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HOSPITAL ’ 
& Health Network 

801 Ostrum Street 
Bethlehcrn. PA 18015 

61 0.954-4000 

July 12,2007 

Medical Licensing Branch 
U.S.N.R.C. Region I 
475 Allendale Rd. 
King of Prussia, PA 19406-1415 

Re: EXPEDITED AMENDMENT REQUEST 

To whom it may concern, 

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 Lee, Ph,D to our list of authorized medical physicists for the 
following material and use: 

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

0 1-125 in a seedSelectron 130.001 brachytherapy afterloader for calibrations, 
spot-checks and training. 

Please find the attached copy of NRC Form 31 3A (AMP) detailing Dr. Lee’s training and 
experience. 

If you have any questions, please contact our consultant medical physicist Mark 
Liddington at 1-800446-7622 ext. 2. 

Sincerely, 

Lisa Dutterer 
Associate Vice President, Administration 
St. Luke’s Hospital and Health Network 
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113A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 

BREED MEDICAL PHYSICIST TRAINING AND EXPERIENCE APPROVED BYOMBz NO, 3150-012 
AND PRECEPTOR ATTESTATION EXPIRES: 10/31/2008 

[ lo  CFR 35.511 

)Dosed Authorized Medical Phvsicist 

I 
ion@) 
that apply) 

1 ,':I 35.400 Ophthalmic use of strontium-90 

35.600 Remote afterloader unit(@ 

35.600 Teletherapy unit@) 

[-I - 35,600 Gamma stereotactic radiosurgery unit@) 

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

i d  Experience, including Board Certification, must have been obtained within the 7 years preceding the 
lication or the individual must have obtained related continuing education and experience since the 
ining and experience was completed. Provide dates, duration, and description of continuing education 
mce related to the uses checked above. 

ird Certlfkatlon 

lvide a copy of the board certification. 

to the table in 3.c. and describe training provider and dates of training for each type of use for which 
horization is sought, 

p to and complete Part I I  Preceptor Attestation, 

rent Authorized Medical Phvsicist Seeklna Additional Authorization for useM checked above 

to the table in section 3.c. to document training for new device. 

p to and complete Part I1 Preceptor Attestation 

cation. Trainina. and Exoerience for PrODOSed Authorized Medicat Physicist 

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

. . . .. . .. . . .. ..... --..-...--. .-_ ... , .. .. . , ~ . 
!'Major Field I 

Qh. D ... " --.--_.... . , . ...... . ..,. ._ .. ,. . . .. ,, .- 
or University 

I 
, _  ". _-- I 

,ervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide 
-energy external beam therapy (photons and electrons with energies greaterthan or equal to 1 million 
:tron volts) and brachytherapy services. 

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

supervision of ,&ZLz-- 
Authorized Medical Physicist. 

wm+ _- who meets the requirements for an 

AND 

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

under the supervision of 
an Authorized Medical Physicist. 

1 s ~  -~e _ _  .w&&+ , _,," - who meets the requirements for 

N P J  (10.2ooe) PRINTED ON RECYCLED PAPER PAGE 1 
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dcation, Trainins, and ExDerience 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 

610 954 3027 P.04111 
I 

US. NUCLEAR REGULATORY COMMISSION 

this page. 
. . ................ 

Description of Training/ 
Experience 

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

M dical Physics I ..... . . . . . . . . . .  ..... 

sealed source leak 

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

orming decay corrections ’f t 
full calibration and 

checks of external 

........ _--_ . . . . .  . 

full calibration and 

....... _.I . . . , . 

ing full calibration and 
spot checks of remote 

._ . . . . . .  -.-I---., . . . . .  .-- 

sterotactic radiosurgery 
remote after loading unit($ 

...................... -----__ . . . .  , ... , 

Location of Training/License or Permit Number 
of Training FacilitylMedical Devices Used+ 

, ... .... ., ................. 

HaD. A+# 6 m c *  b 4 - v  
ptO&STOJ 

.. , .......... ....-.--.. ........... ............... ”.-. 

M.0 ccl*u(WL.r G-ew - 
H u i +  

. -  
Dates of I Dales of Work 
Training* Experience* 

UcensdPermit Number listing supervising ina 
, authorized Medical Phvsicist 

. . . . . . . . .  

Remote afterloader unit(s) UTeletherapy unit(s) E] Gamma stereotactic radiosurgery unit(s) 

1 year of Full-ilme medlcel physics rralnlng and 1 year of lull time work experience cannot be concurrent. 

If the supewislng medical physici$( 16 no1 an authorlred medicel physicisl, the licensee must submit evidence that the supervising medical 
physicist meats the treinlng and experlance reqdrements in 10 CFR 35.51 and 35.59 for lhe types of use for which the individual is seeking 
aulhorlzation. 

. . - - - ~ .  .--.-_.... .-- . , _.._ . , . . .  , . _.  ......... , , ...-.. .... ...... 
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1 year a l  Full-time m d l d  physic0 tralnlng and 1 year d fM tine work 8 X p e n e n ~ a  cannot be concurrent. 

-‘ I1 the supervldng meakal physklat k no\ an amhorhed me&cat physicist, The l insee must submit evldence lhai lne supervising medbl 
physlelsi meels Iha tralnlng and experbnee tequlremenls In 10 CFR 35.51 end 35.59 lor the ypea of use far which the individual is d i n g  
euthorlzauon. 

L -- <-.-I- 

US. NUCLEAR REGUIATORV COMYISSIC 

ICAL PHYSICIST TRAlNJNG AND EXPERIENCE AND PRECEPTOR ATfESTAtlON kontinuec 

3. Education. Training. and ~~t (continued) I i  b. Supervised Full-Time Medlcal Physics Training and Work Experience (continued) 
’ I f  more than one supendsing individual Is necessmy to document supervised traning, provide mulfiple copies of 

this page. 

Description of Training/ 
Experience 

Medical Physics I1  
IP 

Performing sealed source leak 
tests and inventories I 
Performing decay corrections I I  

I H  
Perfarming full callbration and 
periodic spot checks of external 
beam treatment unit(s) 

kerforming full calibration and 
erlodic spot checks of 
ereotactic radiosurgery unit(s) 

erfoming full calibratlan and 

onducting radiation sweys 
round external beam treatment 
nit(s), stemtactic radiosurgery 
nit(s). remote after loading unlt(s) F 

1 Qupenrising Individual** 

a 4 t G w 6 1  F* 
. . . . . .  . .  . , .  .. . . .  , ,  . .  
the following types of use: 

Remote afterloader unit@) 

Location of TraininglLlcense or Permit Number Dates of Dates of Work 
of Training Facility/MedlCal Devices Used+ Training’ Experience’ 

. . . . .  . . . .  ,; 9 /  - A p /  - ?/ , , . . . . . . . . .  , . .  

@Teletherapy unit($) 0 Gamma stereotactic radiosurgery unit(s) 

Talnlng and work experience must be conducted In cHnlcal radlerirm facilities mar provide high-energy external beam therapy (photons and 
eleclrons with anergbS QFBBler then ar mud lo 1 mUUM eleclron dls) and brathylherepy scwices. 
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: O W  713A (AMP) US. NUCLEAR REGULATORY COMMlSSlC 
$1 
'HORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continuer 

Educatlon, Trainina. and Experience for Prorrosed Authorized Medical Physicist (continued) 

c. Describe training provider and dates of training for each type of use for which authorization is sought. 
. .  .I . . . .  . ~ __- -."""----..--....- . . . . .  ........ - -__- . . . . . . . . .  , ,  . 

I 

Description 

I ....... - -. , -. __ ._ ._-.. 

i ' -I---- 

._ 

Remote Aherloader 
I 

. . . .  ...... I... . . . . . . .  .- . I*. 

'reatment planning 
ystem operation 

. . . . . . . . . . . . . . .  . ----. " ___..,. .-.*. - . . - ~  

Gamma Stereotactic 
Radiosurgery 

.. -" ........ . . . . .  

c 

................................................. 
)r the following types of use: 

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

I .. , ( Remale afterloader unit@) 

Applicable: 

Teletherapy unit(s) ' '-- I Gamma stereotactic radiosurgery unit(s) 

. . . . .  .-. .. .. ... . . . . . . . . . . . .  

. ~ .._.-_. -.- .... -.--- -.-- . . . . . . . . .  -.-... . . . . . - . . .  

Authorization Sought _, Training Prodded By ' ' 'I, Dates of Training 
. . . . . . . . . .  --.--..* -. ......... 

I 
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ST LUKES 

AUTHdRlZED MEDICAL PHYSICIST TRAINING AN0 EXPERIENCE AND PRECEPTOR ATTESTATION (continued 

3, Ed ication. Training, and Emerlence for Proposed Authorized Medical Phvsicist (continued) 

610 954 3027 P.07/11 

or 

\I,,_ I 
I 

I 

. . . . . . . . . . . . . . . . . .  , .  . the following types of use: 

Remote afterloader unit@) ;b4 Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

.................. 
Authorization Sought 

- .  

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

--- ....... ...... ..-_ 

Training Provided By Dales of Training 
......... .... .... ..... .. . .  , I - -  --__--_..I-. 

Device 
-. 

. . . . .  

Description 
of Training 

. .  

. . . .  

I . . . . . . . .  

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

, . ,  . . . .  ........ 

. .". 

Remote Afterloader 

........ .. .^ .... 

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

_, . . . .  

........ .. 

...... ._ . . .  

Training Provider and Oates 

. . . . . . . . . .  

Teletherapy 

...... -.-----_-- .... ... 

.............. --_-_.-.__,,__ 

.. . . . . . .  . ......--...-... 

.......... - . . . . . . . . . . . . .  

Gamma Stereotactic 
Radiosurgery 

. . .  . . . . .  . 

c 

... ...... ...- I ......... ...-....-- .. 

~ ~- 

I r r a n q r s ~ v i d M b y S u p e n w n g  M ~ C b l P y ~ e l o l .  ( i l m  thnnam supennlvno . ~ ~ d i ~ ~ l  physicist 
II?V a d  18 nearssay fo docomcnl euwmrnrd Ifmnmp. pmvtae muwlue WLO E 01 
nis t u )  

, . . . . . . . . .  . . .  . . . . .  

35 400 Ophthalmic Use 
of trontium-90 i .... " . . .  't--'----, ' 

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

PAGE 
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NRC FORCf 313A (AMP) 
110-2006) 

US. NUCLEAR REGULATORY COMMlS5 

AUTHCRIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR AITESTATION icontinu 

Fourtt 
Comp 

PART II - PRECEPTOR AlTESTATlON 

paR must be completed by the individual's preceptor. The preceptor does not have to be the supervising 
as long as the preceptor provides, directs, or verifies training and experience required. If more than 

ne preceptor is necessary to document experience, obtain a separate preceptor statement from each. 

1. Board Certiflcation 

has satisfactorily completed the,requirements in 
, . . - -. . ,. . 

1 attest that 

10 CFR 35,51(a)(1) and (a)(2). 
Nema of Propoiad Authorized Medicel Physidst 

OR 
and Experience 

I attest that s-c- L\ kq 5.. L' &. e- 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.5 1 (b)( 1 ), 

has satisfactorily completed the 1 -year of full-time 
...- ...... .. 

Name of Pro&sed Authorized Medlcal Physicist 

has achieved a level of competency sufficient to IN I attest that 
, S&,!kt? 5t-b:: c=e .- .... 

Nerne of Prod8ed AUlherized M~dtcal Physidsl 

function independently as an Authorized Medical Physicist for the following: 

[-'I 35.400 Ophthalmic use of strontium-90 g1 35.600 Teletherapy unit(s) 

35.600 Remote afterloader unit(s) 1 ,") 35.600 Gamma stereotactic radiosurgery unit@) 

. g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m ~ a m m a ~ ~ ~ ~ ~ m ~ ~ ~ - ~ ~ m w - ~ ~ ~ ~ m - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ ~  

AND 
Section 

ete the following for preceptor attestation and signature: 

i('l I meet the requirements in 10 CFR 35.51, or equivalent Agreement Slate requirements for Authorized 
Medical Physicist for the following: 

[ -'I 35,400 Ophthalmic use of strontium80 f i S . 6 0 0  Teletherapy unit@) 

L&5.600 Remote afterloader unit(s) I_, , I  35.600 Gamma stereotactic radiosurgery unit(s) 
._...__ . . . . . . .  . . . .  - . . . .  .. 

Secon Section 
Compl I te the following: 

Name of Preceptor 

IJ o* t  c I 

AND 

Signature Date 
" -&/- 

has training for the types of use for which authorizatio El I attest that 
, 5t:,c.!i .c $$$? -Lee_. ._ - I,I 

Nems of Propeed Aulhorked Medical Physicist 

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

Third ection 
Compl te the following: t AND 
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~ w ~ . ~ - ~ ~ ~ ~ ~ - - - ~ ~ m w w ~ - - ~ ~ ~ w - - - ~ ~ m ~ m ~ - - ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

AND 
Section 

lete the following for preceptor attestation and signature: 

I meet the requirements In 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following; 

a 35.400 Ophthalmic use of strontium-90 a$ 35.600 Teletherapy unit(s) 

a35.600 Remote afterloader unit(s) 0 35.600 Gamma stereomctic radiosurgery unit(s) 
,,..- . 

ST LUKES 610 954 3027 P.09/11 -2007 07:31 

RM 313A (AMP) US. NUCLEAR REGULATORY COMMlSSlO 

ORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continuec 

PART II - PRECEPTOR ATTESTATION 

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. 

ection 
one of the following: 

1. Board Certification 

E] 1 attest that - _. .. .._d., 
Name of Proposed Authorirod MeOlcal Physicicl 

10 CFR 35.51(a)(l) and (a)(2). 
OR 

2. Education. Tralnfnn. and Experience 

has satisfactorily completed the requirements in 

L-q has satisfactorily completed the  1 -year of full-time 1 attest that L ~ q j r  Q- 
.__ 

Neme of Pro eed Authorized Medbl  Physicis1 

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

AND 
1 Section 
rte the following: 

I attest that $&+,., L a  has training for the types of use for which authorization 
---.- 

Name of G& brnofizd Mectiwf Physiasr 
v 

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

AND 
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