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Fax: 6305151078 Date: 01/23/2012
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Re: Control # 576436; NRC License #21-00943-03

OUrgent [l For Review [ Please Comment O Please Reply Please Process

Per your request today, please find attached the added info for 8. Tulpa, MS to be added as
an AMP. Aftached is NRC Form 313A (AMP), p.3.

If you should have further questions or need added information, please contact me.




2012 -7

fan 23, 2012 2:31PW ~ No 1617 P, )

(3.2008)

3. Education, Training, and Experience for Proposed Authorized Medical Physicist (continued)

c. Describe training provider and dates of training for each type of use for which authorization is sought.

F;?c FORM 313A (AMP) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA“ON {continued)

Description - .
of Training Training Provider and Dates
Remote Afterloader Teletherapy Garg;g;g OSS’(:rrgseor?cttc
St. Joseph Mercy Hospital
Hands-on device | Anm Arbor, MI 48162
operaﬁon May 2006 - November 2011
St. Juseph Mercy Hospital
Safety procedures | Ann Arbor, ML 48162
for the device use M&y 2006 - November 2011
St. Joseph Mercy Hospital
c“nicﬂl use Ofthe Ann Arbor, W1 48162
device May 2006 - November 2011
St, Joseph Mercy Hospital
Treatment planning Ann Arbor, MI 48162
system opefaﬁon May 2006 - November 2011
Supervisin% Saividhai . ’ -License/Permit Number listing supervising individual as an —_—l
r je X iy Medical Fhyswist, 4 2ing | i i {0l
e e . e e authorized Medical Physicist
this page ) X
Matt McMullen, MS; Aarelian Beleecin, MS; © 21-00943-03 [ali Supervising AMPs on this license.|
Scott Hunter, MS ' A '
fo the foliowing types of Gaw T e e e e
[v'} Remote afterioader unit(s) [} Teletherapy unit(s) | | Gamma stereotactic radiosurgery unit(s)
If Applicable;
Authorization Sought Device Training Provided By Dates of Training
35.400 Ophthaimic Use
of strontium-80

 d. Skip to and complete Part If Preceptor Attestation.
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