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United States

Nuclear Regulatory Commission
Region Il

2443 Warrenville Road, Suite 210
Lisle, fllinois 60532-4351

RE: Additional information to control number 578077,

Dear Sara A.B.Forster:

Please find enclosed additional information requested in support of adding Benjamin T. Gielda, M.D.
as an Authorized User for the amendment of the NRC License No. 21-08317-01.

If you have any questions or require additional information, please contact the Radiation
Safety Officer, Dennis R. S2zmania, MS. At 231-935-7113 or by e-mail at dszmania@mhc.net.

Sincere? /
.-‘ /'. ) .
A

..,efsw/

Dannis Szmania
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T.Gibson, M.S./D. Szmania, M.S. 2

(d) Submitted materials excluded documentation of Dr. Gielda's HOR experience, To add a

10 CFR 35,600 (Ir-192 for HDR} authorization for Dr. Gielda, describe his HDR
experience in an attachment to the above-referenced NRC Form 313A (AUS), The
description should include facilities & dates where experience occurred, name(s) of
supervising AU(s), and a few specific case examples (2.9, mammosite, etc.). Please do
not include any patient names or other privacy-related information with your submission.

(e) To be authorized for 10 CFR 35.1000 Beta-Cath IVB, Dr. Gielda should satisfactorily

complete appropriate training in device operation, safety procedures, and clinical use of
the device. To add Dr. Gielda for Beta-Cath IVB, please describe his training as
indicated above. The training may be received from the vendor, an Authorized Medical
Physicist (AMP), or an AU, as appropriate, who is authonzed for the same Beta-Cath™
system as he or she is providing training for.

We have requested that you submit the referenced items:

.~

=

-

Copy of Dr. Gielda's Board Certificate

Completed & signed NRC Forms 313A (AUT) and 313A (AUS) ‘
Documentation of 35.300 dosage administration experience, and HDR experience
Training and/or experience with Beta-cath IVB

- via facsimile, to (630) 516-1078. Please reference the Control No. 579077, as listed at the top
of this memo. Any response should be attached to a dated cover letter, smgned by the Radiation
Safety Officer or other appropriate management representative.

We expect to hear from you on or before November 28, 2012,

For future reference, please always includ name, phone er and fax pumber of at least

. one person whom we may contact for additional information when reviewing vour licensing'

correspondence and requests.

T X r . ¥y r 3§ £ X R B __Z % _§ B "N __F_ R R N X _F _F 8 R N K X _F__ X X &K J

Prezase submit the requested information within 21 days of this record, Include reference control
number 579077, Please FAX your responge to my attention ot (6306) 515-1078. You may also scan

your response and send to me via email, as a padf file,

Please diract any questions you have to me at {630) 829-9892 or sara.forster@nre.gov.

" NAME OF PERSON DOGUMENTING CONVERSATION "Téxs"i'qﬁuﬁ'f_:" AT T
Sars A.B. Forster /// JR AZDI&_,
k LW f ¢
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Radiation Safety Office Tel; 312.947.0310
Rush University Medical Center Fax, 312.947.5382
The Tower Pager; B5-7750
1620 W. Harrison St Is.od
3301 WWWW TS .0
Chicago, IL BOE12 ‘
Manjeet Hansra

Radiation Safety Officer

& RUSH

Derember 4, 2012
Yo Whom it May Concern:

This lerter attests that Dr. Katherine Griem is an authorized user under the broad scope license of Ruzh
University Medical Center, License No, iL-01766-01. It further attests thot Dr. Griem is authorized to
practice both external beam and brachytherapy procedures at Rush.

Please do not hesitate to contact me with any further questions or cancerns.

Regards,

/’ - £
g P (o
Manéet Hansia
Radiation Safety Officer
Rush University Medical Center
1653 W. Congress Parkway
Tower-3301
Chicago, IL. 60612

Fowh is a proowd tooe-to rovipgant
wf the ANCE Miggner tecogwson®

W for axeeflercr in nesvg

Rush 15 a pot-forproft health care, eduzation and research enterprise compfising Rush University Medical Conter, Rush Uiniversity, Rush Oak Park Hospital aod Rush Health,
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lgﬁRggORM 313A (AUT) U.8. KUCLEAR REGULATORY OﬁMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE ‘
AND PRECEPTOR ATTESTATION ExpiRes: ey 2

(for uses defined under 35.300)
[10 CFR 35.390, 35.392, 35.394, and 35.396]

Name of Proposed Authorized User | State or Territory Where Licensed

_6{_’, V?;\.C.th{f\ T CJ;C {gj q Mich fﬁ awn

Requested Authorization(s) {check all that apply).
(35300 Use of unsealed byproduct material for which a witten directive s required

OR
E’as.soa Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to
1.22 gigabecquerels (33 millicuries)

EGS.SOU Oral administration of sodium iodide 1-131 requiring a written directive in quantities greater than 1.22
gigabecquereals (33 millicuries)

E’:&s,soo Parenteral administration of any beta-emitter, or photon-emitting radionuclide with a photon energy less
than 150 keV for which a written directive is required

[] 35.300 Parenteral administration of any other radionuclide for which a‘written directive is required

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 related continuing education and experience since the required
training and experience was completed. Provide dates, duration, and description of continuing education and

M&xperience related fo the uses checked above.

1. Board Certification

a. Provide a copy of the board certification.

b. For 35,390, provide documentation on supervised dlinical cage experience. The table in section 3.6 may
be used to document this experience.

¢. For 35.396, provide documentation on claseroom and laboratory training, supervised work expetignce,
and supervised clinical case experience. The tables in sections 3.a., 3.b., and 3.c. may be used to
document this experience.

d. Skip to and complete Part || Preceptor Attestation.
[] 2. Current 35.300. 35.400, or 35.600 Authorized User Seeking Additional Authorization

a. Authorized User on Materials License under the requirements below or

equivalent Agreement State requiremér;t-sv'(check all that apply):
] 35.390 |_]36.392 [[]365.304 [] 35490 [] 35690
b, if currently authorized for & subset of clinical uses under 35.300, provide documentation on additional

required superviged case experience. The table in section 3.¢. may be used to document this
experience. Also provide completed Part I Preceptor Attestation,

c. if currently authorized under 35.480 or 35.680 and requesting authorization for 35,396, provide
documentation on classroom and laboratory training, supervised work experience, and supervised clinical
case experience. The tables in sections 3.a., 3.b,, and 3.¢. may be used to document this experience.
Also provide completed Part Il Preceptor Attestation.

RRC FORM 3134 (AUT) {05-2012) e
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ﬂg;ag‘r;)cau 3134 (AUT) U.§. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

[} 3. Training and Experience for Proposed Authorized User

if more than one supervising individual is necessary to document supervised training, provide multiple copies

a. Classroom and Laboratory Training D 35,390 D 35.302 l:j 35,394 D 35396
Description of Training Location of Training Clock gg‘;fngﬂ
Radiation physics and Rusw Uaiversitu Med: cal L 7/ o7~
instrumentation (_ r 3 f U .
. Leabe! B LA

Radiation protection L{ ()

Mathematics pertaining to the o

use and measurement of L.{ O

radipactivity

Chemistry of byproduct

material for medical use Li O

Radiation biology v 4o

Total Hours of Tralning: (200
b. Supervised Work Experienice []35.390 [:] 36.382 []35.394 []35.396

of this page.
Supervised Work Experience Total Hours of Experience;
Descriptior;ubf Experience ' Locéﬁhn of Experience/License or Confirm Dates of '
Must Include; Parmit Number of Facility Expetience*
Ordering, receiving, and )
unpacking radioactive materials [ Yes
safely and performing the [M] No
related radiation surveys
Performing quality control
procedures on instruments [ Yes
used {o determine the activity
of dosages and performing [ INo
checks for proper operation of
survey meters o
Calculating, measuring, and Y
safely preparing patient or [} Yes
human research subject [ INo
dosages
Using administrative controls to ] Yes
prevent a medical event
involving the use of unsealed [INo
byproduct material
Using procedures to cotitain v
spilled byproduct material (] Yes
safely and using proper []No
decontamination procedures

NRG FORM 3134 (AUTY (05-2012)
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:::g;?m 313A (AUT) U.8. NUCLEAR REGULATORY GOMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User {continued)
b. Supervised Work Experience (continued)

Supervising individual ‘License/Permit Number listing supervising mdiwdual as an
authonzed user

...............................................................................................................

apply)™:

.................................................................................................

[135.380 - With experience admmls’(enng dosages of;

[]35.392 [ ] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
: gigabecquerels (33 millicuries)

o [] Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 miflicuries)

D 35.396 : [___] Parenteral administration of beta-emitter, or photomem:ttmg radionuctide with a photon
: energy less than 150 keV requiring & written directive is required

D Parenteral administration of any other radionuclide requiring a written directive

b Supemsmg Authonzed User must have gxperience in administering dosage in the same dogsage category or categories as the mdmdual
requesting authorized user status.

¢. Supervised Clinicat Case Experience
If more than one supervising individual is necessary to document supervised work experience, provide

multipte copies of this page.

Number of Cases . , , .
L . : Location of Experience/License or Permit Dates of
Description of Experience involving Personal iy : *
Participation Number of Facility | Experience
X , tjafe?
Oral administration of sodium |*\\ St Crancs H"’f’ rhal qf?";i?
jodide 1-131 requiring a written o - e
directive in quantities less than 3 Evaas ﬁ"" y Tl . s
or equal to 1.22 gigabecquereis
(33 millicuries) .
Oral administration of sodium i | l ‘!/a?(af
iodide 1-131 requiring & written . Hiungot
directive in quantifies greater 5} e
than 1.22 gigabecquerels (33
millicuries)
i eYEIL ™
Parenteral administration of M Ru; A (,(m\,f 5V j Meds Za { el
any beta-emitter, or Conler <f/oq
photon-emitting radionuclide N ¢ i ' 3; ; ; : :
with a photon energy less than Hriame 90 & dammarin
150 keV for which a written yi ™
directive is required
Rarenteral administration of any |
other radionuclide for which a
written directive is required
Qist racionuclidas)
PAGE 3

NRG FORM 3134 (AUT) (05-2012)
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':gzcml:}ml J13A (AUT) 11.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authorized User (continued)
c. Superwsed Cltmcal Case Experlence {continued)

Supervising lndrvsdual o - License/Permit Number listing supervising individual as an
) . rauthorized user
Katheriae (Qf‘s ey : TL-0174-0!
Supervising individual meets t'ﬁe’reqmremants below, or equwalent Agreement State requirements (check all that
apply)**:

...........................................................................................

Ras.300 : Wrth expenence administering dosages of:

X 35.392 - (X Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
; gigabeoquerels {33 millicuries)

35.394 Oral Nai-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

@’35'396 E Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon

energy less than 150 keV requiring a written directive is required
E’Parenteral administration of any other radionuclide requiring a written directive

- Supervising Authorized User must have experience in admnmstenng dosages in the same dosage category or calegories as the individual
requasting authorizad user status,

d. Provide completed Part il Preceptor Attestation.

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 fraining and experience required. If more than
one preceptor is hecessary to document experience, obtain a separate preceptor statement from each,

By 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
Check one of the following for each requested authorization:

For 35.390:
Board Certification

]é I attest that &’“""Ml A 6 Clegq hag satisfactorily completed the training and experience

7T Name of Propasad Autharized User

requiremnents in 35,390(2)(1).

OR

Training and Experience
] 1 attest that has satisfactorily completed the 700 hours of training
Name of Proposed Authirized User

and experience, including a minimum of 200 hours of classroom and laboratory training, as required by
10 CFR 35.390 (b){(1).

NRG FORM 3434 (AU“'-I'; 062012} PAGE 4
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(r:zgs}om 3134 (AUT) U.8. NUGLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued}
First Section {continued)

For 35.392 (identical Attestation Statement Renardless of Training and Experience Pathway}:
[Z(l attest that Bg_ 4‘;‘;“ - . has satisfactorily completed the 80 hours of clasgroom

.....

e of Froposad Authorized User

and laboratory training, as required by 10 CFR 35.382(c)(1), and the supervised work and clinical case
experience required in 35.392(c){(2).

For 35.394 (ldentical Attestation Statement Regardless of Training and Experience Pathway):

{jl attest that B‘(ma A G P /[ ‘[A . has satisfactorily completed the 80 hours of classroom
JNama of Proposed Authorized Lissr

and iaboratory training, as required by 10 CFR 35.394 (¢)(1), and the supervised work and glinical case
experience required in 35.394(¢c)(2).

Second Section

[z/lattest that B(o A A 6;{%4 has satisfactonly completed the required clinical case
Na/na of Proposed Authorized User

expetience required in 35.380(b)(1)(i)G listed below:

@/ Oral Nal-131 requiring a written directive in quantities less than or equat to 1.22
gigabecquerels (33 millicuries)

Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta.emitter, or photon-emitting radionuclide with a photon
gergy less than 150 keV requiring s written directive is required

renteral administration of any other radionuclide requiring & written directive
A EE R N XN ERNRNRINENRINNEZENHSE}NESENFNREERNZSESNENEREH:SRIMSEHNEIJNEJSRZJIEJENEJEESRNHERJEJBRBJBEBREJNESR
Third Section

Iz/{ attest that Bﬁ’ﬂ'id mMmin G el Dﬁ a has satisfactorily achieved a level of competency to
#sma of Proposed Authorized User

function independently as an authorized user for:

Q/C)rai Nal-131 requiring a written directive in quantities less than or equal to 1.22
gigabecquerels (33 millicuries)

12{ ral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
inergy legs than 150 keV requiring a written directive is required

arenteral administration of any other radionuclide requiring a written directive

NREC FORM 313A (AUT) (05-3012) PAGE S
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LL8, NUCLEAR REGULATORY COMMISSION

INRC FORM 313A [AUT)
(ol ]
AUTHORIZED USER, TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued)

Fourth Section

Current 15480 or 36,800 authorized nser:
™7 ) anest that is an puthorized user under 18 CFR 35.490 or 35,850

fame of Prapssed Authtyized Usor

or equivalent Agreement State requirements, has satisfactorlly completed the 80 hours of classroom and
laboratory training, as required by 10 CFR 35,386 (d)(1), and the supervised work and clinicat case
experience required by 35 386(d}(2), and has achioved a level of competency sufiicient to function

independently as an authorized user for,
[[] Perenteral administration of any beta-emitter, or photon-emitting radionuctide with & photon energy less
than 150 kev for whicit a written directive is required
[_] Parentersl administration of any other redioruckide for which a written directive is required
CR

Boal Certification;

Q/l atestthat  (Aewinan,  [ogclha.  has salistactorly completed the board certiication

Nérmu of Propoced Authorzad Lsor
requirements of 35.388(c), has satisfactornlly completed the 50 hours of classroom and laboratary training

required by 10 CFR 35.386 (d)(1) and the cupetvised wark and clinical case experience required by
35.305{d}{2), am has achievad 5 level of compatency sufficient to function Independently as an

authorized user for: .
Eygarsnml administration of any beta-emitter, or photon-emitting radicnuchide with a photon enemy less
than 150 ke for which 5 written directive is required

[ﬁéarenteral administration of any other radionuclide for which a written directive is required

A A EERE NN AEFEFETEELELEREEEN N EBEEEEERLEBYN YT IIILILEELE R E R AR R RN NN B B B

Fifth Sectipn
Complete the following for preceptor attestation and sighature:

Eﬂmmt the requirementsa below, ot equivplent Agreement State mquiremehts, 8¢ ah authorized user.for: .

(¥ 35.390 Eﬁs‘m [12(35.394 E’]/?-S.BQG

@fl have experience administering dosages in the following categories for which the proposed Authorized User is
requesting authorization.

| Nal-131 requiring
millicuries) :
Oral Nai-131 in quantities greater than 4.22 gigabacquersls (33 millicuries)
Parenteral pdmipistration of beta-emitter, or photen-emitting radlonuclide with a photon energy-lese than

zso KeV requiring a writlen directive is required

a wtilten directive in quantities less than or egqual to 1.22 gigabecquersls (33

arentaral administration of any other radionuclide requiring & written directive
Telephane Number fDae

Nome of Prece, Slabiure
Katherire ritra %@MW‘;&: 441~ 5751 f?_f ‘-f,:pzﬂ__

License/Parmit Number/Faeflity Name (( >

TITL-01766~0

NRG FORM 2124 (AYTY (002012

PAGE 8




¢=4

JAN-18-2013  14:01 MMC CANCER CTR ' 12319357126 F.12

NRC FORM 3134 (AUS) .8, NUCLEAR REGULATORY COMMISSION
(052042}

AUTHORIZED USER TRAINING AND EXPERIENCE _ |
AND PRECEPTOR ATTESTATION berprnas: Toossrznrs o120
(for uses defined under 35.400 and 35.600)
[10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Territory Where Licensed
6‘”0”)\&%\{4 6;&‘.16{“ /171-:’ by ‘j‘{f"\
Requested [2’ 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit(s)
Authorization(s) (] 35.400 Ophthalmic use of strontium-90 [_] 35.600 Gamma stereotactic radxosurgery unit(s)
{check all that apply)
35.800 Remote afterloader 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 obtainad related continuing education and experience since the
required fraining and experience was completed. Provide dates, duration, and description of continuing education

and expenience related to the uses checked above.
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 of training for each type of use for
which authorization is sought.

¢. Skip to and complete Part {l Preceptor Attestation,

[] 2. Current 35.600 Authorized User Requesting Additional Authotization for 35.600 Use(s) Checked Above

a. Go to the table in section 3.e. to document training for new device,
b. Bkip to and complete Part Il Preceptor Attestation.

{_] 3 Training and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [ 35.490 [] 35491 [ ]35690

Descﬂ ptlon of Training Location of Training S é%?; gifﬁ;;t

Radiation physics and
instrumentation

Radiation protection

Mathematics pertaining to the
use and measurement of
radioactivity

Radiation biology

Total Hours of Training: ]

HRO FORM 3134 (AUS) (05-2012) PAGE 1
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(t:;cog)om 313A (AUS) 1.8, RUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Proposed Authorized User {continued)
b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is
necessary lo document supervised work experience, provide multiple copies of this page.)
. S Total Hours of
Supervised Work Experience Experience:
" “Description of Experience Location of Experience/License or Confirm Dates of
Must {nclude: Permit Numbser of Facility Experience”
Ordering, receiving, and
unpacking radioactive materials D Yes
safely and performing the related [[] No
radiation surveys A
Checking survey meters for ] Yes
proper operation . ] No
Preparing, implanting, and safely [] ves
removing brachytherapy sources [(] No
Maintaining running inventories [ ves
of material on hand [JNo
Using administrative controls to
prevent a medical event [ ves
involving the use of byproduct [] No
material
, Yes
Using emergency procedures to 0
control hyproduct material D No
gﬁg;?:;;’;?g:gﬁ :nrggi::i:’; d Location of Experience/License or Dates of
formal training program Permit Number of Facility Experience
Approved by:
Residency Review
Committes for Radiation
Oncology of the ACGME
[_] Royal College of Physicians
and Surgeons of Canada
] Commiitiee on Postdoctoral |
Training of the American |
Osteopathic Associaticnﬂ . B l
Supervising Individual ‘ Licenge/Permit Number listing supervising individual as an
Authorized User

NRG FORM 313A{AUS) (052012} PAGE 2
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NRG FORM 313A (AUS) U.8. NUCLEAR REGULATORY COMMISSION
{05-2012}
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experience for Proposed Authotized User (continued)

. Supervised Clinical Experience for 10 CFR 35.491

L . "Location of ExperiencelLicense or " Clock | Dates of
Description of Experience Permit Number of Facility Hours | Experience*

Use of strontium-80 for
ophthaimic treatment, including:
examination of each individual to
be treated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history
Supervising Individual " [License/Permit Number listing supervising individual as an
Authorized User

|

d. Supervised Wark and Clinical Experience for 10 CFR 35.690

[] Remote afterloader unit(s) ] Teletherapy unit(s) [[] Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience Taotal Hours of Experience:
Description of Experiencé Location of éxperiencelticense or Confirm Dates of
Must Include: Permit Number of Facility Experience*
Reviewing full calibration []Yes
measurements and periodic .
spot-checks LINo
Preparing treatment pians and [1Yes
calculating treatment doses and
times [ No
Using administrative controls to
prevent a medical gvent [ Yes
involving the use of byproduct [INo
material
implementing emergencyA
procedures to be followed in the [ Yes
event of the abnormal operation [ Ne
of the medical unit or console
¢
Checking and using survey 1 Yes
meters [ No
Selecting the proper dose and D Yes
how it is to be administered ‘ [INo

NRC FORM 313A (AU5) (08-2012) PAGE 3
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z?fml;om 3134 (AUS) U.8. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
3. Training and Experience for Proposed Authorized User (continued)

d. Supervised Work and Clinical Expenence for 10 CFR 35.690 (contmued)
gﬁgﬁ;;ﬁgggﬁ Snrzgﬁ;?ed Location of Experience/license or Dates of
formal training program Permit Number of Facility Experience
Approved by:

Residency Review

Committea for Radiation

Oncology of the ACGME
[_] royal College of Physicians

and Surgeons of Canada
[ ] Committee on Postdoctaral

Training of the American

Osteopathic Association
Supervising Individual License/Permit Number listing supervising individual as an '

Authorized Usar

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

sought.

2???2&?8 Training Provider and Dates

Gamma Stereotactic
Remote Afterivader Teletherapy Radiosurgery
, AT
Devi fi “Tfifor- 6fsef 1y crlormed BI7HOR i
vice operation (dershitial fmplasts Aurihe Fhet Fim g
2 pfér}ﬂf”f 0 F{ Vg nnl
. cinders and S mkﬂt‘h‘ﬁ? "orner"”
Safety procedures jacluddy Sarcema And wva graa, |
for the device use 05
Clinical use of the AV
devicg
Supervising Individual. (7 trammg provided by Supervising’ License/Permit Number listing supervising individual as an
individual {if more than one supervising individual is necessary ; Authorized User 6, (
to document supervised work axparisnce, provide mufliples i .
copies of this page.) § R"‘Ha ne e e
TL-01766~0|

Authorized for the fallowing types of use:

Remote afterloader unit(s) ] Teletherapy unit(s) [] Gamma stereotactic radiosurgery unit(s)
f. Provide mmpleted Part il Preceptor Attestation,
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g:fm!;;‘mﬂ J13A (AUS) U.5. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART Il - PRECEPTOR ATTESTATION

Nate:  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 3 separate preceptor statement from each,

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of
the position sought and not attasting to the individual's "general clinical competency.”

First Section
Check one of the following for each requested authorization:

Eor 35.490:
Board Certification
| attest that B( ﬂla WA / - [C/ o has satisfactorily completed the requirements in

thma of Proposed Authorized User

35.480(a)(1) and has achieved 3 level of competency sufficient to function independently as an
authorized user of manual brachytherapy sources for the medical uses authorized under 10 CFR 35.400.

OR
Training and Expetience .
%; I aftest that f) o) .I;" vy A 6} , / t[!\ has satisfactorily completed the 200 hours of

Néme of Proposed Authonzed tUsar

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised
clinical experience in radiation oncology, a8 required by 10 CFR 35.460(b)(1) and {b}{2), and has achieved
a level of competency sufficient to function indepandently as an authorized user of manual brachytherapy
sources for the medical uses authorized under 10 CFR 36.400,

For 35.491:

(] 1 attest that has satistactorily completed the 24 hours of
Name of Prapeted Authorized User
classroom and laboratory training applicable to the medical use of strontium-80 for ophthalmic radiotherapy,

has used strontium-80 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.481(b), and has
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for

ophthalmic use.
(L. E R B E B B N B N EBEE B FE B B N N N W B N NNEZNNB NNNNENERREIZMSEINIERIMNMN'NEINE}ENNENIMSEIMNIM®SINMNZSER®SRZSH;ERIM®ESEMNS NN
Second Section
For 36.690:
Board Certification
éiattest that } ﬁ cl, é , has satisfactorily completed the requirements in
e la A
6 mﬂt 'Propcaed Authorized taer
356.690(a)(1).
OR
Tralning and Experience
i -Q’—I attest that (’an [ / c‘/ é[ dq has satisfactorily completed 200 hours of classroom
Narhe of Propused Autivorized Uzer )

and taboratory training, 500 hours of supervised work experience, and 3 ysars of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.880(b)(1) and (b)(2).
AND

NRC FORM 3134 (AUS) (05-2012) FAGE &
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NHC FORM 2134 (AUS) ' U8, NUCLEAR REGULATORY COMMISSION
[ 8. 1 £ 1Y
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Section

For 35.690; (continued)

[ﬁ attest that éﬁc PPRE. (o ﬁﬁf& _ s received training raquired in 35.690(c) for device
il

of Propusct Ayttorized Laer
operation, safety procedures. and ciinical use for the type(s) of use for which authorization is sought, as
checked balow.

Q/Remote aftetioader unis) || Teletherapy wnit(s) [7] Gamma sterectactic ratiosurgery unit(s)

e YA FEE R EEE YRR N B NN B B B N N B NN B N LN NE EN N RN N R B R R R N A I ]

AND
Fourth Section

E/i attest that _ﬁg 3 % E’afj;ﬁ _6;5 ‘é A
Progoted Aithorizes Lo

achieve g level of compstancy sufficient to function independently as an suthorized weer for:
Remote afterioader unit(s) [ Telotheropy unit(s) [ ] Gammo sterectactic radinsurgery unil(s)

has achieved a level of competency sufficient to

A ET R FEFEREERETRCENE SR FEREEEENEES B EREREEYEFEIFEFENEEFREEELREREN TN LENERS J

Fifth Section
Complete the following for preceptor altestation and signature;

E?ﬂ meet the requirements in 10 CFR 35,490, 36,491, 36,600, or equivalent Agreemant State requirements, as
an guthorized user for: :

Eﬁs‘wo Manual brachytherapy sources || 35.600 Teletherapy Unit(s)
([} 35.400 Ophthalmic use of strontium-80 [] 35.800 Gemma steraotactic radiosurgery Lnit(s)
@é.soo Remote afterloader unit(s)

2

Name of Precoptor -

~ " ey — Telephane Nomber “Toste
qu\gcr{ﬂc, Gr'?x'.".w\ j iﬂ?M 3[2~9492~5 75T /’?*f‘/’/; 2
0D

Livense/Permit Mumber/Faclily Name

T~ or7éc-ol
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P.at

‘\'ﬁ‘Munson MEDICAL CENTER

MUNSON HEALTHCARE
FACSIMILE TRANSMITTAL FORM

Date: i/i?/ZOig
To: Sara @r.ﬁi’{-(“
From: Den

Re; C.ffi-A € r[(ﬂ[({f\,ﬁ

Number of Pages Including This Cover Page _! ~ |77

T —

Please Check _J.,ZHth Priority ___Normal Processing
Note:

Confidential (this message is intended only for the use the individual or entity to which it
is addressed, and may contain information that is privileged, confidential and exempt from
disclosure under applicable jaw. If the reader of this message is not the intended recipient, or
the employee or agent responsible for delivering the message to the intended recipient, you
are hereby notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you have received this communication in error, please notify us
immediately by telephone. Thank you.)

If there is a problem with this transmission, call the Biederman Cancer Treatment
Center at 1-800-922-7150 or (231) 935-7100 between 7:30 a.m. and 4 p.m.

FAX Number: (231) 935-7126

| Biederman Cancer Treatment Center
1105 Sixth Street
Traverse City, Ml 49684




