
Phelps Health 

April 2, 2020 

U.S. Nuclear Regulatory Commission 
Region Ill 
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 lr-192 HOR remote 
afterloading device. Also, documentation is on file at Phelps Health of additional training Robert 
E. Morris has had on our HOR 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 Robert E. Morris to our 
list of Authorized Medical Physicists. 

2. Please add Timothy Mitchell as an Authorized Medical Physicist for our lr-192 HOR 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 Mitchell has had on our HOR 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. 

RECEIVED APR 08 2020 

PHE LPSH EALTH .O RG 



gjWcishington University in Stlruis 
Environmental Health and Safety 

August 29, 2019 

TO: Robert E. Morris 
Radiation Oncology 
Campus Box 8224 

Radiation Safety Office 

FROM: Maxwell Amurao, Ph.D., MBA 
Radiation Safety Officer hn U., 1.1 1'14 ~'I 
Executive Secretary, Radiation Safety Committee I 

SUBJECT: Authorization for Medical Use of Radioactive Materials 

I 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: 

• HOR Remote Afterloader Authorization (lr-192) [10 CFR 35.600) 

Your use ofradioactive 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 
authoriutions listed above. Each functional authorization has specific requirements for training and 
experience, and some have requirements for periodic retraining. It 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. 
Gregory Kamal 

Jackie Zoberi, Ph.D. 
Sasa Mutic, Ph.D. 

Page I 

Washington University in St. Louis, Campus Box 8053, 660 S. Euclid Avenue, St. Louis, Missouri 631 I0-1093 
(314) 362-34 76, Fax (314) 362-1995. radsafety@wustl.edu, http://radsafety.wustl.edu 



Envhomnen-1 Health and Safety 

January 4, 2011 

TO: T'imotlly MitdleU 
Bl ltO-ltadlation Oncoloav, Dept. 
Campus Box 1224 

l'ROM: Maxwell Amurao, Ph.D., MBA 
Radiaaion Safety Officer 
Executive Secretary. bdiation Safety Committee 

I am pleued to inform you that die Radiation Safety Committee - Autharimions Suhoommittee 
gnmted approval Oil January 3~ ZO 18 for you to be an Authoriz.ocl Medical Physicist under tho Gamma 
Knife Icon functional authorization. Your mw medic;tl physics authorization ittclltdes the following 
f\mctionaJ authOrizations: 

- Gamma Knife Icon Radiosurgery The19pY (Co-60) [10 CFR 35.1000] 

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

Please note t!aat you may act as an Authorized Medieal Physicist only for thON functional 
utbm;ratic'N li.Md above.. Eadi f\mctionaJ authorizatia.ll bu specific :requirements tbr.traiftinc and 
oxpcrience. mad tome have roqllhlDellts fur periodie retraining. It is your responsibility to obtain the 
n,quired. periodic retraining. If you want to seek medical physics aUJ1horizatioft for any other functiOMI 
authoriDtion or cbeck your training .satus, please conta;t ~gory Kamal. 

Please call me at (314) 362·2C}88 if you have any questions concerning your medk:al physics 
authorization. 

Cc: Cbristma I. Tsien, M.D. 
Gregory ICamal 

Nels Knutson Ph.D. 
S8Sa Mutic, Ph.D. 

Pa,el 

WllhilJebm UBMll'lfty in St. Louil. CampU$ Box 1053, 660 S. Euelid Avenue. St. l..Qui,, Milsf>uri 63110-1093 
(314) 362-3474, Fax (314) 362-4776, ~.eclu. http://Aldsafely.wustL.edu 



NRC FORll 313" (AMPI 
IM-YYVY) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR A1TESTATION 

[10 CFR 35.51] 

Hane d Plall••d AuhdZlld Meclcal Phvtldll 

1\(\\0 ~ 1" 0 \\."'· t-l~h tt ~ \ 

APPROVl!D BY OIII: NO. Sff0.012lll 
EXPtREa: lbllDDm'YY 

~., 0 35.400 Ophth$lmk: use of ROfltlUm..90 D 35.eoo Teletherapy unft(s) 

(dacll: d ._ apply) ~ 35.800 Remote afterkJader unl(s) 0 35.600 Gamma 8IIRilOtaCtiC ndosufgery unlt(s) 

PART t ... TRAINING ANO EXPERIENCE 
(Sellcf one of the.,_ melbodl belowJ 

.,-ra1rq and &pariance. lnducfina Boa~ Certilbdlon, mull hlM been~ Within the 7 ,eans preceding the dale"~ ot \he lndivtduaf 1'IIISt haVe obtmned relat8d continuing ~ end expedaJIC811ince ll8 
teQUied tl9nll1g.., experfencl W88 oompi8ted. Pn,Me dalle, duration. and~"~ adocallOn 
ft experience reilnad 1D the UNS medc8d above. 

u 1. Soard Celtlflcatiqrt 

& Pn:wide a oapy of the boald car1lftoation. 

b. =~and deaa1be 1ralnlng provider and dal9S of training b' each type of uae ror which 

c. - to anc1,eomp1em Part n PraceptDt AUastation. 

2. Curr;mtAutllGl'tgd M!dtcat PJmtcllt s,eklnqAddftlonaJ~ ror "'* sfiack!d um 
a · Go to 1he table fR ~ 3.c. to docunent training faJ' new device. · 

b. Skip to and comr,ie. Part n precapaor A1testatto.1 

3. f411SidPD,JralnJnA, aad fbeedtnst M P,ppc,wd Jwthorlpd MadJa1 Pbn!sftt 
a. Educallon: Document mastenl ordoetonl· deg.-m phyaies, rnedlcat physiCs. dher ph~ tclen.ce, 

englneedng, or applied mathematla, from an accmdled COllege or unlversfty. 

1-- 1-Ra· 

b. Supervised FIJI!.. Ttme Medk:at Physfcs Tnming and WOrk Experience in clnica1 l8diation faclJffles that pnmde. 
high-energy adamal beam therapy (photons and~ w1lh energies greater1han or equal to 1 mlllon 
electron volts) and bl8chyfherapy servtoes. 

O Yes. Completed 1 year of fu114fm& 1nJJnlng in ~ phylics (for areas idelti6ed belclw) under the 

supeMSlon qt who roeets the requlrement;s for an 

Aulhorlzed Medical Pbysiclst. 

AND 

O Yea. Completed 1 year of fuR-tlme work experience in medlcat physics (for &l'WS identified below) 

under the supervlsioo of who Al$8tS ttu~~ for 

an Aulhonied Medlcaf Physici8t. 



'NRC FORtl·l1aA {AMP) U.&. NUCU:AA REGULATORY COMMISSiON 
fl-'m\') 

AU'TlfORIZED MEOICAL PHYSICl$T TRAINING AND EXPERIENCE AND PRECEPTOR ATI1:STATION (conttnued) 

3. Eduptlon, T!IUJIDP, 1Qd iUldlDC! for PmRPUd Authorlpd Medical PhyJl@t (continued) 
b. Supervilad Fua.Ttrrte Medlcal PbYIQ Training and Work Experience (continued) 

If ,non, tmm ant ,uperv#Blng lndlvlduat Is necessary to document sup,NIS&d tninlng, provide multiple copie$ of 
M pagfJ. 

I Desa1pUon of Tratnlngl 
Expertence 

loc8tton of Tralnlng/Ucense or Pennll Number 
of Training Facalty/Medical Devices Used+ 

Date6of 
Training• 

Dates of Work I 
Experience• 

Medical Physics 

PerfQrffling full catibratibn end 
. periodic spot cbadGs of 
stereotactic radiosuqiery unit(~) 

Conducting radiation surveye 
around external beam ~ent 

'uni(&), stereotactlc radlosurge,y 
unft(t), r8fflOte after loadlhg unlt(s) 

' I 

. • • • • • • • . • . • • . • • • • • . • • . I 
for the folJowtng tYP" of use: 
0 Remote aftedoader unlt(a) 0 TefeUierapy unlt(s) 0 Gamma &tereo\actic radiosurgery unft(S} 

I
+ n.trwlQ end WIOl'k ~ tnUlt be caoductecl in CillnfQ( redldon facllifies that prollide ~ exlM1II beam..,., {lhl(ona -

efecllor'll wllh ,ne,glea pal9t" lhil'I or equal fo 1 mlllori llfadRln wltlsl-1 ~ servlOitJ. 

• t Y8lll' of FQ!Mmt meditw Phyalcs training and 1 year Of full !me 'MXk uperierlce CWlnOl be concunent. 

I 

I 

.. If ltMI ~ medical phyalcll.t ii not an ll&lthoriz8d medical~ the~ must t!Ubmlt eVidance lhatfha ~ n.iioa1 • I ==--Ule lratnlng and uperlence ~ In 10 CFR ·35.51 and 36.59fot":..:-of Ullt focwtlk:h .,_ PNdull 11 ~ l 
PNa.t 



MAC f:OAll l'tM (AMP) U.S. NUCLEAR REGUUTORY COMMISSfOH 
~ 

AuntoAIZEOIIEDICAL PHYSICIST TRAINING ANO £XPERtl:NCE ANO PRECEPTOR ATTESTATION {continued) 

3. gduptlgn, Tratnana, and E>mtrftnce ror emo!d AutflodAsl Mtdk;aJ Phulctst (cx,ntinued) 

c. Deactlbe ninlng PRMdar and dates of training for each type of use for which aulhoritation JS sought. 

I ""'llvlt ~f ~Ab I 

·Olniml use otthe Tel~~ O'r0,'1~ 
... ..,~~Q'1 

\ .-3 lt:10 • ft,. ·~ b 'i 

I 8cic.~\\SliU\ ~, /~N 
n.tment~ .,~,{ r~c~ f 
ayRlffl opes, • z..i c4c.k. I 

t 'Zbi~-~ # RaacCl\c, \lrnb c,ttJM I 
QipiMlfng lndlvidu.al . UcanaelPermJt Number~~ ntlvidual as an authorized ::::a::;::4,':".;,,~"::*:.=..~=:-.-::,1":Medlcal Phpidlt f 
"*,-,..) . I 

lyi.){_~ ~~I".! '31)~"L., Ph_J;>'. . . . . . Z.':f ~ l_'.t; ~~~~I _ . . . . . . . . . . . . .. . . I 
ifor UflS foltowln§ types &,'use; 

~ FlemQle- unll(o) D T-pyunl(s) o-----.,~unll(s) I 
tf Applicable: 

Authorization Sought Device Training Provided By Oates of Training ·- -
36.400 Ophthafmlc Use f I 
of strontlum-90 I 

I 

- -
d. Skip to and complete Part II Preceptor Attestation. 



NRC FORII S1M (MIP1 U.S. NUCLEAR REOW.ATORV COJIM,SSJON (111-wm 
AU1'MOR1ZED MEDICAL PHYSICIST TRAINING ANO EXPERIENCE AND PRECEPTOR ATTESTATION (continued} 

PAAT It- PRECEPTOR AlTESTA TION 
Note: Thia part must be completed by the lnCIMduat's preceptor. The preoeplor does not have to be the supetvising 

lndlvldual II long II the pn9C8plOr provides. dlrecta, or Yerffles Crainmg and e,q:,arience required. If more than 
one~• necenary to document: expenenoe, obtain a separate p1eceptorstatement from each. 

Flnt Section 
Checlt one ot the followt111: 

t. 8ofJd Certfflcatlpn 
~ I attasl that Tl MO th ~ te,he,.j 1 has sati&faotorily completed the requjremen\8 In 

Nllnleal~ Medical~. 
10 CFR 35.51(&)(1) and (4)(2). 

OR 
2. Education. DJIDIQq. and §Mtd,oce 
0 I attest that haa sati8factorily completed the 1-year of full-flrna -,.,...-,..,,..--------Nllaeol ~ AutharllldMliliDlll'IIWllililt 
~ In medical 1)1\yalcs and an additional year af full-time w011C .e,q,erience at required by 10 CFR 
36.61(b)(1), 

····································~---·······-············ 
ANO 

Second Seolon 
Complete tha fo1lowfno! 

i)11-8lat Timol-h;;J.}"' itclief l _ has tralnfngforthe ~ al use far- 81JllloriZallon 
Nine:d . ~ Mldll:III.~ 

le eought Chat ~n~ handHn device Qp81'8tion. $8fety prooedU18S. dlnkal use, and the operadon of a 
treatment planning $)'Stem. 

··-·················--············-··········-···-·--······· 
AND 

Third 8eclion 
Complete the foHowtng; 

rs/t attest that JiMot~ M itt.he.J J has aehleved a level of cx,mpetenoy sufficfem: to 
. Nl,MC,Pr . ~Mlclcll~ 

fui'JCtiOn Independently as an Author1zed Medical Physicist for the folk:Jwiffg: . . 

0 35.400 Ophthalmic uae of stronfium-,90 C 35.600 Teletherapy c.mlt(s) 

~.600 Remote aftertoader unit(&) 0 35.600 Gamma stereotacUc radlosu,gery unit(,) 

······························-··-------··-·····--~---------AND 
Fourth Section 
Complete the folfowtng for preceptor atteatatk>n and slgnatwe: 

~A' meet the requirements in 1 o CFR 35.51, or equivalent Agreement State requlrermnta for Authorized 
~Medical Physicist for the foUowlng: . · 

0 35.AOO OphQlalinlc use of strontlum-90 D 35.600 TeJetherapy unlt(s) · 

C)f 35.600 Remote afterloader unlt(s) D 35.600 Gamma st&re.oaietic radlosurgety unll(s) 

- ------ --· Name at Pr8ceptor 1?19 ra Tetel)hon$ Nomber Oate 

V,v,~n Rodr'(qy.ez... -:.__:_ L. · -£ 31L\~ 1p8+ ·19_ , L/.2.2026 
Ucenee/Pennft Number/F- Name 

L.i ' .. J 2.'15" -OJ H~lth 
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VIVIAN RODRIGUEZ 
( 314 ) 800-7353 
THE UPS STORE 122.38 
1028 HWY 63 s: 
ROLLA r!Q·' 65401 

I LBS 1 OF 1 
SHP WT: I LBS 
DATE: 02 APR 2020 

SHIP MATERIALS LICENSING BRANCH 
TO : US NUCLEAR REHULATORY COMMISSION R3 STE 210 

2443 WARRENVILLE RD 

•t1.•11r..-.a 

• 
1

~,111~1ll111f i93 
· 

UPS GROUND 
TRACKING# : 1Z X79 1W5 03 4832 4152 

I//III/II/III//II/I/II//I/IIII 
BILLING : p, p 

UPS CARBON NEUTRAL SHIPMENT 
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