
COMMONWEALTH OF PUERTO RICO 

OEPARTAMENT OF HEALTH 


Puerto Rico Medical Services Administration 

Medical Center-Gamma Knife Division 


~r. 1 

Lester M. Tripp, M.S. 

Health Physicist 

United States Nuclear Regulatory Commission 

Division of Nuclear Materials Safety 

Medical Branch 

Region I 

475 Allendale Road 

King of Prussia, PA 19406 


San Juan September 2nd
, 2011 

Dear Mr. Tripp, 

We would like to add Rudolph Varesko, M.D. as an authorized user to our license number 

52-31281-02. 
Dr. Varesko's qualifications are attached. Please do not hesitate to contact us in case you 

need any further information. 

Sincerely, 


~ 
Ernesto Torres, M.D. 

Executive Director 


P.O.Box 2129 
San Juan, PR 00922-2129 
Phone: (787)777-3535 Ext. 6758 
FAX: (787)777-3710 575Q'-l7
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uni"ersity of Pittsburgh 

Center for Image-Gllided Neurosurgery 


!1fW ~ fa &dif.tI !1Ptat 

Rudolph W. Varesko, M.D. 


S~6fuihJ cttmpleUd 

Principles and Practice of Gamma Knife Radiosurgery 


"~ 94· 9-13 , 2001 

/ ../ 

Dade I,unst()rd. M.D., FA;:CS// Douglas Kondziolk;l M.D., NUk., FRCS(C) 
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,161m Flickinger, M.D. 



Ul1iversity of Pittsburgh 
Center for Continuing Education 

the IIealth Sciences 

This is to certify that 

Rudolph W. Varesko, M.D. 

attended the Continuing Medical Education activity 

Principles and Practices ofGalnma Knife Radiosurgery 

July 9-13, 2001 

University of PH1sburgh School of ~lediciDe 


Pittsburgh, '"ennsylvania 


The University of Pittsburgh School of Medicine, as part of the Consortium for Academic Continuing Medical Education, is accI"C,,-iited by the 

Accreditation Council for Continuing Medical Education to sponsor continuing medical educalion for physicians. 


This program has 45.5 hours of instruction. 




RADIATION USE AUTHORIZATION - MARSHFIELD CLINIC 

MEDICAL BROAD-SCOPE LICENSE PERMIT 

!vi ,\ R ~ I I I I I. I f) 
CIINI(··. 

AUTHORIZED USER: Rudolph Varesko, M.D. DEPARTMENT: Marshfield Clinic - Marshfield Center 
Radiation Oncologist Radiation Oncology 

IRUA Number:3~ 

AUTHORIZED USES UNDER MEDICAL BROAD-SCOPE RADIOACTIVE MATERIALS LICENSE NO. 141·1162"()1 

STATE OF WISCONSIN DEPARTMENT OF HEALTH SERVICES 


Approval by Radiation Safety Committee (RSC): October 18, 2001 

This authorization was effective until August 31, 2007. 


The RSC has authorized you to use the specific radioactive materials as outlined in the approved use section and to supervise such 
use by others. All use of radioactive materials or other radiation sources is conditional upon compliance with the rules and procedures 
adopted by the RSC. listed below are the categories for the application of radioactive materials to humans for which you are 
authorized: 

Approved Use 
DHS 157.65 - Manual Brachytherapy 

DHS 157.67 - Gamma Stereotactic Radiosurgery Units 

DHS 157.82 157.85 - Therapeutic Radiation Machines 


REQUIRED PRECAUTIONS 

Protective Clothing Protective Equipment Personnel Monitoring Other 

N/A X Tongs-Sealed Sources X Whole body Badge X Interlocked Access 

X Shielded Source Storage X TLD Ring Badge X Ion Chamber 


(Cs-137 use) X Survey Meter (LEG) 


OTHER REQUIREMENTS 

1. 	 All workers shall follow requirements of the Radiation Safety Manual. 
2. 	 An up-to-date inventory of radioactive materials shall be maintained. 
3. 	 The RSO shall be notified immediately in the event of a lost source or a medical event. 
4. 	 All workers must have basic radiation safety training before beginning work with radioactive materials or therapeutic 

radiation machines, and refresher training annually. 

The responsibilities ofAuthorized Users involved in medical use include the following: 
• 	 Radiation safety commensurate with the use of radioactive material; 
• 	 Administration of a radiation dose or dosage and how it is prescribed; 
• 	 Direction of individuals under the AU's supervision in the preparation of radioactive material for medical 

use and in the medical use of radioactive material: and 
• 	 Preparation of written directive, if required. 

APPROVAL AND CERTIFICATION 

Christop er Kessler, M.S., CHP 
Radiation Safety Officer/Physicist 
Marshfield Clinic 

Rudolph Varesko, M.D. 



This is to ac nowledge the receipt of YOU~pPIiCatiOn dated 

-::---:--:----I-...L.4.c.....,f-Io.o'.LO~'-'--_:__. and to inform you that the initial processing which 

inciudes~~;~Jtrati~:;tew25~:37~H -0 l ) 
&1 There were no ad~nlstrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch. who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 575qJ.jZ . 
When calling to inquire about this action. please refer to this control num er. 
You may call us on (610) 337-5398. or 337-5~~60. 

NRC FORM 532 (RI) Sincerely. 

(6-96) Licensing Assistance Team Leader 


http:I-...L.4.c.....,f-Io.o'.LO

