
HOWARD 
UNIVERSITY 

OFFICE OF THE SENIOR VICE PRESIDENT 

AND EXECUTIVE DEAN FOR HEALTH SCIENCES 

RADIATION SAFETY OFFICE 

May 14,2012 

Sandy Gabriel, Ph.D., Senior Health Physicist 

Medical Branch, Division ofNuclear Materials Safety 

U.S. Nuclear Regulatory Commission - Region I 

2100 Renaissance Blvd., Suite 100 

King ofPmssia, PA 19406-2713 


SUBJECT: LICENSE 08-03075-07 AMENDMENT REQUEST 

olOOr3ltr 
Dear Dr. Gabriel: 

-.0 
I am submitting NRC form 313A (AMP) for Mr. Jagannadha Rao Nibhanupudy, MSE, as a preceptor. Mr. Rao 
received training on HDR Brachyvision treatment planning software in November 2009; however since then he 
never performed any treatment planning using this software independently. To my knowledge, he is not capable of 
performing HDR treatment planning on any HDR applicators and will need additional training to do. He has 
received onsite training on VariSource iX HDR system in January 2011 and capable of performing daily quality 
assurance on the unit. lfhe qualifies, we would like to request an amendment to License Number 08-03075-07 to 
add Mr. Jagannadha Rao Nihhanupudy's name to the license as an authoriz.ed medical physicist. (Supporting 
documents included) 

Add: 	 Jagannadba Rao Nibhanupudy, MSE 
Material and Use: 35.600 Remote afterloader unites) 

Thank you for your time and consideration in this matter. Please feel free to contact me directly should you need any 
additional information. 

7:;;C2 ' ifi-
Satya R. Bose~DABR 

Director of Radiation Safety 

& Radiation Safety Officer 


cc: 	 Sergei A. Nekhai, Ph.D. 

Chair, Radiation Safety Committee 

Department of Medicine, Associate Professor 

Center for Sickle Cell Disease, Co-Director 


Alice A. Mahan 
Department Executive Officer for Radiology, , -

::::>?7{,52. 
Radiation Oncology & the Cancer Center 

NMSSIRGN1 MATERIl\i.Z-:::2 

2041 Georgia Avenue, NW 	 p: (202) 806-7216 
Suite 6000 Towers Bldg. 	 f: (202) 806-5432 
Washington, DC 20060 

http:authoriz.ed


NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

APPROVED BY OMB: NO. 3150'()120 AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
EXPIRES: 3131/2012

AND PRECEPTOR ATTESTATION 

[10 CFR 35.51] 


Name of Proposed Authorized Medical Physicist 

JAGANNADHA RAO NIBHANlIPUDY 

Requested C 35.400 Ophthalmic use of strontium-90 D 35.600 Teletherapy unit(s) 

Authorization(s) 

(check all that apply) [Z 35.600 Remote afterloader unit(s) L 35.600 Gamma stereotactic radiosurgery unit(s) 


PART I -- TRAINING AND EXPERIENCE 
(Select 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 was completed. Provide dates, duration, and description of continuing education 
and experience related to the uses checked above. , 

~lJ 1. Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 Go to the table in 3.c. and describe training provider and dates of training for each type of use for which 

authorization is sought. 


c. Skip to and complete Part II Preceptor Attestation. 

~~" 2. Current Authorized Medical Physicist Seeking Additional Authorization for usefs) checked above 

a. 	 Go to the table in section 3.c. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation 

oj 3. Education. Training, and Experience for Proposed Authorized Medical Physicist 

a. 	 Education: Document master's or doctor's degree in physics, medical physics, other physical science. 

engineering. or applied mathematics from an accredited college or university. 


Degree IMajor Field 

I~.....-~-_~ .....__._....___.....__........._-_ .......J___ .........--_....~.....--..... ~..... --....-~..--.-.......---.... i 

College or University 	 ! 

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 energies greater than or equal to 1 million 
electron volts) and brachytherapy services. 

Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the 

supervision of who meets the requirements for an 

Authorized Medical Physicist. 

AND 

Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of who meets the requirements for 

an Authorized Medical PhysiciSt. 

NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER 	 PAGE 1 



NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education. Training. and Experience for Proposed Authorized Medical PhYSicist (continued) 

b. 	 Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised training, provide multiple copies of 
this page. 

Description of Trainingl ! Location of Training/License or Permit Number I Dates of Dates of Work 
Experience i of Training Facility/Medical Devices Used+ . Training* Experience* 

Medical Physics 

Performing sealed source leak 

tests and inventories 


Performing decay corrections 

! Performing full calibration and 
!periodic spot checks of external 
beam treatment unit(s) 

Performing full calibration and 

periodic spot checks of 

stereotactic radiosurgery unit(s) 


: Performing full calibration and 
iperiodic spot checks of remote 
L~erlOading unit(s) 

Conducting radiation surveys 
Iaround external beam treatment 
!unit(6), stereotactic radiosurgery 
I unit(s), remote after loading unit(s) 
I 

ISupervising Individual** License/Permit Number listing supervising individual as an 
i authorized Medical Physicisti 

" -	 . - - " - - - .. - - ~ ~-

Ifor the following types of use: 

I=:.J Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

I+ 	 Training and work experience must be conducted in clinical radiation facilities that provide high-energy extemal beam therapy (photons and 
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services. 

1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent. 

If the supervising medical phYSicist is not an authorized medical physiCist. the licensee must submit evidence thallhe supervising medical 
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking 
authorization. 
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NRC FORM 31SA (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued) 

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

r 

I Description Training Provider and Dates 
of Training 

Gamma Stereotactic Teletherapy Radiosurgery 

IRadiation Oncology Dept., N/A 
ii' Howard liniv.Hospital ·Hands-on device 

I.operation Washington,D.C20060 


I3·7·201 i-present 


..-....-......~-..... ~. ···1-_·· ~......... . 
 .. .." 

Safety procedures I 

Ifor the device use I 


~~..~......~....~.......~.!-~.--.-~ 

I" It 


I 


Clinical use of the I 
I. device I 

I I 

i .. 1 .~._. _.....~._._. 
I ® IHr. Rw~ ,/ra-i1Wj I': .. 
ITreatment planning l0f} IfDI< ~ 'fr~pltln,. ';j iJ .1iI<

Isystem operation bwl-, /10/- ~~ LY!- p~ J'1d-P 

I Lp~y!rv'11"·1' 4t-~,~1' ,.1~e*,(n 71' 
~upervisingIndiVidual . - . _ .._ ...- ~ ~ - ~ Ti~~nse/Pe-;mitNum·~r listing supervising individual as an 

I~trammg IS providfld by SupelVlsmg Met1IcaI PhysICiSt. (If more than one supelVlsmg authorized Medical Physicist 

, l"'itVlduai IS nec&ssaty to document SUpeIVIsed trammg, proVide multiple cof)/es of
Ithis page) 


IDr.SATYA R.BOSE :liSNRC Lic# 08-03075-07 

ifo': the· following types ClfuSe: ' . ,. 1 

i 
1:·,,1 Remote afterloader unit(s) Teletherapy unit(s) r-· Gamma stereotactic radiosurgery unit(s) i 
!'.~_J 

I 
If Applicable: 

Authorization Sought Device Training Provided By Dates of Training 

35.400 Ophthalmic Use 

of strontium-90 


d. Skip to and complete Part 1/ Preceptor Attestation. 
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NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST 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 as 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. 

First Section 

Check one of the following: 


1. Board Certification 

[{~ I attest that J.RAO NIBHANUPUDY has satisfactorily completed the requirements in 

Name of Proposed Authorized Medical Physicist 

10 CFR 35.51(a)(1) and (a)(2). 


OR 

2. 	 Education, Training. and Experience 

I attest that has satisfactorily completed the i-year of full-time 

Name of Proposed Authorized Medical Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51 (b)(1) . 

.. ----------- .... ---- ....... _--- .... ---_._----- ....... -----
AND 

Second Section 
Complete the following: 

[ill attest that J.RAO NIBHANUPUDY has training for the types of use for which authorization 
........
~~---.~.. -. 


Name of Proposed Authorized Medical Physicist 


is sought that include hands-on device operation. safety procedures. clinical use, and the operation of a 
treatment planning system . 

.----------------------- ..._--------- ..... ------- ..... -----
AND 

Third Section 
Complete the following: 

[lJ I attest that J.RAO NIBHANUPUDY has achieved a level of competency sufficient to 

Name of Proposed Authorized Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s) 

[LJ 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit{s) 

.... _--------_._ ...._------- .... ------_ ..... _-_._._ ...... _-
AND 

Fourth Section 

Complete the following for preceptor attestation and signature: 


[7 I meet the requirements in 10 CFR 35.51, or equivale.nt AgrE;em~l;Jt State requirements for Authorized 
--- Medical Physicistfor the following:~f(!.JI-"'i- +(t~ rfA.n.,.,f"f Pal lJfJil - ~u (cmm~ 

£371.- S", ( h;yL
35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s) ;J C. ® 

[ia 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 

::~;~;~:~~~~:L_ ......_____ mJ~G2~- ~t:ep~;:;:~~= 1~7Imn~ 

License/Permit Number/Facility Name 

{fSNRC LIC.#08-03075-07IRadiation Oncolo2V Dept.Jloward llniversitv Hospital Washinmon.D.C. 20060 	 .. 
PAGE 4 
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NRC FORM 313A (AMP' 	 U.S. NUCLEAR REGULATORY COMIWSSION 
110-2006) 

APPROVED BY OMS: NO. 3150.0120 AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE EXPIRES: 10131/2008
AND PRECEPTOR ATTESTATION 


[10 CFR 35.51] 


Name of PrOC)OSed Authorized Medical Physicist 

1- jJ.Ao NI 8HI1N(J PVD'( 

Requested - 35.400 Ophthalmic use of strontium-90: 35.600 Teletherapy unit(s) 

Authorizatlon(s) . 

(check all that apply) X 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 


PART I - TRAINING AND EXPERIENCE 
(Select 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 was compfeted. 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. 	 Go to the table in 3.c. and describe training provider and dates of training fa each type of use for which 
authorization is sought. 

c. 	 Skip to and complete Part" Preceptor Attestation. 

: 2. CUD'!nt Authoriztd Mtd'c,' Phytlcllt Sttk1na Additional Authorization for us"s) checked .bov. 

a. 	 Go to the table in section 3.c. to document training for new device. 

b. 	 Skip to and complete Part II Preceptor Attestation 

: 3. Education. Training••nd Ex"","" for Propoa" Authorized Medic.' Pbnlc1tt 

a. 	 Education: Document master's or doctor's degree in physics, medical physics, ~her physical science, 

engineering, or applied mathematics from an accredited college or university. 


I Degree 	 I Major Field 

College or University 

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 energies greater than or equal to 1 million 
electron volts) and brachytherapy services . 

. Yes. Completed 1 year of full-time training in medical physics (for areas idertified below) under the 

supervision of 	 who meets the requirements for an 

Authorized Medical PhYSicist. 

AND 

. 	 : Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 
I 

under the supervision of 	 who meets the requirements for 

an Authorized MedIcal Physicist 

NRC FORM 31311 (MP) 110-2001) PRIHTEO ON ReCYClfiI PAPER 	 PAGE 1 
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NRC FOAM 313A (AMPJ 	 U.S. NUCLEAR REGULATORY COMMISSION 
110-2(06) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education, TralnlnA. and Experience for Proposed Authorized Medical Physicist (continued) 

b. 	 Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised tnrning, provide multiple copies of 
this page. 

Description of Training/ Location of Training/License or Penn it Number Dates of Dates of Work 
Experience of Training FacilitylMedical Devices Used+ Training* Experience· 

Medical Physics 

Perfonning sealed source leak 
tests and inventories 

Perfonning decay corrections 

~- >-~-. --,_.,--.- ~----'--"'I 
iI 


; Perfonning full calibration and 

periodic spot checks of external 


:beam treatment unit(s) 


i Perfonning full calibration and 

~ periodic spot checks of 

. stereotactic radiosurgery unites) 


Perfonning full calibration and 

periodic spot checks of remote 

afterloading unites) 


j. 

r Conducting radiation surveys 

around external beam treatment 


. unites). sterotactic radiosurgery 

unites). remote after loading unites} : 


i . 	 I 

Supervising Individual- UcenselPermit Number listing supervising individual as an 

authorized Medical PhYSicist 


.for the following types of use: 

!i j Remote afterloader unit(s) L~ Teletherapy unit(l) Gamma stereotactic radiosurgery unit(s) . 

r 	 ! 

I 
.. 	 TrairWIg and WOfk experience must be conduc:ted in c:fIr1QIl1IdIatIon facilities !hat provide higIHnergy eldemal beam therapy (photons and 

etectrons with 8Mfgies greater than or equal to 1 mIIIon eIedron volts) and brachytherapy &eI'IIIces. 

: • 1 year of FtM-1ime medical physics training and 1 year of U lime work experience cannot be concurrent. 
i.... 

If the supenlfSing medical physiciet Is not lin auIhorized medical physId~.k~! 1~$C!1 must submit evidtn<:e IhaIlhe supervi8jng medical 
J3hY*IIt mMIa lilt traIn/nfI and elCperiellc. ~in 10em 35.51 and 35.59b the Iypes of use for whk:h the IndMdualls seeking . 
authorization. 
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMSSION 
(1()'2006~ 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Education, Training. and Experience for Proposed Authorized Medical Physlcl.t (continued) 

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

: Treatment planning piA 

. system operation ) ) 


I 

i i. I 
ISupe,visiOg IridiVidual:PR·/UIJIL SH"~H JI UcenseJPermlt Number listing supervising Individual as an authorized 
If /,.,_.s fNOV/dIId /ly SupetVllfing MsdiaII ~. (If",.". ",.., one SUpeMSIIfI Medical Physicist
md/lliduillls II«8SIIIIY fo cJocIJmenI SlJpeMNd /ntinlflll. PfI1¥/dt trIIJ/IIpIII copIs. aI
""S".., CAl../Ff/(PIl' S""'TE RA/>'MCTWE. f.4Tl-f(IAI.. 


L Icl:I'JSE NO: oI65'-/'}. 


for the following types of use: 

X Remote afterloader unit(s) Teletherapy unites) Gamma stereotactic radiosurgery unites) 

If Applicable: (VIA 

Authorization Sought Device Training Provided By i Dates of Training 

135.400 Ophlhati! U.. 
. of strontium-90 

d. Skip to and complete Part II Preceptor Attestation. 

PAGe 3 
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NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
tlG-20061 

AUTHORIZED MEDICAL PHYSICIST 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 as 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. 

First Section 

Check one of the following: 


1. Board Certfficatlon 

X I attestthat 1 M 0 N I 911ft I'IUI'llDY has satisfactorily completed the requirements in 
Name d Proposed Authorized Medical Phyaicl$t 

10 CFR 35.51(a)(1) and (a)(2). 


OR 

2. Educ.tion. TraininG. and Experience 

I attest that 	 has satisfactorily completed the 1~year of full-time 
Name d Proposed Authorized MedIcal Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51(b)(1). 

~-.- ........-.. ---.------ ..•.•..•..•........•.-............. . 

AND 

Second Section 

Complete the following: 


~ I attest that -J.IZA" Nf ell"'"U7vj)r has training for the types of use for which authorization 
Nlme d Proposed Authorized Medical Physicist 

is sought that include hand.an device operation, safety procedures. clinical use, and the operation of a 
treatment planning system. 

~ ...................-..-..............•......-....-... ...... . 

AND 

Third Section 

Complete the following: 


IX I attest that -;(. /{Au (VI eHA (IJ uPI/J) Y has achieved a level of competency sufficient to 
Name d Proposed Authorized MedIcal Physicist 

function independently as an Authorized Medical Physicist for the following: 

1.• 35.400 Ophthalmic use of strontium-go . 35.600 Teletherapy unit(s) 

~ 35.600 Remote afterfoader unit(s) I .• : 35.600 Gamma stereotactic radiosurgery unit(s) 

~ .....•........-....-..-.•.•..•.•...........-......... ...... . 

AND 

Fourth Section 

Complete the following for preceptor altnt.tlon and ••gnature: 


X I meet the requirements in 10 CFR 35.51. or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

L_J 35.400 Ophthalmic UN of strontium-90 . 35.600 Teletherapy unit(.) 

~ 35.1500 Remote afterfoader unlt(s) r ! 35.600 Gamma stereotactic radiosurgery unites) 
.. 	 

Name or Preceptor 	 i Signature A . A ~ Telephone Number Date 
.:DR. ANt L.. SHAMIJ I JJ-Y ~(fU) '13; - oJoc. f-28-2..QI/l· 

UcenselPa:rmit Number/Facility Name '- eN fi. Ol A<-H N £;"0 ArPtI.. I1EP/ittt. L(;fV-r~R., /"(JfJ6fRQu.,. iA 1()~c>'· 
c ~C'b~o.. -"~ RA-ML.:# 0 ((.1:r 1'1 
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BRACHYTHERAPY 
medical systems 
VARtAN 

Certificate of Attendance 

Presented To: 


Howard University Hospital 

Washington, DC 


Jagannadha Rao Nibhanupudy 

For Attending Classroom Training Courses 

VariSource iXTM and BrachyVision Treatment Planning 


Training Course Dates: November 17-20, 2009 

Trainers: Mike Mariscal and David Harrington 

Varian BrachyTherapy - The Better Solution. 



",-""-
BRACHYTHERAPYVARiAN 

medical systems 

Certificate of Attendance 

Presented To: 

Howard University Hospital 


Washington, DC 


Oscar Streeter, MD Satya Bose 

Jacquelyn Dunmore-Griffith, MD 


J. Rao Nibhanupudy Terri Hunter Echols 
Tamara Garnett Sosena Asrat 

For Attending Training: 

VariSource iX HDR System™ 

Ianuary 4-6. 2011 


Instructor: Mike Mariscal 

Varian BrachyTherapy - The Better Solution. 
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This is to acknowledge the receipt of your letter/application dated 

C2 ,and to inform you that the initial processing which 

includes ;9~I::';~~be(~:;:~~7S-oV 
rY( There were no administrative omissions. Your application was assigned to a 
~ technical reviewer. Please note that the technical review may identify additional 

omissions or require additional information. 

o Please provide to this office within 3D days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separatel), if there is a fee issue involved. 

Your action has been assigned Mail Control Number 57? t:. s-z 

When calling to inquire about this action, please refer to this control number. 

You may call us on (610) 337-5398, or 337-5260. 


NRC FORM 532 (RI) Sincerely, 

(6-96) Licensing Assistance Team Leader 



