Hill, Carol

From: Blacker, James <blackerj@slhs.org>

Sent: Thursday, December 20, 2018 1:50 PM

To: Hill, Carol

Cc: Fuller, Scott; Vanderpool, Jodi

Subject: [External_Sender] Addition of AMP request License #11-27312-01

Attachments: 12-20-2018 Nick Petersen AMP.pdf; img-181219144728-0001.pdf; IMG_20180702_172056.jpg

Amendment of License #11-27312-01
Good Afternoon,

| have attached a letter requesting the addition of Nicholas Petersen as an AMP under 35.600 Remote afterloader
units.

The following supporting documents have been attached:

e 313A (AMP)
e ABR Certification
e ABR Verification of Certification and Maintenance of Certification (MOC)
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Sincerely, James Blacker O Immediate Release

34 Normal Release
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"This message is intended for the use of the person or entity to which it is addressed and may contain information that -
is confidential or privileged, the disclosure of which is governed by applicable law. If the reader of this message is not
the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this information is
strictly prohibited. If you have received this message by error, please notify us immediately and destroy the related
message."




= t""St Luke’s

. 100 E. Idaho Street
-l Mountain States Baise, Idaho ST
g P (208) 381-2711 F (208) 381-4675
Tumor Institute E0 i P 10
December 20, 2018 1118 NW 16th Street, Suite D

Fruitland, [daho 83619 P (208) 452-
7677 F (208) 452-8681
(800) 473-9518

520 S. Eagle Road

Meridian, idaho 83642

P (208) 706-5651 F (208) 706-5344
(800) 473-0331

Carol L. Hill, Licensing Assistant T

US Nuclear Regulatory Commission Region IV Nampa, Idaho 83686
Nuclear Materials Licensing Branch {’8 (()%385)5?%3200 F (208) 463-6001
1600 East Lamar Boulevard

i - 725 Pole Line Road W.
Arlington, Texas 76011-4511 e et

) P {208) 814-1600 F (208) 814-1910

RE: Amendment of License #11-27312-01 (800) 947-4852
Dear Carol Hill:

Please add the following physicist as an AMP on my license:

e Nicholas Petersen, MS, DABR
o 35.600 Remote afterloader units

The following documents are attached:

o 313A (AMP)

e ABR Certification

e ABR Verification of Certification and Maintenance of
Certification (MOC)

Should you need additional information regarding this request, please feel
to call me at 208-381-3192, or by email at fullersc@slhs.org.

Sincerely,

/ .
d i B
11111 7 4(2:/ ™

Scott Fuller, MS, DABR
Radiation Safety Officer

St. Luke's Boise
stlukesonline.org



!gzg gom 313A (AMP) U.8. NUCLEAR REGULATORY COMMISS!O?;
L e ‘ ; il
- z AUTHORIZED MEDICAL PHYSICIST TRAINING AND |APPROVED BY OMB: NO. 3150-0120
/:-: EXPERIENCE AND PRECEPTOR ATTESTATION  |FXPIRES: 08302018
[10 CFR 35. 513 ‘

Pran®

Name of:Proposed Authorized Medical Ph‘ysi‘;cist
Nicholas Petersen, MS, DABR

. :%:q:ei}ed( | 1 35.400 Ophthalmic use of strontium-90 (] 35.600 Teletherapy unit(s)
uthorization(s). L )
{check all that apply} 7. 35.800 Remote afterloader unit(s) .| 35.800 Gamma stereotactic radiosurgery unit(s)

'PAR? | - TRAINING AND EXPERIENCE
(Select one of the three methods below}

*Training and Expenence, including Board Cenrtification, must have been obtained \mthm the 7 years preceding the
date of application or the individual must have obtained telated continuing education :and experience since the
required lrammg and experience was completed Provide dates duration, and descnptxon of continuing education
and experience retated 10 the uses checked above.

1. Board Certification _
a. Provtcie acopy of the board cemf;cahon

b. Gc to the table m 3.c and descnbe training provider and dates of training for each type of use for which
autharization is sought. :

¢. Skip to and comptete Part It Preceptor Attestation.

2 Current Authonzed Medicai Physnclst Sesking Addltionat Authorization for use(s) checked above
a. Go to the table m section 3.¢. to document training for new device
b. sklp to and cornplete Pan vHvPreqeptor Altestation

Ja. gducagion, 'Tra'm; ing. and. Exgeﬁence for Proposed Authurlzed Medical Phyélcist

a. Educa!mn Document master's or doclor's degree in physxcs medical physics, other physical science,
engineering, or apphed mathemabcs from an accredited college or university,

Degree Ma)or Fiekd

College or University

b. Supemased Full-Time Medical Physncs Training and Work Experience in chmcal radiation facilities that provide
high-energy external beam therapy (photons and e}actrons with energies greater than or equal to 1 million
electron volts) and brachytherapy services.

,_} Yes. Completed 1 year of fuil time training in medxcal physics (for areas ‘demfﬁed below) under the

supervisfon of . who meets the reqmraments for an
Authorized Medical Physicist. ; :

Amj

i ] Yes. Completed 1 year of ruu time wark expenence in medical physics (for areas identified below)
under the supemsion of ;

: who meets the requirements for
an Authonzgd Medical Physicist.

NRC FORM 3152 (AMP} 106.2016)
| PAGE 1




NRC FORM 3134 (AMP) | | U.$. NUCLEAR REGULATORY COMMISSION
62018 : . _

AUTHORIZED MEDICAL PHYSIC!ST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued}

3. Educaﬂon TrainingLanﬁxpenence for Proposed Authorized Medical Phxslcust {continued)

b. Supervised Full-Time Medical Physrcs Tracnmg and Work Experience (contmued)
{f more than one supervising /ndiwdual is necessary todocument supervised !racmng provide multiple

‘copies of ths page : ;
ik Description of of Training/ fLocation of TraininglLicense or Permit Numbet | Datesof | Dates of Work |
! Experience of Training Facility/Medical Devices Used+ | Training® Experience”
\Medical Physics

+4-

i :
{Performing sealed source leak
tests and inventories

EPerfiorming decay cérrections i
B |

Performing full cahbéation and i ‘
'periodic spot checks of external
1beam treatment unit(s) |

Performing full c_alibrianon and =.
speriodic spot checks. of
gstergotamic radiosurgery unit(s)

|Performing full calibration and |
periodic spot chécks of remote
aaﬂerloadmg untt(s)

f

Conducting radiation surveys ‘
around external beam treatment \
uni(s), stereotactic radiosurgery

(umt(s) remote after ioadmg unit(s)

'Supemsmg lndmdual" Licgnse/Permit Number listing supervising individual as an )

authorized Medicai Physicist

for !he following types of use:

N Remote aﬁerﬁoader UN(s) . [[] Teletherapy unit(s)’ T} Gamma stéréotactic radiosurgery unit(s)

H
+

Traxmng and work expenence must be conducted i clinical radiation fac:mies that provide htghenergy extemal beam therapy (photons and
e!eclrons with enecgnes greater than or equal to 1 million slectron voits) pnd brachytherapy services. '

1 year of Full-time meaxcai physics trairing anﬂ 1 year of fulf time work expenence cannct be concurtent. ; 1

ft the supervising medlcal physicist 1s not an authonzed medical phys:cast the kcensee must subrnit evedence hat ihe supervising megica:
phg:ust ;nee!s the traming and experience requirements in 10 CFR 35.51 and 35.58 for the types af use for which the individual is seakmg
authorization -

L

NRC FORM 3134 f!MP) 108-2016) PAGE 2



NRC FORM 313A {AMP) : Us. NUCLEAR REGULATORY COMMISSION
(06-2018)

AUTHOR!ZED MEDICAL PHYSlC!ST TRAINING AND EXPERIENCE AND PREGEPTOR ATTESTATION (continued)

3. ducagiqn, Training, and Exgriencg for Proposed Authonzeg Medical Phxszcist.(conhnued)

¢. Describe training pr{)vider and da‘tefs of training for each type of use far which authorization is sought.

Description

of Training Training Provider and Dates

Remote Aﬁerioader Teletherapy Gamma Stereotactic

Radiosurgery
-

; s Chael shi,MS, DABR
Hands-on device M ' "Lme'l Po“r,\SL;L' EA R
-operation ” _5‘:/@ b 12 -{z -5%

g Mickael Rk ™S, MRR
Safety procedures i : /&
forthe device use  |[[1*S~/8 Ay [2-12~16

s

| xMudA&e Pcw vsl,k_ M, M%E
Clinical use of the
device - $-18 o Iz - {Z -1y

. )thLm PMJSL M, DABK
Treatment planning
system operation !/~ 5‘ 18 4o 2 fZ 18
Supervising Individual i
W aiingis providc by Supenvisig Modical Physiist, 1 morsthan ane supervising License/Permit Number Izstmg supervssmg individual as an authorized

is necessary to d pervised irsining, provida mulupls coplesof  Medical Physscxst
this page.} :
MbLae, wasL\ Ms, &AE)R :U'D‘j 3‘2"0'
for the follow;ng types of use: | _
]‘_'{j Remote afterloader umt(s) ‘ T_elelherapy unit{s} D Gammafste_réotactic radiosurgery unit(s)
if Appllcable
Authorization Soughi Device Training Provided By Dates of Training

35.400 Ophthalmlc Use .
of strontium-90

d. Skip toi and complete?Part i Preceptior Attestation,

NRC FORM 313A (AMP)! {06-2016) PAGE 3



NRC FORM 313A {AMP) u.s, NUCLEAR REGULATORY COMMISSION

(06-2016)
AUTHORIZED MEDICAL PHYSiCIST TRAIN!NG AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

PART It - 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 nei_:essary to document experience, obtain a separate preceptor statement from each.

First Section
Check one of the following

1. Board Certiﬁcatlon

& | attest that N Cl\ olas. D ~}e s bas satisfactorily completed the requirements in
Name of Proposed Authorized Medical Physicist

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

OR
2. Education, Trammq, and Ex_penence
(]t attest that : : bas satisfactorily completed the 1-year of full-time
" Name of Praposed Authorized Medical Physicist i
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

b---u-----i---q-u—-------un-----------.--.-----n----u-.-'-n---

AND:

Second Section
Compilete the following:

& ! attest that /V, ch O/a % {3’71{ rsey) oas training for the: types of use for which authorization

Name of Proposed Aulhonz.ed Medical Phys:clst

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

T L LT T e T P ETLEE

‘: AND:
Third Section '
Complete the following:

[X) | attest that NE{C- 1/\0 )as {?g "F&.(S@ -~ l?as achieved a level of competency sufficient to
Naine of Proposed Authonzad Medical Physicist

function mdependently as an Authorlzed Medical Physncnst for the following:

[] 35.400 Ophthalmlc use of strontium-90 ] 35. 600 Teletherapy unit(s)

i @ 35.600 Remote afterloader umt(s) D 35. 600 Gamma stereotactlc rad‘iosurgery unit(s)
AND
Fourth Sectron

Complete the. following for preceptor attestatlon and S|gnature

i meet the requwements in 10 CFR 35.51, or equivaient Agreement State requrrements for Authorized
Medxcal Physumst for the foﬂowmg :

D 35.400 Ophthalmic use of strontaum-go []3s. 600 Teletherapy unit(s)
*E] 35.600 Remote afterloader umt(s) []35.600 Gamma stereotactqc ra:diosurgery unit(s)

= [Name of Preceptor .. natyr " Telephone Number  Date
Mrf/\aa/ E/)SL\ WM 2@3“ 3]~ IS /Z 17-1x

License/Permit NumberlFacxhty Name

NRC FORM 3134 (AMP) (06-2016) PAGE 4



NRC FORM J1IAAMP) u.s. NUGCE'AR REGULATORY COMMISSION
AUTHOR!ZED MEDICAL PHYSICIST TRAINING AND EXPER]ENCE AND PRECEPTOR AT‘I’ESTATION (continued)

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

Description

of Training Traempg Provider and Dates

Gamima Stereotactic

Remote Afterloader Teletherapy Radiosurgery

Firas Mourtada, PhD, DABR

Hands-on device 07.06 15- 0707 17
operation :

Firas Mourtada, PhD. DABR

Salety procedures  07/06'15 - 07 07/17
for the device use | ;

Firas Mourtada, Phj[). DABR
Clinical use of the  07:06/15- 0707417
device : 3

Firas Mourtada, PhD, DABR
Treatment planning  07/06/15 - 07/0717
system operation !

Supervising Individual ‘
i1 uring 15 DRYVICRT by Supersing MeGKk:al Physicist 1Y moce irar 3 SUperas. g License/Permit Number fisting supemsmg mdividual as an authorizes

;ﬁm i FOCOSSaNY 1o dipument Supervised naing, pmvm munge copes ot Medical Ph ysicist

Ficas Mourtada, PhD, DABR : o7- fa{ 5 3= C>Z/ Cﬁd‘ 1#hana, Care Health

szr‘vu_es iﬂc_

for thie following types of use:

{¥} Remote afterload;er unit(s} [ ] Teletherapy unit(sf 7] Gamma stereotactic radiosurgery unit(s)
if Applicable:
Authorization Sought %Device Training Provided By Dates of Training

35 400 Ophthalmm Use
of s(ronttum 90 f

d. Skip to and compléte Part i Precebtor*Aneslation.

NRC FORM 3134 (AMP) (D5.2016;
: PAGE 3




NRC FORM 3134 (AMP} ; s, NUCLEAR REGULATORY COMMISSION
06-2036: |

AUTHORIZED MEDICAL PHYSICIST 1‘RA!N!NG AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)
E’ART il - PRECEPTOR ATTESTATION

Note: This part must be completed by :__ihe individual's -precepior. The preceptor does not béve to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
oone preceptor is necessary to douument experience. obtain & separate preceptcr statemem from each.

First Section :
Check one of the followmg

1 Board Certlﬁcatlon

(] | attest that  Nicholas Pcti:rsen MS, DABR ‘has satisfactorily compieted the requirements in
Name of Prnpomd Authonzea Maacal Physicist

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

OR'
2 Educatlon, Traininngnd Exper!ence

[ | attest that :has satisfactorily compleled the 1-year of full-time
Name-of P:opoud Aulhonzed Meaical Physicist
training i medscat physics and an additional year of full-time work expenence as requxred by 10 CFR

35.51(b)(1). :
-l----.“.-“-'.---‘-H".--"----.--..I-“.O-.H-“--‘ﬂ---'-‘--ﬁﬁi
AND
Second Section :
Complete the following i :
/ | attest that - . Nicholas Petersen, MS, DABR bas training for the types of use for which authorization

Namp of Proposed )uhar zed Medical Physics!

is sought that include hands-on device operation, sa‘fety procedures, cImicat use, and the operation of a
treatment plannmg system

hn--—-----annn'------hn-u--n-w-c.nuq--.-nu-----“.t------------

: AND:!
Third Section ‘
Complet’g the following;

@ | attest that Nicholas Pelerseq, MS, DABR has achieved a level of competency sufficient to
- Name of Proposed Authorized Medica’ Physicist '
function mdepandentty as an Authonzed Medical Physmusl for the following:

] 35.400 Ophthalrmc use of strantium-90 {]3s. 500 Teletherapy unit(s)

(] 35.600 Remote afterioader unit(s) 38, 600 Gamma stereotactic radiosurgery unit(s)
----.---------"--ﬂ'-....---.--.---------'----.‘.---“‘-.--.--'
AND

Fourth Section P
Complete the foltowing | for preceptor attestatlon and slgnature

L 1 | meet the reqmrements in 10 CFR 35.51, or equtvalemA reement State re "rerh nts fi i
Medical Physrcnst for the followmg : ¢ g O ARG

E 35, SOQ Remote aftertoader unit{s) E] 35.500 Gamma stereotactic radio:surgery unit(s)

Name of Preceptor Stgnaru Ve ; Telephonie Nmﬁber Date

Firas Mourtada, Ph.D. TR S 302-623-4691 12/3/2018
License/Permit Number/Facmly Name i i Por

07- 12153 02 / Chnstzana Care Health Services, Inc.

KRC FORM 3134 (AMP] (06-2016)

PAGE ¢



CAMERICAN Verification of Certification and Maintenance
| poanD af of Certification (MOC)

RADIOLOGY

December 12, 2018

Name: Mr. Nicholas Colin Petersen
Practice Locations: Boise, ID
Participating in MOC

Certificate Status Valid Through Maintenance MOC Requirements
Therapeutic Medical Physics Valid 03/01/2020* Maintained Meeting

The information provided in this letter is considered the primary source verification. The most current certificate and MOC public reporting status information can be
accessed at any time for Mr. Nicholas Colin Petersen by entering the required information in the 'Verify board certification status' search on the ABR website at

www.theabr.org.

For questions regarding the ABR MOC Program or its participation requirements, please contact the board office at (520) 519-2152 or information@theabr.org.

Sincerely, ..o o

7 m ¢ ! '-}]{7/’\—«—

Valerie Jackson, MD

“Executive Director

American Board of Radiology

*Validity of certification is contingent upon participation in Maintenance of Certification. The ABR recommends verification of certiﬁcation be _(gpqued annuatly, three business days afler the ABR's March 2nd annual review.






NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION
(05-2016)

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date
01/03/2019
Scott Fuller, M.S., DABR License Number(s)
Radiation Safety Officer 11-27312-01

St. Luke's Regional Medical Center
190 E. Bannock
Boise, ID 83712 610948

Mail Control Number(s)

Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or D Application Dated: 12/20/2018

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

[ ] There were no administrative omissions identified during our initial review.

This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

D Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 5§31, Request for Taxpayer Identification Number, located at the
following link:  hitp://www.nrc.govireading-rm/doc-collections/forms/nre531.pdf

Follow the instructions on the form for submission.

D The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (0, -2016)
4 ‘/3 /19




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable

and Program Code: 02230

Regional Licensing Branches Status Code: Pending Amendment
Fee Category:3E 7C
Exp. Date: 03/31/2025
Fee Comments:

Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION w

1. APPLICATION ATTACHED
Applicant/Licensee:  St. Luke's Regional Medical Center

Received Date: 12/20/2018
Docket Number: 3032196
Mail Control Number: 610948
License Number: 11-27312-01

Action Type: Amendment

2. FEE ATTACHED

Amount:

Check No.:
3. COMMENTS

Signed: L’L\ 40 % },[w-—“
Date: / 3 / 7

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered [/ /

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:




