Beebe
Medical
Center

June 4, 2013

USNRC Region | DNMS & . —Z‘
2100 Renaissance Boulevard
03%0) 2333

King of Prussia, PA 19406

RE: - License No. 07-17792-01

Amendment Request Pursuant to 35.14(b)(5)
Addition of Authorized User

Dear Sir or Madame:

Beebe Medical Center would like to amend the above referenced license to include Jennifer
Hung, M.D. as an Authorized User for manual brachytherapy (35.400). Dr. Hung is certified by

the American Board of Radiology in Radiation Oncology and has completed the training and
experience requirements outlined in 35.490.

Two preceptor statements are enclosed. NRC Form 313A (1) outlines the educational program

while NRC Form313A (2) includes the preceptor statement that is specific for the manual
brachytherapy.

If additional information is needed or there are any questions regarding our request, please
contact our Radiation Safety Officer, Ms. Suzanne Krueger-Schmidt at 410-692-9806 or our
Director of Diagnostic Imaging, Mr. Dan Mapes at 302-645-3342.

Sincerely,

ey M. Fried, FACHE
esident and CEO

581266
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Radiation Safety Officer
Recommendation — Brachytherapy
Authorized User
June 4, 3013
Distribution List;
o Jeffrey Fried, FACHE, President and CEO
¢ Dan Mapes, Chairman, Radiation Safety Commitiee

Jennifer Hung, M.D.
Medical License — State of Delaware License Number #C2-0009771 [expires 3/31/2013]
American Board of Radiology — Radiation Oncology Certificate No. 6-728 Effective: May 22, 2012

1. Approval Criteria:
10 CFR Part 35 Requirements:

Category of

H 12
Therapeutic Use Requirements’,

200 hrs classroom and laboratory (structured educational program)
500 hours work experience

3 years supervised clinical training

written preceptor certification

35.400-Manual
Brachytherapy

Specialty Board(s) Certification Recognized by NRC Under 10 CFR Part 35
§35.490 Training for manual brachytherapy sources

American Board of Radiology (ABR) certification process from June 2007 to May 2012 for the Radiation Oncology specialty
with the words "AU eligible” appearing above the ABR seal; and from May 2012 to present Radiation Oncology specialty
with the words "AU eligible” appearing above the ABR seal. Additionally, the certificates issued after May 2012 will only be
recognized for 4 years from the date of issuance.

American Osteopathic Board of Radiology (AOBR) certification process from May 1, 2007 forward for the Radiation
Oncology specialty.

ll. Training & Experience Summary:

American Board of Radiology, Radiation Oncology

Certification: No#60728

May 22, 2012; AU eligible appears above the ABR seal

lll. Preceptor Attestation:

NRC Form 313A Part lI Signed Attestation by Authorized user: [Preceptor; Brian Costleigh M.D.]
NRC Form 313A Part |l Signed Attestation by Authorized user: [Preceptor; John Fiveash, M.D.]

' Exemption #1: A physician who is identified as an Authorized User on an NRC or Agreement State license prior to
10/24/02 is exempt from part 35 training and experience requirements, for the use categories authorized on the previous
license, when requesting authorization for those categories already approved on the previous license.

2 Exemption #2: A physician certified by a medical specialty board whose certification process includes the
training and education identified in the relevant code section, and, is recognized by the NRC as acceptable, is
exempt from the T&E requirements. Preceptor attestation is required.

BMC .Licensing.AU.6.4/2013




Radiation Safety Officer
Recommendation — Brachytherapy
Authorized User
June 4, 3013
Distribution List;
o Jeffrey Fried, FACHE, President and CEO
¢ Dan Mapes, Chairman, Radiation Safety Committee

IV. RSO Discussion/Recommendation
| have reviewed the training and experience documents for Jennifer Hung, M.D. to determine her qualifications
for use of manual brachytherapy sources. Dr. Hung has met the training and experience requirements.

It is recommended that Dr. Hung be approved by Beebe Medical Center's Executive Leadership to be added
to the Center's NRC license as an Authorized User of materials listed in 35.400 (Manual brachytherapy)
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Approval Signatures:

[ oo/t

Datf !
- "“l(‘_ P /”/Lu_‘z_( e ,;’_\5,/1\<«.w‘ Al
“ff S R N & - 6/4/2013
Suzanne Krueger-Schmidt., Radiation Safety Officer Date

BMC.Licensing.AU.6.4/2013
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Details

Page 1 of 1

State of Delaware

The Offwcnd Welssite Tor the Frrst Staie

e

Visit the Governor | General Assembly | Courts | Other Elected Officials | Federal, State

& Local Sites
State Directory | Help | Search Citizen Services | Business Services | V'x]s;zr
f=== = — =
Licensee Information _
Full Name: Jennifer Hung
License Information
License No: C1-0009807 Profession: Medical Practice .';;C:;se Physician M.D.
License . 3 Expiration
Status: Active Issue Date: 8/23/2011 Date: 3/31/2015
Address Information ]
This information is from the dddress supplied by the licensee. For most license types, licensces may choose 3 residence, business
or other mailing address.
City: Rehoboth Beach State: DE Zipcode: 19971 Country: United States

Discipline Information
If the licensee above has been disciplined, violations cited in the disciplinary order, consent agreement or reprimand appear
below. Violations refer to a scction of The Defaware Code {law) or Rules and Regulations, as it was numbered when the discipling
occurted. (Note that scction numbers sometimes change.) For example, violation T24-5-3302(6)a refers to Title 24 of The
Detaware Code, Scction 3302, subsection Ga. Vviolation Reg. 1.2.12 refers to section 1.2.12 of the Board's Rules and Regulations.
The disciplinary dctions resulting from the viclations, together with the date(s) of the action, are also shown. Note that multiple

violations may result in a single disciplinary action or that a single violation may result in multiple disciplinory actions. To view
the faw, click The Deloware Code. To view a profession’s Rules and Regulations, click www.dpr.d

then click Rules and Requiations on the lefe
T No Discipline Information J
Limits/Restriction Information

I limitsérestrictions have been imgosed on the licensee :\!mw:s the datessz of the limité restriction arc shown below.
[ No Limits/Restriction Information

Public Documents
The Division of Professional Regulation Is in the process of makin

to the present available online. If disciplinary information

aov, select the profession and

g public disciplinary orders and consent agreements fram 2006

ppears e but no d ts are listed below, the Division has not
yet add_gg the documents to the webgagc. To gucst the documenss click Reauest for Public Records form.
No Public Documents Available Online ]
e e e —

https://dpronlinc.delaware.gov/mylicmse%zoweblookup/Details.aspx?agency__id=1&licen... 512172013


https:lldpronline.delaware.gov/mylicense%20weblookuplDetails.aspx?agency
www.dpr.dobw.'lte.aov

Foom |

(NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE ,
AND PRECEPTOR ATTESTATION ExPIRes: Ay | S1e00120

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed

Jennifer Hung, MD Delaware

Requested 5.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

Authorization(s) [ ] 35.400 Ophthalmic use of strontium-90 [¥] 35.600 Gamma stereotactic radiosurgery unit(s)

heck all th I
(check all that apply) [v] 35.600 Remote afterloader 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.

|L] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.600, go to the table in 3.e. 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.

rD 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

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

b. Skip to and complete Part |l Preceptor Attestation.
4 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training 35.490 [ ] 35.491 35.690
— — ) " Clock Dates of
Description of Training Location of Training Hours Training*
University of Alabama at Birmingham 55 07/2007-03/2008
Radiation physics and Department of Radiation Oncology 50 07/2008-03/2009
instrumentation 35 07/2009-06/2010
University of Alabama at Birmingham 7 07/2007-03/2008
i . Department of Radiation Oncology 6 07/2008-03/2009
adiation protection
Radiation pro 8 07/2009-06/2010
. - Uni ity of Alab t Birmi 047/2007-03/2008
Mathematics pertaining to the | ersity of Alabama at Birmingham 1
use and measurement of Department of Radiation Oncology 9 07/2008-03/2009
radioactivity 12 07/2009-06/2010
University of Alabama at Birmingham 36 07/2007-03/2008
Radiation biology Department of Radiation Oncology 56 07/2008-03/2009
18 07/2009-06/2010
Total Hours of Training: 303

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



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

(3-2009)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

-

— R R

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (/f more than one supervising individual is
necessary to document supervised work experience, provide multiple copies of this page.)

Supervised Work Experience Total Hours of
Experience: 249
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and University of Alabama at Birmingham Yes 07/2007-06/2011
unpacking radioactive materials |Department of Radiation Oncology
safely and performing the related D No
radiation surveys
. University of Alabama at Birmingham Yes 07/2007-06/2011
Checking survey meters for Department of Radiation Oncalogy
proper operation D No
L . University of Alabama at Birmingham 07/2007-06/2011
Preparing, implanting, and safely | pepartment of Radiation Oncology Yes
removing brachytherapy sources D No
o o . University of Alabama at Birmingham 07/2007-06/2011
Maintaining running inventories | pepartment of Radiation Oncology Yes
of material on hand [ No
Using administrative controls to | University of Alabama at Birmingham ves  |V7/2007-0672011
prevent a medical event Department of Radiation Oncology
involving the use of byproduct D No
material
University of Alabama at Birmingham m Yes 07/2007-06/2011
Using emergency procedures to | Department of Radiation Oncology
control byproduct material ‘ D No
Clinical experience in radiation Location of Experience/License or Dates of
oncology as part of an approved " Permit Number of Facili Experience*
formal training program ty P
Approved by: University of Alabama at Birmingham 07/01/07-06/30/11
Residency Review Department of Radiation Oncology
Committee for Radiation
Oncology of the ACGME
[ ] Royal College of Physicians
and Surgeons of Canada
[ ] Committee on Postdoctoral
Training of the American
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an
John B, Fiveash, M.D. AUOZEd USET | mes A. Bonner, M.D. (314)

PAGE 2



NRC FORM 313A (AUS)
(3-2008)

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated: calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Department of Radiation Oncology

¢. Supervised Clinical Experience for 10 CFR 35.491
. . Location of Experience/License or Clock Dates of
Description of Experience Permit Number of Facility Hours Experience”
University of Alabama at Birmingham 0 N/A

Supervising Individual

John B, Fiveash, ML.D.

Authorized User

James A. Bonner, M.D. (314)

License/Permit Number listing supervising individual as an

Remote afterloader unit(s)

d. Supervised Work and Clinical Experience for 10 CFR 35.690

Teletherapy unit(s)

Gamma stereotactic radiosurgery unit(s)

Supervised Work Experience

Total Hours of

Using administrative controls to
prevent a medical event
involving the use of byproduct
material

Department of Radiation Oncology

Yes
[ ]No

Experience: 1,587
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
L. X ! University of Alabama at Birmingham 07/2007-06/2011
Reviewing full ca“brat'o.n . Department of Radiation Oncology Yes
measurements and periodic
spot-checks [ ]No
] : University of Alabama at Birmingham 07/2007-06/2011
Preparing treatment plans and Department of Radiation Oncology Yes
calculating treatment doses and
times [ ] No
University of Alabama at Birmingham 07/2007-06/2011

Implementing emergency
procedures to be followed in the
event of the abnormal operation
of the medical unit or console

University of Alabama at Birmingham
Department of Radiation Oncology

Yes
[ ]No

07/2007-06/2011

how it is to be administered

Department of Radiation Oncology

[ ] No

. . University of Alabama at Birmingham 07/2007-06/2011
Checking and using survey Department of Radiation Oncology Yes
meters []No
University of Alab t Birmingh
Selecting the proper dose and miversity of A abama at Birmingham Yes 07/2007-0612011

PAGE 3




NRC FORM 313A (AUS)

(3-2009)

U.3. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation

Committee for Radiation
Oncology of the ACGME

Royal College of Physicians
D and Surgeons of Canada

[ ] Committee on Postdoctoral
Training of the American
Osteopathic Association

Location of Experience/License or Dates of
oncofl:r?g a??rgianritngf:rr; : Pa;:rr]oved Permit Number of Facility Experience*
Approved by: University of Alabama at Birmingham 07/01/07-06/30/11

Residency Review Bepartmcnt of Radiation Oncology

Supervising Individual

tlohn B. Fiveash, M.D.

License/Permit Number listing supervising individual as an
Authorized User

ames A, Bonner, M.D. (314)

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is

sought.
Description Training Provider and Dates
of Training g
Remote Afterloader Teletherapy Gar;r:da;osstuerr;:rt; ctic
07/2007-06/2011 07/2007-06/2011 07/2007-06/2011
Device operation
7/2007-06/2011 07/2007-06/2011 07/2007-06/2011
Safety procedures
for the device use
| I
7/2007-06/2011 07/2007-06/2011 lo72007-0612011
Clinical use of the

device

_

Supervising Individual. i training provided by Supervising
Individual (If more than one supervising individual is necessary
to document supervised work experience, provide muitiple
copies of this page.)

John B. Fiveash, M.D,

License/Permit Number listing supervising individual as an
Authorized User

James A. Bouner, M.D. (314)

Authorized for the following types of use:

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

f. Provide completed Part Il Preceptor Attestation.

PACE 4




NRC FORM 313A (AUS) | U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)
AUTHORIZED USER 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.

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

D | attest that has satisfactorily completed the requirements in
Nams of Proposed Authorized User

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

OR
Training and Experience
D | attest that has satisfactorily completed the 200 hours of

Name 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) and (b)(2), and has achieved a
level of competency sufficient to function independently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:

D | attest that has satisfactorily completed the 24 hours of
Name of Proposed Authorized 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
I:] | attest that has satisfactorily completed the requirements in

35.690(a)(1).

Name of Proposed Authorized User

OR
Training and Experience

| attest that  Jennifer Hung, MD has satisfactorily completed 200 hours of classroom
Name of Proposed Authorized User

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

AND

PAGE 5




NRC FORM 313A (AUS) U.S. NUGLEAR REGULATORY COMMISSION
(3-2008)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section

For 35.690: (continued)

| attest that  Jennifer Hung, MD

Name of Proposed Authorized User

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

has received training required in 35.680(c) for device

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

AND
Fourth Section

| attest that  Jennifer Hung, MD has achieved a level of competency sufficient to
Name of Proposed Authorized User

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

[/] Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s)

Fifth Section

Complete the following for preceptor attestation and signature:

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

35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

35,400 Ophthalmic use of strontium-90 35.600 Gamma stereotactic radiosurgery unit(s)
35.600 Remote afterloader unit(s)

Name of Preceptor

Signature Telephone Number Date
John B. Fiveash, M.D. W (205) 975-0224 06/30/2011

License/Permit Number/Facility Name N

University of Alabama at Birmingham, Department of Radiation Oncology, James A, Bonner, MLD. (314)

PAGE 6
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lNRc FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
2

AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION [Ermes: waniniy
(for uses defined under 35.400 and 35.600)

[10 CFR 35.480, 35.491, and 35.690]

of Proposed Authcrized User State or Territory Where Licensed
Jeanifer Hung, M.D. Delaware
Roquested 35.400 Manual brachytherapy sources || 35.600 Teletherapy unit(s)

Authorization(s} [[] 35.400 Ophthalmic use of strontium-90 [] 35.600 Gamma stereotactic radiosurgery unit(s)
(check all that 3PP} ) 25,600 Remote aftericader unit(s)

PART | — TRAINING AND EXPERIENCE
{Sefect one of the three methods below)

* Training and Experiencs, including Beard Certification, must have been obfeined within the 7 years preceding the
date of applicaion or the individual must have obtained related continuing education and experience sincs 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. For 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for

which authorization is sought
c. Skip to and compiete Part !l Preceptor Attestation.
D 2. Current 35.600 Authorized User uesting Additional Authorization for U Checked Above

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part It Preceptor Attestation.

[] 3. Training and Experience for Proposed Authorized User
a. Classroom and Laboratory Training [} 35.490 [ 3s5.491 []3s.690

Description of Training Location of Training : ng?‘s mgf.

Radiation physics and ,
instrumentation

Radiation protection

Mathemmatics pertaining to the
use and measurement of
fioactivit

IRadiation bict . I
L _ :
Total Hours of Training: [:]

NRC FORM 313A (AUS) (05-2012) PAGE 1




NRC FORM 313A |AUS)
082012

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continued)

3.. Training and rience for P

Authori User {continued

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (if more than one supervising individuel is
necassary {0 document supervised work experiance, provide mulliple coples of this page.)

!Eupewiaad Work Experience

Tola; I-lourso; N
Experionce:

Description of Experience
Must Include:

Location of ExperiencefLicense or |
Permit Number of Facility ;

Ordering, receiving, and :
unpacking radioactive materals
safely and performing the re!ated

radiation surveys :

Dates of
Experience*

[ Yes
{ONo

Checking survey meters for !
proper operation \

] Yes
e

Preparing, implanting, and aafaly ;

] Yes
EDNO

Maintaining running inventories
| of material on hand |

[] Yes

{ Using administrative controls to
prevent a medical event
involving the use of byproduct
material

DY&A

:Using emergency procedures to
control byproduct materia

(Clinical experience in radiation
as part of an approved
formal training program

Dstes of
Experience”

pproved by:

[] Residency Review
Committee for Radiation
Oncoiogy of the ACGME

] Royal College of Physicians
and Surgeons of Canada

!D Committee on Postdoctoral
Training of the American

Osteopathic Association

Supervising Individual

Authorized User

LxcernseJPemmNumberﬁsnngsupetvmnglnanlasm

NRC FORM 313A (AUS) (U5-2012)
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NRC FORM 313A (AUS)

U.S. NUCLEAR REGULATORY COMMISSION

(05-2012)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION (continued)

3. Training and rience for Pro Authorized User (contin
c Supemsed Clinical Experience for 10 CFR 35.491

| Location of Experienceilicense or | Clock " Dates of
Description of Experience Permit Number of Facility i Hours Experience”

Use of strontium-90 for
ophthalmic treatment, mc!uding i
examination of each individual o ;
be ‘reated; calculation of the ;
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history :
Supervising individual License/Permit Number listing supesvising individual as an
Authorized User

d.Supe:vsedWotkandCﬁnmlExpenencefoerFRsseso

[T} Remote sfterioader unit(s) [] Tetetherapy unit(s) {_] Gamma stereotactic radicsurgery unit(s)
\Supervlsad Work Experienca % Total Hours of Experience:
Description of Experience " "Location of E—:xpenencelLscense or ' Confirm - Dates of
Must Include: Pemnit Number of Facility Expsrience*
Reviewing full calibration ] Yes
measurements and pericdic :
jspot-checks t[ONe
Preparing treatment plans and [ Yes
caiculating treatment doses and i
times : D No
Using adtmmsh'ahve oonuois to :
prevent a medical event D Yes
invelving the use of byproduct ONe |
material : |
lmplemenling emergency [ Yes i
procadures to be followed in the i
event of the abnormal operation O Ne :
of the medical uni or consale ]
Checking and using survey [ Yes }
meters ONe
Selectng the propec doseand | | Oves

|how it is to be administered

. . |
O No g

NRC FORM 3134 (ALS) (052012)

PAGE 3




NRC:ORH&SA(AUS) U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {(continued)

3. Yraining and Experience for Proposed Authorized User (continued)

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)
Clinical experience in radiation . . N
Location of Experience/License or . Dates of

oncology as part of an approved Y . i

formal training program Permit Number of Facility A Experience” |

Approved by:

[[] Residency Review
Committee for Radiation
Oneology of the ACGME

[C] Royal College of Physicians
and Surgeons of Canada

[C] Committee on Postdoctoral
Training of the American ;
Osteopamlcmocxahon i

- Supervising Indivicual ”  License/Penmit Number fisting supervising individual as an

Autherized User

{

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is
sought.

Description )
of Training Ttammg Provider and Dates

Remote Afterloader Telemerapy . Gamma Sterectactic

Device operation

|for the device use

Clinical use of the
device

:Supemsmg Individual. (I!Mﬁ:gmdadby&mmg UicensefPermit Number fisting supervising individual as an
Individusl (If mmore than one supervising individual is necessary i Authorized User

1o document supervised wark experience, provide multiple
- coples of this page.)

Authosized for the following types of use:

{T] Remate aftesicader uniy(s) O Telemerapy unit(s) ] Gamma stereotactic radiosurgery unit(s)
{. Provide completed Part f Preceptor Attestation. e

NRG FORM 3134 (AUS) (05-2072) PAGE4




NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMBISSION
{05-01) ’

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEFTOR ATTESTATION {continued)
) PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have {o be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. f more than
one preceptor is necessary to document experience, oblain a separate preceptor statement from each.

By checking the boxes beiow, the preceptor is aftesting 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 )
Chsck one of the following for each requested authorization:
For 0:
Board Certification
| attest that Jennifer Hong, MD. has satisfactorily completed the requirements in

Name of Preposed Authorized User

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

OR
Training and Experience
E] ! attest that

dﬁwmu:ar

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
dlinical experience in radiation oncclogy, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved
a level of competency sufficient to function independently as an authorized user of manual brachytherapy
scurces for the medical uses authorized under 10 CFR 35.400.
For 35.431:

7 1 attest that

has satisfactorily completed the 200 hours of

has satisfactorily completed the 24 hours of

Narne of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-S0 for ophthaimic radictherapy,
has used strontium-S0 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has

achieved a leve! of competency sufficient to function independently as an authorized user of strontium-80 for
ophthaimic use.

Second Section
For 35 690:
Board Certification

[ 1 attest that

has satisfactorily completed the requirements in
36.690(2)(1). Hesme of Proposed Athorized User

OR
T and rience

[] 1 attest that has satisfactorily completed 200 hours of classrcom

Narme of Prepesed Authorized User

and laboratory training, 500 hours of supesvised work experience, and 3 years of supervised clinical
expenencemradsahonmempy.asreqmredby1OCFR35690(b)(1)and (b)2).

AND
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Praceptor Attestation (continued)
Third Section
For 35.880: (continued)
(] 1 attest that has received training required in 35.690(c) for device
Name of Proposed Authorzed User
operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

[ Remote aftesicader unit(s) [ Teletherapy unitts) [ ] Gamma stereotaciic radiosurgery unit(s)

AND
Fourth Section

[¥]lattestthat  Jennifer Hung, M.D. has achieved a level of competency sufficient to

Neme of Propooed Authorized User U(I/Q.
achieve 2 level of competency sufficient to function independently as an authorized user for ﬁ%}t’\_ iy

[C] Remcte afledoader units) [ ] Teletherapy unil(s) [ ] Gamma stereotaclic radiosurgery unii(s) M&?{&

Fifth Section
Complata the following for praceptor attestation and signature:

1 meet the requirements in 10 CFR 35.490, 35.491, 35.680, or equivalent Agreement State requirements, as
an autherized yser for:

35.400 Manual brachytherapy sources [ | 35.600 Teletherapy uni(s)
[[] 35.400 Ophthaimic use of strontium-80 [_] 35.600 Gamma stereotactic raciosurgery unit(s)

(] 35.600 Remote afterioader unit(s)
Name of Preceptor B Date
- Briam Costleigh, M.D. &/ 3/ /2
License/Permit Number/Faclity Name

Beebe Medical Center NRC License No. 07-17792-01
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This is to acknowledge the receipt of you(letter/application)dated

Oé) - O 4 "/ 3 , and to inform you that the initial processing which

includes an administrative review has been performed.
Cmendl: 07-17792-0/ o?—>
There were no administrative omissions. Your application was assignedto a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D 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.

e 592066
Your action has been assigned Mail Control Number

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




