d/ﬁu SSM Ca ncer Ca re 6420 Clayton Road

 Richmond Heights, Missouri 63117
ST. MARY'S HEALTH CENTER . | 314.768.8000 Phone

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 10 CFR
35.51 for Iridium-192 remote afterloading units. Enclosed is NRC Form
313A (APM): Authorized Medical Physicist Training and Experience and
Preceptor Attestation.

If you have any questions regarding this matter, please do not hesitate to call

one of our medical physicists, Lindsay Launius, at 314-768-8267.

Sincerely,

f
Kate Becker, President
St. Mary’s Health Center
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE | APPROVED BY oMa: NO. 31500120
AND PRECEPTOR ATTESTATION '
[10 CFR 35.51]

Name of Proposed Authorized Medical Physicist

Requested [] 35.400 Ophthalmic use of strontium-90 H 35.600 Teletherapy unit(s)
Authorization(s) . .
{check all that apply) {Xl 35.600 Remote afterloader unit(s) || 35.600 Gamma stereotactic radiosurgery unit(s)

PART | - 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.

|1 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 Il Preceptor Attestation.

i[] 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 compiete Part Il Preceptor Attestation

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.

Degree Major Field

)\' Ld’e nS Dt’(s ree M erx ml pﬂ\/«.‘ ¢S

College or Umv@sﬂy

L \lu\ic'&‘- ‘\\/

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 greaterthan or equal to 1 million
electron volts) and brachytherapy services.

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

supervisionof Cotleen De<[20SierS who meets the requirements for an
Authorized Medical Physicist.

AND

m Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below)
under the supervision of ‘ Lsmn. s M ig\{‘ who meets the requirements for

Al Q&‘\‘Q\f S e

an Authorized Medical Physicist.

NRC FORM 313A {AMP} (3-2009) PRINTED ON RECYCLED PAPER PAGE 1



IuRcFo 313A (AMP) " U.S. NUCLEAR REGULATORY COMMISSION |
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

3. Education, Training, and E for Proposed Authorized Medlcal 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 Training/ Location of Training/License or Permit Number | Dates of | Dates of Work
Experience of Training Facility/Medical Devices Used+ Training™ Experience*
Pﬂ- miv‘x:“. &”:" s Qi ,{\) .
. 4 «
Medical Physics r{’i@[ e é}rzacécx f%/f’ €3 fa ﬁ, 09

“"i&‘ac (.,f.n'(:x{ bg‘k‘l’ mv}a (“3**’3‘- Lt ffSCJ— % ﬁ

T o Cqu‘

'| Performing sealed source leak
tests and inventories

n"L{W L{nwév":\» ke 7&3
Aff}%m Zrgpoagroition, 4ol (IEST)_ Msy /D

Performing decay corrections:
’ o /?r,c‘{ ieebion Onc p}'lySNfS (ﬁﬁu > 7.9}

Performing full calibration and
periodic spot checks of extemnal
beam treatment unit(s)

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

"(‘\Mz’; Uns oéa':: ~ Ve pgriand Jone IO

Performing full calibration and ) (ﬁv&“ 5/9, %ﬁiﬁc [Z e P 110

riodic-spot checks of remote
g;"“"ad?f;?mﬁ(s) Cliniend Ruaecticn ¢RSCT &)
|
Conducting radiation surveys. N T | | e 10"

around extemal beam treatment | Fadcal Conter  Sprngield, TL P, 70

unit(s), stereotactic radiosurgery e Yiew e Q,*:aM
unit(s), remote after loading unit(s)| <" A Retelbion (H3C

:License/Permit Number listing supervising individual as an
auﬁumzed Medical Physicist

LY 1302732703
~formefouowmg typescfuse

MRemote afterloader unit(s) [ ] Teletherapy unit(s) | ] Gamma stereotactic radiosurgery unil(s)

+ Training and work experience must be conducted in clinical radiation faciiites that provide high-energy extemnal beam therapy {photons and
electrons with-energies greater than or equal to 1 miflion electron volis) and brachytherapy services,

* -1yearof Full-time medical physics training and 1 year of full ime work experience cannot be concurrent.

= if the supervising medical physicist is not an authcrized medical physicist, the licerisee must submit evidence that the supervising medical |-
Amwmmmmmmwemmm 10°CFR 35:51 and 35.59 for the types of use for which the Individual is seeking

P



00000000
INRC FoRM 313 (AMP) - ' N U.S. NUCLEAR REGULATORY COMMISSION
32008)

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - 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 preceplor 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

[ 1 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

a ?:. ., - Ig /,{;,:, " K has satisfactorily completed the 1-vear of full-time

Nams of Propesed Authorized Msdical 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:

‘@ attest that QW 1,0 MUEE ¥oes training for the types of use for which authorization

Name of Propased Authorizad Madieal Physicist
is sought that include hands-on device operation, safety procedures, dinical use, and the operation of a

treatment planning system.
AND
Third Section
Complete the following:

m attest that ? __Aj IZ \C t’ , 1% E g :JL_ has achieved a level of competency sufficient to
" Name of Proposed Authorzed Physifist

function independently as an Authorized Medical Physicist for the following:

[7]35.400 Ophthalmic use of strontium-80 || 35.600 Teletherapy unit(s)
%s.aoo Remote afterloader unit(s) []35.600 Gamma stereotactic radiosurgery unit(s)

uiadi B B B B A B R B A E N B B B S B E BB N N A B B B 8 B B 8 B BB EB N NBENA.SSE E N B E B E_N B 8 |

o AND
[Fourth Section
Complete the following for preceptor attestation and signature:

‘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 "PY36.600 Teletherapy unit(s)
&5.600 Remote afterloader unit(s) %35.600 Gamma stereatactic radiosurgery unil(s)

Name of Preeeptor is:gna ' ‘ Telephone N Date/” "/
(BB Ofies™ Loy —Sira ok B
-0 6

ParsS 4



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
{3-2008)

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 fraining, provide multiple copies of

this page.
Description of Training/ ' Location of Training/License or Permit Number | Datesof | Dates of Work
Experience of Tfalnmg FacnhtylMedscai Devsces Used+ ¢ Training” Expenence* :
Hulston Cancer Center, Springficld MO / 24~01 143-06 March 201 l-hept
. . 2011
edical Physics
i Hulston Cancer Ceater, Springfield MO / 24-01143-06 March 2011-Sept
{Performing sealed source leak | 2011
‘tests and inventories :
Hulston Cancer Center, Springfield MO / 24-01143-06 éMarch 2011-Sept
Performing decay corrections %mu
Performing full calibration and
periodic spot checks of external
beam treatment unit(s)
§Performing full calibration and
periodic spot checks of
stereotactic radiosurgery unit(s)
%llulston Cancer Center, Springfield MO / 24-01143-06 March 2011 Sc t
Performing full calibration and : prine : 011 ’ :
periadic spot checks of remote
‘afterloading unit(s)
fConducting radiation surveys Hulston Cancer Center, Springfield MO / 24-01143-06 ’\1arch 201 l-fsept
raround external beam treatment 2011
‘unit(s), stereotactic radiosurgery ‘
umt(s) remote after |oadmg umt(s) ;
Superwstng Individual** o ;LicenséiPerfnit Number Iié;tiﬁgms‘d;ﬁé'n}i'sing' mdlwdual as an
‘authorized Medical Physicist
Peter D. Sity, PhD - 24-01143-06
for the following types ofuse: :
3?/ ! Remote afterloader unit(s) - Teletherapy unit(s) . Gamma stereotactic radiosurgery unit(s)

+  Training and work experience must be conducted in clinical radiation faciities 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. ‘

'Y

PAGE 2




NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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 - .
of Training Training Provider and Dates
: Gamma Stereotactic
Remote Afterloader Teletherapy Radiosurgery
Peter Situ, PhD March-Sept 2011,
. Hands-on device
-operation
3 Nucletron [Mason, Box}, March,
: Safety procedures June and September 2011,
-for the device use
i Peter Situ, PhD March-Sept 2011.
‘ Peter Situ, PhD March-Sept 2011.
Clinical use of the
device
Nucletron March 2011.
Trealment planning | . . f
system operation Vietor Jacume, Mbc; Peter St(u. !
PhD March-Sept 201 1.
f‘upewisingdzgigdualy e et o e “License/Permit Number listing supervising individual as an
e e i e ore cebenay? < authorized Medical Physicist
ttmsoage.)
| Peter Situ, PhD 24-01143-06
“for the following types of use:
-/ | Remote afterloader unit(s) Teletherapy unit(s) - Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device ! Training Provided By i Dates of Training
35.400 Ophthalmic Use | :
‘of strontium-90 f |
|

d. Skip to and complete Part li Preceptor Attestation.

PAGE 3




NRC FORM 312A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2008)

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

PART lI - 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

| 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
! | attest that has satisfactorily completed the 1-year of fuil-time
Name of Propased 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:
'y lattestthat  pagrick Meek, MSe 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,

B A AN R BN as M G AR A T TR OER BN BN W W AR ST T AN A WS B WP W W B G W S WS N WK S I N RS AR D S UE W WS O AT NS R D WD R AR W W W W e

AND
Third Section

Complete the following:

v lattestthat  paerick Meck, MSe has achieved a level of competency sufficient to
Name of Proposed Authorized Medical Physicist
function independently as an Authorized Medical Physicist for the following:

1 35.400 Ophthalmic use of strontium-90 _, 35.600 Teletherapy unit(s)
v 35.600 Remote afterloader unit(s) ; 35,600 Gamma stereotactic radiosurgery unit(s)

AN A N A W SR TR TR TR OTR TR VR OBE N EE NR AR A O RN W R NS UR A N A AR TE AR N G WS W BE ER EE EE O A NE S8 R EE AR TR W M NS AN NS N W T W W

AND
Fourth Section
Complete the following for preceptor attestation and signature:

.1 | meet the requirements in 10 CFR 35.51, or equivalent Agreement State requirements for Authorized
" Medical Physicist for the following:

i 35.400 Ophthalmic use of strontium-80 | ' 35.600 Teletherapy unit(s)
v ' 35.600 Remote afterloader unit(s) . 35,600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor fSignatur - Telephone Number EDate '
Peter Situ, PhD o R{S » (417) 269-8935 L 02162012

License/Permit Number/Facility Name

l24*01 143-06 / Huslton Cancer Center H (an-Snutha Springfietd MO 65807

PAGE 4




NRC FORM 313A (AMP)
(3-2009)

U.S. NUCLEAR REGULATORY COMMISSION

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

24 - 62440 03[ Nucletvon V2

this page.
Description of Training/ Location of Training/License or Permit Number . Dates of | Dates of Work
Experience of Training Facility/Medical Devices Used+ Training* Experience*
<t Mun%'s WWeatin Cender |
Medical Physi 24 - 08460 - 02 [ \ucledronV3 Se‘ﬂ— ey
ecical Physics DePout Hearh nter [ Presevt

Performing sealed source leak
tests and inventories

Performing decay corrections

Ft Marys Healt Conten/

21 - 0390 ~ & / Nucledven V3
Lpas] Health Centev/
24-03490 - 02 [ Nudedvon V P

Se{,g At

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

M-024.0 -0 /Nudlehvron V3
Depeul Realth Cemte~/

. - Si. T Hear Cuvier [ Sept 200t~
Performing full calibration and ay - O %o~02[ Uarian iX sent
periodic spot checks of external DePound MWtk Corms | e
beam treatment unit(s) 24 -0LHAO -OB [ Varianm EX
Performing full calibration and
periodic spot checks of
stereotactic radiosurgery unit(s)

3+ HM)I’S Health Centev | Sf{)‘( ot

?rmé\”

unit(s), stereotactic radiosurgery

unit(s), remote after loading unit(s)

M- o-03 / Budedrron V-

Conducting radiation surveys f‘; “:)]\“W'S H‘;‘J\‘ I C:"'l’” / 3 5 ef‘\‘ AL
around external beam treatment &,que\-c\:&t c::i—:w«;n v p(‘escw

Supervising Individual**

Lindsay (-aun'sus'Mobud

for the following types of use:
m Remote afterloader unit(s)

authorization.

.License/Permit Number listing supervising individual as an

-authorized Medical Physicist
L &4 - DL LD - O

| ] Teletherapy unit(s)

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

[ | Gamma stereotactic radiosurgery unit(s)
+ 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.

**  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

PAGE 2
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(3-2008)

NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
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 . .
of Training Training Provider and Dates
Gamma Stereotactic
Remote Afterioader Teletherapy Radiosurgery
Li miéay bown. s - Mekley
Hands-on device ,
operation Sept RO\ - pre ent
L‘malsqy Foupioug - M@He;(
Safety procedures - Brecentt
for the device use Seﬁ’ ol ? ese
Cris Sidwett (Nuctsien)
Fep 2015
l;ml';a/ Laanivus - M"u‘y
Clinical use of the
device Sept Aoit = present
L’V»"ﬁaf Aum:w; "MbHC/
Treatment planning _
system operation sffk 'lm pf‘esen-"
Supervising Individual B ;Licensg/Permit Number I_is_ting supervising individual as an
iﬁéﬂ:ﬁ;ﬂﬂi evassany 1o decument supenvsed training,provios mutipie copes of - uthorized Medical Physicist
is page.} : .
Lindsay Launius - (Nobley U~ 0% ALO - 02,
forthe following typesof use: T
B Remote afterloader unit(s) [ | Teletherapy unit(s) [ ] Gamma stereotactic radiosurgery unit(s)
If Applicable:
Authorization Sought Device Training Provided By Dates of Training
35,400 Ophthalmic Use
of strontium-90

d. Skip to and complete Part |l Preceptor Attestation.
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION
(3-2009)

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

PART Il - 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

| | | 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

% 1 attest that Datricle M egk has satisfactorily completed the 1-year of full-time
Name of Proposad 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:

{z | attest that ,Q‘h* (_l( M ee ({ 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:
IZ { attest that Q.{. e k //é?/é ' 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-90 |_| 35.600 Teletherapy unit(s)
[ 35.600 Remote afterloader unit(s) [ 135.600 Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

Compilete the following for preceptor attestation and signature:

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

D 35.400 Ophthalmic use of strontium-90 [:l 35.600 Teletherapy unit(s)
IX] 35.600 Remote afterloader unit(s) [ ]35600 Gamma stereotactic radiosurgery unit(s)

Name of Preceptor Signature Telephone Number Date

LindsAy Launius ~ Mobien f;.czg Faccs JNRL— 3R -2 3-G-19-

License/Permit Number/Facility Name

2 - DT ALD -0 f S Many's Peatin (pake
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