PROVIDENCE
CANCER THERAPY CENTER

L. Rodney Cook, M.ID. Director, Radiation Oncology AnnaLiisa McGlinn, M.D. Radiation Oncology

August 9, 2006

Jim Montgomery
NRC Region IV

Dear Mr. Montgomery,

As per your suggestions we have obtained the necessary changes to Dr. McGlinn’s
preceptor form 313A. The revised form is enclosed with this letter.

We request you to please expedite the amendment process, as there are patients who
would benefit from this treatment modality.

Thanks in advance,
Ravindra P. Rao M.Sc., M.E.
ABR certified Physicist
Consulting Physicist

Alaska
Medical Center

l ‘i Providence
The Commitment Continues
3200 Providence Drive ¢ P.O. Box 196604 ¢ Anchorage, Alaska 99519-6604 ¢ Phone (907) 2613186 ¢  Fax (907) 261-3665
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NRC FORM 313A
(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION

MEDICAL USE TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION

APPROVED BY OMB: NO. 3150-0120
EXPIRES: 10/31/2008

PART | -- TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience
criteria in the applicable regulation (10 CFR Part 35)

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)
g

DLASK &

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed

Aod  CALIFORN S

3. CERTIFICATION

a. Provide a copy of the board certification. (Stop here if applying under 10 CFR Part 35, Subpart J or 35.590(a);
continue if applying under other subparts.)

b. Provide documentation in appropriate items 4 through 10 of fraining or clinical case work required by 35.50(e);
35.51(c); 35.290(c)(1)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(1Xii)}(G); 35.396(d)(1) and 35.396(d)(2);
35.590(c); or 35.690(c).

c. Provide completed Part Il Preceptor Attestation, ltems 11a through 11d.

Stop here after completing items 3a, 3b, and 3¢ when using board certification to meet 10 CFR Part 35 training and
experience requirements.

4. INDIVIDUALS IDENTIFIED ON A LICENSE OR PERMIT AS RADIATION SAFETY OFFICERS (RSO),
AUTHORIZED USERS (AU), AUTHORIZED MEDICAL PHYSICISTS (AMP), OR
AUTHORIZED NUCLEAR PHARMACISTS (ANP) SEEKING ADDITIONAL AUTHORIZATIONS

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c)

b. Complete items 6¢ (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11b through
11d to meet requirements for: RSO in 35.50(c)(2) or 35.50(e); or AU in 35.290(c)(1)(ii){(G) or 35.390(b)(1)(ii){G) or
35.590(c) or 35.690(c); or AMP under 35.51(c).

¢. Complete items 5, 6a, 6b, 10, and Preceptor items 11a through 11d to meet AU requirements in 35.396(a).

5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location

Clock Hours Dates of Training

Radiation Physics and
Instrumentation

Radiation Protection

Mathematics Pertaining to the Use
and Measurement of Radioactivity

Radiation Biology

Medical Use

Chemistry of Byproduct Material for

OTHER

NRC FORM 313A (10-2005) PRINTED ON RECYCLED PAPER
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NRC FORM 313A

(10-2005)

U.S. NUCLEAR REGULATORY COMMISSION
MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

6a. WORK OR PRACTICAL EXPERIENCE WITH RADIATION

Name of .
Description of Experience Supe_rvising Mg?;:?jg?_?g;ﬂge H(O:ll?“s:lt)f
Individual(s) Number Experience

Location and

Dates and/or

6b. SUPERVISED CLINICAL CASE EXPERIENCE (describe experience elements in 6a)

; Name of :
. . Involving hr Corresponding Clock
Radionuclide Type of Use Personal sllr']%?",}'éig'lg Materials License Hours of
Participation Number Experience

No. of Cases

Location and

Dates and/or
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bR voRMaTaA ! U5 NISELEAR REGULATORY GONMISSION
. MEDICAL USE TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION {continued)

8e. TRAINING FOR SECTIONS 35.50(0), 35,51(c), 35.530(c), ar 85.630(c)
Trmining Elernent Type of Tralning * Lozation and Datos

|4 WD oasas [P S DN Tam it hesoemey I

ANDE R THE Supchvrs L O Mepitiwe

pt_ Burungieen Ushd Y 200

J
|

* Types of iraining may Include sLpanvised (camplete item 10 for 35.50(c), 35.61(c), and 35.600(c)), didacic, or

vendor trafaing,
7. FORMAL TRAINING  Physicians (for uses undar 35.400 3nd 35.600) and Madisal Phynvcm.
: Name of Organization that
Name of Progrom and
Degeee, Acen of Study Location with (e.‘;fm‘?ﬂtgeﬂon Counciy

% eﬂc Pyo TRt n : far Graduats WMedjeal .
Reésideney Program Materialz . o € ducation)
H [ end tha Agplicable Re latio
License Number 0)}3}.. /? {e.9..1 gulation
J —

Ue[LACHISC gy 2 :Kh, 2005 Hpagh Redieton Risprcry Gommidsee 6-

Rz u! s ﬂ’ncuiaﬂ? gmkfaad M | e 2009 ¥ Ao (Lida Thoven, B
wipslt Diecior,
Jﬁ,w,& koo Sehoel 2 ¢
Mofrcines bie]

3. RADIATION SAFETY OFFICER {RSQ) — ONE-YEAR FULL-TIME EXPERIENGE
Complated 1 year of full-time radiztion safety expeniance Gn aress igentfled in ltem Bg) under suparison,

7 ves

[wA o the RSO for Licemse No. ,

9. MEDICAL PHYSICIST ~ ONE-YEAR FULL-TIME TRAINING/WORI EXPERIENCE

) YEs cCempieted 1 year of full-ime training (for areas ldantified in ftemn 6a) in thenpeutic rasivlogical physics
D Na (35.967) or medical physics (36.51) undar the sspenvision of
who is & medical physicist (35.961) or mests regquiements for Authorized Madice! Physicists (35.571);

and

[] YES Complstad 1 year of fulkime work sxporence (st loziian providing radiation therapy services described

D A 30d fortapics Identified In ftem Ga) for (specify use or device)
. undar the supervision of who io a madieal physiokst (35.961) or maots

requiraments for Authorized Madical Fhysicists (35.51) {specify use or devies)
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NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2009 MEDICAL USE TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

10. SUPERVISING INDIVIDUAL ~- IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising
individual is needed fo meet requirements in 10 CFR Part 35, provide the following information for each) :

A. Name of Supervisor B. Supervisor is:

d
OS(ﬂ & Ljs SW/I Authorized User D Authorized Medical Physicist

B Radiation Safety Officer Authorized Nuclear Pharmacist

C. Supervisor meets requirements of Part 35, Section(s) é f{ 0
for medical uses in Part 35, Section(s) L6

> Addkrisss(‘, / K@mJ,»t}q Norris Jr. Cancer /bbﬂtM
carxin  Oncote
'Hﬁl gast bl ﬁvznﬂaa , LLa'r gjy&% et w33 K592-19

PART Il -- PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptor statement from each. This part is not required to meet training

requirements in 35.590 or Part 35, Subpart J (except 35.980).

| attest the individual named in ltem 1:

E. Materials License Number

11a.

D has satisfactorily completed the requirements in Part 35, Section(s) and Paragraph(s) ,
as documented in section(s) of this form.

11b Select one /

[C] meets the requirements in []35.50(e) []35.51() [] 35.300(0)1)(i(@) [V 35, ,690(c) for %Qmﬂu

. N/A  types of use, as documented in section(s) [, ¢ of this form. LTSGR DSl WKTX

S I

[:_I has achieved a level of competency sufficient to independently operate a nuclear pharmacy (for 35.980); OF

EQ/ has achieved a level of competency sufficient to function independently as an authorized
(1 s€ @ for pcMoTE A ETERLEA £35S (or units); OF
l:] has achieved a level of radiation safety knowledge sufficient to function independently as a Radiation Safety

Officer for a medical use licensee ; O
[ INA

11d.
D | am an Authorized Nuclear Pharmacist; OF L—_] I am a Radiation Safety Officer; OF
E}I | meet the requirements of 2 }* 66) D section(s) of 10 CFR Part 35

or equivalent Agreement State requirements to be a preceptor [E/U or E] AMP
for the following byproduct material uses (or units): TR, - 192~ <R EMETE @(S)‘E &LD ADE Q_pm')ﬁ

..............................

...........................................

A Addressk(_,c,k.%.}o(/;’_gp M"e))?d Nefuse B. Materials License Number

benwye DT Noatzu; Vool B LavBL
)55; My&‘r‘@N\ f% §

Jeat BRSTLAEE SVasiz 080

C, NAME OF PRECEPTOR (print clearly) D. SIGWAJURE -- PRECEPTOR E. DATE
Uscon, & - STREET ta k. ﬁ /'l{ % W/”%%?

Llﬂlnﬂtl
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8 Sign to Authorize Delivery Without a Signature
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and agree to indemnify and hold us harmiess from any resulting claims.
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