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BETWEEN: : -------------------- c
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O. : exp. DATe: 19940630

: FEE COMMENTS: CODE 23
::::::::::::::::::::::::::::::::::::::

O
LICENSE FEE TRANSMITTAL

O A. ReoION

1. APPLIC ATION ATTACHED
O APPLICANT,tICENSee: seARTtAND s0SpITAt EAST

(RECEIVE 0 CATE: 900604
DOCKET NO: 3014791 s

O CONTROL No.: 38952s
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|, y/w Heartland Cancer '

4 6 Treatment Center '

June 1, 1990

Materials Licensing Section
United States Nuclear Regulatory Comnission
Region III
799 Roosevelt Road
Glen Ellyn, IL. 60137

Dear Sir / Madam:

Please amend our Materials License 24-18287-01 and our Cobalt Teletherapy License
24-13246-02 to include Charles E. Bruso, M.D. anong the users.

Attached to this request are Supplements A and B outlining Dr. Bruso's training,
experieace and preceptor.

Also enclosed are the necessary fees totalling $350.00.

Sincerely,
.-

-

..

1ville Osborne, M3c- .

1 (Physicist)
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' SUPPLEMENT A
TRAINING AND EXPERIENCE

( PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

t NAME 08 PROPOS4D AUTHomidt0 UltR Om m A4te fiON taf fit Of f set A 2 liaTl 0#i f tmmif 0mv tw v.H4cM tectN560 TO
PRACTtCl held 6CINt (if says.s.at

Charles E. Bruso, M.D. Michigan / Missouri -

3 CERTIFICAtl0N

s.tciativ soAno CA Y t GOA v uGNin A,so vt An claresito

Internal Medicine Certified September, 1985

Radiation Oncology Eligible ---

4, TRAINING RECEIVID IN BASIC R ADIOl80 TOPE HANDLING TECHNIQU18 I70 be F0,npseted by snatturson provssMy fr.eentr/

Tvrt AND LtNGTH Of TA AswissG

, f f'tt,=e t t( A 6,0.A A T,Ori v ' . fj f,,ct ,' ,,,,S taiC C 8 !9t..!?llQ L(v alcas ANO Da t til, Of TRaf as,*eG
.

Covut E m ,,,8

I University of Michigan 3 hr/ week residency
RA01ATION PHYSICS ANO

msTRuutNTAf oN 7/1/86-6/30/90
.

University of Michigan 1 hr/ week residency
R A0iAfiON PROT:CTo" Dept. of Radiation Oncology

Fall of 1986
..

MATH (mafic 5 PERTAINING TO THE University of Michigan 3 hr/ week residency
Le$t, ME ASUREMENT, AND SHitLDING Dept. of Radiation OncologyOF RA00 ACTIVE SOURCES

| 7/1/86-6/30/00
kg University of Michigan 1.hr/ week laboratory

Dept. of Radiation Oncology 6 mos. of year full time' Y RA06Af tCN BOLOGY

7/l/86-6/30/90 Fall 1986 7/1/88-6/30/ 39
6, EXPE RIENCE WITH RADIOACTIVE MATERIAL 8' IAetust .se of redsonaotects or einina.Am9f esser.pirei

"'/.'"."c"tA ,Y'c'#o", a= i m'"<Nci as o^~ o ovaae=N com~'Nei " " o' va"a'o" A

Co-60 Univ. of Michigan 7/1/88-6/30/89 laboratory
| Cs'137 90 mci Univ of Richigan 7/l/86-6/30/90 intracavitar 7 ther.
| Ir 192 56 mci Univ. of Michigan 7/1/86-6/30/90 interstitial ther.
; P 32 15 mci Univ. of Michigan 7/1/86-6/30/90 peritoneal t 1erapy
) I 125 21.2 mci Univ of Hichigan 7/1/86-6/30/90 interstitial ther.
L Sr 90 surface dose rat o

65 cGy/sec Univ, of Michigan 7/1/86-6/30/90 plesiotherap c
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The University of Michigan Medical School
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SUPPLEMENT B
1

| PRECEPTOR STATEMENT
t.

.i

S.100ftment
l'NJit be Cw?tpletta by the apolocent phygognen~t OrtCrotor, if mort then One prtctplot og rmecessary to 00Calment taperM.

Obtban & E90b!tte statement from tacit

L APPkiCANT PHY$1CIAN'8 NAME AND A00fitti
KEY TO COLUMN C,vu ,,,,

PERSONAL PARTICIPAflON SHOULD CON 518i Of:

s . .. . n..a. vi... ., . . m. ,es
i

Charles E. Bruso , M.D. '**-'a***"*a'"''-'a'
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Ann Arbor MI 48l04 . . . . . . - - . . .
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Co-60 un i for irradiation of. .
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SUPE RFICIAL EYI CONDITIONS
7

P32 peritoneal
therapy 3o ,,, t ,

OA f 48 AND T0f Ak NUM*'m 08 8.Ovas IN Chim CA4 TR AimeNG usiNG Statt0 soveCES 80A YM4aAPY

Residency in Radiatton Oncology July 1, 1986-June 30, 1990.
Physics 3hr/ week x 40 wk/ year - first 2 years
Radiobiology - 1hr/ week x 20 weeks - Fall 1086
Radiobiology '_.ab - full year / full time - July 1,1988-June 30,1989

1 PREC(FTOR'S CE RTIFICATION
e,Aut os ,velevison

{ Naut o, .NititutioN
|aAceoAC7ive wa finc AssAllen S. Lichter, M.D. University of Sitchigan Medical School ' ' ' " " " " " " "
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