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Bob Frachettl, Manager (908) 48&-2635 Sell Memorial Hospital 

Radiology Department 


._------------------------------­
sOiJECf 

ILIcente No.: 21-02037-03 
 IControl No.: 576215 ._--------------..---------------­
SUMMARY 

w. have reviewed your faXed document dated January 13, 2012, submitted In re.ponM to our request 

for additional Information relative to letter dattd October 3, 2011. requesting that TOdd/(. S08twlck, lVI.D. 

be named aa Radiation safety Offlc:er (RSO) on the lIc.nse. 1" order to complete the proossllng thia 

request, stili further Info~tlon Is needed. 


Th& submitted NRC Form 313A (RSO), signed by RSO preceptor Julie (Shan) Marlettl!!. does not attast to 

Dr. BostwIck's training In the rad{aUon safety, regulatory 118OH, and emergency procedures fOr ALL usee 

and materlala author~ In 35.300. Specifically, although neceseary atteltatlons were provided for 

35.300 u... involVIng oral administration of '·131, the preceptor attestation did not include parente,..'

admfnlitratiOn of any beta..emltter, or photono.&mittlng radlonuCllde with a photon energy len than 160 

keVforWhloh a written dlrectfve i8 requIred. A:I NRC LlcenlS No. 21.002037·03 authorl%u all 35.300, end 

Dr. Bostwick Is authorfzed tor 81135.300 usee and metorlal, under the license, It Is necessary that this 

tralntng be obtained In <?rder to proceed with dealgnetin; Or ..Bostwick as the RSO for thl. !foe"". 


PleMe provtde documentatIon that thl. training hea a,.on obtaIned, wgned by it preceptor authorized for 
35.300. . 	 . 

We request that you submit the completed Information via faCSimile to (6aO) 515--1078. In your response, 

plene be certain to reference Control No. 570275, as listed at the top of this memo. We.xpect to hear 

from you no leter than Januatjy 18, 2012. . 


~~-~------------------------~----PJease dIrect any questions you have to me It (630' 8214113 or dennla.o'dowdGnrc.gov • 

NAMEOFPERSONuocUMENTlNGCCNVERSA'ryON ~'. ~,,(f)(~ ..	-----~~--~-------~---~-~-~------
Dennis P. O'Oowd. Health Physicist ' ~RE IDAT! Jao\lary 13, 2011 
Materials Lloensing Branch 
NRC RIlt12NMS 

http:dennla.o'dowdGnrc.gov
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NRC FORM 313A (MO) U ••• NUCLEAR REGULAtORY COMMISSION 
(M-YY'fY) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE APPROVED SY OMS: NO. 3160.0120 

AND PRECEPTOR ATIESTATION 
EXPIRES: MMlDDIYYYY 

[10 CFR 35.60] 
Name of Proposed Rad"l8tion Safety Officer 

~PQ ~ ~5rW/C.f.( -
Requested Authorizatlon(s) The license authorizes the following medical uses (check all that apply): 

®35.1QO ~35.200 ~5.300 0 35.400 035.500 C 35.600 (remote afterloader) 

o 35.600 (teletherapy) o 35.600 (gamma stereotactic radiosurgery) o 35.1000 ( } 

PART I - TRAINING AND EXPERIENCE 
(Select one ofthe four method3 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 fI1d experience sinca the required trainlr,g
and experience was completed. Provide dates, duration, and deSCription of continuing education and experience related 
to the uses checked above. 

o 1. Beard 91d1t!&llian 
a. Provide a copy of the board certification. 

b. Use Table 3.c. to describe training in radiation safety, regulatory issues, and emergency procedures for 
all types of medical use on the license. 

c. Skip to and complete Part II Preceptor Attestation. 

OR 
~. Cyatnl Badlatlon llfety QmS!r Sells'ns AY.tbsZliaU2D 19 iI!! Bgc2Qnlzed ill I Radllii90 $lfelX 

Offi,.r tg[ thl AslslIuonll MlsliSI' Usl.! Cb!SIs!Sl Aggv! 
a. Use the table in section 3.c. to describe training in radiation safety, regulatJry issues, and emergency

procedures for the additional types of medical use for which recognition as RSO is sought. 

b. Skip to and complete Part II Preceptor Attestation. 

OR
~3. §1ruclY!'.Id gsluSltioDl1 I!msl!'.lm tor fmggllSl BlslllSlgn lillw gfflSC!i!r 

a. Classroom and Laboratory Training 

DesCription of Training location of Training Clock Dates of 
Hours Training· 

Radiation P~SiCS and 
instruments n 

Radiation protection 

--­
Mathematics pertaining to the 
use and measurement of 
radioactivity 

Radiation biology 

I 
i 

Radiation dosimetry 

Total Hours of Training: ~ 

- -

NRC FORM S13A(RSO) (M-'\'YYY) PAGE 1 
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NRC FORM 31" (RIO) U.I. NUCLEAR REQULAtOftY COMMII..ON 
(M-YYYY) 

RADIAnON SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR AmSTAnON (continued) 

3. Stryctured Edu!;!atlonal Program for Proeose!:! Radiation Safe!X Offieer (continued) 

b. Supervised Radiation Safety Experience (continued) 

(Ifmore than one supervising individual is necessary to document supervised wak experience, provide multiple 
copies of this section.) 

ISupervising Individual iUcenselPermlt Number listing supervising individual as a I 

iRadiation Safety Officer 
i 
i 

! 
•----~. ~"U· ••••""'_th......n~'u n U ••••~ ..~ ............ _0 _. ____ ... __.......~ .. ,...u. __ ," ••n" ........___...... ~.,."._ ._••••~'H .l~"i"_' U .... _."''''U''''' ~ ........ "'•• H." H .."U..... ~_ •••0.... ~ _~ ... _# ••_......... ""~ _. __.~ ..........u.~ .-............~•••• ~ ...... " •• ~.u_' 

This license authorizes the following medical uses: 

~35.100 ~35.200 ..rn 35.300 'Q 35.400 

iD 35.500 o 35.600 (remote afterloader) 035.600 (teletherapy) 

o 35.600 (gamma stereotactic radiosurgery) 035.1000 ( ) 

c. Describe training In radiation safety. regulatory issues, and emergency procedlSes for all types of medical 
use on the license. 

Description of Training Training Provided By Dates of 
Training-

Radiation safety, regulatory issues, and 
emergency procedures for 35.100, 35.200, 
and 35.500 uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.300 uses I ::f~L/1f. (SuN) /h1'flL7...ff~ 1!,JI'1­ I 

-
Radiation safety, regulatory issues, and 
emergency procedures for 35.400 uses 

Radiation safety. regulatory issues, and 
emergency procedures for 35.600 • 
teletherapy uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - remote 
afterloader uses 

Radiation safety, regulatory issues, and 
emergency procedures for 35.600 - gamma 

Istereotactic radiosurgery uses 

I 
I 

Radiation safety, regulatory issues, and 
emergency procedures for 35.1000, specifY
use(s): 
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NRC FORM 31M (RIO) U.s. NUCL.EAR REGULAtORY CCMMldlOH 
(M-YYYY) 

RADIATION SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ArreSTATION (continued) 

3. Structured Educational Pmsram for ProDOSed Radiation S!fe~ OffIcer (continued) 

b. Supervised Radiation Safety Experience . 
(If more than one supervising individual is necessary to document Bupervised work experience, provide multiple 
copies ofthis section.) 

.­

I IDescription of Experience I Location of Trainingl Dates of 
License or Permit Number of Facility Training" I1 i -­

Shipping, receiving. and performing related 
radiation surveys 

I IUSing and performing checks for proper 
operation of Instruments used to determine 
the activity of dosages. survey meters, and I Iinstruments used to measure radionuclides 

Securing and controlling byproduct material 

Using administrative controls to avoid , 
I mistakes In administration of byproduct j ! I 

I .material I ; I 
I I 

Using procedures to prevent or minimize 
radioactive contamination and using proper
decontamination procedures 

I 

I 

Using emergency rrocedures to control 
byproduct matena 

I 

Disposing of byproduct material 

I l
• I 

II, 
I 

I 
Licensed Material Used (e.g., 35.100,
35.200, etc.)+ 

I 

I 
+ Choose all applicable sections of 10 CFR Part 35 to describe radioisotopes and quantities used: 35.100, 35.200, 35.300,35.400,35.500, 

35.600 remote IIftel1oac1er units. 35.600 teletherapy units. 35.600 gamma stereotactic radiosurgery units. emerging technologies (provide
list ofdeYicea). . 

-
PAGE2 
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NRC FORM 313A (RIO) 	 U.S. NUC1.EAR REGULATORY COMMISSION 
(Ml109) 

RADIAnON SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (ecntinued) 

3. 	Structured Education,I Program for ProQosed Radiation Safety Offlcer (continued) 

c. 	Training in radiation safety. regulatory issues, and emergency procedures for all types of medical use on the 
license (continued) 

Supervising Individual 1/training was ptDV/ded by supervilling ilioenseiPennlt Number listing supervising individual I 
RSO, AU, AMP, orANP. (Ifmom than one supM'i$ing intfNlduel iI i I 
~~.::J to document supervised ttaining. provide multiple copiG. of I ~t...1-?...., (J Y I 

A ~ 	 ~ .'\ "",~1 ,,1"'I1JIIr""Y 2-1 - v~ I j~ - i.1.

.:..JPI--tA- 5nJ-N; '·""'c.-c...11 '-; 	 I 
......._.............. ._............................_ ....._..........................................1.............................._......................................................................................j 
License/Permit lists supervising individual as: 

o Radiation Safety Officer 0 Authorized User D Authorized Nuclear Pharmacist 


~ Authorized Medical Physicist 


Authorized as RSO, AU, ANP. or AMP for the following medical uses: 


~ 35.100 m35.200 lj.35.300 ~35.400 
o 35.500 0 35.600 (remote afterloader) 0 35.600 (teletherapy) 

o 	 35.600 (gamma stereotactic radiosurgery) 0 35.1000 ( ) 

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

OR 

D 4. 	 Authorized User. Authorized MediCI' Phwlcllt. or Authorized Nuclear Pbannacfst identifled on 
til! fie.n...•• IictDse 

a. 	Provide license number. 

b. 	 Use the table in section 3.e. to describe training in radiation safety, regulafory issues, and emergency 
procedures for all types of medical use on the license. 

c. 	 Skip to and complete Part II Preceptor Attestation. 

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. or verifies training and experience required. Ifmore than 
one preceptor is necessary to document experience. obtain a separate preceptor statE!ment from each. 

First Section 

Check on. of the following:
.- ­o 1. 	Board Certification 

o I attest that 	 has satlsfactorlly completed the requirements in 

10 CFR 35.50(a)(1)0) and (a)(1)(ii); or 35.50 (a)(2)(i) and (a)(2)(II); or 35.50(e)(1). 

OR 

o 2. Structured EdUcational Program forPl'OpO!ed Radiation Dlfetv Qfflcem 

o I attest that 	 has satisfactOrily completed a structural educational 
--:'NIII:-m-..-Clf:-':p-q1-OHI-~~"'"'RadI-::--::IIII:-on""'::s.r.ty-:-C--:::Of!k:Ie=--r­

program consisting of both 200 hours of classroom and laboratory training and one year of full·time 
radiation safety experience as required by 10 CFR 3S.50(b)(1). 

OR 
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Name of PropoIIIdRacIaticn SlillIIty 0IIiC'er 

NRC FORM 313A (RaO) U.S. NUC!.EAIt REGIJI.ATORY COMMISSION 
. (3-2009) 

RADIAnON SAFETY OFFICER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAflON (cmtinued) 

pr.ctpw[ AtI!!tatton (continued) 

First SecUon (continued) 
Check one of the following: 

~. Additional Authorization" Radiation Safety omegr 

~Uest that r:.tf.J ~-(t...I,e,/::- is an 
Name of PIOpOIIId RIldiation Safety OIIk:er 

~orized User o Authorized Nuclear Pharmacist 

o Authorized Medical Physicist 

Identified on the Licensees license and has experience with the radiation safe" 
aspects of aimilar type of use of byproduct material for which the Individual has 
Radiation Safety Officer responsibilities 

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

AND 

Second Section 
Complete for all (check all that apply): 

has training In the radiation safety I regulatory issues, and~ttestthat 

emergency procedures for the following types of use: 

c1"35.100 

~ 35.200 

[3"35.300 oral administration of less than or equal to 33 millicurie. of sodium iodide 1·131, for 
which a written directive is required 

["315.300 oral administration of greater than 33 mlllicuries of sodium iodide 1·131 

~35.300 parenteral administration Of any beta-emitter, or Ii photon-emitting radionl.lclide with 
a photon energy leas than 150 keV for which a written directive is required 

-Sof:!(SS.300 parenteral administration of any other radlonucllde for which a written directive is 
required 

0 35.400 

035.500 

o 35.600 remote afterloader units 

o 35.600 teletherapy units 

o 35.600 gamma stereotactic radiosurgery units 

o 35.1000 emerging technologies, including: 

----~---------

PAGES 
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NRC FORM 313A (RIO) U.S. NUCLEAR REGULATORY COMMISSION 
~ 

RADIATION SAFETY OFFICER TRAINING AND EXPEIlIENCE AND PRECEPTOR ATTESTATION (cQ'ltinued) 

Third Sec:tion 
Complete for ALL 

[31 attest that 

AND 

f~ ~:>5fG...t~_ has achieved a level of radiation safety knowledge 
Name at Propo\Ied RIIIhtion SIIf«y ClfIiQIr 

sufticient to function Independently as a Radiation Safety Officer for a medical use licensee. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Fourth Section 
Complete the following for Preceptor Attestation and signature 

I am the Radiation Safety Officer for \'t\(}JJ=" V ·ate... Q("'V\ <?.f=a..t B'QuJ,+'b.. .;s~f'(\.., -t Name atFecllity , 

License/Permit Number: .:l \ ... 0 5 ~3.j. - D l{ 

Name of Preceptor 

~...j i.c,..(5~)rna.A-<..-(t~ 
PAGES 
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CONFlD.BN'I'IALlTY NOTICE: THE INFORMATION .CONTAINED IN 
THIS FACSIMILE IS A LEGALLY PRIVILEGED INFORMATION. . 
IF YOU HAVE RECEIVED TInS TRANSMlSSION IN BRROR,PLBAS~ 
NOTIFY US BY TELEPHONE. IF YOU DO NO RECEIvE ,ALL PAGES' 
PLEASE NQTIFY US BY·PHONE..TH.ANK YOU. 

BELL RADIOLOGY PHONE #485 ...2632 
.; .. :",:,,,,­


