

Radiation safety. regulatory Issues, and 
emergency procedures for 35.600 ­
teletherapy uses 

Radiation safety. regulatory issues, and 
emergency procedures for 35.600 - remote 
afterloaderuses 

~-,------ .,--..,-- ,,_ .._---, 
Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 
stereotactic radiosurgery uses 

--_.--, "'''----'---' 
Radiation safety. regulatory Issues. and 
emergency procedures for 35.1000, spedfy 
use(s): 

LI_______--______-'-- _______ --------- ­ -L______--' 

PAGE 3 
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NRC FORM 313A (RSO' 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-20091 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantlnued) 

3. Structured Education.! Program fRr proposed Radiation Safety Offlcer (contInued) 

C. 	 Training in radiation safety. regulatory issues, and emergency procedures for all types of medical use on the 
license (continued) 

Supervising Individual Iftrelnlng was proVtdsiJby supBN;Sing -.Tli~~s6iP8rmitNumb9r'lfsting supervislng individual 

RSO, AU. AMJ:i. or ANP. (Ifmore thsn one superviSing Individual/s ! 

nacessary to document supetV/sed training. provfda mUlt/pl& copf8s of ! 

thIs page.) ! 

Mark T. Peru, M.S. 	 07-.16861-01 

License/Permit lists supervising individual as: 


III Radiation Safety Officer 0 Authorized User 0 Authorized Nuclear Pharmacist 


Authorized Medical Physicist 


Authorized as RSO, AU. ANP. or AMP for the following medical uses: 

;L] 35.100 r7]35.200 W]35.300 n 35.4QO 

35.500 o 35.600 (remote afterloader) D 35.600 (teletherapy) 

35.600 (gamma stereotactic radiosurgery) 35.1000 ( )
i'-------.._--_._._--_..__ .._. - ...• -...•---------.--- ... . .._-----_ .... , 

d. 	Skip to and complete Part II Preceptor Attestation. 

OR 


Authorized User, Authorized Medica' Physicist, or Authorized Nuclear Pharmacist identified on 

the "cenlH's license 

8. 	Provide license number. 

b. 	 Use the table In section 3.c. to describe training in radiation safety. regulabry issues, and emergency 
procedures for all types of medical use on the license. 

c. 	 Skip to and complete Part II Preceptor Attestation. 

PART 11- PRECEPTOR ATTESTATION 

Note: 	 This pari 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 verifles 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: 

!ll 1. 	Board Certification 

lZJ I attest that 	 MJehaei VI"eent Dutka, M.D. has satisfactorily completed the requirements in 

-- ..-~"..----"'-,-------- ­

Name 0/ PfoPOSOd RadIation Safety OfIIcer 

10 eFR 35.50(a)(1 )(1) and (a)(1 )(U); or 35.50 (a)(2)(i) and (a)(2)(il); or 35.S0(c)(1 l· 

OR 

tJ 2. Structured Educatl0na! PrOGram for proposed Radiation Safety Officers 

LJ I attest that has satisfactorily completed a structural educational 

Name 0/ Propoaed Radlallon safety 0Ili0er 

program consisting of both 200 hours of classroom and laboratory training and one year of full·time 
radiation safety experience as required by 10 CFR 35.50(b)(1). 

OR 
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NRC FORM 313A (ASO) 	 U.S. NUCLEAR REGULATORV COMMISSION 
(3-200II) 

RADIATION SAFETY OFFICER TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (cmtfnued) 

Preceptor Attestation (continued) 

First Section (continued) 
Check one of the following: 

[J 3. Additional Authorization as Radiation Safety Officer 

o I attest that 	 is an 
Nama of Proposed Radiation Safely OftIcor 

o Authorized User 	 o Authorized Nuclear Pharmacist 

l~ Authorized Medical Physicist 

identified on the licensees license and has exPerience with the radiation safety 
aspects of similar type of use of byproduct material for which the indlvidual has 
Radiation Safety Officer responsibilities 

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

AND 

Second Section 

Complete for all (check all that apply): 


[lJ I attest that Michael VIncent Dutka, M.D. has training In the radiation safety, regulatory issues, and 

Name of ProposadRridiatlon Safely Officer 

emergency procedures for the follOwing types of use: 

r1l35.10o 

[{] 35.200 

[lI3S.l00 	 oral administration of less than or equal to 33 millicuries of sodium iodide 1~131, for 
which a written directive is required 


n 35.300 oral administration of greater than 33 mlllicuries of sodium Iodide 1-131 


0 35.300 parenteral administration of any beta-emitter, or a photon-emitting radionuclide with 
a photon energy less than 150 keV for which a written directive is required 

035.300 	 parenteral administration ofany other radionucfide for which a written dlrectW is 
required 

35.400 

035.500 

0 35.600 	 remote afterloeder units 

35.600 teletherapy units 

LJ 35.600 	 gamma stereotactic radiosurgery units 

035.1000 	 emerging technologies, including: 

PAGES 
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NRC FORM 313A (RaO) U.S. NUCLEAR REGULATORY COMMISSION 
C3-2QOIl) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (CCI'Itlnued) 

AND 
Third Section 
Complete for AlL 

[l] I attest that Michael Vincent Dutka, M.D. has achieved a level of radiation safety knowledge ..._._---­
Name of Proposed Radiatkm Safllly 0f!Icer 

sufficient to function independently as a Radiation Safety Officer for a medical use licensee, 

....... -- ......•....................... __ .................. . 


Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for _S_t,_F_ra_n_dl--H_OlI_p_lt_al_______.._____.. _____...._. ___ 
Name of Facility 


Ucense/Permit Number: 07-16861-01
-.-•..- ....,..-~.--.- .•.------.. -.-.-........-­

/J /""""\ .... -.----~.-. _... -... "lOats- .-'.--' 
rI( 7L~ Telephone Number Iua 

Mark T. Perna, M.s. j /' (4U) 551-9259 IOJ/211l012 
/\ 
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