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SUMMARY
We have conducted a preliminary review your license amendment reguest and find that we are
unable to continue this action until we have received information regarding the following:

1. You have requested that Kambiz Shahnazi, Ph.D., be added as an Authorized Medical
Physicist. The NRC Form 313A (AMP) indicates training provided on the HDR, but does
not indicate dates on which training was provided. Please resubmit Page 3 of the NRC
Form 313A (AMP) noting training dates.

RESPONSE: Licensee submitted requested info via facsimile letter dated 04/13/12;
received 04/18/12. No additional information is required to complete the action.

2. You have requested that Noah A. Taylor, M.D., be added as an Authorized User (AU) for
10 CFR 35.600 materials use. However, his previous experience, in Texas, was on a
different make & model HDR unit than the one authorized under this license. For HDR
authorization, please indicate additional training completed or to be completed,
specifically relevant to your facility’s HDR instrument.

RESPONSE: The April 13, 2012 response letter included a commitment that Dr.
Taylor will be provided training on the licensee’s, NRC License No. 13-00142-02,
HDR instrument. No additional information is required to complete the action.

No additional information is required at this time. Any additional information may be submitted
via facsimile, to (630) 515-1078, or as a pdf attachment to an email, directed to
sara.forster@nrc.gov.

Please reference the Control No. 577041, listed at the top of this memo, together with any
submitted information.

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.qov.
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