Phelps Health

April 2, 2020

U. S. Nuclear Regulatory Commission
Region lil

Materials Licensing Section

2443 Warrenville Road, Suite 210
Lisle, illinois 60532

License Number 24-18295-01

Dear Materials Licensing Section:

1. For compliance with 35.14(a) we are submitting written notification that we have permitted
Robert E. Morris, to work under our license as an Authorized Medical Physicist as allowed in
35.13(b}(4)(i}. Attached is a copy of an attestation letter from the RSO of NRC Radioactive
Material License #24-00167-11, issued to Broadscope License Washington University in St. Louis
that lists Robert E. Morris, as an Authorized Medical Physicist for Ir-192 HDR remote
afterloading device. Also, documentation is on file at Phelps Health of additional training Robert
E. Morris has had on our HDR remote afterloading device, including emergency source
retraction drill. This additional training Mr. Morris received was given by Vivian Rodriguez,
Ph.D., an Authorized Medical Physicist listed on our license. Please add Rabert E. Morris to our
list of Authorized Medical Physicists.

2. Please add Timothy Mitchell as an Authorized Medical Physicist for our Ir-192 HDR device. We
are submitting Form313A for Authorized Medical Physicist Training and Experience for
additional use as Mr. Mitchell is approved for 35.1000 Gamma Knife icon Radiosurgery Therapy
{Co-60). Attached is a copy of an attestation letter from the RSO of NRC Washington University
Broadscope License #24-00167-11. Also, documentation is on file at Phelps Health of additional
training Timothy Mitcheli has had on our HDR remote afterloading device, including emergency
source retraction drill. This additional training Mr. Mitchell received was given by Brandon
Morgan, M.S., an authorized Medical Physicist listed on our license. Please add Timothy Mitchell
to our list of Authorized Medical Physicists.

3. Brandon Morgan, M.S., has permanently discontinued his duties as an AMP under our license.
Please delete him from our list of Authorized Medical Physicists.

4, The Radiation Safety Officer and Administration of Phelps Health have approved this request.

if you have any questions regarding this notification, please contact me at or Dennis Enloe, Director of
Medical Imaging (573) 458-7773.

Sincerely,

-

Christopher R.m
Radiation Safety Qffi
RECEIVED APR 0 8 7020

PHELPSHEALTH.ORG



Wwemiw in Stlglis

Environmental Health and Safety Radiation Safety Office

August 29, 2019

TO: Robert E, Morris
Radiation Oncology
Campus Box 8224

FROM: Maxwell Amurao, Ph.D., MBA
Radiation Safety Officer mi 2 Aicp 2019

Executive Secretary, Radiation Safety Committee

SUBJECT: Authorization for Medical Use of Radioactive Materials

1 am pleased to inform you that the Radiation Safety Committee - Authorizations Subcommittee
granted approval on August 28, 2019 for you to be an Authorized Medical Physicist under the HDR
Remote Afterloader functional authorization. Your new medical physics authorization includes the
following functional authorization:

. HDR Remote Afterloader Authorization (Ir-192) {10 CFR 35.600]

Your use of radioactive materials is governed by the Washington University and Medical Center NRC
License No. 24-00167-11.

Please note that you may act as an Authorized Medical Physicist only for those functional
authorizations listed above. Each functional authorization has specific requirements for training and
experience, and some have requirements for periodic retraining. [t is your responsibility to obtain the
required periodic retraining. If you want to seek medical physics aurthorization for any other functional
authorization or check your training status, please contact Gregory Kamal.

Please call me at (314) 362-2988 if you have any questions concerning your medical physics
authorization.

Cc:  Perry W. Grigsby, M.D. Jackie Zoberi, Ph.D.
Gregory Kamal Sasa Mutic, Ph.D.
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Washington University in St. Louis, Campus Box 8053, 660 S. Euclid Avenue, St. Louis, Missouri 63110-1093
(314) 362-3476, Fax (314) 362-1995, radsafety@wustl.edu, http://radsafety. wustl.edu
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(1.8, NUCLEAR REGULATORY CONMIEBSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
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Vivian Redriauez. PhD.  24-18295-01

Licanse/Permit Number listing supervising individual as an authorized'
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35,400 Ophthalmic Use
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R I ORM 3124 (A) ' US N AR REGULATORY COMMISSION
AUTHORIZED kEBICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (cantinued)

PARY i -~ PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual a8 long a8 the precaptor provides, directs, or verifies training and experience required. If more than
l ane precepior is nacessary to document experience, oblain a separate precepior statement from each.

First Section
Check one of the following:

1. Bospd Centification
Xratssitat Timothy Mitche]l  hes satitactory completed the requirements in

Nurns of Propossd Authorized Medical Piysicist
10 CFR 35.51(a)1) and (8)(2).

OR

has satisfactorily completed the 1-year of ful-tiine

Nanve of Proposes uthorteed Medions Physicist
mﬁwmm an additional year of full-fime work experience as required by 10 CFR
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AND
Second Section

Compiete the following:
X attest that Timathy Mlh)hc” has training for the types of use for which authorization

" bemme of Propasad Authorizad Madicel Physioiet
Is sbught that inchude hands-on device operation, safety procedures, ciinical use, and the operation of
treaiment planning aystem.

AND

Third Section
Comgplets the following:

| attest that fmﬂd{é{ itehel! has achioved a levet of competency sufficient to
N, Hame of Pr. M

Authorized Madice! Physicist
function independently as an Authorized Medical Physicist for the foliowing:
[}35.400 Ophthalmic use of strontiurn-80 | 35.600 Telatherapy unit(s)
{S)As.sao Remots afterioader unit(s) [ 35800 Gamma stereotactic radiosurgery unit(s)
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AND
Fourth Section
LCGmpbtn the foliowing for preceptor attestation and signature;

[‘3({ meet the requirements in 10 CFR 35,51, or aquivalemAgreenwnt State requirements for Authorized
Medical Physiclst for the following:

{] 35.400 Ophthalmic use of strontium-80 [ ] 35.800 Teletherapy unit(s)
[yss.eoo Remote afterioader unii(s) []85600 Gamma sterestactic radlosurgery unit(s)
Mame of Precsptor J ) Telephone Nismbaer F SN

Vivian Rodriquez
License/Permit Number/Fdility Name

Lic#24-1829%-0l /P"‘Upks realmn
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