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_ THE QUEEN'S HEALTH SYSTEMS

1301 Punchbowl! Street = Honolulu, HI 96813 = Ph: 808-691-5900 = Fax: 808-7887 = www.queens.org

United States Nuclear Regulatory Commission Mail Control Number: 634518

Region IV Docket Number : 3014522

611 Ryan Plaza Drive, Suite 400 License Number : 53-16533-02

Arlington, TX 76011-4005 Licensee Name : The Queen's Medical Center

RE: Add Diana Lu MD as AU
Add David Sinn MS as AMP
The Queen’s Medical Center
NRC License No. 53-16533-02 Amendment 88

February 8, 2023

To whom it may concern:

License 53-16533-02
Please amend our NRC License as follows:

1. Please add Diana Lu, MD as an Authorized User for 35.400 and 35.600. Attached is her Form
313A (AU).

9. Please add David Sinn. MS as an Authorized Medical Physicist for 35.600. Attached is
his form 313A (AMP) and his board certification from the Canadian College of Physicist
in Medicine.

Thank you for your assistance. If you have any questions or require additional information,
please contact our Radiation Safety Officer, Frank Goerner, at (808) 691 — 7063 or Kapunahele
Montgomery at (808) 691 —4505.

/
;
Jl.'

y

( )

“Kapunahele Mog&lgomery,r B/
Vice President, Radiology/Cardiology

rank Goerner, PhD, DABR
Medical Physicist / RSO

The mission of The Queen's Health Systems is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in
perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai'i.



NRC FORM 313A (AUS) U. S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0120
(01-2020) EXPIRES: 01/31/2023

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed

Diana Lu, M.D. Hawaii

Requested 35.400 Manual brachytherapy sources |:| 35.600 Teletherapy unit(s)

Authorization(s) |:| 35.400 Ophthalmic use of strontium-90 |:| 35.600 Gamma stereotactic radiosurgery unit(s)

(check all that apply) 35.600 Remote afterloader unit(s)

PART | -- TRAINING AND EXPERIENCE

(Select one of the three methods below)

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the date

of application or the individual must have obtained related continuing education and experience since the required

training and experience was completed. Provide dates, duration, and description of continuing education and

experience related to the uses checked above.

[ ] 1. Board Certification

a. Provide a copy of the board certification.

b. For 35.690, go to the table in 3.e. and describe training provider and dates of training for each type of use for
which authorization is sought.

c. For a board certification issued on or before October 24, 2005, that is listed in 10 CFR 35.57(b)(2)(iii),
provide the following:
(i) Documentation that the individual performed each use checked above on or before October 24, 2005.

(i) Dates, duration, and description of continuing education and experience within the past seven years for
each use checked above.

d. Stop here.

|:| 2. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device.
b. If board certified, provide a copy of the certificate and stop here. If not board certified, provide completed
Part Il Preceptor Attestation.

3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training 35.490 |:| 35.491 35.690
Description of Training Location of Training SIOCK Da’Fe_s 01:
ours Training
Cedars Sinai Medical Center
Radiation physics and Department of Radiation Oncology
instrumentation Los Angeles, CA 50 7/1/18-6/30/22

Cedars Sinai Medical Center

o . Department of Radiation Oncology
Radiation protection Los Angeles, CA 30 7/1/18-6/30/22

) o Cedars Sinai Medical Center

Mathematics pertaining to the  |pepartment of Radiation Oncology
use and measurement of Los Angeles, CA 50 7/1/18-6/30/22
radioactivity

Cedars Sinai Medical Center

i . Department of Radiation Oncology
Radiation biology Los Angeles, CA 80 7/1/18-6/30/22

Total Hours of Training: 210
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NRC FORM 313A (AUS)
(01-2020)

U. S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] (continued)

3. Training and Experience for Proposed Authorized User (continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is
necessary to document supervised work experience, provide multiple copies of this page.)

unpacking radioactive materials
safely and performing the related
radiation surveys

Los Angeles, CA

[ ] No

Supervised Work Experience Total Hours of Experience: 500
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and Cedars Sinai Medical Center
J g Department of Radiation Oncology Yes

7/1/18-6/30/22

Checking survey meters for
proper operation

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

Yes
[ ] No

7/1/18-6/30/22

Preparing, implanting, and safely
removing brachytherapy sources

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

Yes
[ ] No

7/1/18-6/30/22

Maintaining running inventories
of material on hand

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

Yes
[ ] No

7/1/18-6/30/22

Using administrative controls to
prevent a medical event
involving the use of byproduct
material

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

Yes
[ ] No

7/1/18-6/30/22

Using emergency procedures to
control byproduct material

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

Yes
[ ] No

7/1/18-6/30/22

Clinical experience in radiation
oncology as part of an approved
formal training program

Location of Experience/License or
Permit Number of Facility

Dates of
Experience*

Approved by:

Residency Review
Committee for Radiation
Oncology of the ACGME

[ ] Royal College of Physicians
and Surgeons of Canada

Council on Postdoctoral

Training of the American

Osteopathic Association
Supervising Individual

Mitchell Kamrava, MD

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

7/1/18-6/30/22

License/Permit Number listing supervising individual as an

Authorized User

MLN 0404-19

NRC FORM 313A (AUS) (01-2020)
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NRC FORM 313A (AUS) U. S. NUCLEAR REGULATORY COMMISSION

o AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] (continued)

3. Training and Experience for Proposed Authorized User (continued)

c. Supervised Clinical Experience for 10 CFR 35.491

Location of Experience/License or Clock Dates of

Description of Experience Permit Number of Facility Hours Experience*

Use of strontium-90 for
ophthalmic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history
Supervising Individual License/Permit Number listing supervising individual as an
Authorized User

d. Supervised Work and Clinical Experience for 10 CFR 35.690

Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience Total Hours of Experience: 500
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Cedars Sinai Medical Center
Reviewing full calibration Department of Radiation Oncology Yes
measurements and periodic Los Angeles, CA 7/1/18-6/30/22
spot-checks [ ]No
Cedars Sinai Medical Center
Preparing treatment plans and Department of Radiation Oncology Yes
calculating treatment doses and |Los Angeles, CA 7/1/18-6/30/22
times [ ] No

Using administrative controls to Cedars Sinai Medical Center

: iati Yes
prevent a medical event Department of Radiation Oncology e
. . Los Angeles, CA 7/1/18-6/30/22
involving the use of byproduct |:| No
material
Implementing emeraenc Cedars Sinai Medical Center
rgcedures t% be foﬁowe)::i in the Department of Radiation Oncology ves
P Los Angeles, CA 7/1/18-6/30/22

event of the abnormal operation
of the medical unit or console

[ ]No

Cedars Sinai Medical Center

Checking and using survey Department of Radiation Oncology Yes

meters Los Angeles, CA D No 7/1/18-6/30/22
Cedars Sinai Medical Center

Selecting the proper dose and  |Department of Radiation Oncology Yes

how it is to be administered Los Angeles, CA D No 7/1/18-6/30/22
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NRC FORM 313A (AUS) U. S. NUCLEAR REGULATORY COMMISSION

P AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] (continued)

3. Training and Experience for Proposed Authorized User _ (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued)

Clinical experience in radiation . . .
oncology as part of an approved Location of Experience/License or Dates of
formal training program Permit Number of Facility Experience*
Approved by: Cedars Sinai Medical Center
. . Department of Radiation Oncology
Egiﬁ?& iﬁ";ﬁ“’:’jiaﬁon Los Angeles, CA 7/1/18-6/30/22
Oncology of the ACGME
|:| Royal College of Physicians
and Surgeons of Canada
[ ] Council on Postdoctoral
Training of the American
Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an
Authorized User
Mitchell Kamrava, MD MLN 0404-19

e. For 35.600, describe training provider and dates of training for each type of use for which authorization is
sought.

Description

N Training Provider and Dates
of Training

Gamma Stereotactic

Remote Afterloader Teletherapy Radiosurgery

Cedars Sinai Medical Center
Department of Radiation Oncology
Device operation Los Angeles, CA

7/1/18-6/30/22

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

7/1/18-6/30/22

Safety procedures
for the device use

Cedars Sinai Medical Center
Department of Radiation Oncology
Los Angeles, CA

7/1/18-6/30/22

Clinical use of the
device

Supervising Individual. (if training provided by Supervising License/Permit Number listing supervising individual as an

Individual (If more than one supervising individual is necessary ~ Authorized User
to document supervised work experience, provide multiple

copies of this page.)

Mitchell Kamrava, MD MLN 0404-19

Authorized for the following types of use:

Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part Il Preceptor Attestation.
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NRC FORM 313A (AUS) U. S. NUCLEAR REGULATORY COMMISSION

“* AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of
the position sought and not attesting to the individual's "general clinical competency."

First Section
Check one of the following for each requested authorization:
For 35.490:
| attest that Diana Lu, M.D. has satisfactorily completed the 200 hours of

Name of Proposed Authorized User

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and is able to
independently fulfill the radiation safety-related duties as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 35.400.

For 35.491:
|:| | attest that has satisfactorily completed the 24 hours of

Name of Proposed Authorized User

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and is

able to independently fulfill the radiation safety-related duties as an authorized user of strontium-90 for
ophthalmic use.

Second Section
For 35.690:

| attest that Diana Lu, M.D. has satisfactorily completed 200 hours of classroom

Name of Proposed Authorized User

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2).

AND

Third Section
For 35.690: (continued)

| attest that Diana Lu, M.D. has received training required in 35.690(c) for device

Name of Proposed Authorized User

operation, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked below.

Remote afterloader unit(s) |:| Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)
AND

NRC FORM 313A (AUS) (01-2020) PAGE 5



NRC FORM 313A (AUS) U. S. NUCLEAR REGULATORY COMMISSION

o AUTHORIZED USER TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
(for uses defined under 35.400 and 35.600)
[10 CFR 35.57, 35.490, 35.491, and 35.690] (continued)

Fourth Section
| attest that Diana Lu, M.D.

Name of Proposed Authorized User

related duties as an authorized user for:
Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

Fifth Section
Complete one of the following for attestation and signature:

is able to independently fulfill the radiation safety-

[ ] Authorized User:

|:| | meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

|:| 35.400 Manual brachytherapy sources |:| 35.600 Teletherapy unit(s)

[ ] 35.400 Ophthalmic use of strontium-90 |:| 35.600 Gamma stereotactic radiosurgery unit(s)

|:| 35.57 for 35.400 and/or 35.600 uses, as applicable

OR

|:| 35.600 Remote afterloader unit(s)

Residency Program Director (for 35.490 and/or 35.690 only):

| affirm that the attestation represents the consensus of the residency program faculty where at least one
faculty member is an authorized user who meets the requirements below or equivalent Agreement State

requirements for:

35.400 Manual brachytherapy sources 35.57 for 35.400 uses

[ ]35.600 Teletherapy unit(s) [ ]35.57 for teletherapy unit(s)

35.600 Remote afterloader unit(s) 35.57 for remote afterloader unit(s)

[ ] 35.600 gamma stereotactic radiosurgery unit(s) [ ]35.57 gamma stereotactic radiosurgery unit(s)

| affirm that this faculty member concurs with the attestation | am providing as program director.

| affirm that the residency training program is approved by the:
Residency Review Committee of the Accreditation Council for Graduate Medical Education
[] Royal College of Physicians and Surgeons of Canada
[ Council on Postdoctoral Training of the American Osteopathic Association

| affirm that the residency training program includes training and experience specified in:

35.490 35.690

Cedars Sinai Medical Center - Department of Radiation Oncology

Name of Facility:

License/Permit Number: |MLN 0404-19

Telephone Number Date

Name of Preceptor or Residency Program Director (Typed or printed)
(424) 314-7695 01/25/2023

Robert Reznik, MD

SOE D bt Rwymﬁ

NRC FORM 313A (AUS) (01-2020)
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THE CANADIAN I LE COLLEGE
COLLEGE ﬂ CANADIEN
OF PHYSICISTS DES PHYSICIENS
IN MEDICINE . ThnE EN MEDECINE

elects élit
David Josef Sinn
‘Radiation Oncology “Physics

to membership ~ comme « membre »
in recognition of  en reconnaissance de sa
proven competence in physics ~ compétence avérée en physique
as applied to medicine.  appliquée a la médecine.

NV
- “"b th
26" September, 2019 A 3
e E/Y;resident/président

O
g?h%f E‘)Zaminer/Exa%tjn\chef

Registrar/registraire

Ongoing validity of this certificate is contingent upon La validité de ce certificat est soumise a la
meeting the requirements of recertification. satisfaction de critéres de recertification.



NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0120
(01-2020) EXPIRES: 01/31/2023

£ AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433]

A
o
)
2
E)

&

Name of Individual Authorized Medical Physicist
David Sinn, MS [ ] Ophthalmic Physicist (go to Page 4)
Requested [ ] 35.400 Ophthalmic use of strontium-90 [_] 35.600 Teletherapy unit(s)

Authorization(s)

(check all that apply) 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)

PART | -- TRAINING AND EXPERIENCE (Select one of the three methods below)

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtained related continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

AUTHORIZED MEDICAL PHYSICIST
1. Board Certification

a. Provide a copy of the board certification.

b. If the board certification process has been recognized by the Commission or an Agreement State under
10 CFR 35.51:

(i) Go to the table in 3.c. and describe training provider and dates of training for each type of use for
which authorization is sought.
(i)  Stop here.
c. If the board certification was issued on or before October 24, 2005 and is listed in 10 CFR 35.57(a)(3), attach:
(i) Documentation that the individual performed each use checked above on or before
October 24, 2005.
(i) Dates, duration, and description of continuing education and experience within the past seven years
for each use checked above.
(iii) Stop here.

Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above
Go to the table in section 3.c. to document training for new device.

If not board certified skip to and complete Part Il Preceptor Attestation.

If board certified, provide a copy of the certificate and stop here.

o oTo N

. Education, Training, and Experience for Proposed Authorized Medical Physicist

[]

. Education: Document master's or doctor's degree in physics, medical physics, other physical science,
engineering, or applied mathematics from an accredited college or university.

Degree Major Field

College or University

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million
electron volts) and brachytherapy services.

|:|Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the supervision

of who meets the requirements for an Authorized Medical Physicist.
AND

|:| Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) under the

supervision of who meets the requirements for an Authorized

Medical Physicist.

NRC FORM 313A (AMP) (01-2020) PAGE 1




NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising individual is necessary to document supervised training, provide multiple
copies of this page.

Description of Training/ Location of Training/License or Permit Number | Dates of Dates of Work
Experience of Training Facility/Medical Devices Used+ Training*® Experience*

Medical Physics

Performing sealed source leak
tests and inventories

Performing decay corrections

Performing full calibration and
periodic spot checks of external
beam treatment unit(s)

Performing full calibration and
periodic spot checks of
stereotactic radiosurgery unit(s)

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys
around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit(s)

Supervising Individual** License/Permit Number listing supervising individual as an
authorized Medical Physicist

for the following types of use:

|:| Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
** |If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
authorization.

NRC FORM 313A (AMP) (01-2020) PAGE 2




NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION

(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which authorization is sought.

Descrl_ptllon Training Provider and Dates
of Training
Remote Afterloader Teletherapy Gang:;osstj:gg:ictlc
Vincent Duryee, PhD, DABR
Queen's Medical Center
Hands-on device 1301 Punchbowl
operation Honolulu, HI 96822

9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR
Queen's Medical Center
Safety procedures 1301 Punchbowl

for the device use Honolulu, HI 96822
9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR
Queen's Medical Center
Clin.ical use of the 1301 Punchbowl

device Honolulu, HI 96822
9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR

Queen's Medical Center
Treatment planning |1301 Punchbowl

system operation |y 1 1yl HI 96822
9/1/2022-9/1/2022

Supervising Individual

If training is provided by Supervising Medical Physicist, (If more than one supervising X -
individual is necessary to document supervised training, provide multiple copies of Medical PhyS|C|St
this page.)

Vincent Duryee, PhD, DABR NRC License: 53-16533-02

for the following types of use:

License/Permit Number listing supervising individual as an authorized

Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

NRC FORM 313A (AMP) (01-2020)
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NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

4. Education, Training, and Experience for Proposed Ophthalmic Physicist

a. Complete the table below to document education;

Degree Major Field

College or University

b. Supervised Full-Time practical training and experience in medical physics
|:|Yes. Completed 1 year of full-time training in medical physics under the supervision of

medical physicist at

AND

|:|Yes. Completed 1 additional year of full-time work experience in medical physics at

under the supervision of medical physicist.

If more than one supervising individual is necessary to document supervised training, provide multiple
copies of this page.

c. Complete the table below to document training and supervised work experience.

Location of Training/License or Permit Number Dates of

Description of Training of Training Facility Training*

The creating, modifying, and
completing written directives.

Procedures for administrations
requiring a written directive

Performing the calibration
measurements of brachytherapy
sources as detailed in 10 CFR
35.432

Supervising Individual License/Permit Number

d. Stop here

NRC FORM 313A (AMP) (01-2020) PAGE 4




NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Complete the following:

|:| | attest that has satisfactorily completed the 1-year of full-time

Name of Proposed Authorized Medical Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

Second Section
Complete the following:

|:| | attest that has training for the types of use for which authorization

Name of Proposed Authorized Medical Physicist

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND

Third Section
Complete the following:

[ ]1attest that is able to independently fulfill the radiation safety-related

Name of Proposed Authorized Medical Physicist

duties as an Authorized Medical Physicist for the following:

[]35.400 Ophthalmic use of strontium-90 [_| 35.600 Teletherapy unit(s)
|:| 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)

AND

Fourth Section
Complete the following for preceptor attestation and signature:

|:| I meet the requirements in 10 CFR 35.51, 35.57, or equivalent Agreement State requirements for
Authorized medical physicist for the following:

[ ] 35.400 Ophthalmic use of strontium-90 [ ] 35.600 Teletherapy unit(s)

|:| 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)
Name of Facility: License/Permit Number:
Name of Preceptor (Typed or Printed) Telephone Number Date

Signature

NRC FORM 313A (AMP) (01-2020) PAGE 5



NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0120
(01-2020) EXPIRES: 01/31/2023

£ AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433]

A
o
)
2
E)

&

Name of Individual Authorized Medical Physicist
David Sinn, MS [ ] Ophthalmic Physicist (go to Page 4)
Requested [ ] 35.400 Ophthalmic use of strontium-90 [_] 35.600 Teletherapy unit(s)

Authorization(s)

(check all that apply) 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)

PART | -- TRAINING AND EXPERIENCE (Select one of the three methods below)

*Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtained related continuing education and experience since the
required training and experience was completed. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

AUTHORIZED MEDICAL PHYSICIST
1. Board Certification

a. Provide a copy of the board certification.

b. If the board certification process has been recognized by the Commission or an Agreement State under
10 CFR 35.51:

(i) Go to the table in 3.c. and describe training provider and dates of training for each type of use for
which authorization is sought.
(i)  Stop here.
c. If the board certification was issued on or before October 24, 2005 and is listed in 10 CFR 35.57(a)(3), attach:
(i) Documentation that the individual performed each use checked above on or before
October 24, 2005.
(i) Dates, duration, and description of continuing education and experience within the past seven years
for each use checked above.
(iii) Stop here.

Current Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above
Go to the table in section 3.c. to document training for new device.

If not board certified skip to and complete Part Il Preceptor Attestation.

If board certified, provide a copy of the certificate and stop here.

o oTo N

. Education, Training, and Experience for Proposed Authorized Medical Physicist

[]

. Education: Document master's or doctor's degree in physics, medical physics, other physical science,
engineering, or applied mathematics from an accredited college or university.

Degree Major Field

College or University

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million
electron volts) and brachytherapy services.

|:|Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the supervision

of who meets the requirements for an Authorized Medical Physicist.
AND

|:| Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) under the

supervision of who meets the requirements for an Authorized

Medical Physicist.

NRC FORM 313A (AMP) (01-2020) PAGE 1




NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising individual is necessary to document supervised training, provide multiple
copies of this page.

Description of Training/ Location of Training/License or Permit Number | Dates of Dates of Work
Experience of Training Facility/Medical Devices Used+ Training*® Experience*

Medical Physics

Performing sealed source leak
tests and inventories

Performing decay corrections

Performing full calibration and
periodic spot checks of external
beam treatment unit(s)

Performing full calibration and
periodic spot checks of
stereotactic radiosurgery unit(s)

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys
around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), remote after loading unit(s)

Supervising Individual** License/Permit Number listing supervising individual as an
authorized Medical Physicist

for the following types of use:

|:| Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

+ Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services.

1 year of Full-time medical physics training and 1 year of full time work experience cannot be concurrent.
** |If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking
authorization.
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NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION

(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which authorization is sought.

Descrl_ptllon Training Provider and Dates
of Training
Remote Afterloader Teletherapy Gang:;osstj:gg:ictlc
Vincent Duryee, PhD, DABR
Queen's Medical Center
Hands-on device 1301 Punchbowl
operation Honolulu, HI 96822

9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR
Queen's Medical Center
Safety procedures 1301 Punchbowl

for the device use Honolulu, HI 96822
9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR
Queen's Medical Center
Clin.ical use of the 1301 Punchbowl

device Honolulu, HI 96822
9/1/2022-12/1/2022

Vincent Duryee, PhD, DABR

Queen's Medical Center
Treatment planning |1301 Punchbowl

system operation |y 1 1yl HI 96822
9/1/2022-9/1/2022

Supervising Individual

If training is provided by Supervising Medical Physicist, (If more than one supervising X -
individual is necessary to document supervised training, provide multiple copies of Medical PhyS|C|St
this page.)

Vincent Duryee, PhD, DABR NRC License: 53-16533-02

for the following types of use:

License/Permit Number listing supervising individual as an authorized

Remote afterloader unit(s) |:| Teletherapy unit(s) |:| Gamma stereotactic radiosurgery unit(s)

Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part Il Preceptor Attestation.

NRC FORM 313A (AMP) (01-2020)
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NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC PHYSICIST,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

4. Education, Training, and Experience for Proposed Ophthalmic Physicist

a. Complete the table below to document education;

Degree Major Field

College or University

b. Supervised Full-Time practical training and experience in medical physics
|:|Yes. Completed 1 year of full-time training in medical physics under the supervision of

medical physicist at

AND

|:|Yes. Completed 1 additional year of full-time work experience in medical physics at

under the supervision of medical physicist.

If more than one supervising individual is necessary to document supervised training, provide multiple
copies of this page.

c. Complete the table below to document training and supervised work experience.

Location of Training/License or Permit Number Dates of

Description of Training of Training Facility Training*

The creating, modifying, and
completing written directives.

Procedures for administrations
requiring a written directive

Performing the calibration
measurements of brachytherapy
sources as detailed in 10 CFR
35.432

Supervising Individual License/Permit Number

d. Stop here
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NRC FORM 313A (AMP) U. S. NUCLEAR REGULATORY COMMISSION
(01-2020)

AUTHORIZED MEDICAL PHYSICIST OR OPHTHALMIC,
TRAINING, EXPERIENCE AND PRECEPTOR ATTESTATION
[10 CFR 35.51, 35.57(a)(3), and 35.433] (continued)

PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. If more than
one preceptor is necessary to document experience, obtain a separate preceptor statement from each.

First Section
Complete the following:

|:| | attest that has satisfactorily completed the 1-year of full-time

Name of Proposed Authorized Medical Physicist
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

Second Section
Complete the following:

|:| | attest that has training for the types of use for which authorization

Name of Proposed Authorized Medical Physicist

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND

Third Section
Complete the following:

[ ]1attest that is able to independently fulfill the radiation safety-related

Name of Proposed Authorized Medical Physicist

duties as an Authorized Medical Physicist for the following:

[]35.400 Ophthalmic use of strontium-90 [_| 35.600 Teletherapy unit(s)
|:| 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)

AND

Fourth Section
Complete the following for preceptor attestation and signature:

|:| I meet the requirements in 10 CFR 35.51, 35.57, or equivalent Agreement State requirements for
Authorized medical physicist for the following:

[ ] 35.400 Ophthalmic use of strontium-90 [ ] 35.600 Teletherapy unit(s)

|:| 35.600 Remote afterloader unit(s) |:| 35.600 Gamma stereotactic radiosurgery unit(s)
Name of Facility: License/Permit Number:
Name of Preceptor (Typed or Printed) Telephone Number Date

Signature
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From: Goerner, Frank L.

To: R4 Licensing Action Submittals

Cc: Montgomery, Kapunahele

Subject: [External_Sender] Amendment Request 88 for license 53-16533-02
Date: Thursday, February 9, 2023 6:04:17 PM

Attachments: image001.png

NRC Letter Adding Diana and David Feb 2023 signed.pdf
NRC Form 313A (AMP) Sinn.pdf
David Sinn MCCPM Certificate.pdf

Aloha,

Please accept this amendment request to Queen’s Medical Center NRC license no. 53-16533-02,
along with supporting documentation.
The request is to add David Sinn, MS as an Authorized Medical Physicist and Diana Lu as an

Authorized User.
Mabhalo,

Frank Goerner, PhD, DABR

Radiation Safety Officer/Medical Physicist
The Queen's Health Systems

1301 Punchbowl! Street, Honolulu, HI 96813

fgoerner@queens.org| p (808) 691- 7063

THE QUEEN'S
HEALTH SYSTEMS



mailto:fgoerner@Queens.Org
mailto:R4LicensingActionSubmittals.Resource@nrc.gov
mailto:kmontgomery@queens.org
mailto:fgoerner@queens.org

NRC FORM 532 e U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) o N

ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date

02/14/2023

License Number(s)
Frank L. Goerner, PhD, DABR 53-16533-02

Radiation Safety Officer

The Queen’s Medical Center Mail Control Number(s)

1301 Punchbowl St. 634518

Honolulu, HI 96813 Licensing and/or Technical Reviewer or Branch

C. Hill

This is to acknowledge receipt of your: Letter and/or |:| Application Dated: 02/08/2023

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ | New License [ | Renewal

|:| There were no administrative omissions identified during our initial review.

D This is to acknowledge receipt of your application for renewal of the material(s) license identified
above. Your application is deemed timely filed, and accordingly, the license will not expire until final
action has been taken by this office.

|:| Your application for a new NRC license did not include your taxpayer identification number. Please
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the
following link:  http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

|:| The following administrative omissions have been identified:

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all
other requests), may identify additional omissions or require additional information. If you have any questions
concerning the processing of your application, our contact information is listed below:

Region IV

U. S. Nuclear Regulatory Commission
DNMS/NMSB - B

1600 E. Lamar Boulevard

Arlington, TX 76011-4511

(817) 200-1103 or (817) 200-1140

NRC FORM 532 (05-2016)




BETWEEN: [ FORARPB USE ]
INFORMATION FROM WBL

Accounts Receivable/Payable
and Program Code: 02240
Regional Licensing Branches Status Code: Pending Amendment
Fee Category:2B 7C
Exp. Date: 06/30/2025
Fee Comments: 2B exempt under 7C in 171.16 footnc
Decom Fin Assur Reqd: N

License Fee Worksheet - License Fee Transmittal
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: The Queen's Medical Center
Received Date:
Docket Number: 3014522
Mail Control Number: 634518
License Number: 53-16533-02
Action Type: Amendment

2. FEE ATTACHED

Amount: N/A
Check No.: N/A
3. COMMENTS
Signed:
Date:
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / / )

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment:

Renewal:

License:

3. OTHER

Signed:

Date:



N/A

N/A


R1201021 Web-Based Licensing System DATE: 02/14/2023

Agency: NRC WBL WORKSHEET
DOCKET NUMBER: 3014522 LICENSE NUMBER: 53-16533-02 STATUS: Pending Amendment
MAILCONTROL NUMBER: 634518~ RECEPTDATE: ACTIONTYPE: Amendment
DUE DATE: INST. CODE: 16533 LICENSE REGION: Region 4
LCENSETYPE: 30 | ENTTYTYPE: ¢ LICENSE GROUP: Medical
ISSUEDATE: ORIGINALDATE: 1271211990 EXPIRATION DATE: 06/30/2025
DECOMMISSIONING CATEGORY: Group 2 LAST ISSUE DATE:
LICENSEE NAME: The Queen's Medical Center | DECOM FINASSURREQD: N
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, SUBM:N
MAILING ADDRESS LINE1: 1301 Punchbowl Street CONT PLAN REQD: N APPRV: N
MALINGADDRESSLINE2:
CTY: Honowu  STATE W zPeesis
CONTACT PERSON: PREFIX: FIRSTNAME: Kapunahele ~ MIDDLE INTIAL:
LASTNAME: Montgomery SUFFIX: MBABSN.RN
JOB TITLE: Vice President Radiology ~ PHONE: 808-691-4505 FAX: 808-691-4646  EMAL:
BILLING ADDRESS LINE 1:
BILLNGADDRESSLINE2:
otv:  STATE Hawai  zZP
BILLING CONTACT PERSON: FIRSTNAME: MIDDLE INITIAL:  LASTNAME:
PHONE:  EmMAL PA:
PRIMARY PGM CODE: 02240 SECONDARY PGM CODE: 02120,02210,11210
INSPECTION REGION: Region4 ~ PRIORTY: 2
RSO: PREFIX: FIRST NAME: Frank MIDDLE INITIAL: L. LAST NAME Goerner
SUFFIX: PhD,DABR | RSOJOBTITLE: Radiation Safety Offcer
RSOPHONE: 808-6917063 | RSO FAX: 808-691-4646 | RSO EMAL: fgoemer@quesns.org
STATES WHERE USE ISAUTHORIZED: 1 GALLSTEDSTATES
2- ALL STATES
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