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"I MEMBER OF THE MERIDIAN HEALTH FAMAY

June 22, 2007

United States Nuclear Regulatory Commission
Region I

475 Allendale Road

King of Prussia, PA 19406-1415

Ref: N.R.C. material license #29-20600-01 AMENDMENT REQURST

Gentlemen/Women:
Pleage amend our Nuclear Material License #29-20690-01 to include

1. Add Adnan F. Danish, M.D. as Anthorized User for the material and use 1ssued in 35.300; 35.400,
and Iridinm-192 for uses in a High Dose Rate Afterloader Unit. 35 4 oo

2. Add Sharad K. Saraf, Ph D. as Authorized Medical Physicist for Iridinm-192 in a High Dose Rate
Remote Afterloader Unit for calibrations, spotchecks, and training,

3. Remove Kapil P, Shukla, M_S. from the list of Authorized Medical Physicists.

A copy of letter from the American Board of Radiology which mentioned that Dr. Danish is certified in
Radiation Oncology and a copy of Dr. Saraf’s Certificate of American Board of Radiology are attached.

Please do not hesitate to call Dr. Keunchul Lee, Medical Physicist at 732-450-2630 or e-mail him
(kelee@meridianhealth.com) should you need any additional informnation.

Sincerely,
Rehod 0 Menaro . DO
Robert Monaco, M.D. ! W. Peter Daniels
Radintion Safety Oificer President

 T.732.840.2200

»  Meridian Health Line 1.800.560.9990 - www.meridianhealth.com
3 425 Jack Martin Blvd. « Brick, N) 08724

MERIDIAN MEALTH: JERSEY SHORL UNIVIRSITY MEDICAL CENTER » OCEAN MEDICAL CENTER = RIVERVIEW MEDICAL CENTEX » PARTNER COMSANIES
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N g%ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION Br e oo o 1se-0120

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User State or Termitory Where Licensed

fdnan F. Danish, m.) | New J‘ersij

Requesiéd Authorization(s) (check all that epply).

35300 Use of unsealed byproduct material for which a wrilten directive is required )

OR

D 35.300 Oral administration of sodium iodide I-131 requiring a written directive in quantities (ess than or equal to
1.22 gigabecquerels (33 millicuries)

5,300 Oral administration of sodium iodide |-131 requiring a written directive in quantities greater than 1.22
gigabecquerels (33 millicuries)

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

() 35.300 Parenteral administration of any other radionuclide for which a written directive is required

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

c. 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.¢. may be used to
document this experience.

d. Skip to and complete Part 1| Preceptor Attestation.

U 2, Current 35.300, 35.400, or 35.600 Authorized User Secking Additional Authorization
a. Authorized User on Materials License

under the requireiments below or

equivalent Agreement State requirements (check all that apply):

[Jasase  [J3sas2  []3s.394 ] 35.4%0 ] 35.690

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

¢. 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 document this experience.
Also provide completed Part Il Preceptor Attestation.

NRC FORM 3124 (AUT) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FéRM 3M3A (AUT) U.5. NUCLEAR REGULATORY COMMISSION
(3-2007)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

D 3. Training and Experience for Proposed Autharized User
a. Classroom and Laboratory Training I:] 36.390 D 35.392 D 35.394 D 35.396

Clock Dates of
Hours Training®

Description of Training Location of Training

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Chemistry of byproduct
material for medical use

Clrori-

Ragiation biclogy Maited o Mo/ CH 42006
Total Hours éf Training: W /

b. Supervised Work Experience 1 9s.390 [] 35392 [ 135304 [ 35.396
If more than one supervising individual is hecessary to document supervised training, provide multiple copies
of this page.

Supervised Work Experience Total Hours of
Experience:

Dates of
Experience*

Description of Experience Location of Experience/License or

Must Include: . Permit Number of Facility Confim

Ordering, receiving, and

unpacking radioactive materials D Yes
safely and performing the N
related radiation surveys : D 0

Performing quality control D Yas
procedures on instruments

used to determine the activity D No
of dosages and performing

checks for proper operatlon of
survey meters

Caleulating, measuring, and : : U Yes
rs\afely prepann?‘ patt;ent or

uman research subject No
dosages

Using administrative controls to D Yes
prevent a medical event
involving the use of unsealed D No
byproduct material

Using procedures to contain Yes
spilled byproduct material [ ve
safely and using proper u No
decontamination procedures

PAGE L



08/07/2007 FRI 13:58 FAX ) ) 005/0}4

. gl}ocwl):om 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Tralning and Experience for Proposed Authorized User (continued)
b. Supervised Work Experience (continued)

Supervising Individual iLicense/Permit Number listing supervising individual as an
-authorized user

Supervising individual meets the requirements below, or equwalent Agreement State requirements (check all that
apply)™:

[]35.380 | With experience administering dosages of

[]35.392 El Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
D 35304 | gigabecquerels (33 millicuries)

0] 3. 30 : [C] oral Nal-121 in quantities greater than 1.2 gigabecquerels (33 millicurice)

Parenteral administration of beta-emitter, or photon-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 directive
- élbé&léiﬁé Authorlzed User must have experience in adminisisring dosages In the same dosage category or categories as the individual
raquesting authorized user status.

¢. Supervised Clinical Case Experience
If more than one supervising individual is necessery to document supervised work experience, provide
multiple copies of this page.

Number of Cases - . . ,
. ; : Location of Experience/License or Permit Dates of
Description of Experience Invgl::ggi:;ﬁﬁnal Number of Facilty Experience®

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 3 M M%( M r d 2008 —

iodide I-131 requiring a written
directive in quantities greater

than 1.22 gigabecquerels (33 : /p%) ng s N Y 6/7/006

millicuries)

Parenteral administration of ﬂq\/&,\/\ b u_(,j &f? (9 /3&9 [ s

any beta-emitter, or

photon-emitting radienuclide z M W &j S / W

150 keV for which a written 40('1’ W_}} é/ 2007
1

with a photon energy less than
directive is required

Parenteral adminstration of any
other radionuclide for which a
wrilten directive is required

(List radionuclides)

PAGE 2
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‘ gr‘}g{c')m M3A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Tralning and Experience for Proposed Authorized Useor (continued)
¢. Supervised Clinical Case Experience (continued)

Supervising Individual .License/Permit Number listing supervising individual as an
:authorized user

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

app/y .

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

[[] 35.390 With experience administering dosages of:

[ ] 35.392 | [[] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
[] 35394 : : gigabecquerels (33 millicuries)

E] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

D 35.36 | D Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

; D Parenteral administration of any other radionuclide requiring a written directive
**  Supervising Aulhorized User must hava experience in administering dosages In the same dogage category or categorles as the individual
requesting aulhorized user slatws.

d. Provide completed Part Il Preceptor Attestation.

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 éxperience required. If more than
one praceptor 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:

M L~ Bﬁv\: SL. has satisfactorily completed the training and experience
Name of Proposad Authorized Uaer

| attest that

requirements in 35.390(a)(1).

OR

Training and Experience
D | attest that has satisfactorily completed the 700 hours of training
Name of Proposad Authorized Usar

and experience, including a minimum of 200 hours of ¢classroom and laboratory training, as required by
10 CFR 35.390 (b)(1).

PAGE 4



09/07/2007 FRI 13:58 FAX 007/014

zi}g :ORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)

First Section {continued)

Identical Attestation Statement Reqardiess of Training and Experience Pathway):

| attest that &L has satisfactorily completed the 80 hours of classroom
- Namae of Propoaed Authorizea User

and laboratory training, as required by 10 CFR 35.392(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 (Identical Attestation Statement Reqgardless of Training and Experience Pathway):

[] 1 attest that has satisfactorily completed the 80 hours of classroom
Nama of Propozed Authefized User

and laboratory training, as required by 10 CFR 35.394 (¢)(1), and the supervised work and clinical case
experience required in 35.394(c)(2).

Second Section

| attest that M Dé/u.,g' Z has satisfactorily completed the required clinical case

Name ¢f Proposed Autharized Usar

experience required in 35.390(b)(1)(ii)G listed below:

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

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

Parenteral administration of beta-emitter, or photon-emitting radionuclids with a photon
energy less than 150 keV requiring a written directive is required

Q Parenteral administration of any other radionuclide requiring a written directive

Third Section

'%ttest that ﬂ?( 74V | 7 M Slhas satisfactorily achieved a level of competency to
Name of Proposod Authurizad User

function independently as an authorized user for:

[] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22

igabecquerels (33 millicuries)
\/;3 | Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

arenteral administration of beta-emitter, or photon-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 directive

PAGE S
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: ':2& FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION
o AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
Fourth Section
For 35.396:

Current 35.490 or 35.690 authorized user:

[ 11 attest that is an authorized user under 10 CFR 35.490 or 35.690
Name of Propesed Aulhorized Usar

or equivalent Agreement State requirements, has satisfactorily completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35.396 (d)(1), and the supervised wark and clinical case

experience required by 35.396(d)(2), and has achieved a level of competency sufficient to function
independently as an authorized user for:

D Parenteral administration of any beta-emilter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

[[] Parenteral adminstration of any other radionuclide for which a written directive is required

OR

%% manL has satisfactorily completed the board certification

Name of Propoased Authorized User

requirements of 35.396(c), has satisfactorily completed the 80 hours of classroom and laboratory training
required by 10 CFR 35.396 (d)(1) and the supervised work and clinical case experience required by

35.396(d)(2). and has achieved a level of competency sufficient to function independently as an
authorized user for.

Parenteral administration of any beta-emitter, or photon-emitling radionuclide with a photon energy less
an 150 keV for which a written directive is required

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

Fifth Section
Complete the following for preceptor attestation and signature:

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

[ﬁas.aeo kB 302 ,Zlésm ,E]g.ags

.gﬁve experience administering dosages in the following categories for which the proposed Authorized User is
equesting authorization.

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

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

:?al Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)
P

[C] Parenteral administration of any other radionuclide requiring a written directive

e Ny = A

anense/Permn Number/Facility Name " 7 l
6 o |

.
l -

PAGE 8



09/07/2007 FRI 13:58 FAX . ] _009/014

m_";ORM I13A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE _
AND PRECEPTOR ATTESTATION A ooy 1800120

(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
. @Mm f Datz.rsé, Mmp Mew J\e/‘_f-e.q
Requested 35.400 Manual\brachytherapy sources [ | 35.600 Teletherapy unit(s)
Authorization(s) [] 3s.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 methads 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
nd experience related to the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. For 35.800, go to the table in 3.e. and describe training provider and dates oftraining for each type of use for
which authorization is sought.

c. Skip to and complete Part Il Preceptor Attestation.
b 2. Current 35.600 Authorized User Requesting Additlonal Authorization for 35.600 Use{s) Checked Above

a. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Pan Il Preceptor Attestation.

Iﬂ 3. Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35.480 (] 35.491 [] 35.690

Description of Training Location of Training ﬁ‘l?cw); P;tiﬁf‘ngi
Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Total Hours of Training;

NRC FORM 313A {AUS) (3-2007) PRINTED ON RECYCLED PAPER PAGE 1
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NRC FORM 313A (AUS)
@207

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (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.)

Supervised Work Experience Total Hours of
Experience:
Description of Experience Location of Experience/License or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Ordering, receiving, and
unpacking radioactive materials Yes
safely and performing the related [ No
radiation surveys
Checking survey meters for [ ves
proper operation [JNo
Preparing, implanting, and safely e
removing brachytherapy sources ne
Maintaining running inventories [] Yes
of material on hand INo
Using administrative controls to D Yes
prevent a medical event
involving the use of byproduct D No
material
) [ Yes
Using emergency procedures to
control byproduct material D No
oitg"zaglyeaxg :r:tngfe ::1 :;fr;?;?:d Location of Experience/License or Dates of
formal training program Permit Number of Facility Experience
Approved by:
[ ] Residency Review
Committee for Radiation
Oncology of the ACGME
D Royal College of Physicians
and Surgeons of Canada
[C] Committee on Postdoctoral
Training of the American
Osteopathic Association
_Sf.lpervising Individual License/Permit Number listing supervising individual as an
Authorized User

PAGE 2
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ggg :om 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experisnce 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
ophthaimic 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 35.680

[[] Remote afterioader unit(s) [[] Teletherapy-unit(s) (] Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience Total Hours of
Experiance:
Description of Experience Lacation of Experience/license or Confirm Dates of
Must Include: Permit Number of Facility Experiencs*
Reviewing full calibration ] Yes
measurements and periodic
spot-checks [CINo
Preparing treatment plans and E] Yes
caleulating treatment doses and '
times [ No
Using administrative controls to
prevent a medical event m Yes
involving the use of byproduct Eﬂ No
material
Implementing emergency
procedures to be followed in the D Yes
event of the abnormal operation D No
of the medical unit or console
Checking and using survey [ es
meters D No
Selecting the proper dose and m Yes
how it is to be administered [ No

PAGE 3
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NRC FORM 313A (AUS)
(3-2007)

U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (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
formal training program

Location of Experience/License or

Permit Number of Facility

Dates of
Experience”

Approved by:

D Residency Review
Committee for Radiation
Oncology of the ACGME

Royal College of Physicians
and Surgeons of Canada

[ ] Committes on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individual

Authorized User

License/Pemmit Number listing supervising individual as an

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

M,( Nl

sought,
Description . ]
of Training Training Provider and Dates
Remote Afterloader Teletherapy Gamd?o§§§:$m°
Device operation M C N ‘/j
W , f
Mm-‘-%f) erd
Safety procedures
for the device use M(,I( Gtr

Clinical use of the
device

M T oL
A Gt
S, PX

copies of this page.)

Supervising Individual. ftralning provided by Supéwising
Individual (If more than one supenvising individual Js nacessa
{o document supervised work experience, provide mulllple

D Remote afterloader unit(s)

[] Teletherapy unit(s)

i License/Permit Number listing supervising individual as an
1Y ; Authorized User

[] Gamma stereotactic radiosurgery unit(s)

f. Provide complated Part Il Preceptor Aftestation,

PAGE 4
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gﬁoco 7r:oma 3134 (AUS) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART It - PRECEPTCR 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, ditects, or verifies training and experience required. If more than
one preceptor is necessary 1o document experience, obtain a separate preceptor statement from each.

First Sectlon
Check one of the following for each requested authorization:
Eor 35.490:
Board Certification
ﬁl attest that A'A nin OM " S L\ has satisfactorily completed the requirements in

Name of Praposed Athorized Usar

35.490(a)(1) 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.

OR
Training and Experlence

[ 1 attest that has satisfactorily completed the 200 hours of
Nama of Prapozed Authorizad User

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation encology, as required by 10 CFR 35.490(b)(1) 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,

For 35.491:

E\/Iattest that H N~ b@ " :iL has satisfactorily completed the 24 hours of

Name of Propoaad Authorized User

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

achieved a level of competency sufficient to function independently as an authorized user of strontium-80 for
ophthalmic use.

L--.---------------'-------------l-----.-------------ﬂ----.---

Second Section
For 35.690:

Board Certification
—?——— -
| attest that &w DM has satisfactorily completed the requirements in

Name of Proposed Authorlzed Usar

35.690(a)(1).
OR

Training and Experience

[ 1 attest that has satisfactorily completed 200 hours of classroom
" Nama of Pragased 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 35.630(b)(1) and (b)(2).

AND

PO RS ssTEaRRAS CAr e S S Y AR s E NS Y s s e T e AR Y BN AN A eSS Ew R B M EE e S

PAGE 5
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U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

NRC FORM 313A {AUS)
(32007

Preceptor Attestation (continued)
Third Sectlon
For 35.690: (continued)

Xlattest that A-A Nan Dﬂ wn ;5 {,\has received training required in 35.690(c) for device

Name of Propased 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) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

AND

Fourth Sectign
A3 .
Aest that 'ﬁg\,_,\_ /Da:ﬁj has achieved a level of competency sufficient to

Name of Proposed Autherizad User
achievp a level of competency sufficient to function independently as an authorized user for:

emote afterloader unit(s) D Teletherapy unit(s) [j Gamma stereotactic radiosurgery unit(s)

Fifth Section
Complets the following for preceptor attestation and signature:
| meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authotized user for;
\‘E:iﬁ/u Manual brachytherapy sources || 35.600 Teletherapy unit(s) .

/400 Ophthaimic use of strontium-90 [~ 35.600 Gamma stereotactic radiosurgery unit(s)
9/35.600 Remote afterloader unit(s)

Name of Preceptor igRatuse “ Telephone Number Date,
r 7( ' /
pathan Kadvon D) W,/ﬁ — (3209499 |7
License/Permit Number/Facility Name 7 - 7 7

Cicewse ft 24— 20640 ~1
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