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POLICY: Authorized visiting users of licensed teletherapy material (Cobalt-60) .
EFFECTIVE DATE:

PURPOSE: The Nuclear Regulatory Commisgion requires written permission and
approval from Administration, Radiation Therapy and the Radiation
Safety Committee for authorizing the medical users prvileges,

We request authorization of Nergesh Surti, M.D, and William Graham,
M.D. be granted permission as visiting authorized users for the Tele-
therapy Cobalt-60 unit. This will be in accordance with the Nuclear
Regulatory Commission 10 CFR 2,790 regulations.
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