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8ARBARA ANN 

os 
CANCR({ CENTRR 

November 21,2011 

U.S. Nuclear Regulatory Commission~ Region III 

Materials Licensing Branch 

2443 Warrenville Road, Suite 210 

Lisle, IL 60532-4352 


Re: Request for Authorized User Status for License #21-04127-06 

Dear Sir or Madame, 

This letter is a request to grant Authorized User Status to Abhirami Hallock, M.D. for 
Co-60 in a Leksell Gamma Knife System radiation therapy unit. We have attached the 
NRC Form 313A(AUS) and supporting documents. 

If you require further assistance please feel free to contact our RSO Joe Rakowski at 
(313)745-1435. 

Thank you. 

Sincerely, 

~h 
Director of Radiation Oncology 

Kannanos Cancer Center 


4100 John R 
Detroit, Michigan 48201 

(800) KARMANOS (1-800-527-6266) 
info@katm;anos,QI'g 1www.karmanQ$.org 

http:www.karmanQ$.org
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NRC FOAM 313A (AUS) 	 U.S. NUCLEAR R':GULATOfllV CONIMISSION 
(3-2009) 

AUTHORIZED USER TRAINING·AND EXPERIENCE APPROVED BV OMS: NO. 3150.(1120
AND PRECEPTOR ATTESTATION EXPIRES: 313112012 

(for uses defined under 35.400 and 35.600) 

[10 CFR 35.490, 35;491, and 35.690] 


Stlilte or Territory Where Licensed NAbh;~;~-IAuthltr\~~k~ MJ)· Ml 
o 35.400 Manual brachytherapy source:!; 0 35.600 Teletherapy unlt(s) Requested 

Author~ation{s) rJ 35.400 Ophthalmic use of strontium~90 ~35.600 Gamma stereotactic radiosurgery unit(s) 
(check all that apply) o 35.600 Remote afterloader unit(s) 

PART I - TRAINING AND EXPERIENCE 
(Select one of the three methods be/ow) 

" 	 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 edl.altion 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 35.600, go to the table in 3.e. and describe training provider and dates of training for each type of use for 
which authorization is sought 

c. Skip to and complete Part II Preceptor Attestation. 

::J 2. Current 3§,§f20 Authorized Usgr Reguesti!lg Additional Authorization for 35.60g !.I§e(s) Checked Above 

a. 	Go to the table i" section 3.e. to document training for new device. 

b. Skip to and complete Part /I Preceptor Attestation. 

I5t3. Training and ~l!erjence for Pro(!o$ed Authorized User 

a. 	Classroom and Laboratory Training 035.490 35.491 ~5.690 
Clock Dates ofDescription of Training Location of Training Hours I Training* 

" 

L\1't\.ol~ Q.~~VYlo.\ ('<;>oI"\C,.e.v ty~"'M 
 "j;.L.-; "L~-~ 

f1...c.;.iu,.o kptllh.. ,a:. 
instrumentation 

UtHJU,'I+j f 1A)e..s+c.-Yl,O"tol".;.)Radiation physics and 
L.CIY\ ~ Co.M.c:l'l. ~f-C;- TJiA:, IJva~ 

.... '-' - :T....hi{~ 
rI.~. 

'1 ::,JvA 
~iC, ,Radiation protection 

$q.>+- ()~- !frol(;afv.::t·
\I 


use and measurement of 

radioactivity 


Mathematics pertaining to the 

-	 .' y'hJu.;, ltAfl bJ-Hj()U.~'VUi I'J :1 "VL--:. tif>'1, O"'hIi;~ 
~__ ' <:0." ~. 

IRadiation biology 

.. 
I 	 Total Hours of Training: ~)O I" 

NF!C FORM 313A (AUS) (3-2009) PRIN'l'SO ON RECYCLeD PAPER 	 PAGe 1 

http:f1...c.;.iu
http:L\1't\.ol


• cc ,.,,;u l2 ••iiI • 
» 515 1078 P 4/9 

2011-11-22 14:28 groc admin 

NRC FORM 313" (AUS) U.S. NUCLEAR REGUlATORY COMMISSION 
(10-2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Exe!rience for Pr2Hosed Authorged User (continued) 

0, Supervised Clinical Experience for 10 CFR 35.491 

Description of Experience Location of Experience/L1oense or 
Pennit Number of Facility 

Clock 
Hours 

Dates of 
Experience'" 

Use of strontium-90 for 
ophthalmic treatment, including: 
examination of each individual to 
be treated; calculation of the 
dQse 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 35.690 

o Remote afterJoader unites) 

lSupervised Work Experience 

Description of Experience 

Must Include: 


ReviElwing full e<!l,libration 
measl,lrements and periodic 
spot-checks 

Preparing treatment plans and 
Icalculating treatment doses and 
times 

Using administrative controls to 
prevel'lt ill medical event 
involving the use of byproduct 
materia! 

Implementing emergency 
procedures to be followed in the 
event of the :i'lbnormal operation 
of the medical unit or console 

Checking and using $Urvey 
meters 

Selecting the proper dose and 
how it is to be administered 

o Teletherapy unit(s) o Gamma steteotactic radiosurgery unit(s) 

l!ota' HOUn5 of 
~ Experience: 

Location of Experience/License or 

Pennit Number of Facility 


~arf"laM.$ Ca~e!(" ~fe1" 
;ll·~ oc..{ J).'1 ~O bNRc:. 

{<(t('fV\'Ult'J:, 4rte.c.r ~de(" 
~l- d<{(J-7 -ObNRC 

\c(~('tntNV\.(:!S Ct;;tN\c:.er-" ~~ 
N«.C ;L\- 0,-/,).7--010 

l<Ci\.:('(V\ utM,O:> Cttvteer LeM.fef' 
~\- cH 1;J.7 -O~Nf<C 

l<'G\('MtlVlO,$ ~~ Ce1l\,~ 

N~C. ~,--o~r~..7- Vb 

l<4.r f\-1ttVLO.=; GtVtC-et" (~ 

NRc 2\-OtJl~7- 0 to 

Dates of 
Confirm Experience'" 

oct { ­~es 
rv()>J :10 

DNo .;Loll 

cit I ­~Yes 
NC'II 111DNa 
,;4:) 1\ 

oct 1 ­~Yes 
No" 1'8'DNo 

;;;'0 \ I 

(:>.et- \ ­cive$ 
(\}O'l j"g

DNO 
.;:t 0 It 

6$l ~ 
Bves 

f'JqJ'j tDNa 
I ~~\ 

Oor l ­
ifve$ No-.t j't
ONo 

(;1.01l 

PAoe3 
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NRC FORM 313A (AUS) 	 U.s. NUCLEAR REGULATORY COMMISSION 
(1()'200t) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTORATT~STATION (continued) 

3. 	Training ~nd Ex~erjence for Proeosed Authorized User (continued)' 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 

Clinical experience in radiation 
Location of Experience/License or Dates ofoncology as part of an approved 

Permit Number of Facility Experience"formal training program -Approved by: 3"\\,~ ;}Oo7o Residency Review toCommittee for Radiation 

Onoology of the ACGME 
 Lo~ ~~ianJ CatICe< rp~3rttM MIM{ .?olD

[{] Royal College of PhY$icians 
and Surgeons of Canada U>(\'i ..re (''S ',it 0+ We~tor-I'\ 6tttqr-i 0 

o Committee on Postdoctoral Lo YldOYl.l ~~MTraining of the American 

Osteopathic Association 


Supervisin9 IndiVidual 	 License/Permit Number listing superv;$ing individual as anr!3: 
,,/,cJr.J ~ \ Authorized User1"1702. -r: 5'­

e:::x , - CWZ CAl ,S:-c 13,~ (;; 9- ? ~d( r, I;).I 	 ­
e. 	 For 35,600, describe training provider and dates of training for each type of l.6e for which authorization is 


sought. 


Description Training Provider and Dates Upr\l\r: 
I 

of Training 

Gamma StereotacticRemote Afterloader 	 Teletherapy Radiosurgery 

'i C ~(~~K,t.J''-
.' / 	 .."", 

~~'~ "..;", .".,.- .. 
...:,' 

Device operation 

Ii' 

1.1{ L~, r ~~y-
Safety procedures ::V2~,for the device use 

~ 
LI '-~ J~fel~"j,I-, 

Clinical use of the ~~.' 
device /...-'\. 

~:r 
Su~ising Individual. "training provided by Supervising Ueen$e/Permit Number Ii$\ing supervising individual as an 

imJlVidual (Ifmore than one supe!Vising Individual is 1leC8S&a/Y Authorized User • q . \A rt t­
/0 d9cument ~(f work experi9nt:e, prOvide multiple 	 fA. t ,U A rJ \w-) r U 
1~so'thjpge.) , 'Mf) 	 , f fti G \ U~JLll;;l--:i~ . 	 I- ~ vr) ~ 

.-,,";" L-­'k~ .. " .. , 

,~ed for the followin~ types of use: ' 
" ' 

o Remote afterloader unit(s) o Teletherapy unit(s) III Gamma stereotactic radiosurgery unites) 

f. Provide completed Part" Preceptor Alte$tation. 

PA~E4 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(10·2007) 

AUTHORIZED useR TRAINING AND EXPERIENCE AND PRECEPTOR ATTEstATION (continued) 

PART 11- 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. Of verifies training and experience required. If more than 
one preeeptor is necessary to document experience, obtain a separate preceptor statement from each. 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency.~ 

First Section 

Check one of the following for each requested authorization: 


For 35.490: 

Board Certification 

o I .ttest that has satisfactorily completed the requirements in 

35.490(a)(1) and has achieved a Jevel of competency sufficient to function independently as an 
authoriz;ed user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400. 

OR 

Training and Experience 


o I attest that has satisfactorily completed the 200 hours of 

classroom and laboratory training, 500 flours of supervised work experience, and:.1 years of supervised 
clinical experience in radiation oncology. as required by 10 CFR 35.490(b)(1) md (b)(2), and has achieved a 
level of competency sufficient to function independently as an authori:.ted user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

o I attest that has satisfactorily completed the 24 hours of 
----~~-m-e-~~P~~-O-Hd~A-~~~--U-w-----

classroom and laboratory training applicable to the mtdical use of strontium·90 for ophthalmic radiotherapy. 
has used strontlum-90 for ophthalmic treatment of 5 indlvidual$, as required by 10 CFR 35.491(b), and has 
achieved a level of competency sufficient to functlon independently as an authaiz~ user of strontium-90 for 
ophthalmic use. 

• - •••• ---.-.--~ ••• -- •••• *- ••••• -- •••• ~- ••••• -- •••• -- •• •• -- ••• 
Second Section 

For 35.690: 

Board Certification 

o I attest that has satisfactorily completed the requirements In 

3S.690(a)(1). 

OR 

Training and Experience 


[Z] I attest that AbhiranJi Hallock, M.D. has satisfactorily completed 200 hours of classroom 

Name of ?ropoaed A\J~'\OI'iaed Uw 

and laboratory training. 500 hours of supervised work experience, and 3·years ci supervl$ed clinical 
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2). 

••••• ____ ••••• ___ ••••• M ___ AND ___ ••••• •••• w ___ •••••• ­~ •••••• __ ~_~ 

PAa"$ 
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

l...J1 a~t that Abh t r a. V"" ~ )·1 (.. (/o("'/r.. has received training required in 35.690(c) for device 
Name of Proposed AI.ItlIorized User 

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

o Remote after/oader unites) [] Teletherapy unites) ~'~ma stereotactic radiosurgery unites) 

AND 
Fourth Section 

~ttest that (l.b ~'rd""': ~ d \ Iud1: has achieved a level of competency sufficient to 
Name of Proposed Au!hortted User 

achieve a level of competency sufficient to function independently as an authorized user for: 

~J Remote afterloader unit(s) 0 Teletherapy unites) Q...Gamma stereotactic radiosurgery unit(s) 
• __ ~ __ ._._ ••• __ .~ •• ___ ._ •• __ •••• __ ••• ____ •• w ___ ._. ____ .~ ___ • 

Fifth Section 

Complete the following for preceptor attestation and signature; 

[5(r;;~et the requirements in 10 CFR 35.490. 36.491. 35.690. or equivalent Agreement State requirements, as 
an authorized user for: 

iJ 35.400 Manual brachytherapy sources 0 35.600 Teletherapy unit(s) 

o 35.400 Ophthalmic use of strontium-eO [}-3'5.6~o Gamma stereotactic radiosurgery unites) 

D 35.600 Remote afterloader I.lnit(s) 

1----...-----... 

I"AG!6 
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UPMC I University of Pittsburgh Medical Center 

Center for .Co~tinui"g Education in the Health Sciences 

Abhirami Hallock, M.D., FRCPC 
Attended the CODtinuing Medical EducatioD Activity 

Principles and Practiqes ofGamma Knife 

Radiosurgery 


October 24-28, 2011 

University of Pittsburgh Medical Center Health Syste~ 

Pittsburgh, Pennsylvania 


The University of Pittsburgh School of Medicine is accredited by the Accreditation Council for 
Continuing Medical Education to provide continu.ing medical education for physicians. 

The University of Pittsburgh School designates this live activity for. a maximum of49.50 AMA 
PRA Category 1 Credit(s). Physician's Recognition Award. Physicians should claim only those 
credit commensurate with the extent oftheir participation in the educational activity. 

"'Other healthcare professionals are awarded 4.95 continuing equcation units' (CEU's), which are 
equivalent to 49.5 hours of instruction. . 

For your credit transcript, pJease a~cess our website six (6) weeks post-eourse at: 
http://ccehs.upmc.edu and foUo", the link to the Credit Transcript $Creen 

http:http://ccehs.upmc.edu


N 
o 
~ 

~ 

I 

~ 

I 

N 
N\)nlversityof Pittsburg" 
~ 

-"' 
.J"-

Vol 
o 

Center for Image-Guided Neurosurgery 
Infi/ti6 ~ Ut~filiat o 
-, 
n 

§-Abhirami Hallock, M.D., FRCPC 
:::1 

llttended 
Principles and Practice of Gamma 


Knife® Radiosurgery 

Special Emphasis on Perfexion Training 


From October 24-28, 2011 v 
v 
U1 
~ 

U1 

o 
~ 

~ 

L.Dade Lunsford, M.D., FACS 

~~ " 
~Jagdisil-Bhatnagar, sot\ -0 

Douglas Kondziolka M.D., M.sc.,FRCS(C) 



• Ai a... :se Ii:: • » 515 1078 P 1/92011-11-22 14:27 	 groc admin 

.":~:""..,,_-,,blR-(;--_,.,-.Rst3--L(l'IL,Jl];;,,_..,,---,.,,--,,-,.....,----',.-.-.-----'---.....-_______FAX 	 ....:.~~,,~_~M~~~~,.___~-2Q-.=---s.:1,,~£::---LQ:?-'"K--".,..--".._______'''_,_._______,_.....____. 
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FAX NUMBI;R: . 

i~~~~~~ii~~~;~~~~: 
__ .~~~_~:_~~.~_~~~~9.,~_~<?~_:?.:.v.~~:.__"3_L~_=:z.~·}~:_L~_~.~____._...._".____._._..,. 

COMMENTS: 

GERSHENSON RADIAiiON ONCOLOGY CENTER 
.t1100JOHN R 
DETROIT, MI4820 I 
PHONE: 313-576-9544 
rAX: 313-7452314 


