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&ARBARA ANN 

as 
CANCER CENTER 

AlUla Del/oil Medical Clint",1 

May 7, 2012 

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 Ms. Simmolls, 

This letter is a request for an additional Authorized User Status for Andre Konski, M.D., 
for 35.600 limited to cobalt-60 in the AECL Theratron 780-19 Total Body Irradiator. 
Please find attached the NRC Fonn 313 (AUS). If you require further assistance please 
feel free to contact our RSO Joe Rakowski at (313)576-9616. 

Thank you. 

Sincerely, 

Joseph T. Rakowski 
Radiation Safety Officer 
Karmanos Cancer Center 

4100 John R 
Detroit. Michigan 48201 

(SOO) KARMANOS (1-800-527-6266) 
info@karmanos.ol"/; I www,karmanos.org 

http:www,karmanos.org
mailto:info@karmanos.ol
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NRC FORM 313A (AUS) 
(10.2007) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[10 CFR 35.490, 35.491, and 35.690] 

APPROVED BY OMB; NO. 3150.0120 
eXPIRES: 10/31/2008 

Name of Proposed Authorized User 

Andre Konski., M.D. a 

State or Territory Where Lieensed 

Michigan D 

D 35.400 Manual brachytherapy sources {{] 35.600 Teletherapy unit(s)Requested 
Authorization{s) 
(check all that apply) 

D 35.400 Ophthalmic use of strontium-90 0 35.600 Gamma stereotactic: radiosurgery unit(s) 

035.600 Remote afterloader 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. 

, ."""""'~_""'''''''''''-'':'''''''''''''' o 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 oftraining for each type of use for 
which authorization is sought.' 

C. Skip to and complete Part II Preceptor AttestaUon. 

1712. Current 35.600 Authorized User Requesting Additional Authorization for 35.600 Use<,) Checked Above 

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

b. Skip to and complete Part II Preceptor Attestation. 

r~l 3. Training and Experience for Proposed Authorized User 

a. Classroom and laboratory Training 0 35.490 0 35.491 D 35.690 
r~-" .__... ,... -~, - . ,Oft. ..._-----_._-_.__._-------------,...-...- .._"" 

Clock 
Hoursi Description of Training

L ..__ .. 

Radiation physics and 
instrumentation 

Location of Training 

.... .._-.- ...-----.--.-1--------_.. ..._--------------_... 

Radiation protection 

I 

!Mathematics pertaining to the 
.. use and measurernent of 
radioactivity 

.. . . _._..__.._-----_.". ....­..-----I!--.--.----.. -~...... 

L 

• ; ',0\J~:,'.-.,..~~~;~ 

;..1 .I:t:J5 ;:.~' 
._-------j-_.__..... ..".... ·--.4.~,ti1i:''::-:-· 

Total Hours of Training: 

PAGE!: 1NRC FORM 313A (AUS) (10.2oo7) ~INTEO ON RECYCLED I>AIOER 
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NRC FORIII313A (AUS, 	 U_S. NUCLEAR REGULATORY COMMISSION 
(10.2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 	Training and Experience for Proposed Authori%ed User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 
f···"---" ---·.,"'-"---.... -'-··-------..-r·-·..------.-'- ..,---------------..-'--'--'----,~-.-...-.""':"'"':"""~ 

Clinical experience in radiation Location of Experience/License or Dates of' ... 
oncology as part of an approved I Permit Number of Facility Experience"

formal training program !
2t::::: Review 
 T-	 ... ... ------------"--------'----'-'----~~'I 
Committee for Radiation 
Oncology of the ACGME 

, , 	

.I] Royal College of Physicians 
r· , and Surgeons of Canada 

.... ' ["JCommittee on Postdoctoral 
-. Training of the American 

Osteopathic Association 
--=- -_.' .. .... - .. -­
Supervising Individual 

" ",', ._..."'S.....~"""""""'IoC""'¥... ~ 

" \:-q'~ C(,MMI$$IQt 

.-	 "',-"-" "-~-----I~..J 

.._-	 ---·-·-·-----Iucen~/Permit Number listing supervisi-ng Tridivid~ai ~~~.~;;:." ."'. , 
Authonzed User ,I "'~;;<; -.,; 

:, ' ;. "~rlti:::n(,t~' 

... ______._.4.... """,,,....... , ___. ~__ ___ _______~__ _,, __~_~_. .. 


e. 	 For 35.600, describe training provider and dates of training for each type of use for which authorization is 
sought 

."----'------;:----...,.,,-..,...,.,.,...,,r-' -- DeSCriPtion' ,.,. -,-... -.-----.---.-----.---------".. 
T p

1-- _?!__!~~~~!ng___... _. __. __ .• .. _",_'___r_r_<li_in_in_9__I'I_O_V_id_e._r_an_d_O_at_es__ __.__• _" 
'~ .... ~ .. ~-..:.....---r 

T I th 	 Gamma Sterebtactic-" - ., ..Remote Afterloader • e erapy 	 Radiosurgery 
- ..... -._----,..._-_.._-------_.._-,_._----------".. -- .._.._-----_.__........_.-.._­

Jay Burmeister, Ph.D. 
.'., :t:i ,:--"", ,,'1i"'Device operation M(.\~ 7; ;2. 0 Id. 

..----"--'--.--..---i--------....-,. ---- ­ _._- .._-------_._-----,- ­
Jay Burmeister, Ph.D. 

Safety procedures 

for the device use I 


.--....... ,...._......."._--_..- :------.. -... ._---_.. ---­ --_.__._-_._.._,-_.__._-­I·· -,- .. -•.- ......._ ..­

Harold Kim, M.D. 
Clinic;a[ use of the 
device 

- ... - _..." ........'_..... -,,--- ....... _.,,------_._--'"-,,----, .' ,,_..._... - --..---,----- ­
Supervising Individual. If training provided by SuperviIJiIl9 lLicense/Permit Number listing supervising individual as an 
InctlVicJual (If more than one supervi~ing inctiVk:Jyal 1/5 neresstJ'Y ~ Authori%.ed User . ­
to cloc!}mSl'lt /5upervised work expenence, prOVidIJ multiple ; 

copies of thi$ page,) ; 


Harold Kim, M.D. 	 t21-04127-06 
I 

•••••••••n. U" 0 .. " ••••• ,.w, •. ,•• .o •• ~ ................. ~ ,~."" ........ ~ ..... u .... , ••• , ••••••••••••• h •••••••,; ...... n ...... 'O ................ 1 ~ ..........-.-. _ •• • ............... n n ... , "'~"'w ... ~...... --~ ••••••• n ......... no .~." ••~•• : ••-- ••- ....... . 


Authorized for the following types of use: 

!?J Remote afterloader unit(s) i£. Teletherapy unites) l{J Gamma stereotactic radiosurgery unit(s) 

.. '.....-,------ " .. " .•._--------­
t. Provide completed Part II Preceptor Attestation. 	 .; 

http:Authori%.ed
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NRC FORM 313A (AU$) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(10.2007) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 
, .' !::' . I) :..; I. ,,~. ",),/ 

PART 11- PRECEPTOR ATTESTATION 
Note: 	 This part must be completed by the individual's preceptor. -rhe 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 fromeach;-."...........,,..,r~_> 

6y 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 
.•.. '''''''.dII·.. y,>:...._--.........no....:MIIII
Check one of the following for each requested authorization: 
",.,""" ,~C:-MMI~'~.ION 

For 35.490: 
~.: ~ ,,~tH'l ~5) 

'.<u'~*"""'.rlo'~"1~0~Board Certification 

[] I attest that has satisfactorily completed the requirements in . 
Name 01 PrOPQ$ed Aulhorlzed u~;: . . '; .':;:~:.,:::!~;~ 

. '. ~ "1" I..... 

35.490(a)(1) and has achieved a level of competency sufficient to function independently as ari' '.' , 

authorized user of manual brachytherapy sources for the medical uses authorized under 10 Cf.~,95J119Rl:); th~~ 


OR 

Training and ExperiElnce 


[J I attest that 	 has satisfactorily completed the 200 hours of 

Name of Proposed Aulhorized User 	 , A.\. ._," 

" '1 .. ,. ':~l' ~",:: :'. 

classroom and laboratory training. 500 hours of supervised work experience, and 3 years of supervised 

clinical experience in radiation oncology, as required by 1Q CFR 35.490(b)(1) and (b)(2), and hasacnieved a 

level of competency sufficient to function independently as an authorized user of manual bn:ich'ytherapY"" "'M" 

sources for the medical uses authorized under 1 0 CFR 35.400. 


For 35.491: 
" 

[" 'II attest that 	 has satisfactorily completed the 24 hours ot :;;0:.40(: 
.......- ...."._---_.....__._-_..._•.._-­

Name of Proposed Authorized U 51i1r 

classroom and laboratory training applicable to the medical use of strontium-gO for ophthalmic radiotherapy, 
has used strontium-gO for ophthalmic treatment of 5 individuals, as req uired by 10 CFR 35.491 (b), and has 
achieved a level of competency sufficient to function independently as an authorized user o.f st,ro,r.Jtium-90 for 
ophthalmiC use . • ____ ~ __ .* •••••• __ ••• ~~._-- __ • _____________ ~M ••••••••••• ~ ___ _ 

Second Section 

For 35.690: 

Board Certification 

[{J I attest that Andre KOllSld, M.D• has satisfactorily completed the requirements in 
. . .._,--_.__._-_._-_.­

Name of Proposed Aulhorized User 

35.690(a)(1 ): 


OR 

Training and Experience 


'" ,,_..J ,;, .'. 

has satisfactorily completed 200 hours qfci~s..sF.#,n,x..11 attest that 

-_... _-.. 'Ni~ci'"ptopo,ea'AtJthorized User-­

and laboratory training, 500 hours of supervised work experience, and 3 years d supervised 'Glink!:al ....... '" 

experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2). 	 , 

AND 	 • . 
.~ •••••• ~. ______ M ••••••• ~_-----~ ••••••• ~~~·-----······ .------

PAGeS 

i 

http:qfci~s..sF
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NRC FORM 313A{AUS) 
(1().2001) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

[Z] I attest that Andte Konski, M.D. has received training required in 35.690(c) for deviee 
Name of Propo$e'-d':'"cAC"(I('-:-ho"""'"ri<:-e(j7:U7"w--­

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

o Remote afterloader unit(s) [{] Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

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

Fourth S.ction 

[{] I attest that Andre Kondo, M.D. has achieved a lever of competency sufficient to 

Name of Pro~ AuthoriZed user 
achieve a level of competency sufficient to function independently as an authorized user for: 

o Remote afterloader unit(s) [{] Teletherapy unit{s) 0 Gamma stereotactic radiosurgery unit(s) 

• _________ •••• _~-~_~~.~ ••••••••••••••••••• _ •••••••••••••• M~ •• 

Fifth Section 

Complete the following for preceptor attestation and signature: 

[{] I meet the requirements in 10 CFR 35.490, 35.491,35.690, or equivalent Agreement State requirements, as 
an a~lthorized user for: 

[(] 35.400 Manual brachytherapy sources [lJ 35.600 Teletherapy unit(s) 

[{] 35.400 Ophthalmic use of strontium-gO [Z] 35.600 Gamma stereotactic radiosurgery unit(s) 

[(] 35.600 Remote afterloader unit(s) 

Name of Preceptor Signatu(.e / I !J A.. Telephone Number 

Harold Kim, M.D. L,A... Af'L l_ (313) 576-9543 
k-~~~---=--~----~--~==~~~~==~--~--------~~----~
License/Permit Number/Facility Name \,/',­

Date 

05/07/2012 

21-04127~06/Kannanos Cancer Center 
~------------------------~-,-----.--~----------------------------------------~ 
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FAX 
FAX NUMBER: 

OAT£: :)- t - ;,;101:t 

~~~~;?';~~~9!~~~~~~~~~~t::~~~~~.-'~'-~~~::::~~~~~~~~~:,~~~~:':::':"""''''',--'::.'':~~~~.-'~~~~~~~'~~-:~~-.-'~ 

TOTAL NUMBER OF PAGES INCLUDING COVER: C:, 

".~~C?~~.~_~~~~~.~:?_~_~~~~.'?~:~~.:,,__.2_l_Z~._2.7.k_::_~k_lk__." .. ,_..",,,..,,,,,,,,,,.,.,.....,..__ 
COMMENTS; 

GERSHI;NSON RADIATION ONCOLOGY CI;NTER 
4100 JOHN R 

DETROIT, MI 48201 
PHONE: 31.3-576-9544 

FAX: 313-576-9637 


