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Beebe 
Medical 
Center 

June 4, 2013 

USNRC Region I DNMS &.L 
2100 Renaissance Boulevard 
King of Prussia, P A 19406 030) 333 / 
RE: License No. 07-17792-01 

Amendment Request Pursuant to 3S.14(b)(S) 
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, 

/,4A~ 

ey M. Fried, F ACHE 

esident and CEO 

NMSS/RGN1 MATERIALS-002 

424 Savannah Road - Lewes, DE 19958 - 302 645-3300 - www.beebemed.org 

http:www.beebemed.org


Radiation Safety Officer 
Recommendation - Brachytherapy 

Authorized User 
June 4,3013 

Distribution List; 
• 	 Jeffrey Fried, FACHE, President and CEO 
• 	 Dan Mapes, Chairman, Radiation Safety Committee 

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 	 2Requirements1
,

Therapeutic Use 

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

35.40O-Manual 
• 	 3 years supervised clinical training Brachytherapy 

written preceptor certification 

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. 

II. 	 Training & Experience Summary: 

American Board of Radiology, Radiation Oncology 

Certification: N0#60728 

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

III. Preceptor Attestation: 

NRC Form 313A Part II Signed Attestation by Authorized user: [Preceptor; Brian Costleigh M.D.] 

NRC Form 313A Part II Signed Attestation by Authorized user: [Preceptor; John Fiveash, M.D.] 

1 Exemption #1: A physician who is identified as an Authorized User on an NRC or Agreement State license prior to 
10124102 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.6.412013 



Radiation Safety Officer 
Recommendation - Brachytherapy 

Authorized User 
June 4,3013 

Distribution List; 
• Jeffrey Fried, FACHE, President and CEO 
• Dan Mapes, Chairman, Radiation Safety Committee 

IV. RSO Discussion/Recommendation 

I 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 Centers Executive Leadership to be added 
to the Centers NRC license as an Authorized User of materials listed in 35.400 (Manual brachytherapy) 

........................................................••••.......•..................................•.......••............ 


Approval Signatures: 

6/4/2013 
Suzanne Krueger-Schmidt., Radiation Safety Officer Date 

BMC.Licensing.AU.6.412013 
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Details Page 1 of 1 

State of Delaware 
·;Th~6fil(i;ll \Vd;sitC' ror th.: Firm SI:lIC 

Visit the Governor I General Assembly I Courts I Other EJected Officials I Federal, State 
& Local Sites 

Citizen Services I Business Services I VisitorState Directory I Help I Search Info. 

Full Name: Jennifer Hung 

LicenseUcense No: C1-OO0ga07 Profession: Medical Practice Physician M.D. Type: 
Ucense 
Status: Active Issue Date: 812312011 Expiration 

Date: 313112015 

Address Information 
This infommtion is f'tom the l:HIdfCS$ $1JPl'llied by the Iieensee. For most lic.ense types, licensc:¢$ mi:l'l' choose iI residence. business 

City: Rehoboth Beach State: DE Zipcode: 19971 Country: United States 

Discipline Information 
If thc licensce abovf,l has been disciplined, violations cited in the dlsdplinary order. consent agTCCIment or reprimand 3pPQOIr 

IMllow. Violations refer to iI ~c:tJon of Tlrl/! Ocl:Jware Code {law) or Rules and Regulations,. 3S it was numbcr<ld wben the discipline 
0CC1.lrTcd. (Note th:lt scction numbers somctimcs change.) For example, violation 1'24-$o3302(6)a refers to TItle 24 of The 

Detl1warv: Code, Section 3302. subsection Ga. Violation Reg. :1..2.12 refers to section 1.2..1201 tho Bo:lrd's Rules and R~ubtions. 
The disciplinary actions rcsulting from the viol3tions. together with the d"~($) of the :action, ,3rt! also shown. Note that multiple 
vioJ;ations ~y rcsult in a single dlsciplin..ry;Jction or that a single violation may result In multiple disciplinary actions. TO vicw 

the law, dick 11Je. De~Code, To view OJ profCS$ion's Rules and Regulations, c.lick www.dpr.dobw.'lte.aov, select the p'I"Ofcssion Olnd 

~I"1''''"'"''''1'.....,, 

https:lldpronline.delaware.gov/mylicense%20weblookuplDetails.aspx?agencyJd=1&.licen... 512112013 

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


NRC FORM 3i3A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150'()120 
AND PRECEPTOR ATTESTATION EXPIRES: 3131/2012 

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

Name of Proposed Authorized User 	 State or Territory Where Licensed 

Jennifer Hung, MD 	 Delaware 

[{] 35.400 Manual brachytherapy sources [l] 35.600 Teletherapy unit(s)Requested 

Authorlzation( s) o 35.400 Ophthalmic use of strontium-90 [{] 35.600 Gamma stereotactic radiosurgery unites) 

(check all that apply) 
 [Z] 35.600 Remote afterloader unites) 

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 echx:ation 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. 

D 1. Board Certification 

s. 	Provide a copy of the board certification. 

b. 	 For 35.600, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for 
which authorization is sought. 

c. 	 Skip to and complete Part II Preceptor Attestation. 

02. CurrenS 35.600 Authorized User Reguesting Additional Authorization fg[ 36.600 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 II Preceptor Attestation. 

[l] 3. Training and Exeerience for Proeosed Authorized User 

a. 	 Classroom and Laboratory Training [l] 35.490 035.491 [{] 35.690 

Description of Training Location of Training Clock 
Hours 

Dates of 
Training· 

University of Alabama Itt Birmingham 55 0712007-0312008 I 
Radiation phYSics and Department of Radiation Oneology 50 0712008-0312009 
instrumentation 35 07n009·0612010 

..._-­
University of Alabama at Birmingham 7 0712007-0312008 

Radiation protection Department of Radiation Oncology 6 
8 

0712008-03/2009 
0712009-06120I 0 

University of Alabama at Birmingham 	 11 0712007-03/2008
MathematiCS pertaining to the 

Department ofRadiation Oncology 	 9 0712008-0312009 use and measurement of 
0712009·0612010radioactivity 	 12 

-
University of Alabama at Birmingham 36 0712007-0312008 
Department ofRadiation Oncology 56 0712008-0312009Radiation biology 

18 0712009-0612010 

Total Hours of Training: 	 303 

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

i 
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NRC FORM 313A (AUSI 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3·2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Ex~erience for Pro~osed Authorized User (continued) 

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

Supervised Work Experience jTotal Hours of 
Experience: 249 I 

Description of Experience 
Must Include: 

Location of Experience/License or 
Permit Number of Facility 

Confirm Dates of 
Experience'" 

Ordering, receiving, and 
unpacking radioactive materials 

University ofAlabama at Birmingham 
Department of Radiation Oncology Yes 0712007·0612011 

safely and performing the related No 
radiation surveys 

Checking survey meters for 
proper operation 

University of Alabama at Birmingham 
Department ofRadiation Oncology 

[{] Yes 

No 

0712007-0612011 

I 

University ofAlabama at Birmingham
Preparing. implanting, and safely Department ofRlldiation Oncology
removing brachytherapv sources 

I 
[ZJ Yes 

DNo 

.0712007-0612011 

I 

Maintaining running inventories 
of material on hand 

University of Alabama at Birmingham 
Department of Radiation Oncology liJ Yes 

DNa 

0712007-0612011 

Using administrative controls to University ofAlabama at Birmingham 
Yes 

07f2007·0612011 
prevent a medical event Department orRadiation Oncology 
involving the use of byproduct No 
material 

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

University ofAlabama at Birmingham 	 0712007·0612011[ZJ Yes
Using emergency procedures to Department of Radiation Oncology 
control byproduct material DNo 

Clinical experience in radiation Location of Experience/License or 	 Dates ofoncology as part of an approved .Permit Number of Facility 	 Experience'"formal training program 

Approved by: University of Alabama at Birmingham 	 07101107-06/30/11 

[ZJ Residency Review Department of Radiation Oncology 
Committee for Radiation 
Oncology of the ACGME 

o Royal College of PhysiCians 
and Surgeons of Canada 

o Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Isupervlsing individual 	 License/Permit Number listing supervising individual as an 
Authorized User

John B. Fiveash, M.D. 	 James A. Bonner, M.D. (314) 

PAOE2 

I 



NRC FORM 313A (AUS) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3·2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Exgerlence for Progosed Authorized User (continued) 

c. 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'" 

Use of strontium-gO for University ofAlabama at Birmingham 0 N/A 

ophthalmic treatment, including: Department of Radiation Oncology 

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 

Supervising Individual 	 License/Permit Number listing supervising individual as an 
Authorized User 

John B. Fiveash, M.D. 	 James A. Bonner, M.D. (314) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

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

iSupervised Work Experience 	 ITotal Hours of 
IExperle~ce: 1,587 

Description of Experience Location of Experience/License or 	 Dates ofConfirmMust Include: Permit Number of Facility 	 Experience" 

University ofAlabama at Birmingbam I07l'OO7-<1612t1lReviewing full calibration 	 [l] YesDepartment of Radiation Oncology 
measurements and periodic 
spotHchecks 	 No 

University of Alabama at Blrmlngbam 	 0712007"(}612011
Preparing treatment plans and Department of Radiation Oncology 	 o Yes 
calculating treatment doses and 
times 	 DNo 

Using administrative controls to University of Alabama at Birmingham 	 ~712007·06/2011
[ZlVesprevent a medical event Department of Radiation Oncology 


involving the use of byproduct 
 DNomaterial 

University ofAlabama at Birmingham 	 O7nOO7"(}6nOllImplementing emergency 
Department of Radiation Oncology 	 [ZlYesprocedures to be followed in the 

event of the abnormal operation DNo
, of the medical unit or console 

University of Alabama at Birmingham 	 0712007-0612011 
Checking and using survey 	 [l] Yes 

Department ofRadiation Oncology 
meters No 

University of Alabama at Birmingham 	 0712007-0612011
Selecting the proper dose and 	 [Z]VesDepartment of Radiation Oncology 
how it is to be administered ONo 

i 

PAGE 3 



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

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Exeerience for Proeosed Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

I Clinical experience in radiation 	 I Location of Experience/License or 	 Dates ofIoncology as part of an approved . Permit Number of Facility 	 Experience"formal training program i 

Approved by: 	 University of Alabama at Birmingham 07/01107·06/30/11 

Department of Radiation Oncology IlJ Residency Review 
Committee for Radiation 
Oncology of the ACGME 

o Royal College of Physicians 
and Surgeons of Canada 

o Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Supervising Individual 	 License/Permit Number listing supervising individual as an 
Authorized User 

John B. Fiveash, M.D. 	 :.James A. Bonner, M.D. (314) 
I 

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

I Description 
of Training 

-

Training Provider and Dates 
.~---

I 
Remote Afterloader Teletherapy Gamma Stereotactic 

Radiosurgery 

!0712007-O6/2011 0712007·0612011 0712007-0612011 

Device operation 

i 

-

0712007-06/2011 	 0712007·0612011 0712007-0612011 
Safety procedures 
for the device use 

i 

P712007-0612011 	 ~712007-0612011 10712007-0612011 
Clinical use of the 
device 

1 

Supervising Individual. If training provided by Supervising iLicense/Permit Number listing supervising individual as an 
Individual (If mora than one supervi:;ing individual is necessary iAuthorized User 
to document supervised work expenence, provide multiple ! 
copies of this page.) j 

Jobn B. Fiveash, M.D. 	 IJames A. Bonner, M.D. (314) 

i 
•••• H ••• ~, .........._ .......~~.~~ •• ~ .. __ •• ~ •••• _~ ••••• _ ••••• ~ ...... ~._~ ••••• _. ___ •••••••••••••••••••••• ~•• J ..• "~""_'.' ow ......... h .. , ••• ~ ..... _ ••••••••• _ ••••• F •••• U HOO.'. u •••_.~•••••••••••••• _ .~.~~ ••• '~"""W 
 _ .......... n ... _ •••• 


Authorized for the following types of use: 


[ZJ Remote afterloader unit(s) [l] Teletherapy unit(s) [lj Gamma stereotactic radiosurgery unlt(s) 


1. Provide completed Part II Preceptor Attestation. 

I 

I 



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

AUTHORIZED USER 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. 

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 

I attest that 	 has satisfactorily completed the requirements in 
Name of Proposed Authorized User 

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

OR 
Training and Experience 

I 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 3S.490(b}(1) a1d (b)(2), and has achieved a 
level of competency sufficient to function independently as an authorized userof manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

o I 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-gO 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-gO for 
ophthalmic use. 

~-----.----------------------------------------------- ------Second Section 

For 35.690: 

Board Certification 

o I attest that has satisfactorily completed the requirements in 

35.690(a)(1 ). 
Name of Proposed Authorized User 

OR 
Training and Experience 

[{] I attest that Jennifer Hung, MD has satisfactorily completed 200 hours of classroom 
Name of ProposoQ AuthOflzecl User 

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

AND...................................................... ---_.­
PAGES 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 


Third Section 


For 35.690: (continued) 


[{] I attest that Jennifer Hung, MD has received training required in 35.690(c) for device 
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. 

[ZJ Remote afterloader unites) [ZJ Teletherapy unites} [(] Gamma stereotactic radiosurgery unites) 

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

Fourth Section 

[l] I attest that Jennifer Hung, MD has achieved a level of competency sufficient to 
Name of Proposed Autholized User 

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

[l] Remote afterloader unit{s) [lJ Teletherapy unit(s) III Gamma stereotactic radiosurgery unit(s) 

~-.- .. -.----.------------------.- .. -.... -- ..-....•.•.. ._._.­
Fifth Section 

Complete the following for preceptor attestation and signature: 

[{] I 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 unites) 


[{] 35.400 Ophthalmic use of strontium·90 [l] 35.600 Gamma stereotactic radiosurgery unit(s) 


[(] 35.600 Remote afterloader unit(s) 


Name of Preceptor Si~ature [Telephone Number Date. 

John B. Fiveash, M.D. : (205) 975·0224 0613012011 
~------------------------~----~------~--------~..~.~I--------------~----------1 
license/Permit Number/Facility Name 

University ofAlabama at Birmingham, Department ofRadiation Oncology, James A. Bonner, M.D. (314) 

PAGES 
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HRC FORM 31M (AUS) 	 u.8.11UCLEAR REGULA1'ORY COMIIDSSION 
~21 

AUTHORIZED USER TRAINING AND EXPERIENCE 
~ __ ._ BY OE: NO. 315000128 

AND PRECEPTOR ATTESTAnON EXPIRES: (CI5I3112OU) 
(for uses defined under 35.400 and 35.600) 

[10 CfR35.490, 35.491, and 35.690] 
~of Proposed Authcrized User SUIte a'Territcfy Where Ucensed 

J'esmi&r Hung. MD. DeIawaR 

Requeatac:l 035.400 Manual btachylherapy sources 035.600 Teletherapy unit(s) 


AuthorIzatIon(s) 0 35.400 Ophthalmic use of stronfium...90 0 35..600 Gamma stereotactic radiosurgery unit(s} 

(check aU thatapply, 0 35.600 Remote afterIoader unit(s) 


PART I - TRAINING AND EXPERIENCE 
(Select one ofthe "'tee mcrIhods bfIIovt) .. 	 Training and Experience. including Board Certification, must have been obtained within the 7 years preceding the 

da1e ofappl"lCation or the ind'lYiduai must have obtained IVlated continuing education and experience since the 
required training and experience was compfeb!ld. Provide dates, duration. and description ofcontinuing edllCation 
and experience related to the uses c:heckedabove.. 

Ii] 1.BoanJ~n 
a Provide a copy of the board certificaticn. 

b. 	For 35.600, go to the table in 3.e. and describe training providerand dates of training fer each type of use fer 
which aUlhorization is sought 

c. Skip to and complete Parlll PrecepklI AItesIation. 

o 2. Current 36.600 Authorized User Reauaatina Additional AuthoJizalion for 35.GOO Usa(sl Checked Above 


a Go to 1he table in section 3.e. to document training for new device. 


b. Skip to and complete Parlll Pn:!ceptcr Attestation. 

o 3. Tralning!!!d Exo!rience for PI'ODOS8d Authorized User 

a. 	Classroom and Labor8tory Training 035.490 035.491 035.690 
.. .. 

, Clock Oates ofI.ccation ofTraining 	 I I
i Hours Training- :I ~ofT.-.g 	 I 

! 

.Radial:ion physicsand
jinstrumentation 	 I 

! 

! I, I 
I 

!_L-____.. -	 I1 . 	 .. -' ..-. ­
I 

IRadiation protection 	

: 
; 

. Ii- -~ -_. ,.,. ....,­
i I IMathelnatics pertaining to the I 

Iuse and measurement of 	 I

!radioactiviI¥ 	 !,
! 

I 
I 	

, 

.. ­-
 , 
I!Radiation biology 	 ! 

I 1 l ,,! 

Total Hours ofTraining: D J 



__ _ __ _ 

AUTHORIZED USER TRAINING AND EXPeRIENCE AND PRECEPTORATTESTA11ON (continued) 

3., Training and Experience for P!!J!P!!d Authorized YIIr (continued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (Ifmote than one supel'llising individual is 

necessBI)' to documentsupetVised wodc experfence, ptOVirJe muJtIpIe copies dthis page.} 


--------_....'._------.-- ,_ .._--_... _.._----_..__..--., 
~.pervIsec:I Work Experience Total HoUIS of ! 

ElqIettence: 

Description ofExperienc:e, Loc:aticn of~o-r-~'l I -0;-1 
1--____ ___~;,.... PennitN~of_F_ac:e_~_. _ .. ~ Ccnfirrn I ~Must lnd_ude: 

Ordering. receiving. and o Yesunpacking radioactive materials 
safely and perfcnning the rafated ; i

ONo i
radiation surveys 

..... -_...- _.. -----(---+---·--1I 

Dves 
ONe 

---~---- ..._._... ,.. -_..- ..... r----+--,·,-'- ­, 
Preparing. implanting. and safely i i Dves 

I
removing brachythefapy soun:es : lONe 

1 1--.- .....-..-------:----.-.- ..-------~.- .- .... ----_.,---:-'--- ..- .... ­
iMaintaining running inventories ~ Dves I 

\of material on hand i ONo 
,..-----·-----i-------------·---------· '+'--'-~--""! 

j~~~~to I' Dyes ' I; 

1_~_Iv!_ng_the_U$8_ot_byproduct_ _+_:___......__________---ii_D_No ~__ __. ..' ...._____ 

1_!!_ing_bo_~_byprod_EIf9_~_d:_i_l~_Ie_rial to__'_I__________ ..._.. ~ y,N:_----'-!_,__ _ 
'bimcaJ-· --in-nadiadon--·--.-I--'--------· -.------- .---........ "
-mcpenence--' 
r:::::-_,: as part of an approved Location of Experienc:eILic or Oates of i 
~ing pmgram , Permit Number of Facility Experience- I---------------+--1~Provedby: 
O Residency Review 

Committee for RadIation I,Oneology of the ACGME I 
!o Royal College of Physicians \ 


and Surgeons of Canada 
 I 
'0Commillee on Postdoctoral
I TJaining of the American . 

! Osteopathic Association !
r ­



NRC FOR\II313A (AUS) u.s. NUCUiAR AEGULATDRY COMMISSION 
~ 

AUTHORIZED useR TJWNING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

3. Training and Experience for Propo!!d Authorized User (continued) 

c. SUpervised Clinical Experience for 10 CFR ~.491 
._.-......----,'------,j.-.--- .----­1------­ - ........ _.. , ... -.­

n-'----n of c----nce! Location ofExperiencelUcense or 
_...-::­........-::-­........-::----:::-:............:::-;;-_...______Penn_.it_.Numbef'___ of Facility 

Use ofstrontium-90 fer 

i 
ii 

CIcek 
Hours .. 

oates of : 
Experience- ! 

~ 
ophthalmic trea1ment, including:examination ofeach individual to 

'Ii 

be 1reated; caJcuIation of1he 
dose to be administered; 
administlatiol1 of the dose; and 
fallow up and review of each 
individual's case history 

.._- ._- -~-....,.;~- ..., 
__ _l! 

I 

... _. _______.• ~__.____ ..____! 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 

o Remote afterloader unit(s) 0 Telethetapy unit(s) o Gamma stereotactic racflOSUrgety unit(s) 

Confilm 
1 

l
~----------1_1I----.. -........ --- -_.-

I 

I 


Reviewing fuI c:aIibration i
i 

DYes 
meaanments and periodic 
~okhecks ONo 
:- .......--_. ....--+-------- ..........·--------'------1-·-..· ·--1 
PAJpaIing 1reaament plans and i Dyes Icalculating treatment doses and 1 

I 
i ! 

times ONe 
11---- .._- _. ...- .----+------ ....... ----------'---..­

Using administrative controls to I Dyesprevent a mecf'rcaI event 
invoMng 1he use of byproduct ! 

I ONe
material I 
-..-.________~i-------.... _ ...__ . ____--+i 

; 

I .... -----_._-_.--
Dves 
ONe 

Dves
I 
i 

DNo 

Seteding 1M proper dose and Dves 
.Ihow it is to be administered ONo I'._-----.-_.. --'-------_ ... .. ... ----~--.--~ 



NRC FORM 31SA (AUS) 	 u.s. wei EAR REGULA10RY COMMlSSIOM 
~ 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. TraIninG IDd gixperience for f!:oDosed Aut:t.orized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 
.. __.. _--_. 


~icaI experience in radiation 
-.-~ 


Locaticn d~nseor 	 Oatesof 1oncology as part of 811 approved Pennit Numbat ofFacility 	 Experience- ifonnaI1raining pR)9rarrt _........_., 
Approved by: 

-~ -' 	 ­.... -.. 	 - ..... - .. 

o Residency Review : 
Commiltee for RacfIStion I I , 
OneoJogy of lieACGME10 Royal CoDege of Physicians
and Surgeons ofCanada 

t: 0 Committee on Postdoctoral , 
Tr.aining of1he American

, 	
! 

: Osteopathic Association t 
.~- ... "' ........ 	 ..­

.SUpervising IndMduaI 	 II..icenseIPeImi Number listing supervising individual as an 
IAuthcrized User 

: -..~." -- -..~.. ., 	 ... 

e. For 35.600. describe tr.!ining provider and dates of tl'aining for each type of use for which authorization is 
sought. 


- .. ... ... .. 
_._ .. _-­ --1DeSC;iption 
Training Provider and Dates 	 !ofTraining I! , 

: 
-_.... 	 '--"T .... ---.... ..... -. 	 I 

Gamma Steteotac:tieRemote AfteI1aa:Ier 	 Te(etherapy Radiosurgery1 	 ,•.. 	 .•. - .. " ...._"',-_ .._- .---- I -_ ... l 
, I 
, IDevice operaticn I 

I 
: 	 II 

1 	 .__ ... 
~---..... '..- ..- .... _- .. ,. 	 _.... .. .. ._"--.. '''' .. 

i 
..... 1 

1Safet»' procedures
Iwhtdevice use 

! 

_ ....... -_ ... u_· - .,," ......... i -	 -. --_·--··--1 
: 

I i 
,I ,IClinical use of the 
Idevice 	
I 

! 
, ----- . : ..,. ... - __ ... __ i 
iSupeMsing IndMduaI. (IitraiRi1gptOtIiderJby~iUcenselPennit Number listing supervising Individual as an 1 
)~ (lftl1t:D #Jan one ~ lntIividDaI -_SAl)' jAulholized User 
ID docuIJI8dt~WIDI'k~ ptrNide mufIIpIe ~ . 

: copies offbbP89ftJ j ! , 
i t 	 . 

! • ." ••••*4'......__ •• " • ,.~ , 

I

I············..·· ..········, .... . ....... ..,., .............................. 	 ........ , .... ...................... ., ... 


Authorized fer the following types of use: 

! 
j 
0 Remote afterIoader unil(s) o Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unites) 

- .... _.............._..__._.­--- -- .- .. 	 ._­
f. Provide ccmpIeted Part U PrecepIor Attestation. 



U.s. NUCLEAR REG\l.ATORY CClMUISstON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continutad) 

PART 11-PRECEPTOR AlTESTATION 

Note: 	 This part must be c:cmpieted by the incWidual's preceptor. The plt!CePtOr does not have to be the supervising 
individual as long as the preceptor provides, directs. or verifies ttaining and experience requiAld. Ifmore ihan 
one pn!lCeptor is necessary to document experience. obtain a separate preceptor statement tom each. 

By chedcing the boxes below. the preceptor is atteGting that the individual has knOwledge to fuIfiD 1he duties of 
the position sought and not attesting to the individual's wgeneraI clinical c:cmpet8ncy" 

Am SectIon 
Check'one of the foUowiIig foreach requested authorization: 

For3§.490: 

Board Certification 

o I attest that JcDnifer Hang. M.D. has satisfactorily c:cmpleted the requirements in 
Name otProposeclAlllllomtd ..,..-- ­

35.49O(a)(1} and has achieved a level ofc:cmpetency sufficient to function independently as an 
authorized userof manual brachytherapy sources fer the mecflCal uses authorized under 10 eFR 35.4CO. 

OR 

Training and E:xperfence 


o I attest that has satisfadorily c:cmpleted the 200 hQ\lJs of 
- -_. 'NiiNCipji~:_:-:-A»--_-tzed""""""'u""_--

classroom and laboratory training. SOD hours of supervised work experience. and 3 years of supeMsed 
dinical eperfence in radiation oncology. as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved 
a level of c:cmpelency suffident to fUnction independently as an authorized user of manual brachylherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For35.A91: 

o I attest that 	 has satisfactorily completed the 24 hows of 
-'--;~:::_~-::-:-:GI~PrcI~~IPC~_~ISAuII1-:---.::::'ICII~_~user-:----

dassR:Iom and laboratory training appficable to the medical use ofstrontium-SO for ophthalmic r.adictherapy, 
has used stn:mtium-9O for ophthalmic treatment of 5 incIiYiduais. as naquired by 10 CFR 35.491(b), and has 
achieved a level ofc:cmpeteney sufficient to function independently as an authorized userofstrontium--90 for 
ophthalmic use. ........_- ........._---- .......-- ....... -- .................. . 


Second SectIon 


For3§..690: 


Board CertIfIcation 


o I attest that 


35.69O(a)(1). 


OR 
T!jIIgIng and Experience 

o I attest 1hat 	 has satist'adcrily c:cmpleted 200 hours of dassrcom 
_dPlopcsed~ I.ber 

and IaboIatory 1r.aining, 500 hours of supervised work: experience, and 3 years ofsupeMsed clinical 
expedence in radiation therapy, as ~ by 10 CFR 35.69O(bX1) and (b)(2). 

AND---..........--.--...-.--...-....-.---.-.~..--.-......----... 




NRC FONI313A CAUS) 
~ 

AUTHORIZED USER TRAlNING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor A1Iestation (continued) 

Third Section 

For 35.&90: (continued) 

o I attest that has received training requiRld in 35.69O(c) for device 
....... t:tPlcposedAlllttlortUd Uaer 

operation, safety procedures. and clinical use for the ~$) of use for which authorization is sought. 8$ 
checked below. 

o Remote aflerIoacIer uni!(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radosurgery unit(s)

•............... -...........•.......-....•........-.......... . 

AND 


Fourth Section 


o 1attest that Jeoni&r Hung. M.D. has achieved a IeYeJ ofcompetency sufIicieat to 

Namot:t~~USIIr 1\4, V\\Jd 
ad'IieIIe a level of compe\ency sufficient to function independently as an authorized user for: 1e<}c:\C.ti 

......:::::~::~)._~:~.~~..~.~:.::~~.~s~.~ l~ 

Fifth Section 

Complete ttle following for pl'8C8ptar attaatatIon and signature: 

o I meet the teqUlrements in 10 CFR 35.490, 35.491, 35.690. Qr equivalent Agreement State requin:ments. as 
an authorized user for: 

o 35.400 Manual bnlchythecapy sources 0 35.800 TeIether.3py unit(s) 

035.400 Ophihalmic use ofstrontium-90 0 35.600 Gamma stereotactic radiosurgesy unit(s} 

_«~~-~~urc(.~~...... 0a!E 

BriaD CosUcigh. M.D. J ...... ___ .._.~_.~.~.ttS-37ZS 6/3/1'5 

U~NumberIFadJ"dy Name /,£, . 


Beebe Medical Cesua- NRC Lic:cnsc No. 07-)1'19'.2..01

1--------.----------..-------------- ...------------1 

http:e<}c:\C.ti


This is to acknowledge the receipt of youoetter/apPlica~ated 

o ~ - 0 LJ -13 ,and to inform you that the initial processing which 
includes an administmtive review has been perfonned. ( ) 

ifrher~~tiv~m?si:s/y2 Zli~~ :~Ligned~O~

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 
Branchlho will contact you separately if there is a fee issue involved. 

Your actl:-~has been assigned Mail Control Number Sf /02 ~ /:;

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 



