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Re: Tmining requirenents for use of brachytherapy sources

Dear Dr. Cool:

I would like to express my concem and opinion regarding the training requirenrnts.
When 10 CFR Part 35 is revised, there should be no change in the training requirenrnts
for teletherapy or brachytherapy for the saf:ty of the patients. Physicians treatmg patients
with radiation should be adequately tmined in radiation therapy, and should be cognizant
of the long-term adverse effects of mdiation therapy. 'Ihe physician should, therefore, also
have adequate training to handle emergencies that may be caused by radioactive material.
The physician should have at least three years of training in thempeutic radiology, even
if they a:e providing brachytherapy at one site, e.g., the heart or the brain.

I hope you will consider the above when revising 10 CFR Part 35 regulations.

'Ihanking you,

i

Sincerely,
130278 \

D

Subir Nag, M.D.
Chief of Brachytherapy
Professor of Clinical Radioiagy
President-Elect, American Brachytherapy Society

tapto9712o3 p|gjgjjjpg
*>a

a m 4aa19 PDR -_

. _. . . - .


