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June 22,2007 

United States Nuclear Regulatory commission 
Region I 
475 AUendale Road 
King ofhussia, PA 19406-1415 

Ref N.R.C. material license #29-20690-01 AMENDME NT REOURST 

Pleast amend bur Nuclea~ Material License ##29-20690.41 to include 

1. Add Adnan F. Danish, M.D. as Authorized User for the material and use issued in 35.300; 35.400, 
and Iridium-192 for uses in a HighDose Rate ,Afterloader Unit. 35. 6 DO 

2. Add Shmd K W, PAD. as Aulhorized Medical Physicist for Iridium-192 in a High Dose Rate 
Remote Afterloader Unit for calibrations, spot-checks, and tta- 

3. Remove Kapil P. Shukla, MS. fiom the list of Authorized Medid  Physicists. 

A copy of letter from the American Board of Radiolag). which d o n e d  but Dr. Danish is certified in 
Radiation Oncology and a copy of Dr. Sarafs Certificate of American Board of RadioIogy are attached 

Plem do not hesitate 10 call Dr. Keunchul Lee, Medical Physicist at 732-450-2630 or email him 
(kcle&omidianhealtIzcom) should you need any additional information 

Sincerely, 

Radiation safety officer 

- 
W. Peter Daniels 
Pnsideal 

oJ002/014 

T. 732644k2266 
I Merisin Health Line 1.800560.9990 - www.meridiinhlth.mm 

425 lack Martin Blvd. Brick, NJ 08724 

MERIDIAW HEALTH: I E I L S E I  5H011C UNlVLX5lTY M E D I C A L  CENTER OCCAN MEOICAI, C f N l E R  : MlVEPVlPN' MEDICAL CFNTeR v ~ k T N t &  COMPANIES 
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RC FORM 313A (AUT) 
aow) 

U-S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 

(for uses defined under 35.300) 
[I 0 CFR 35.390,35.392,35.394, and 35.3961 

AND PRECEPTOR ATTESTATION APPROVED BY OMS: NO. 315091i 
EXPIRES; lM I12008  

\. 
PART I -TRAINING AND EXPERIENCE 
(Select one of fhe three methods below) 

* Training and Experience. including board certification, musk have been obtained within the 7 years preceding the dal 
of application or the individual must have related continuing education and experience since the required tratning anc 
experience was completed. Provide dates, duration, and description of continuhg education and experience related 
to he uses checked above. 

1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. For 35.396, provide documentation on classroom and laboratory training, supervked work experience, 
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to 
document this experience. 

i 

9( 

d. Skip to and complete Part I1 Preceptor Attestation. 

1 2. Current 35.300.35.400. or 35.600 Authorized Uprr Seekina Additional AuthorizaUon 

.I under the requirements below or a. Authorized User on Materials License 

equivalent Agreement State requirements (check a\/ halt apply): 

35.390 r~ 35.392 35.394 n 35.490 0 35.690 

b. If currently authorized for a subset of clinical uses under 35.300, provide doarmentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part II Preceptor Atlestation. 

c. If currently authorized under 35.490 or 35.690 and requesting authorization for 35.396, provide 
documentation on classroom and laboratory training, supervised work experience, and supervised clinical 
case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to dacument this experience. 
Also provide completed Part II Preceptor Attestation. 

111 
C FORM 313A (AUT) (52007) PRlCTEO bF( RECYCLED PAPER PAGE 
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NRC FORM 313A (AUT) 
(3-200)) 

U.S. NUCLEAR REGULATORY COMMISSIOI 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Trainina and ExDerience for Pm-d Authorized User 
a. Classroom and Laboratory Training 0 35.390 0 35.392 n 35.394 0 35.396 

Training* Description of Training Location of Training 

I I  I I I 

Radiation physics and 
instrumentation 

I t  I I 

I I I 

I I 1 I I Radiation protection 
I 

Mathematics pertaining to the 
use and measurement of 
radioactivity - 
Chemistry of byprodud 
material for medical use I 1 

b. Supervised Work Experience 35.390 I7 35.392 35.394 35.396 
If more than one supewising individual is necessay to document supendsed tmning, provide multiple copies 
of this page. 

Dates of 

Supervised Work Experience 

Description of Experience Location of ExperiencelLicense or 
Must Include: , Permit Number of Facility 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 
related radiation sunreys 
Performing quality control 
procedures on instruments 
used to determine the activity 
of dosages and performing 
checks for proper operation of 
sutuey meters 

Calculating, measuring, and 
safely preparing patient or 
human research subject 
dosages 

Using administrative controls to 
prevent a medical event 
inwolwing the use of unsealed 
byproduct material IDNo I 
Using procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

I 
PIG4 
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Supervising Individual ; LicenselPerrnit Number listing supervising individual as an 
:authorized user 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Supervising individual meets the requirements below, or equivalent Agreement State requirements (check a// that 
apply)": 

35.390 
0 35.392 ! [7 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
With experience administering dosages of: 

' gigabecquerels (33 millicuries) 
i Oral Nal-131 in quantities greater than 2.22  gigabecquerels (33 millicuries) 
: 0 Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
f 
i CI Parenteral administration of any other radionuclide requiring a written diredive 

35.394 : 
35.396 

energy less than 150 keV requiring a written directive is required 

RC FORM 313A (AUT) 
-2w7) 

U.S. NUCLEAR REGULATORY COMMlSSlON 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

___ - 
Number Of Cases Location of Experience/License or Permit Dates of 

Number of Facility Experience' Description of Experience Involving Personal 
Participation 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities less than 
or equal to 1.22 gigabecquerels 
(33 millicuries) 

Oral administration of sodium 
iodide 1-131 requiring a written 
directive in quantities greater 
than 1.22 gigabequerels (33 . 
millicuries) 

@ w 4hK- 
&onF fEJ\I dwb 

Parenteral administration of p.&?vd\ ad Wf 6/,mb- 

b / W  

3 

3 U&wWh1Lp SI& 

. .- 

any beta-emitter, or 
photon-emitting radionuclide 
with a photon energy less than 
150 keV for which a written 
directive is required 

Parenteral adrninstration of any 
other radionuclide for which a 
written directive is required 

(List radionudies) - 
PAGE 3 

................................................................................................................... .. t reauesllna authorlzed user status. 
Sqenflsirg Authorked User musI have experience in adminislering dosages In the same dosage category or categories as the indiddual 

I 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Supervising individual meets the requirements below. or equivalent Agreement State 
apply)'" 

0 35.390 / With experience administering dosages of 

[7 35.392 ! 0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 

: Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) a 35.396 0 : Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
j 
1 D Parenteral administration of any 

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

gigabecquerels (33 millicuries) 0 35.394 : 

energy less than 150 keV requiring a wrhten directive is required 
r riadionuclide requiring a written directbe 

.................................................... .......................... 
** Supervising Aulhorized User must have experience in administering dosages In Ihe same dosage 

requesling aulhomed user s(a1us. 

US. NUCLEAR REGULATORY COMMISSION NRC FORM 313A [AUTj 
s-7) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND'PRECEPTOR ATTESTATION (continued) 

' 

~~ 

3. Tralnlnq and ExPerience for PrODOSed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 

PART II - PRECEPTOR AllESTATlON 

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 
Check one of the following for each requested authorization: 

For 35.390: 

1 Supervising Individual : LicensePermit Number listing supervising individual as an 
i authorized user l 

d. Provide completed Part II Preceptor Attestation. 

OR 

Trainina and Experience 

I attest that has satisfactorily completed the 700 hours of training 
Name of Prnposed Auhrized User 

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by 
10 CfR 35.390 (b)(l). 
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PC FORM 313A (AUT) 
2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AITESTATION (continued) 

receptor Attestatlon (continued) 

First Section (continued) 

dentical Attestation Statement Regardless of Trainina and Experience Pathway): 

b& has satisfactorily completed the 80 hours of classroom VI 
Nzma ol  Prdposed Authcrlzed User 

and laboratory training, as required by 10 CFR 35.392(c)(l), and the supefvisedwork and clinical case 
- experience required in 35.392(~)(2). 

For 35.394 lldentical Attestation Statement Renardless of Trainina and Exoerience Pathwavl: 

J-J I attest that has satisfactorily completed the 80 hours of classroom 
N- Of Proposed A w e d  UKf 

and laboratory training, as required by 10 CFR 35.394 (c)(l), and the supervised work and clinical case 
experience required in 35.394(~)(2). 

1 - - i - - r i - ~ ~ - - - - n i i i i ~ - m - n - - - - 9 - , - - ~ ~ ~ ~ ~ ~ ~ m ~ ~ ~ ~ - - - - - - - - - - - - - - 9  

Second Section 

d m t  that t$L..k- b&l -- has satisfactorily completed the required clinical case 
Name of Propsad Au31orized Ueer 

experience required in 35.390(b)(l)(ii)G listed below: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
' abecquerels (33 millicuries) 

I Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) $ Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
energy less than 150 keV requin'ng a written directive is required 

Parented administration of any other radionuclide requiring a written directive 

Third Section 

s&is satisfactorily achieved a level of competency to 
Name or ~mposod Authorbid Uear 

function independently as an authorized user for: 

0 Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
(33 millicuries) 

I Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

arenteral administration of betaemitter, or pholon-emitting radionuclide with a photon 
energy less than 150 keV requiring a written directive is required 

Parenteral administration of any other radionuclide requiring a written directNe 
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Parenteral adminstration of any other radionuclide for which a written directk is required 
. l l l ~ l D r l r l w w w w ~ ~ ~ ~ ~ ~ m ~ ~ ~ D ~ , , ~ . , , m m m ~ m ~ , , , ~ l l ~ w w ~ ~ ~ ~ ~ m ~ ~ m ~ ~ ~ D ~  

Flfth Section 
Complete the following for preceptor attestation and signature: 

I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

$ 35.390 

I have experience administering dosages in the following categories for which the proposed Authorized User is 

0 Oral Nal-I31 requiring a written directive in quantities less than or equal to 1.22 gigabecquerels (33 

w 3 9 2  A 9 4  &Q6 

kf 
4 questing authorization. 

millicuries) 

Or I Nab131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon energy less !han 7 150 keV requiring a written directive is required 

0 Parenteral administration of any other radionuclid$requiring a written directive 

NRC FORM 313A (AUT) 
P a n  

US. NUCLEAR REGULATORY COMMISSION 

I AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Fourlh Section 
For 35.396: 

Current 35.490 or 35.690 authorized user: 

I attest that 

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and 
laboratory training, as required by 10 CFR 35.396 (a(1). and the supervised wak and clinical case 
experience required by 35.396(d)(2), and has achieved a level of competency suficient to function 
independently as an authorized user for: 

is an authorized user under 10 CFR 35.490 or 35.690 
Name d Propxed Auhorircd User 

Dat 
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Name of Proposed Authorized User 

-x &&bJ. %s.L~ ,  BO 

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

Slate or Temtov Where Licensed 

d e d  J 2 a - e ~  

Clock Location of Training Hours Description of Training - 
Radiation physics and 
instrumentation 

Radiation protection 

Mathematics pertaining to the 
use and measurement of 
radioac!ivity 

Radiation biology 

APPROVED BY OMB NO. 3150-01: I EXPIRES: 10/3112008 

D a t e s r  
Training' 

-. 

-- 

.- 

I 

I 
NRC FORM 31;MIAUS) (52007) PRINTED ON fECYilED PAPER PAGl 
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a w l  

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATESTATION (continued) 

Description of Experience 
Must Include: 

Location of ExperiencelLicense or 
Permit Number of Facility 

3. Training and Emerlence for Proposed Authorized Usq (continued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If mom lhan one supervising individual is 
necessary to dOCUmQnl supervised work experience, provide multiple copies of lhis page.) 

Dates of 
Confirm Experience" 

~ . ~~ - I 

receiving, and 
unpacking radioactive materials 
safely and performing the related 
radiation surveys 

I a Yes 

No 

Residency Review 
Committee for Radiation 
Oncology of the ACGME 
Royal College of Physicians 
and Surgeons of Canada 

0 Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Checking survey meters for 
proper operation 

. .  . 
Preparing, implanting, and safely 
removing brachytherapy sources 

Yes I 
Maintaining running inventories 
of material on hand 

~ ~ 

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

Yes 

No 

Using emergency procedures to 
control byproduct material 

Inyes I 

Location of Expen'encdLicense or 
Permit Number of Facility 

\Supervising Individual 

Dates of 
Experience' 

License/Penit Number listing supervising individual 89 an 
Ailthorized User 
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NRC FORM 313A (AUS) 
W2T) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3; Trainina and Experlence for Proposed Authorized Use  (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 

Location of ExperienceILicense or 
Permit Number of Facility I Description of Experience 1 Dates of 

~ _ _ ~  ~~ ~ 

Use of strontiurn-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 

Supetvising lndlvldual LicenselPermit Number listing 
Authorized User 

I d. Supentised Work and Clinical Experience for 10 CFR 35.690 

Remote afterloader unit(s) I 0 Teletherapy.unit(s) 0 Gamma stereotactic radiosurgery unit($ 

lupe&dWorkExpenence, 

~" 1 Total ~ HOUR of ,. Confirm , Datesof 1 Experience: 

Description of Experience Location of Experiencdicense or 
Must Include: Permit Number of Facility Experience' 

Reviewing full calibration 
measurements and periodic 
spot-checks 

- 

Preparing treatment plans and 
calculating treatment doses and 
times 

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

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 

D Yes 

a No 

Yes 

No 

Checking and using survey 
meters 

Selecting the proper dose and 
how it is to be administered 
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Location of ExperienceLicense or 
Perrnit Number of Facility 

~ 0 1 2 / 0 1 6  

Dates of 
Experiencem 

RC FORM 313A (AUS) 
-2m7) 

U.S. NUCLEAR REGULATORY COMMlSSlO 

AUTHORlZED USER TRAINING AND EXPERIENCE AND PRECEPTOR AlTESTATlON (continued) 

Device operation 

Safety procedures 
for the device use f i  

k<  Py 

Clinical experience in radiation 
oncology as part of an approved 

formal training program 
Approved by: 
0 Residency Review 

Committee for Radiation 
Oncology of the ACGME 
0 Royal College of Physicians 

and Surgeons of Canada 

Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

Supervising Individual Number listing supervising individual 8s an 
Authorized User 

I L 

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

Trainhg Provider and Dates 

I I Remote Afterloader Teletherapy I Gamma Stereotactic 
Radiosurgery 

I 

Clinical use of the 
device 

Su ervising Individual. 

lo document supervised 
copies of fhis pege.) 

listing supennsing individual as an 
InciIictM firm man me 

! 
f 

........................................ ,.I_.._................_...........,,,......__.._........... I . . .  ., . ......................... . ,,. .............................. ..................................... ........___ 
Authorized for the following types of use: 

10 Remote afterloader unit(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit($ 

f. Provide completed Part I I  Preceptor Attestation. 

PAG 
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NRC FORM 313A (AUS) 
~3-2007) 

US. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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. 

PART It - PRECEPTOR AITESTATION 

First Sectlon 
Check one of the following for each requested authorization: 

For 35.490: 

Board Certlflcation 

. .  . I  

o b  *I 5 has satisfactorily completed the requirements in 
Name of Ropoaed Anlhorked User 

35.490(a)(l) and has achieved a level of competency sufficient to function independently as an 
authorized user of manual bmchytherapy sources for the medical uses authorized under 10 CFR 35.400. 

OR 
Trainina and Experfence I 

has satisfactorily completed the 200 hours of I ‘ that Nerna d Propowd Authorhed 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)(l) and (b)(2). and has achieved a 
level of competency sufficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

I For35.491: 
I 

Hattest that w,,,,. bfi e:$, has satisfactorily completed the 24 hours of 
Name OF Propaned Auhwtcd Usor 

classroom and laboratory training applicable to the medical use of strontium-go for ophthalmic radiotherapy. 
has used strontium90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and has 
achieved a level of competency sufficient to function independently as an authixized user of strontium-90 for 
ophthalmic use. 

- - - - - - ~ ~ - - - - - - - o - m w - - - - - o - m m n - - - ~ o ~ ~ ~ m ~ - ~ ~ ~ ~ ~ ~ m ~ ~ ~ - - n ~ ~ ~ ~ - - ~ -  

Second Section t I For35.690: 
I attest that 

35.690(a)(1). 

D A  has satisfactorily completed the requirements in 
Name ol Proposed Aulhorlzed Usor 

OR 
Trainina and ExDerience 

I attest that 

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

has satisfactorily completed 200 hours of classroom 
Neme af Prdpbstd Aumorhred U$cr 

I 
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IRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION a n  
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

'receptor Attestation (continued) 

Third Sectlon 

For 35,690: (continued) 

)$est that - a fib 0& M ; S h a s  received training required in 35.690(c) for device 
Mama of Pmposed AuOldrreQ Uwr 

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

Remote afterloader unR(s) 0 Teletherapy unit(s) Gamma stereotactic radiosurgery unit@) 

AND 

Y below- 
1 1 1 1 ~ 1 1 1 1 - - 1 1 . 1 - 1 1 ~ ~ m 1 1 - m m ~ - - ~ ~ ~ - - m - ~ 1 9 . ~ ~ ~ ~ 1 ~ ~ ~ ~ 1 ~ ~ ~ ~ - - . - m -  

Fourth Secttn 

% / 7 d  has achieved a level of competency sufficient to 
Name Of Pmpoaed AUbOrized User 

achiev a level of competency sufficient to fundion independently as an authorized user for: Ed emote afterloader unit(s) Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit($) 

~ n w - ~ 1 w 1 ~ 1 1 1 - ~ 1 1 - - ~ ~ ~ - 1 ~ ~ 1 - 1 m - - ~ 9 ~ ~ - - - ~ w m ~ 1 - w ~ 1 - - . ~ . 1 - . m - ~ - -  

Fifth Section 
Complete t following for preceptor attestation and signature: 

I meet the requirements in 10 CFR 35.490.35.491,35.690, or equivalent Agreement State requirements, as 
an autho 'zed user for: 

Manual brachytherapy sources [3 35.600 Teletherapy unit(s) . 

$ & .400 Ophthalmic use of strontium-90 0 35.600 Gamma stereotactic radiosurgery unit(s) 

M5.600 Remote afterloader unit@) 

/- 

,Telephone Number 
/ 

icenselPennit Number/Facillty Name I 

P 

I 


