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St Luke S 801 Ostrum Strect

HOSPITAL Bethlehem, PA 18015
& Health Network 610-954-4000

nMisB L

July 12, 2007

Medical Licensing Branch
U.S.N.R.C. Region |

475 Allendale Rd.

King of Prussia, PA 19406-1415

Re: EXPEDITED AMENDMENT REQUEST
To whom it may concemn, o309 s

Please be advised of the following proposed addition to the list of authorized medical
physicists on our N.R.C. license #37-07939-01 (St. Luke's Hospital).

We wish to add Seungsoo Leé, Ph.D to our list of authorized medical physicists for the
following material and use:

o Iridium-192 in a High Dose Rate Remote Afterioader Unit for calibrations, spot
checks, and training; :

e [|-125 in a seedSelectron 130.001 brachytherapy afterioader for calibrations,
spot-checks and training.

Please find the attached copy of NRC Form 313A (AMP) detailing Dr. Lee’s training and
experience.

If you have any questions, please contact our consultant medical physicist Mark
Liddington at 1-800-446-7622 ext. 2.

Sincerely,

sl o=

Lisa Dutterer
Associate Vice President, Administration

St. Luke's Hospital and Health Network )
/o Bof

NMSS/RGN1 MATERIALS-002
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”gfm;oﬂM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE |APPROVED BY OMB: NO. 3150-0120
AND PRECEPTOR ATTESTATION EXPIRES: 1013172008
[10 CFR 35.51]

Name of|Proposed Authorized Medical Physicist

S&EUNG Soe LEE

Requested [ "] 35.400 Ophthalmic use of strontium-80 %] 36.600 Telatherapy unit(s)
Authorization(s) ' . i,
(check all that apply) [ 35.600 Remote afterloader unit(s) (] 35.600 Gamma stereotactic radiosurgery unit(s)

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

*Training and Experience, including Board Cenrtification, must have been obtained within the 7 years preceding the
date of aipplication 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. '

hf"“; 1. Board Certification

b. |Go to the table in 3.c. and describe training provider and dates of training for each type of use for which
uthorization is sought.

kip to and complete Part Il Preceptor Attestation,

urrent Authorized Medical Physicist Seeking Additional Authorization for use(s) checked above

0 to the table in section 3.c. to document training for new device.
kip to and complete Part || Preceptor Attestation

engineering, or applied mathematics from an accredited college or university.

Degree g.M"éjor Field

PhD I Nuclear Engineerng

ege o('L‘lhiversit);m

Col

v 110 el 8 e — e " N . —~— _—

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. )

N Yes. Compléted 1 year of full-time training in medical physics (for areas idertified below) under the

supervision of A;L:m ) WM@___ 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 /‘; § 4 _:%”____w,yé ~_ who meets the requirements for
an Authorized Medical Physicist.

NRC FORM 13A (AMP) {10-2006) PRINTED ON RECYCLED PAPER PAGE 1
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”:Swz'o M 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

b.

3. E_d‘gcation, Training, and Experience for Proposed Authorized Medical Physicist (continued)

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/
Experience

at
Mﬁdical Physics

Performing sealed source leak
;te%ts and inventories

Pefforming decay corrections

H.o Andevson Gwer Center

Location of Training/Licens:é or.Pén;;nit Number
of Training Facility/Medical Devices Used+

L SV e — e e o o

H.O.Mﬁt.;« Concony Gonbuv
HousToN

Dates of ' Dates of Work
Training* | Experience*

SEpresneL SEpL 3oe) |
200

romg o |

H.O IMM:» G;;uv Certer
H st~

PJrforming full calibration and
periodic spot checks of external
behm treatment unit(s)

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

——e - ———— —— et

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

H.D Andevar Coaniey (esder|
Hows

prvell R

culllliand
A““T»wg | A“‘L“"“f
ST seok| sEpt v )
At 393 g 1o
$ErT. 2or) Sepg. 200)

Al 28]

M.0. Anderson Q@uier Cerdar

SEPT. 1093

~

SEPT 1oV
P

fo

..

a
L | Me0)) e ey

Cdnducting radiation surveys MO, Awslerse Cumcer Goudber| CLpT. 1000 Q(u-.m}

arpund external beam treatment Hous-woas i - ;

unit(s), sterotactic radiosurgery -~

uni(s), remote after loading unit(s) Auin, u'} . ““f

Supervising individual**

License/Permit Number Iistiﬁg supervising individual ds an
- authorized Medical Physicist

PeT-Fovég  won g

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

i Teletherapy unit(s) [ | Gamma stereotactic radiosurgery unit(s)

Training and work expariance must ba conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and
electrons with energias greater than or equal ta 1 million electron volts) and brachytherapy servicas.

j Remote afterioader unit(s)

1 yaar of Full-time medica! physics training and 1 year ot full time work experience cannot be concutrent.

If the supervising medical physicist I6 not an authorized medicel physicis, the licensee must submit evidence that the supervising medical
physicist mests the iraining and experiance requiraments in 10 CFR 35.51 and 35.59 for Lhe types of use for which the individual is seeking

aulhorization.

o

[P ————— e o pp———

PAGE 2
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JUL-16-20@7 @7:30 ST LUKES
NRC FORM 3134 (AMP) U1.S. NUCLEAR REGULATORY COMMISSION
(10-2
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

af Education, Trajning, and Egmnenco for Proposaed Authorized Medical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more then one supervising individual Is necessary to document supervised training, provide mulliple 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®
ning p
E (mhawst Facpita] /Bacemr Hogpit sepr, 100
Medical Physics 9 —ane| —o] A
> = Fove . 207
. E\aahasrg - W‘r‘-'-(/&«en; “ﬂr*\/ gq,,,_ >0
Performing sealed source leak 4) —2%0) —o]
tests and inventories ~
Vo r: sowee Aprd  Jeef,
Elvn fharet H.gru‘(/ weem {'ﬂff“‘P th oy
Perfarming decay corrections q - a0 ~ of _
Var' Somet @ fprd s
+ Siee
Perfarming full calibration and Slanhisia *“r"""/ - h'V"'Y Kepr . >oy
periodic spot checks of external G~ »o) —~ O} ~
beam treatmant unit(s) c
>t )-H“ ’ w?
Performing full calibration and
periodic spot checks of — N —
tereotactic radiosurgery unit(s)
erforming full calibration and Q"’“h"“‘"h“(""l/ Overny ""‘r L fg(\f p O 174
eriodic spot checks of remote Gl-2N06( —af
fterloading unit(s)

Vear: Sovt € v
onducting radiation surveys Etiarer n‘ wal/ Becompller Cept. oy
round external beam treatment / hand r H r(-
nit(s), sterotactic radiosurgery A—aqei -‘I
nit(s), remote after loading unit(s) | 5, a=up / Vav: gourre D; w7

Supervising Individual®™* LlcenselPerrnn Numbaer listing supervlsmg individual as an
authorrzed Medical Phvsicist

o e ol Wing' l'yb‘e.s. T

ﬁg Remote afterlaader unit(s) &Tele&herapy unit(s) [ | Gamma stereotactic radiosurgery unil(s)

= Tralning and work experience must be conducted in clinical radlation facilities that provide high-energy aexiernal beam therapy (photons and
elactrons with energles grealer than or equal o 1 milllon eleciron volls) and brachytherapy sesvices.

¢) 1 yaar of Full-time medical physics training and 1 year of full time work axperienca cannot be concurrent.
*{ ¥ the supervising medical physicist is nol an authorized medical physicist, the licensee must submit evidance that the supervising medical

physicist meets the training and experiance requiremants in 10 CFR 35.57 and 35.59 for the types of use for which the individual is seeking
authorization.

PAGE 2




JUL-16-2007 ©7:31

ST LUKES

610 954 3027 P.B6/11

NRC|FORM 313A (AMP)
)

U.S. NUCLEAR REGULATORY COMMISSION

{102
HORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

. |[Educatlon, 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.

|
Description |

ining Provider and Date
of Training Training Provider a ates
! Afterioad Telethe T Gamma Stereotactic :
i Remote Afterloader etherapy Radiosurgery
f P‘\y,n‘z N Pl\y:: el
Hands-on device |
operation ! NW-W‘V\ Ua’r.\u-. 2lud _
] Feb. 3wa3 Dec. 2002 i
| SRR S ~ o
Physscrs- Pk/nc‘.;l- :
Safety procedures | o i
for the device use | Var-an a10 i —_
' Feb + >-va3 Dt’t 3o \— |
1 e m——— e P |
|>(¢\,IJ¢S)1— Phyic st
Clinical use of the
device Velrian a100 —_
Febh. 2e0}d Dec. 2002~ |
P‘\fﬂ"“"’ Phos: c: 5 | '
Treatment planning \ _
system operation pPLATO AD Poanede 3
b 20 Dec, 200 ™~ |

Supervising Individual ‘License/Permil Number listing supervising individual 2s zn authorized
if training is idod By Suporvising Medical Pysicist, (i mosm INEn 0Ne suparvising i

maﬁ(ﬂuag/ is Pn;:smyza accumen! superasad irsining. provioe mullipie coples ol Medical Phys icist

(N5 pago.) :

PR T T T A e R U G

|| Gamma stereotactic radiasurgery unit(s)

% Remote afterloader unit(s) >< Teletherapy unit(s)

if Applicable:

Authorization Sought Device Training Provided By Dates of Training

35.400 Ophthalmic Use

of strontium-90

d. Skip to and complete Part ll Praceptor Attestation,

PAGE 3
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135
iof

If Applicable:

.
NRC FORM 313A (ANIP) U.S. NUCLEAR REGULATORY COMMISSION
*1(10-2006)
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. gngcation, 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.
Descri'pt_ion Training Provider and Dates
of Training
Remote Afterloader Telethers Gamma Steseolactic
i emate Alterioade PY i Radiosurgery
VA.P:. A~
Ha+ds-on device alE=x
-opearation i —
i D~0 ., A--uy :
Vo- VLo~
Sai%ty progedures A Z¢
for the device use P( ¢ —_—
‘ - : .
\/ oV L Opsa
Clir_iaal use of the 2\ &
device D —_—
€. ooy
V“V.' aan,
i Treatment planning
{'sy em operation é‘“’?‘e
a b.)oot
Su ewising.ihdi\/‘i'dﬁ'al' o T Li;ﬁéf\ée/Permit Numl:»-;; hs‘tmg supe.rvising indiv"ia-u_al as an authorized
training i provided by Supervigng Medical Pysicla (1f moro than ane superwsing . Medical Physicist
individual ia necessary to documen! Buperised lraining, proviae mulliple capies of }
tnis page.) .
for|the following types ofuse: T

.
|

| Remote afterloader unit(s) MT@letherapy unit(s) [ | Gamma stereotactic radiosurgery unit(s) |

———— . . e et W —— . e ——— s m ¢ et L e m——— e i oot s

Authorization Sought Device

Training Pravided By Dates of Training

400 Ophthalmic Use
strontium-90

'
j
!

. |Skip to and complete Part Il Preceptar Attestation.

PAGE 3
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J

NRC FOR
{10-2006)

AUTHQRIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

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

Note:

Compl

Compl

Fourth

First Section
Check one of the following:

OR
2. Education, Training, and Experience
N |attestthat < € Unagee 1_,3 e has satisfactorily completed the 1-year of full-time
Neme of Pro%ased Aumonzed Medlcal Physncusl

Second Section
the the following:

Third Section

Complete the following for preceptor attestation and signature:

Nam—g;ﬂ Pr;éé;tOr )

PART |l - PRECEPTOR ATTESTATION

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

1. Board Certification
| 1 attest that has satisfactorily completed the requirements in

" Nama of Propoged Authorized Medical Physiciel

10 CFR 35.51(a)(1) and (a)(2).

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

AND

bﬁl attest that Seunnsee Lee has training for the types of use for which authorization

" Name of Propdbed Authorized Madical Physicist
is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND

te the following:
f];(L | attest that §* g Sec [ e has achieved a level of competency sufficient to

" Nama of Prodaed Au!honzed Medical Phy Physuusl
function independently as an Authorized Medical Physicist for the following:

(™| 35.400 Ophthalmic use of strontium-90 PX] 35.600 Teletherapy unit(s)
M 35.600 Remote afterloader unit(s) | 135600 Gamma stereotactic radiosurgery unit(s)

AND
Section

X | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

[ 7] 35.400 Ophthalmic use of strontium-90 %5,600 Teletherapy unit(s)
LQF@S.SOO Remote afterloader unit(s) | [35.600 Gamma stereotactic radiosurgery unit(s)

Signature i
/’ 7«-"’“""'7..{_‘:-

T félephone Number LADate .

7/3- 7F2-5324 /6 /v

!7;1 -TonG {A)m:ﬁ
License/Permit Number/Facility Na

Lobo¥d  TY MDD émém;m (ooncél Cat'(;;\., | Hrwoln j}

|

PAGE 4
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NRC FQRM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION

{10-2006)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (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 %ection
Check one of the following:

1. Board Certification
[ ] attest that has satisfactorily completed the requirements in

Name of Praposed Authorized Magical Physicist
10 CFR 35.51(a)(1) and (a)(2).
OR
2 Mmi_nm_aﬂd_&lae_fiﬂc_
m | attest that  *, EZ 9 has satisfactorily completed the 1-year of full-time
Name of Propgsed Authorized Medk‘.al F‘hysu:lsl
training in medical physics and an additional year of full-time work experience as required by 10 CFR
35.51(b)(1).

AND

- - -

Secon Section
Complete the following:
w | attest that S . ¢ LA \, -Q,L has training for the types of use for which authorization
Name of Prapagho Autnorized Medical Physicist
is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a
treatment planning system.

AND

h - w

Third Section
Complete the following:

[)G | attest that &‘QM Wh \ 0o L ©Q_ has achieved a level of competency sufficient to

Name of Proposddl Autnorizad Medical Physicist
function independently as an Authorized Medical Physicist for the following:

[] 35.400 Ophthalmic use of strontium-90 K] 35.600 Teletherapy unit(s)
5& 35.600 Remote afterioader unit(s) [_—] 35.600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section
Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
Medical Physicist for the following:

D 35.400 Ophthalmic use of stromtium-80 Q 35.600 Teletherapy unit(s)
@_35 600 Remote afterloader unit(s) [ ]35.600 Gamma stereotactic radiosurgery unit(s)
Name/of Preceptor anatur Telephone Number Date

EHHIGANG "‘f}\ A v;zl(/\-e;/»vw 361y b/»S/a}
icenge/Permit Number/Facility Name
QU =222/ =2/ (2 N Lahg Hcmf‘mf (¢nter

PAGE 4
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NEBKS
2.00 2.00 2.00
‘HR8 CARRIED 2.00

1995 FALL - UNIVERSITY OF FLORIDA

0 3.00 3.00 ENU 7979 ° ADVA“CED‘ RESE
g 3.00 3.00 EARNED HRS ' '9.00 GRADE
0 3.00 3.00 ' BT :

. UNIVERSITY OF FLORIDA

1996 SPRING * 'DOCTOR'OF PHILOSAPH
S ' ADMITTED 70 CANEITA
8+ 3.00 3.00 3.00 o

.A 3.00 3.00 3.00 UNIVERSITY OF FLORIDA
.50 HRS CARRIED 6.00 . R v
: , . ENU 7980  DOCTORAL
1996 FALL EARNED HRS
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