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United States 

Nuclear Regulatory Commission 

Region III 

2443 Warrenville Road, Suite 210 

Lisle, Illinois 60532-4351 


RE: Additional information to control number 579077. 

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 halle any questions or require additional information, please contact the Radiation 

Safety Officer, Dennis R. Szmania; MS. At 231-935-7113 or bye-mail atdszmania@mhc.net. 


Slnw·v
;YL~ 
Dennis Szmania 

mailto:atdszmania@mhc.net
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T.Gibson, M.S.lD. Szmania, M.S. 2 

(d) Submitted materials excluded docur,nentation of Dr. Gieldals HOR experience. To add a 
10 CFR 35,600 (Ir..192 for HDR) authoriation for Dr. Gielda, describe his HDR 
experience in an attachment to the above·referen·ced 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 (e.g. 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 IVa, 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 Authori4!ed Medical 
Physicist (AMP), or an AU, as appropriate, who is authorized for the same Beta-Cath'rM 
system as he or she is providing training for. 

We have requested that you submit the I'6ferenced 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 
Trajning andlor experience with Beta~cath IVB 

- via facsimile, to (630) 515~107S. Please reference the Control No. 579077, as listed at the top 
of this memo. Any response should be attached to a dated cover leHer. signed by the Radiation 
Safety Offrcer or other appropriate management representative. 

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

For fytur~ I'Qferenc~e. Rlaasl! alway!! iUD-Iud! the hamel 2hone Dumber and fax number ot3l.1.2W 

. one,.e,l!ntl!!! "l:'ham we m,aY-,co..nte.ct for additienal inform;Ui9n when revjewln.9your licensing 

~o.tres'ppndence and tftIlues!g . 


............- .... ----.............................. ..... -----........--------- .... -.~ 

Please submit the requested information within 21 daY!1 of this record, Include reference tontrol 

number 579017" Please! FAX your response to my attention at (6,0) 515..1078. You may also scan 

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


Please direct any questions you have to me at (630) 829~9892 or sara.foJ$ler@nfC.goV . 


.- ..... ---~------- .... --......... -- .............- ..... -----...-: ..... ~~ 
NAMe OF PERSON DOCUMENTING CONVl:RSATIOt-l ISIGNATURE IDA.TE 

Sara A.B. Forster 
r:\... 

mailto:sara.foJ$ler@nfC.goV
http:ot3l.1.2W
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R"diation s..fvty OHite Tel: 312.947.0310 
Rush universIty MedICal Center FilII;; 312.947.v382 
ThQ: TI;)\I\IQf 

1020 W. Harrison St. 
Pl>ger'; 13S-7750 
www.rushedIJ 

3301 
thicago,IL50612 

Manjeet Hansra 
Radiation saf@ty Officer

illRUSH 

[)41t:ernber 4, 2012 

To Whom It May CDncern: 

This letter attests that Dr-l(atheril1e Griem is an authorized user under the broad scope license of Ru!:.h 

Ufliversity Medic:al Center, Lic:~ns~ No. Il-01766·Ol. It further attests that i)r. Griem is authoriled to 

practice both axternal beam and brachytherapv pro,edlJr~s at Rush. 

Please do nOt neSitate to contact me with anv further questIons or concerns. 

Regards, 

',) . jI./2 leti: 't( lj"'<...-. v .....-------­
M::mj-eet HMsr.a 

Radiation Safety Officer 

Rusn University Medical Center 
1653 W. Congress Parkway 
Tower-3301 
Chicago, Il. 60612 
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NRC FORM 313A (AUT) 
(OS.2012) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR AITESTATION 

(for uses defined under 35.300) 
[10 CFR 35.390,35.392.35.394, and 35.396] 

APPROVED BY ONB: NO. 31SO"()120 
EXPIRES: (05l311201S, 

Name of Proposed Authorized User State or Territory Wl'lere Licensed 

--...&:~-J(.\~;~ 'T 6;, (,{g. ._n.•____---'-__J'l1_,-'-._~~~j ~.~._____.___. ..n.. _ 

Requested Authorization(s) (check aI/ that apply): 

~35.300 Use of unsealed byproduct material for which a written directive ;s required 

OR 

.835.300 Oral administration of sodium iodide 1-131 requiring a written directive in quantities less than or equal to 
1.22 gigabecquerels (33 miUiCtlries) 

Ma5.300 Oral administration of sodium iodide 1·131 requiring a written directive in quantities greater than 1.22 
gigabecquerels (33 millicuries) 

18;35.300 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 

D 35.300 Parenteral administration of any otl'ler radionuclide for which a written directive is required 

PARf I - TRAINING AND EXPERIENCE 
(Select one ofthe 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 

!~xperience related to tI'Ie uses checked above. 
~ 1. Board Certification 

a. Provide a copy of the board certification. 

b. For 35.390, provide documentation on supervised clinical case experience. The table in section 3.c. may 
be used to document this experience. 

c. 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.c. may be IJsed to 
document this experience. 

d. Skip to and complete Part II Preceptor Attestation. 

o 2. CurrenU5.300, 35.400, or 35.600 Authorized User Seeking AddHlonal Authorization 

a. AuthOrized User on Materials license under the requirements below or 
__~,._ p'"." __ 0, • " ......,- ­

equivalent Agreement State requirements (check afl that apply): 

035.390 035.392 0 36.394 035.490 035,690 

b. If ClIrrently authorized for a subset of clinical uses under 35.300. provide documentation on additional 
required supervised case experience. The table in section 3.c. may be used to document this 
experience. Also provide completed Part /I Preceptor Attestation. 

c. If currently authorized under 35.490 or 35.690 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.h., and 3.c. may be used to document this experience. 
Also provide completed Part II Preceptor Attestation. 

PAGElNRC FORM 313A (AUT) (05-201l1 



•••• 
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NRC FORM 31M (AUT) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

o 3. Training and Exgerlence for Proposed AuthorizMJ User 

a. Classroom and Laboratory Training 0 35.390 0 35.392 035.394 035.396 
...... 	 '~-'-----r---'-"W" 

Dates ofClockDescription of Training Location of Training Training*Hours 
•••M ••••r ••--••••• ----__._-t......._.....,., ........ --.--------.- .."'...~-..--.-----1-----_I_.-.-.....---- ­

~:~~~~~~i~csand Aus~ tJ.."'~vu);.rj J11C~i,~l LIt) 7/1/07­
.............-.-"'.-_.____---lc--_....._._Lt:..~,J·1!, r _"'. .... -.---f----+-..... I(,/J(1/11 

Radiation protection , 4 r.) I 

;:~:~=~g::-.-.-._..t-_~~~~~~~~~~_-=I--...-....-._--_-_-_-_-_-_-_-_-_-_-_-_- ~~_-_ 

Chemistry of byproduct I 	 40 
Imaterial for me~i~1 ~~~--'=6----""'~' .,.... 	 .~.N ... _..... .-.-..... !' 	 ~~ 

t:b"'ogy --·-,_T"'I~U" 01 T ...·._I.~~~~~~~_,....._ ..._- ... I-I~-~~~~-_~-_·""....J-I..lni;,----;::I:=_o=..~=, ..._... _.~_.~- .. ~-
b, 	 Supervised Work Experience D 35,390 0 35,392 D 35.394 D 35.396 

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

____..... , .. '...~~.~ervls~.. ;~rk Ex~.~rie_~~e. '"__ ... "--ITota' H~~.~~..~~~~~::e: ___ ...:J 
Description of Experience Location of Experience/License or ~'oates of . 

...".. Must lndude: _.... .. _ Permit NU~~:~,~f Facility -I~"" "D=~ynfie'rmS I E>cperi~:"
Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the 0 
1!!~J~d radiation surveys ..... . _.......--_ .... /. No --.L.-.--.----J 
Performing quality contror···· 	 I 
procedures on instruments I 'Oves 

used to determine the activity 

of dosages and performing 
 0 No 

Checks for proper operation of 

survey mete~....._____+__- ............_________..... .. ..__..___-+-__........... " 
...------i 
Calculating, measuring, and DYes
safely preparing patient or 
.human research subject DNO 
idosages 

d ----_....-.-.----.--+---....... -, ...--.-----...- ...,,,..------f--.- ­
Using administrative controls to i DYes 
prevent a medical event 
invol"ing the use of unsealed DNa 
byproduct material 
r--------.....,....-----I-----.-.~ .........-------..--..~ .--.--+----.-.,............-.--....., 
USing procedures to contain 
spilled byproduct material 
safely and using proper 
decontamination procedures 

...~---

NRC F'~'" 31aA (AUT) (O5-2012) 
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NRC FORM 313A (AUTj 	 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

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 individual as an 


:authorized user 


Supervising individual meets the requirements below, or equivalent Agreement State requirements (cheCk all that 
applyr*: 

035.390 With experience administering dosages of: 

D 35.392 D Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
gigabecquerels (33 millicuries)D 35.394 o Oral Nal-131 in quantities greater than 1,22 gigabeCQuerels e33 miflicuries)

035.396 D Parenteral administration of beta-emitter, or photon.emitting radionuclide with a photon 
energy less than 150 keV requi~ing a written directive is required 

o Parenteral administration of any other radionuclide requiring a written directive 
-:-:-:~:-.:-:"",::-.~~,~.....,.,',"'.\.'''"'''''';..~~::-'••-:-:--::-.;-. * •••••••••• _ ••••••••••••••• ~, • ~',,';""':"':",:,--. ........... _ ......... _ ••••••••-.-;-~.-:"'" ~'':-::-~
.• 	 ~'':''', 

•• 	 Supervising AuthOriled User mU!iit "ave experience in administering dosages in the ~me dQsage category or categories as the individual 
reque'ting II!,Jff1Qrizecl user status. 

1 c. 	 Supervised Clinical Case Experience
I 	 Ifmore than one supervising individual is necessary to document supervised work experienC6, provide 

multiple copies of this page. 

.--Description of Experience I~~~:~~~==I Location of Experience/License o~";ermit I Dates of 

.,._,_._________.._-+.,...,-_p_a_rti.~~ti~~" ....___ . Number Of Facility _...................-.1 ~/:;:rjence* i 

Oral administration of sodium \\\ 5J. fi"'-lIt~) Hcsflr.d 1'-lh4c1 
iodide 1-131 requiring a written 3 i t:V:.l.,S- ~'l I l'L ',is'/O/ID I 
directive in quantities less than I 	 I 

~~~d:-~-~-:i-::-2~-2ti--:-g-:-:-:-~-u·-:-IS-iI-n-\-·--~··_·~"~_+-I____-Il____...__...,". ~--··-----!I-=-'1f-a,-'lf-j)-=-i--·- i 
iodide 1·131 requiring a written 	 II 	 ''l.I/lli'~
directive in quantities greater 3 '

i 	

it'" 1',0 II 

than 1.22 gigabecquerels (33 	 Ii 

r-;--:r-I:-:t-:e-	 ...-(---+'::"-:-"il--=--:J,:: ·······-1:-:a-d-m-in-is-tr-at-io-n-o-f-·....·lhl-1------+'--t<-vj:-.~--;;~;::;;;~:-~·J·---I'1-,-;-J-,t-r

any beta-emitter, or C. t--e ~I .•
i 

photon-emitting radionuclide el\ r l/3/1 () 
with a photon energy less than ii y~/-r ;"'M ~ 10 J- )A """,D-f' 1IA....... 1,/1,/10 
150 keV for which a written 
direotive is required 
-·..----------1-..·· ..·.. ,· ···-~---__r_I----·-- ..··· ,....,........--.-------if---.... "...........-
Parenteral administration of any 
'other radionuclide for which a 

r~~rective is ~ui~ ]1•.....,.. ~ 
(US( radionucUdes)-_..-_. 	 - .. 

Nile FORM aUA (AUT) (05·2012) 
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NRC FORM 313A (AUT) U.S. NUCLEAR REGULATORY COMMISSION 
05-2(12) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTAnON (continued) 

3. 	T"lnlnaand Experience for Proposed Authorized User (continued) 

c. Supervised Clinical Case Experience (continued) 
rs~·p;;;rvi;i~9i~d~id~at···· ..,·"-·'-···--·----·-·-------:~L-fce-n-s-e/-P-e-rm-it-N-u-rn-b-er-I-isti-'n-g'-s-u-pe-rv-i-Si-ng-'-nd-iv-id-u-a-Ia-5-a-n-----,1 

• :authorized user 	 1 
K"J\,er'·I\t. G6e.lN) 	 : I L - 0 1-," - 0 I 

1s~p~':';i~i~g' indi'~id~li meets' the'reqUire~ents beloW: ~:~q~i~~i~~t'Ag''';;~~~nt St~t~ ~~ui'r~~~~t~ (~h~~k'~il'th~i '1
app/y)"I<Ir:
•.......... ,. ,. , ................................................................................... ,. ····1 


~35.390 Wrth experience administering dosages of: 

~ 35.392 /Xl Oral Nal-131 requiring III written directive in quantities less than or equal to 1.22 
gigabecquerels (33 mUlicuries) 

18]35.394 ~Oral Nal-131 in quantiUes greater than 1.22 gigabecquerels (33 millicurie!;) 
12J35.396 

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

[3I'Parenteral administration of any other radionuclide requiring a written directive 

"" 	 SuperviSing Authorized User musl have experience in administering dosages in IIUI same dosage category or categories liS the individual 
requesting authorized user status. 

d. 	 Provide completed Part II Preceptor Attestation. I 

PART 1/ - 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, 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of 
tl'1e position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each requested authorization: 


Fo[35.390: 

Board CertificatIon 

[if:ttest that 	 has satisfactorily completed the training and experience&-.!~~~i(' 6icU~ 
N~~¢P~~-~A~u7t~~~~U~-r----

requirements in 3S,390(a)(1). 

OR 

~taining and Experience 

o I attest that 	 has satisfactorily completed the 700 hours of training 

and experience. including a minimum Of 200 l'Iours of classroom and laboratory training, as required by 
10 CFR 35.390 (b)(1), 

NRC FORM ~i3A (/lUT) (05-2012) PAGE 4 
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PAGES 

NRC FORM 313A jAUT) 
(05-20121 

U.S. NUOLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

First Section (continued) 

For 35.392 ""enticat Attestation Statement Regaa". of Training and Experience e.tI!wa.xl: 

has satisfactorily completed the 80 hours of classroom 

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

For 35.394 (Identical Attestation Statement Repardlt'ss 01 Training and Experience Pathwa..Yl: 

ril attest that .. ~t.Yt\;'!l G"G Ilk.. _.._.", ,' ___ has satisfactorJly completed the 80 hours of classroom 
ame Of Proposed AUlhorized User 

and laboratory training, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case 
experience required in 35.394(0)(2). 

~._ ... _.W ______ .•........ ~ __ M.••••.·.•..•.. __ ....•. __ . •.•••... 
Second Section 

~attest that i3eAjJpi'I.A (jj,~dj!._-_ has satisfactorily completed the required clinical case 
N of Propo&cd AIoItl\OI'i:ed User 

experience required in 35.390(b}(1)(ii)G listed below: 

lkiOral Nal-131 requiring a written directive in qua.ntities less than or equal to 1.22 
gigabecquerels (33 millicuries) 

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

~arenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
",ergy less than 160 keV requiring a written directive is required . 

~renteral administration of any other radionuclide requiring a written directive 

.............. -............ --_ .......... --_ ........... -- .... . 
Third Section 

[iI'attest that Be"~"~i/\__.{?ic ttl "'­
, arne of Propo!lfld AuthQriiled u~ 

has satisfactorily achieved a level of competency to 

function independently as an a.uthorized user for: 

~oral Nal-131 requiring a written directive in quantities less than or equal to 1.22 
s;rigabecquerels (33 millicuries) 

Iipral Nal·131 in quantities greater than 1.22 gigabecquerels (33 millicuries) 

c1Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon 
!nergy less than 150 keV requiring a written directive is required 

!lifr'arenteral administration of any other radionuClide requiril19 a wriHen directive 

NRC f'OFlM 313A (AUT) ~01~1 



JAH-18-212113 14:1211 MMC CAHCER CTR 12319357126 P.11 

NRC FOR" 3fM ,Aun U.S. NUal..f:AR RF.'GU1..ATQJlY' COMMmstON 
ro~.l!~';U 

AUTHORt25iP USER TRAINING AND EXPEAIENCf!; AND PREC~PTOR ATI'ESTATION (contif'lu&dt 

Fourth Section 

For3S,39i: 

9L1T!t'135.490 oratla,. authorized OW: 

o I attest that is an ;uthor~ ~ser under 11) CFR S5A90 af 35,890 

01 equivalent Agreement Stata tequiten'tQflts, has satl9factor91y completed the 80 hours of classroom and 
laboratory training, tiS required by 11) CFR 35.396 (d)(1). ana the supervised work and olinical case 
EllCperience taql.llrQ(i by 3S.396(d)(2,. :!Il'Id hssliChie\i'ed a I~uel af eol'ftf'~nc.:y sufllolt!nt to funcl:lOI" 
Independently 89 an authoriZed us~r for: 

o P£ll'enteral adminlstl1iJtlon of iU1~ beta-emitter, or Photon-emitting radianUt':lide with a photon energy less 
rhan 1so k9v for whiM Ii written ditectlve is required 

o P~renteraJ 0<*'ninistralion of any other radlol'luc:tieJe forwhtc:h a written directive is tequired 

OR 
fJoanlCertiftca.!lftJ)j 

¢ attest that ,fu *"1¥\""'i=o~{ijt!!A has satJafador\ly complated the board certifieation 
•• riI PtePCl'OC! UMF 

reqUirements of 35.396(&), !laS satisfactorily c:ompletl!d the 8D hours of des,room and laboratory tl'ail'llng 
requtred by 10 CFR 35.396 (d)(1) and tM stJP(!tv~d WDrk and dinieal ~9Q QlCperiem:e required by 
35.S98(d)(2), and has ad\ieYEld a level Df eomp&nency .!Iulfident to function Independently sa an 
authorized user for: 

~er6nteral administration of any beta..emitter. or photon-emlttll19l'adionuclfde with a photol'l enetgy less 
than 150 kIN for which I:) wtitfen directIVe i~ required 

er6arenteral admInistration of any othal' radionucUde 'tJr whld't a written directive Is requIred 

Fifth SectitJR 
Complete the rollowlng for pracQPtar altBSbllion and. slgn~ture: 

~rTICI!t the reqvitement~ below, or equivalem Agreement State requirements, as an authorized .lJser·for: ' •. 

~5.390 !F1'35,392 0'35.394 [!(sS.396 

!2f; have experience administering dosages in the following categories for which the proposed Authori~~d User is 
requesting authorization. 

~I Nal-1S1 roquiring a written directive in qllanUtles less than or equallb 1.22 gigabgcquerels (33 
millicurie$) . 

~ral NaJ·131 in QlIantltle~ 91'Qatar than 1.22 gigClbecquarels (sa rnillicurles) 

~arefTteral 9dministration of beta-emitter. or ~"'oton--emitting radlonuc;lide WITh a photon enel'9yle&.~ than 
)60 keV requiring a written directive is required 

.arenteraf administration of any other radlonucJide reql.firihg a written dlrectlv!'! 
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NRC FORM 31&\ (AUSt 
(os.~1~1 

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 OM8: HO.3150'()120 
EXPIRt::S; f051~1/2015) 

Name of Proposed Authorized User IState or Territory Wherg Licensed 

8e.1'ia.-.,jo1 6~IJA' ! ll1,-c "",-'Jet /I 
Requested [2l"35.400 Manual bracl1ytherapy sources 035.600 Teletherapy unit{s) 

Authorization(s) 0 35.400 Ophthalmic use of strontil.lm·90 035.600 Gamma stereotactic radiosurgery unit{s)
(check an that apply) ;::::.;

1..0 35.600 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 

--land experience related to ttle uses checked above. 

10" 1. ~ard 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. 

C. Skip to and complete Part II Preceptor Attestation. 

o 2. Current 35.600 Authorized User Requesting Additional AuthOrizatIon ~o! ~§.600 Use(s) 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. 

o 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training :::J 35.490 035.491 035.690 

Description of Training i Location of Training .··1·" ~~~~~ I 
---_........".........._--------+----_._.._-_ .... ,. "........_--------,-_.__........-... . 
Radiation physics and 

i:~:~=:~~~~i_o_n_____--+-____._..".."••___________........•.". " ...•.-----I-----j 
Radiation protection 

:--.-----..---,......,....... -... -.----1:---------...- ...... . ·····-_____-l-______···I,_·_______I 

Mathematics pertaining to the 
use and measurement of 
radioactivity 

Radiation biology 

I 

.I. , ..----------_............+._-----+----_.._... 
I 

i 
Total Hours of Training: D 

PAGE 1NRC ~(lItM 31:'lA tAUS) (05-2012) 
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NRC fORM 313A (""US) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Exeerience for Proeosed Author~ed !l!e~ ,continued! 

b. SuperviSed Work and Clinical Experience for 10 CFR 35.490 (If more than one supervising individual is 
necessary to document supervised WOIk experience, provide multiple copies of this page.) 

---..--------.-,...~~.,~, ",., . ' . ,'".,.p ........ -..-.~--.- ~---..... " ...... 
Total Houl1S ofSupervised Work Experience Experience: 

__•••• ,~••_"._ .... .,. """" ,-_,..,.'w.~'"_...._.__~__ 

Description of Experience Location of Expetience/License or·-·----··l-·~~~~~~- Dates of 
Must Include: 

1-...._.............,......" " ­
Permit Number of Facility 

........-' ..~ ...,....,.... --,.......--. i 

' 
• Experience" 
. .... 

Ordering, receiving. and 
unpacking radioactive materials 
safely and performing the related 
radiation surveys 
e-.----............ '" ... '"y...._. _...... -... ',. '.. \""""""'-' 

I DYes! 
! 

D No 

'--"-"'''-''''''' 

Checking survey meters for 
proper operation 

DYes 

No 
i , 

I 
............---­ -,.._.... ,..... "...,,_.. w ........ ---1-' 

Preparing. implanting. and safely DYes 
removing brachytherapy sources 

-" ......,~!><,,~~~--, ~~••__...~ ~,t,. ~~."!"'.---
I ONo 

-_._..,....._-.­

Maintaining running inventories , DYes 
of material on hand 

"'......._".,~ ... _'v-... ~ ..~.,,- .._" 

No ! . 
Using administrative controls to 

i prevent a medical event 
involving the use of byproduct 
material 

DNo 

.,., ~~ .,,-~-~..-­ -­ ---....... i 

JDYes
Using emergency procedures to 
control byproduct material 

~- .."..,...,...-. .---.....'.."'~ ... I ----_._-"',_., 
----"~.,., .. " ..... ~,--,~-.,-
plinical experience in radiation Dates ofLocation of Experience/License orpncology as part of an approved Experience"Permit Number of Facility ~ormal training program 

...,--.,.",,~.,,-~--",-"..,.- .-. ~...."..,'" 
Approved by: 

o Residency Review 
Committee for Radiation 
Oncology of the ACGME o Royal College of Physicians 
and Surgeons of Canada 

o Committee on Postdoctoral 
Training of the American 

I~~ OsteopathiC Associ~~~~n"..,_ i ...,,­
Supervising Individual 

-,'" 
Lf;;Ol:;~lPermit Number lisfir;"g"supervising individual as an 
!AuthoriZIj!d User 

__ .-........ _.,'~.". ~
... ~,-" ....,.~-, •.»"'''',._.",". '.'Y 

PAGE 2IIRCFORM 313A(J\US) (Q$-l!Q12) 

I 



I 

JAN-18-2013 14:02 MMC CANCER CTR 	 12319357126 P.14 


NRC FORM a'l3A (AUS) 	 U.S. NUCLEAR REGULA10RV COMMISSION 
(OS-2012t 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTA'nON (continued) 

3. !.uUnlng and Experience Jor Proposed Authorized User (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 

'~""~'----'-I-.- "'Location of experience'-L-ice-ns-e-o-r--'---···--C-I-Ock---' -Date;~ 

individual's case history 

Description of Experience Permit Number of Facility

~:~t~I=!~~n~~~n~~~~in;:-\-!-----...". ,,,--_.. 

Hours I Experience" 

.......",.-+----'--1....--1 
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 I' 

.'"..___--L___._.""'"-__;--___.~__" _______'._.•_,,_.__--1--___"""..__-i 
Supervising Individual 	 jUcense/Permit Number listing supervising individual as an 

!Authorized User 

Iw~_______._ ,,,"'_._____.._,,,, ... 

~.-------..- ...".-.------.... ''''- ­
d, SUpervised Work and Clinical Experience for 10 CFR 35.690 

o Remote afterloader unites) 0 Teletherapy unit{s) D Gamma stereotactic radiosurgery unit(s) 

~~p-·e-~=I=s-e_-d==w=O=f-k_-_E=x-p_e=~~~~~·=:=========~--~..~· .. -.. rTotal Hours ~~.~~rience: - ... ,...... 

DeScription of Experience Location of experience/license or ~ ·j·'·~··Dates of 
""" .....__M_u_s_t'_n_cl_ud_e_:,__•. ""'''...-;____p_e_r_~t,~~mber of Facility .•._. _~onfirm, ,,~_~erience.. 

Reviewing full calibration . 0 Yes 
i 


measurements and periodic i 

spot-checks I 0 No 


...... '''.......-------.-.. '.......-r------.-...".''.--------~~." ..,____+_____/---____ J 


Preparing treatment plans and DVes 
calculating treatment doses and 

times 
 DNo 

.=:~-!-m~-'~-~~:!:~~~~~OIS to - .. ·· ..------....··,·, ....-------1 0 Yes---, 

involving the use of byprodud 0 No 
material 
-----------.' ..".----1---,•.".-----...,,,.. , ....-----......--;----·--+···"------1 
:Implementing emergency 	 0 y 
[procedures to be followed in the es I 

ievent of the abnormal operation 0 No ! 

_Of_th_e_m_e_di_C8_1~~~_~~ console --" ...-----....,-----...~....---I--,.~.,,----+.-.... _____1,' 

•Checking and using survey 	 rl Ves 
! meters i 0 No 

1-----'.,",..,-----.-..',,....--+-----.....,,.----.....,',,,,..,----,- , ...._-_. --,----
DYes Iiselecting the proper dose and 

how it is to be administered DNO 
_____.L.i .._____...'--------"'. -........,----~ ..-..----..-" ...._-----" 
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NRC FORM 313A (AUSl 	 U.S. NUCLEAR REGULATORY COMMISSION 
(05.2012) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. T.r.alning and Experience for Proposed Authomed,.!Jser (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35.690 (continued) 
"~""'---..--".._--'. .._-- ."' ..---...'''...-~--.'.'--

Clinical experience in radiation 	 Dates of
oncology as part of an approved Location of ExperiencelLicense or 

Permit Number of Facility Experience" 
formal training p~~~.~_m_____t-____ '''.-..--------~.------- ....._1 ' 
Approved by; 

o Residency Review 

Committee for Radiation 

Oncology of the ACGME 


o Royal College of Physicians 

and Surgeons of Canada 


o Committee on Postdoctoral 

Training Of the American 

OsteopathiC Association 


'-~_U·-pe_-_rv~is~in~g_-':-:;-:d~U.;__i"~~~~~~~~~_-..-..-.. ,-_'-·--7&!~.m... ~"ng $U~~.i"9 iMiV';." ":j 
e. 	 For 35.600, describe training provider and dates of training for each type of use for which aurhoriZation is 

sought. 

r--'-O-e-sc-ripti~~~~'--'-------"""-----T-ra-jn-i~'~'-p-rc-Vf-'d-e-r-an-d-D-a-t-es--"" ..,--·------.. ' .. " ....-r 
- ..".~.~Training Remote A"~"'oader r"" 	 "''''-''--G-am-m-a'-S'-te-re'''''o''t;~-ic-_'l'

''''''' I Teletherapy Radiosurgery 
--------.... ,._._-----_......-----j-----'-""~------!--- ..'''·····-----'..-'·~-I 

'-T/i/Oi~ "I$()/I\ :r f.::{~r..,r:-J. 1l17H~Fl ~~;t-e 
.Device operation ,'J(.fSfi h~t r.....pla"ll deul ~LL.. t- t;I""\C1 

2- Pf(?:f ir:I.h:- 17 t) I{) fT V4.~ "~I
""...------+--,-""'.~........,.t_----" 
 II... c4,\ iltk: (J' 11;;£ r J .....kr~h if'!. , ifi,'-:-;rlt,'-C-I"7T---'­

u J •. 
Safety procedures ill.dI.t..J.,"4 S'An::p,iM",,- ,AQ.. V"-5''l<>.." 

:t~-.:.~-+-_~ ___.-	 _.+-_J 

~!~i:~:::~____'V J.__ 1...."_,.,______,, 

Supervising Individual. (If training providfld by SupeNis/ng; License/Permit Number listing supervising individual 8S an 

iIndividual (IfmMI than one SlJpervi~"9 individual IS nec8SSlilry ,Authorized Usef 

to document supervi$$d wofk Qxperience, provids multiple ' Ko..f ~Cr ; 1\ c: 6ri'e M 

oopie8 of this page.) 

rL - 0\7" '"' () I 
I .. ,,,·,,,,·,,,,, "."" .. "... ' .. """ ••"".... ,,.. ,," 

Authorized for the following types of use: 

I~emot~.~ft~r10ader Ul1it(s) , , ..~ Teletherapy~~.~(,_S_)_____G_a~~~_s_t_e_re_o_ta_ct_ic_,~"~~~~._su_r_ge_ry_u_nit_(~.) 
f. Provide completed Part II Preceptor Attestation. 

PAC;:E 4NRC f'ORAII3!3A (AUS) (05"201~1 

TOTAL P.01 

1 
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NRC FORM 31M (AUS) 	 U.S. NUCLEAR REGLlLATORY COMMISSION 
(05-2DI2) 

AUTHORIZED USER 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. 

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 Rgeneral clinical competency." 

First Section 

Check one of the following for each requested authorization: 


For3§.490: 

Board Certification 

~attest that J2r,'1iiwr;", 6~ftLcJ.. has satisfactorily completed the requiremen1s in 
of Proposed Autl'lMZ~ User 

35.490(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user of manusl braehytherapy sources for the medical uses authOrized under 10 eFR 35.400. 

OR 
Tralnina and Exoarience 

has satisfactorily completed the 200 hours ofBI attest that 0C-"l j" ~I;" 6t:::/~ 
NIIme of Proposed Ay'~onHd User 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
clinical experience in radiation oncology, as required by 10 CFR 35.4S0(b)(1) and (b)(2), and has achieved 
a lever of competency SUfficient to function independently as an authorized user of manual brachytherapy 
sources for the medical uses authorized under 10 CFR 35.400. 

For 35.491: 

o I attest that has satisfactorily completed the 24 hours of 
--'-Name';'Proposed Authorized uw~-

classroom and laboratory training applicable to the medical use of strontium-90 for ophthalmic radiotherapy. 
has used strontium-SO for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491 (b), and has 
achieved a lavel of competency sufficient to function independently as an authorized user of strontium-SO for 
ophthalmic Ulte. 

~-- ~-.-.- ~----.....•.......•. ..-.... .... ....-... -- ..-.... -- .. 

Second Section 

For 35.690: 

Board Certification 

has satisfactorily completed the requirements in[ifattest that _,6./:!.! ,aWlI~ f,icl.t:;ta. 
!MIme 01 PrDposed AuthOria~ U!Ief 

35.690(a)(1 ). 

OR 

TraininG and EXDerlence 


G0'attest that , .... (3e:at M 11J.. ,~.6~(IJq has satisfactorily completed 200 hours of classroom 
of Propollcd .l\utnor'zed User 

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical 
experience in radiation therapy, as required by 10 CFR 35.690(b)(1) and (b)(2). 

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

NRO FOAM 313A (AUSl (05-2017) 
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Nf1!C roRf.U1:IA lAOS) 
II!I!.2ett) 

U.s. NUCL.EAR REGUL.ATOtn CQ.-a$SION 

AUTHORIZED USER TRAINING AND EXPEFCIENCE AND PRECEPTOR A.TTESTATION (continued' 

Preceptor A~t:tatlon (continlledJ 

Third SKliolt 

fO,t,!SA90i (COlJlln'*') 

G20'atteGt that ~.~~..,; '!l 6~1":.1J,. 01. _....._ has received ttaining required in 3S,G90(p) for deville 
me of PraplllM:d A~ lJ«r 

operation. larely procedures. and cllnlt;;aII.l$8 for the type(s) of use for which authorization iQ ~ught, ;ea 
chedced be/ow. 

LiRemote aftetloeder uni!(s) 0 T*letnarapy 001\(9) 0 Gamma stereotac:tic radiosurgery unit(s) 

~-------.- ••• ----~- ••••••• --­ ••••• * •••• ~-.-~~----~- ••• ~ •• - •• -. 
AND 

FourttJ Section 

Br attest that fl .' - ~, _I .J ­ has aef'lieved a le~1 of competency sufficient to
_U.<::~JtlM14 ...llL~ 

!\fIIIl'Itl ct~AUII1I:ltiZ~ IJ~ 

C1Cnieve & levsi of competeney sufflclent10 function indepeodently as an authc;nizeQ user for: 

~Rernote aflerloader I.mit(s) 0 Teletherapy urUt(s) 0 GammEl stereotactic radiosurgery unil(s) 

Fifth Sectfon 

complete the fmfowlng for preceptor attestation and slgnatuftl: 

ca1meAt the requirements in 10 CFR 35.490, 36.491, 36.G90, Clr equiValent;\greemen1 stat~ reQUirements. as 
an authorized user for: . 

~5.400 Manual brac;.hytherapy SOUn:e$ 0 35.600 T~lethera"y UM~S) 
035,400 OphthalmiC use of strontll#l'l-90 035.600 Gamma stereotQctlc radiosurgery uniteS} 

~.Sot'l Remote afterloader unit(s) 

PllGEe 

TOTAL P.l? 
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t~~MUNSON MEDICAL CENTER 

FACSIMILE TRANSMITTAL FORM 

Date: i/1 'i I lo l 3 

To: 
From: 0e.l( 

Re: L-re.Je-'\ !rcll{; r\j 


Number of Pages Ineluding This Cover Page t-: 
Plea~~-'Ch~~'k': ~High--P-riority' _NormaTProces'sing-'---'­.­
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 law. 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, MI 49684 


