HOWARD
UNIVERSITY B

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 of Nuclear Materials Safety =
U.S. Nuclear Regulatory Commission - Region I r“‘:
2100 Renaissance Blvd., Suite 100 o
King of Prussia, PA 19406-2713 ~
Wi
SUBJECT: LICENSE 08-03075-07 AMENDMENT REQUEST =
=
, 0200132 | -
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. If he qualifies, we would like to request an amendment to License Number 08-03075-07 to

add Mr. Jagannadha Rao Nibhanupudy’s name to the license as an authorized medical physicist. (Supporting
documents included)

Add: Jagannadha Rao Nibhanupudy, MSE
Material and Use: 35.600 Remote afterloader unit(s)

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

Sincerely,

Satya R. Bose, PE.D., 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, . 5 7 7L 5 Z

NMSS/RGN1 MATERIALS-222

[N

2041 Georgia Avenue, NW
Suite 6000 Towers Bldg.
Washington, DC 20060

p: (202) 806-7216
f: (202) 806-5432
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED Y OMS: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist
JAGANNADHA RAO NIBHANUPUDY

Requested || 35.400 Ophthaimic use of strontium-90 | | 35.600 Teletherapy unit(s)

Authorization(s) . . . .
(check all that apply) |v/| 35.600 Remote afterloader unit(s) || 35.600 Gamma stereotactic radiosurgery unit(s)

PART | -- 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. ~

v] 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.

¢. Skip to and complete Part Il Preceptor Attestation.

LJ 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above

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

b. Skip to and complete Part Il Preceptor Attestation

| | 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 v - [ Major Field
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.

L‘] 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

D 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 Training/ ﬂLocation”cﬁ; raTmngTane?seT:rEegrmTNumber Dates of | Dates of Work |
Experience of Training Facility/Medical Devices Used+ Training* Experience*
‘F—_* T T DA

Medical Physics

Performing sealed source leak
tests and inventories

O U .

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

|
|
B «T L
)
{

Performing full calibration and
periodic spot checks of

|
’ J
Performing decay corrections J
|
(
|
i
|
stereotactic radiosurgery unit(s) 1

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys T T T

around external beam treatment
unit(s), stereotactic radiosurgery | l i
unit(s), remote after loading unit(s) | i [

,,,,, [ N - -

'Supervising Individual*

" License/Permit Number listing sﬁberi\ilmisingﬁ individual as an T

| :authorized Medical Physicist

for the following types of use:

J[J Remote afterioader unit(s) | | Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted 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.

£ If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the 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. J

e

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




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)

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

I o

Description Training Provider and Dates

} of Training
o - -

Remote Afterloader Teletherapy Gafg:(;osstuerr;:rt;cﬂc

)‘ Radiation Oncology Dept s N/A W N/A

Hands-on device \Howa'rd Univ.Hospital
operation | Washingten,D.C20060
3-7-2011-present

Safety procedures
for the device use

o } S i
1

Clinical use of the
device

& 1

Treatment planning ( en HDR- frwf planniarg |’

]system operation [ bl«v” hol c@,pa!jx "’ﬁ

| [ sz(kv'mnf "L" UJ [
Fuperwsmg Individual : License/Permit Number Ilstlng superwsmg individual as an
If ided by Su, Medical Ph (1 h
inciduat s noveseary 1o doeument suparvised ﬁ‘n”,i‘g‘p,’é‘f,zi’;&,&?:;’é’ziﬁ”;"g authorized Medical Physicist |
‘thlspage ) ’
[Dr SATYA R.BOSE fUSNRC Lic# 08-03075-07 |
__________________________________________________________________________________________________________________ j
[for the following types of use: I
J
l@ Remote afterloader unit(s) [ | Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s) ‘1
e ]
if Applicable:
_— o
Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-80

B | o |
- o 6
B | |
J z
| |
| |

| f | |
L . . . )
d.

Skip to and complete Part Il 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 Il - 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

V| | attestthat  J RAO NIBHANUPUDY has satisfactorily completed the requirements in
- Name of Proposed Authorized Mec]«caf !E’Byisqcius?i
10 CFR 35.51(a)(1) and (a)(2).

OR
2. Education, Training, and Experience

| | 1attest that has satisfactorily completed the 1-year of full-time

training in medical physics and an additional year of fuli-time work experience as required by 10 CFR

35.51(b)(1).
AND
Second Section
Complete the following:
/| 1 attestthat  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:

(/] lattestthat  yRAO 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)
MJ 35.600 Remote afterloader unit(s) u 35.600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section
Complete the following for preceptor attestation and signature:

m I meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized

~ Medical Physicist for the following: 2x¢2 pt Frecbma Ynnind on DR - See Commonk
— $o ¢ kis
| | 35.400 Ophthalmic use of strontium-90 [ | 35.600 Teletherapy unit(s) m:;f (_f_’( Lé
[\/] 35.600 Remote afterloader unit(s) | ]35.600 Gamma stereotactic radiosurgery unit(s)
Name of Preceptor Signatur) — Telephone Number lDate
Dr.SATYA R.BOSE ﬂué&/ G ﬁ’m (202) 865-1421 ﬂ 117222011

License/Permit Number/Facility Name

USNRC LIC.#08-03075-07/Radiation Oncolo: : i i i i .C..
PAGE 4
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)
APPROVED BY OMB: NO. 3150-0120

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |AFPRovEo 8Y oms.
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51)

Name of Proposed Authorized Medical Physicist

J. RAo NI BHANC PUDY-

Requested ' 35.400 Ophthalmic use of strontium-90 = 35.600 Teletherapy unit(s)
Authorization(s) . ] , . ) .
(check all that apply) X 35.600 Remote afterloader unit(s) . 35.600 Gamma stereotactic radiosurgery unit(s)

PART | - 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.

DX 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 Il Preceptor Attestation.

I Ph I ing Additional Authorization for u check

|2 Cu
a. Go to the table in section 3.c. to document training for new device.
b. Skip to and complete Part Il Preceptor Attestation

3. Training, an 10, A ical Physici

a. Education: Document master's or doctor's degree in physics, medical physics, ather physical science,
engineering, or applied mathematics from an accredited college or university.

'Degree ' 'Major Field

o |

,College or University

t

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.

P 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 supervigion of ) who meets the requirements for
an Authorized Medical Physicist.

PAGE 1
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2006)

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 Training/ Location of Training/License or Permit Number  Dates of  Dates of Work
Experience of Training Facility/Medical Devices Used+ Training* Experience*
: b

Medical Physics

‘Performing sealed source leak
tests and inventories

!

t

 Performing decay corrections

Spm e el

SRR S

| 1
'Performing full calibration and |

periodic spot checks of external | : l
;beam treatment unit(s) | : ;
i

'Performing full calibration and |

'periodic spot checks of j
'stereotactic radiosurgery unit(s)

;
i

Performing full calibration and -
.periodic spot checks of remote ,
afterloading unit(s) ‘
,Conducting radiation surveys f
‘around external beam treatment

"unit(s), sterotactic radiosurgery
umt(s) remote after loading umt(s)

he e e [ - - . - § . -
License/Permit Number listing supervising individual as an

Supervnsang Individual™
authorized Medical Physicist

_Efor the following types of use:
|| | Remote afterloader unit(s) |, Teletherapy unit(s) {_, Gamma stereotactic radiosurgery unit(s)

| Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and .
electrons with energies greater than or equal to 1 millon 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 that the
physicist meets the training and experience requirements i 10 CFR 35.51 and 35.59 for the types of use for which the individual Is seeking -
authorization.
PAGE 2




NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(10-2008)

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 saught.

Description - .
of Training Training Provider and Dates

Remote Afterloader : Teletherapy v Gag;n:i Oiﬁ;e;tyad i

Lon G BeacH  11£ HORIAL
MEPICAL CENTER

Hands-on device cn. CAGoBu b ,
o LonG Gedch - <A ; o /A . NA
¥.2 A _2\)09 THRY

[ - 25- 2009 ; .
! | f ’,
'Safety procedures | :
for the device use )) : N/A' s N/A
i ‘ ‘ ;'
[ ; l ;
; x | |

t ' i
Clinical use of the !
‘device } ) f Sl g r~f A
| | | |

¢ { .
| 4 e e !

| | |
zTreatment planning | j o/ " : M(A
system operation | ) ) | !
' Supervising Individual DR. ANIL  SHARM A License/Permit Number listing supervising individual as an authorized-
ooy s prondty SuporvayUecks e o o e ne wie e Medical Physicist L
s poge) ' CALIFIRuA STATE RAPPACTIVE PATERIA
‘ LICENSE av: 016519 .
for the following types ofuse:
X Remote afterloader unit(s) ’, Teletherapy unit(s) * Gamma stereotactic radiosurgery unit(s)
If Applicable: ~N/A
' Autharization Sought Device 3 Training Provided By Dates of Training

! .
k- i
1 !

i i
H } 35.400 Ophthaimic Use { _
§of strontium-90 ! :

d. Skip to and complete Part Il Preceptor Attestation.

PAGE 3




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

{10-2006)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART li - 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 ane of the following:

1. Board Certification

X 1 attest that j LAc NIBHANU ?UDY has satisfactorily completed the requirements in
Name of Proposed Authorized Medical Physicist

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

2. Education, Tralning, and Experience

1 attest that has satisfactorily completed the 1-year of full-time
Name of onposod Authorized Medical Phyﬂc&st'
training in medical physics and an additional year of full-time work experience as required by 10 CFR

OR

35.51(b)(1).
U A0 AR NN G A0 00 W B W D E W @ WM T IS EEETWE ISR eSS DR e NSRS ® S EWm P RS TEN DN
AND
Second Section
Complete the following:
N lattestthat - Zae NIBHANU D 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:

X | attest that ﬂ/ RAo NIBHANU PV_DY 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)

x 35.600 Remoate afterioader unit(s) | 135600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Sectlon
Complete the following for preceptor attestation and signature:

>< | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

A {_j 35.400 Ophthaimic use of strontium-90 | | 35.600 Teletherapy unit(s)
N 35.600 Remote afterfoader unit(s) [ 135600 Gamma stereotactic radiosurgery unit(s)
NameofPreceptor ~  Signature -8R Telephone Number Date
I Anil SHARMA | j_ﬂ —" (582)933-0300. . §-28 204

License/Permit Number/Facilty Name £ o~ 6 FEACH NEMoRTAL MEPICAL CENTER. LongReach A FoFob |
Cabdriia Chde RamMr # OlEg- (9

PAGE 4



medical systems

VA RiA N % BRACHYTHERAPY
|

Certificate of Attendance
Presented To:
Howard University Hospital
Washington, DC

Jagannadha Rao Nibhanupudy

For Attending Classroom Training Courses
VariSource iX™ and BrachyVision Treatment Planning

Training Course Dates: November 17-20, 2009

Trainers: Mike Mariscal and David Harrington

Varian BrachyTherapy - The Better Solution.

s -




VA RiA N BRACHYTHERAPY

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™
J[anuary 4-6. 2011 ‘

Instructor: Mike Mariscal

Varian BrachyTherapy — The Better Solution.

7
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Jugannadha Rao Nibhamyndy, M.8.E.

Ao Sretswad an acehlad coutse of ptadiale oluty
and clnical’ woik, Ko mal coacn landaidls and fdﬂ/%ﬂ/(m and
Ao passed o emminalions condeclid wniop YA da%?{/ %
@n this eighteenth dap of June, 1976
Ay /%ee{? WJMW & HHe Waﬁw / e «?m?//

AR o Mol fo is guallfed B frradtce He specially of
ok ()
‘=7 o 2y Cherapeutic Radislogical Physics
2 .

4 QF :’\ /

e Losut M G O At bkl e

AR CCE Preeid Serrviary



The Regvnts of !he Hutuemtg an rrrnmmvnﬁaﬁnn of the Jntutrattu farullg
and by virtue of the Autharity vested in Them by Law have this day admittes

Nibhanupudy Jagnmadha Rao
to the degree of
Master of Jrience in Tngineering

and have granted all the Rights, Frivileges and Honors thereto pertaining
Given at Feattle in the State of Washington.this twenty-first
Bay of August, One Thousand Nine Bunsred and Seventy,
in the One FHundred and tenth Pear of the Hniversity.

Huclens . é
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This is to acknowledge the receipt of your letter/application dated

Oé% 7//020/ 07 , and to inform you that the initial processing which

includes 4n adnfinistrative review has been, performed.

)XT A ernd) mess (08-036 75‘—0&

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.

L—_] Please provide to this office within 30 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 separately if there is a fee issue involved.

Your action has been assigned Mail Control Number __ .3 77 & .5 &

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 (R) Sincerely,
(6-96) Licensing Assistance Team Leader



