
~.. SSM Cancer Care 6420 Clayton Road 

Richmond Heights, Missouri 63117 

ST. MARY'S HEALTH (ENTER 314.768.8000 Phon'~' 

stmarys-stlouis.com 

March 8, 2012 

U.S. Nuclear Regulatory Commission Region III 
Radioactive Materials Licensing Section 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

RE: NRC License 24-08960-02 

To Whom It May Concern, 

We wish to amend our radioactive materials license, in compliance with 10 
CFR 35.13, to add Patrick Meek, MS as an Authorized Medical Physicist. 

He has satisfied all the training and experience requirements under lO CFR 
35.51 for Iridium-192 remote afterloading units. Enclosed is NRC Form 
313A (APM): Authorized Medical Physicist Training and Experience and 
Preceptor Attestation. 

Ifyou have any questions regarding this matter, please do not hesitate to call 
one ofour medical physicists, Lindsay Launius, at 314-768-8267. 

Sincerely, 

f 

/lCutt ~ 
Kate Becker, President 
S1. Mary's Health Center 

Enclosure 

RECEIv,:-n MAR 1 ~ ?ftt? 
M HEALTH R - ST. LOUIS INCLU 

• DePaul Health Center • st. CiMe 

Through our exceptional health care services, we reveal the healing presence of God. 



NRC FORM 313A (AMP) 
(3·2009) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

[10 CFR 35.51] 

APPROVED BY OMB: NO. 3150·0120 
EXPIRES: 3/31/2012 

Name of Proposed Authorized Medical Physicist 

Requested 35.400 Ophthalmic use of strontium-90 [J 35.600 Teletherapy unit(s) 
Authorization(s) 
(check all that apply) [XJ 35.600 Remote afterloader unit(s) 35.600 Gamma stereotactic radiosurgery unit(s) 

PART I -- 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 obtained 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. 

10 1. Board Certification 

a. Provide a copy of the board certification. 

b. Go to the table in 3.c. and describe training provider and dates of training for each type of use for which 
authorization is sought. 

c. Skip to and complete Part" Preceptor Attestation. 

10 2. Current Authorized Medical Physicist Seeking Additional Authorization for use(s} checked above 

a. Go to the table in section 3.c. to document training for new device. 

b. Skip to and complete Part II Preceptor Attestation 

l!&J 3. Education, Training. and Experience for Proposed Authorized Medical PhysiCist 

a. Education: Document master's or doctor's degree in phYSiCS, medical physics, other physical science, 
engineering, or applied mathematics from an accredited college or university. 

IDegree iMajor Field 

~.. tbs+ev-s Dt>k«-t: I~'ec~·. c~.."-\-I,_-l-Ph~'y5'--J..'-';.=(>__---:: 

'Le...•'Iege or U"l:llM>~~__-'I<-'J~,-",-,~-'--c"'-_________~ ___LLA.v('~·.±y _._.._ ...~ 
b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide 

high-energy external beam therapy (photons and electrons with energies greater than or equal to 1 million 
electron volts) and brachytherapy services. 

[] Yes. Completed 1 year of full-time training in medical physics (for areas identified below) under the 

supervision of i".~rt Dts. IZoSiL!?,..S__ who meets the requirements for an 

Authorized Medical Physicist. 

AND 

rz1 Yes. Completed 1 year of fUll-time work experience in medical physics (for areas identified below) 

under the supervision of L, Jyy L:;,....., ";'H.i~" Moti!'-I who meets the requirements for 
I 

an Authorized Medical PhYSicist. -;- () i S rf'..,e:v .,1--'"" 
NRC FORM 313A (AMP) (3-2009) PRINTED ON RECYCLED PAPER PAGEl 



NRC FORM313A (AMP) u.s. NUCLEAR REGULATORY COIIMISSI9N 
(302009) 

AUTHORIZED MEDlCALPHYSICIST TRAINING AND EXPERIENCE ANDPRECEPTORAI.I ESTAnON(contJ'nued} 

3. EducatiOD. Traininq.andExperimsefor Proposed Authorized Medical Physicist (continued) 

b. Supervised FuJJ;.Tsme Medlcarphysics Training and Work·Experience (CGntinued) 
Ifmore than one supervising ;"alVidual isnecessary to document supertlised training, provide multiple cepies of 
this page. 

r--'-'--"D~ption ofTrafning/ Location-.~Trail1lngil..lceMe~P_-, - .".;.­~ lom.;;;tW;;rk 
Experience of Training'Faci6tyIMedical Devices Used+ Trainlng* Experience· 

._-­ P'-"f';\~ tk: . lKYSe'fX . a -iJ-::' 
Medical Physics t,J;r.+'i:.~) ~~Q.bjy fly-; iC$ /4 k ~ ,Cf1 I 
_kb.€: ct~-'I: ~t V~*~~"] ( CJ....~ '* /fS(J.. ~6~ I I 
._._."..::r~:!:=. ¢."\ "~"j ••_.. __...___ . ___....._..._. ' 

. Performing' seaJedsource leak 
tests and inventories 

I----,---.~.---....-..-,-----+_--------------+_---_i_----_f 
Performing fun calibration and 
periodicspot dlecks of extemal 
beam treatment unit(s)
I ]
Performing fuD caDbration a~~"--'-'- ......---. 1--·----,....· 
periodic spot checks of I 
stereolacticradiosurgery unit(s) I 
1---.. "-"-'''-'-. -....._ .....__.. 1 - ••+_.-=----t-------; 

. • . jil.....J1.ii.t. £,(....: tlcriHy ... fv1~f~~r~'_:1 j..)v.r\e '10'· ! 
:a~==!b:ra:':~::e ~,~L~..t (e1'\~vL .;)/~-;~~te~t;r:L1 A'5 'ID f 

aftertoadingunit(s) I C t.l\.l~"'\ R,.. -t...,,·"hCii'. f,; 11~ Ct~'\C) I r 

I I i 
C;~u-ding-"-'-rac:fj-iafj-'on-,-surve"-'-.'-~.... I li..r-:\~ UAo ~~~::.;+ - M~~.~,~\\ >---+rr~~':-i.""'-\-Il-'-lC-;.--+------1 

aroundextemalbeamlreatment t\~'<'4\ (e..,.~ s(.}>,··; "S\:~\d1f~ A~ ;/0 
Unit(s). stereotac:ticradiosurgery C 'i ......<..~\ Kc.~~t~ <'!V"., (t\S(~ ~"'b)
!unit{s). remote after Ioad"mg uDit(s)
ISuperViSing.•rtdMcIual** ···....-·>....--L-------......·-:U-c-:en-tselP--erm--It-N-um-be-riisung_..LsupervIsI_.--ng-individ--l..·-ua-Ias-an---'-' 

1~-r1L ...... H. ... H.H :~"37®.2.~HO'"3d .. _H .. d 
for thefoUoWing types·of use: I 
~Remote afterloader unit(s) 0 Teletherapy unit(s) 0 Garmnastereotacticradiosurgeryunlt(s) I 

; 
+ Training and work$Cp8rience must be-conducted in clinical radJation fadlJtfesthatpnNide l'tlgh-el'lergyextemal beam 1herapy{pIIotons and I 

eledronswlthenergtes grea!erthan orequaHo1 mlIIicn eledronvolts) and btachytherapyservices. ' 

• ·1 yearof Full-time medical physic$1ra1ningand1' yearof1\tI1 time ftfk experience cannotbe eonc:utrent. 

- Ifthe ~ising medk:alphysicist is not an autfIc'irizsd medical physfdst. the IIc::ensa& must submit evidence that1he supervising meliBcaf 
physidstmeelsthe1nJ1ningand ~ reqt.Iir8ments in 10CFR 35;51 and 3S..59forthetypesofusefOrwhich thelndMdualls seeIdtIg 
auUlorizaIfon.. 



NRC FORM3t3A{AMP} 	 U.s. NUCLEAR REGlJl4TORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAJNlNG AND . EXPERIENCE ANDPRECEPTORAIIESTATlON(contlrlued} 

PART11- PRECEPTOR AI·I ESTAnON 

Note: 	 This part must be. completed by the individuars precepter.The pneceptordoes not have·to be the supervising 
individual as long as theprecePtDr provides. directs. «verifies training·and experience required_ :If more than 
ene preceptor is necessary to document experience, obIain a separate preceptor statementfrom each. 

First SectIon 

Check one ofthe following: 


1. 8oardCerUftcation 

o I attest that 	 has satisfactorily completed the requirements in 
-------.------..~---..---.. 

Name ofPn:!pOIIad AoIhtlrI:zed MedIcal PhysIcIst 

10 cm 35..51 (a)(1) and (a)(2). 

OR 
2. Education Trainfnll.. anclExDerience 

~1 ~uestthatgf~ £K' Ueek has satisfactorily completed the 1-year offull-time 
Name of Pn:lpcsad AidItorized MedICal PhysIcIst 

training in medical physics and an additional year of fulJ;;time work experience as required by 10 CFR 
35.51(b)(1) . 

.----.---.-.-.-.-.-------------------~------------.--- .._--­AND 
Second.Section 
Complete the·foUowing: 

.~attest that ero1ZtC.t> (~s training for the types of use for which authorization 
Ntine or Prcposed AUIhorImd MedIcal PhysIefst 

is sought that include hands-on device operation, safety procedures. clinical use, and the operation·of a 
treatment planriingsystem. 

~ ..------------------------.--
AND 
..-.-....-..-...-.---- .. --_... 

Third Section 

Complete the·fOllowing: 


-~ attestthat 	 tJ~ac-~ has·.schieved a level of competency sufficient to 
NameofP\"oposedAuIhorIzed~ 

function independently as an.Authorized Medical Physicist for the following: 

035.400 .Ophthalmic use of strontium-SO 035.600 TelefuerapyunitEs) 

~5.600 Remote afterloader unit(s) 035.600 Gamma stereotactic radiosurgery unit(s) 

._----------.._------_........_-_._--_._-_....
_--------.--~. 
AND 

Foui1hSection 
Complete the foOowfn9 for preceptorattestation and signature: 

~meet the requirements in 10 CFR 35.51. or equivafent Agreement State requirements for Authorized 
{---'Medical PhysiciSt for the folloWing: 

["'1 35.400 Ophthalmic use ofstrontium-gO ~.600 Teletherapy unit(s) 

~.600 Remote afterfQSderunit(s) )<]35.600 Gamma stereotactic radiosurgery unit(s) 

~	~~S9m~._l37m~-,~.-t(p---.,.I-o;L--=-·=1J-~~-·1 

UcenseJPermtt NumberlFaciIity Name . 

(0- 0')..1'759- '03 



NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(~2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Full-Time Medical Physics Training and Work Experience (continued) 

Ifmore than one supervising individual is necessary to document supervised training, provide multiple copies of 

+ 	 Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and 
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy servlces. 

1 year of Full-time medical physiCS trlining and 1 year of full time work experience camot be concurrent. 

If the supervising medical physicist is not an authorized medical phYSicist. the licensee must submit evidence that the supervising medical 
physicist meets the training and experience requirements in 10 CFR 35.51 and 35,59 for Ihe ~pes of use for which the individual is seeking 
authorization. 

this page. 

Description of Training! 

Experience 


iMedical Physics 

iPerforming sealed source leak 
: tests and inventories 

Performing decay corrections 

Performing full calibration and 
periodic spot checks of external 
beam treatment unites) 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unit(s) 

Performing full calibration and 
periodic spot checks of remote 
afterloading unites) 

Conducting radiation surveys 
,around external beam treatment 
. unites), stereotactic radiosurgery 
unit(s), remote after loading unites) 

Supervising Individual·· 

"du I). Situ, PhI) 

for the following types of use: 

,./ i Remote afterloader unit( s) 

Location of Training/License or Permit Number 
of Training Facility/Medical Devices Used+ 

lIulston Canter Center, Springfield MO 124-01143-06 

Hulston (:ancer Center, Springfield MO /24-01143-06 . 

lIulston Caneer Center, Springfield MO 124-01143-06 

Hulston Caneer Center, Springfield MO 124-01 143-06 

Hulston Cancer Center, Springfield 1\10/24-01143-06 

, license/Permit Number listing supervising individual as an 
: authorized Medical PhYSicist 

24-01143-06 

Teletherapy unites) Gamma stereotactic radiosurgery unites) 

Dates of : Dates of Work 
Training* i Experience'" 

I 
iMarch 201l-Sept 
\2011 

March 2011-Sept 
2011 

March 201 I-Sept 
,2011 

March lOll-Sept, 

'2011 

March 201 I-Sept 
2011 

PAGE 2 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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. 

Description Training Provider and Dates 
of Training 

Gamma Stereotactic Remote Afterloader Teletherapy Radiosurgery 

Peter Situ, PhD March-Sept 20U. 

Hands-on device 
operation 

Nudetron IMason. Ooxl. March. 


Safety procedures June and September 2011. 


· for the device use 

Peter Situ, Ph D March-Sept 2011. 

Peter Situ, PhD March-Sept 2011. 

Clinical use of the 
device 

Nudetron March 2011. 

Treatment planning 

system operation ; Vietor Jacome. MSc; Peter Situ, 


PhD March-Sept 20) I. 


Supervising Individual .. 'License/Permit Number listing supervising individual as an 
IllrtIIllJng 1.$ ptOlIid<Id by SuPllfY/Slng Medical PhysIctsI. (If rnore Iflan one sUpel'VISIf!g . authorized Medical Physicist 

· m<1lvl<l<Jails necessary to doellmelll SUfJ"""SIJ(} ltall'lmg, fJfO'IIde multiple COPIes 01 

· t'"soege) 


~ Peter Situ, PhD 24-01143-06 

for the following types of use: 

:.f Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought Device Training Provided By 

35AOO OphthalmiC Use 
of strontium-90 

Dates of Training 

d. Skip to and complete Part II Preceptor Attestation. 

PAGE 3 
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NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2000) 

AUTHORIZED MEDICAL PHYSICIST 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. or verifies training and experience required. If more than 
one preceptor is necessary to document experience. obtain a separate preceptor statement from each. 

First Section 

Check one of the following: 


1. 	Board Certification 

I attest that has satisfactorily completed the requirements in 

Name of Proposed AuthorIZed Medical Physlclsl 

10 CFR 35.51(a)(1) and (a}(2). 


OR 

2. 	Education, Training. and Experience 

: I attest that has satisfactorily completed the 1-year of full-time 

Name of Proposed Authorized Medical Physicist 

training in medical physiCS and an additional year of full-time work experience as required by 10 CFR 
3S.S1(b)(1) . 

...._--.----- .............••••••........ -......_---- ... _.-.­
AND 

Second Section 
Complete the following: 

./. I attest that Patrick Meek, MSt has training for the types of use for which authorization 

Name of Proposed Authorized Medical PhysiClsl 

is sought that include hands-on device operation. safety procedures, clinical use, and the operation of a 
treatment planning system. 

~ ...-.-....-.. -... -.--.-.--- .....-..... -----.---- ....-_... _. 
AND 

Third Section 

Complete the following: 


./ i I attest that Patrick Meek, MSc has achieved a level of competency sufficient to 

Name of Proposed Authorized Medical PhYSicist 

function independently as an Authorized Medical Physicist for the following: 

35.400 Ophthalmic use of strontium-gO 35.600 Teletherapy unites) 

.f' 35.600 Remote afterloader unites) ,35.600 Gamma stereotactic radiosurgery unites) 

......... _------._-_ ... - ... _.. _----_ .. ---_ ....._------ ... -.­
AND 

Fourth Section 

Complete the following for preceptor attestation and signature: 


./, I meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical Physicist for the following: 

35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unites) 

i./ 35.600 Remote afterloader unites) 35.600 Gamma stereotactic radiosurgery unit(s) 

Name of Preceptor 	 Telephone Number DateaSig""~RtPeter Situ, Phi) 	 (417) 2(;9-8935 02/1612012 

License/Permit Number/Facility Name 

24-01143-061 Huslton Cancer Center' Cox-South Snrinl!field MO 65807 
PAGE 4 



NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

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

b. 	 Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one supervising individual is necessary to document supervised training, provide multiple copies of 
this page. 

Description of Trainingl Location of Training/License or Permit Number Dates of Dates of Work 
Experience of Training Facility/Medical Devices Used+ Training* Experience* 

•'S... N'I~"(':'fs \4<(>..1-++1 CJt...n-tc-r ! 

. -z...4 - O~"1.(PD - 0'2..1 Nu.c..lL-tT"b(\ 'tf3 


Medical Physics Oc..P~ ~ U-rtt(.K" I 
·}.4- b 'Z-Y c; 0 ~ 0 31 tJ~d.t'+v'Dt1 V 2. 

Performing sealed source leak 
tests and inventories 

St: ~"y':S H~I+h ~I'\~V'I 

R1 - O~9(..() ... t;~ I ~14c..\(-\-"'on '13 


Performing decay corrections 
 A{J4l4.<,1 Hea.l+h u.~~V'/ 
..il "'-b~Afqt>- o~ Illt.t.(..\-c-\vo.... \I L 

s . ~5 \-\CA.t-t\'\. Ct.M<-fI 
Performing full calibration and "1.J..\ - ooq;'~o~O'2..1 0tlK"i~ iX 

periodic spot checks of external 
 \Jt..~~~1 

I beam treatment unit(s) '2-4 --0'2-'1'\ 0 ~O?> I V~Q..\'\ €X 

Performing full calibration and 
periodic spot checks of 
stereotactic radiosurgery unites) 

S... HAt'y''' #-kG.lfh (e"'-+-<"" t 
Performing full calibration and JI./-O&'\\Ct:I-O~ 1~'\e\V'()n \/3 
periodiC spot checks of remote O::pr. ....\ "e~ \"", CevTtttr/
afterloading unit(s) <1.'t -62.'i'\b - o~ / ~""t.\e~"", v";L 

II s.. M.c..ry ,~ HcCl! lt'-' C.e~" /
Conducting radiation surveys I,~A/ -CY'QI 0 -o')../lIlAC.lc I.~ ... \.'3 
around external beam treatment I ~ N ~y ...... . 

unit(s), stereotactic radiosurgery I tl-p:t..... \ He:..\\\..- (.e~.,-/ 
unit(s), remote after loading unit(s) • Q.'\-t::9-'1~c .... o3 I l)"",\'-\-".on V;).. 
Supervising Individual"" 

--------------------------------~------------------~ 
: License/Permit Number listing supervising individual as an 
: authorized Medical Physicist 

: 9-4 ~ o<i '1(,,0 - 0')... 
L:I~~ L(A.\A.O'~' M*\~ 

for the following types of use: 

~Remote afterloader unites) Teletherapy unites) D Gamma stereotactic radiosurgery unit(s) 

I+ 	 Training and work experience must be conducted in clinical radiation facilities that provide high-energy external beam therapy (photons and 
electrons with energies greater than or equal to 1 million electron volts) and brachytherapy services. 

.. 	 1 year of FUll-time medical physics training and 1 year of full time work experience cannot be concurrent. 

** 	 If the supervising medical physicist is not an authorized medical physicist, the licensee must submit evidence that the supervising medical 
physicist meets the training and experience requirements in 10 CFR 35.51 and 35.59 for the types of use for which the individual is seeking 
authorization. 

PAGE 2 
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTORATTEsTA"nON(contlnued) 

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 sOl\ght. 

i 
I 

! 

Description 
Training Provider and Dates 

I 
of Training 

I 

I 

I 
Remote Afterloader Teletherapy Gamma Stereotactic 

Radiosurgery 

L rJGny k>.l.trl.'a.tS - Mtk.~ 
Hands-on device OlD l\ ­ prt"(e(d­operation ~t 

ISafety proced"e, 

I 

J....i nJSAy Mv..'fIiwS. - Mbbl(, I 

. :Se(>+ at>\l ­ fresl:'...r\­
. for the device use 

C-\'\ri~ S\dtN~ (tJU£~~~ 
Ft-b '2.01.,.. 

1;'IInicai use ofth. 

~j,JS1 l.tvut.~- Mo\ot(' 

device Sel* ,;1nlt ­ f~ n+' 

.... 

b,J~'f f..A.W'\;fJ<4 -Mto~f ! 

Treatment planning 5~ ,loU - pre.sen¥!system operation 

i 

Supervising Individual : License/Permit Number listing supervising individual as an 
If training is provided by SupelVising Medical Physicist. (If tnOIfJ than one supelVising :authorized Medical Physicist 
individual IS neceSSBI)' to document superwsed trammg. provide multiple COpies of : 
thlspafJe.) 

Und~A'j L~O\IA.S"'- ffia\?l.(.j '24 ­ o'i '1 (..,Q -­ (Y2.. 

for the' foliowing tYpes ofuse: . .. - - ~ - . _ .. ­ --" ­ _. _. . ­ - .. - ... - - -, _ .. - -­ - "." ­ --­ . .. 

~ Remote afterloader unit(s) Teletherapy unit(s) Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought Device 
I 

Training Provided By 
I 

Dates of Training 

135.400 Ophthalmic Use 
of strontium-90 

i 

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

PAGE 3 



NRC FORM 313A (AMP) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED MEDICAL PHYSICIST 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. or verifies training and experience required. If more than 
one preceptor is necessary to document experience. obtain a separate preceptor statement from each. 

First Section 

Check one of the following: 


1. Board Certification 

I attest that has satisfactorily completed the requirements in 
-~--------~-~~~~--­

Name of Proposed Authorized Medical PhysiCist 

10 CFR 35.51(a)(1) and (a)(2). 

OR 
2. Education. Training. and Experience 

~ I attest that PA..+ridc..- Mil K has satisfactorily completed the 1-year of full-time 
Name of Proposed Authorized Medical Physicist 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51 (b)(1) . 

.-- .. -------- ............... -- ....... --- ....... _-_ ..... _---­
AND 

Second Section 

Complete the following: .... [) I . 

[R! I attest that _ ~_ fVlee It has training for the types of use for which authorization 

Name of Proposed Authorized Medical Physicist 

is sought that include hands-on device operation, safety procedures, clinical use, and the operation of a 
treatment planning system. 

~---.------.---.-----------.--------.--------------.-. -----­AND 
Third Section 
Complete the fOllOWing:. n 

~ I attest that~:~k i?ef has achieved a level of competency sufficient to 
Name of Proposed Authorized Medical Physicist 

function independently as an Authorized Medical PhysiCist for the following: 


D 35.400 Ophthalmic use of strontium-gO D 35.600 Teletherapy unites) 


~ 35.600 Remote afterloader unites) 35.600 Gamma stereotactic radiosurgery unites) 


~ .....---.- ... -.. -- ... -- ....... ---.-- ... -------.------ .... _­
AND 

Fourth Section 

Complete the following for preceptor attestation and signature: 


1ZI1 meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized 
Medical PhYSicist for the following: 

35.400 Ophthalmic use of strontium-90 35.600 Teletherapy unit(s) 

~ 35.600 Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unites) 

~.. ------------------------~--------------------------~--------------~--------~ 
Name of Preceptor ISignature ITelephone Number !Date 

U()t!~A:J LtrLi.Af\\lAs" (Y\o\,)l~ icl~ ~~___~i2>_I_I.\_,"1_c.,~_-_~._~_:l-_(.,._:-)_-' 3-i" J_~_.---I 
License/Permit Number/Facility Name 

'2..1.\- O'ic\1.10-0'l­ ( &\.m~·.s. \-\eo..\-W\ (Ln-\t.R 
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