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NAME OF PERSON(S) CONTACTED ITELEPHONE NO. IORGANIZATION 

Paul Jursinic, Ph.D., RSO (269) 373-7407 West Michigan Cancer Center 

REPRESENTED PERSON or PERSONS 	 IORGANIZATION 

Paul Jursinic, Ph.D., Radiation Safety Officer West Michigan Cancer Center 
SUBJECT 

ILicense No.: 21-32501-01 IControl No.: 579406._---------------_ ..... _------------­
SUMMARY 

We have reviewed your November 6,2012, license amendment request, to add Jeffrey Daniel 
Radawski as an Authorized User (AU) for 10 CFR 35.600 (HDR, Ir-192) materials, and find that 
we are unable to continue this action until we have received information regarding the following: 

1. 	 The NRC Form 313A (AUS) indicated only a general date range for Dr. Radawski's 
classroom and lab training. It included neither specific dates on which training was received 
nor residency program confirmation all topics were covered during the program. 
Resubmit NRC Form 313A (AUS). Include specific training dates, and/or residency 
program documentation confirming that 10 CFR 35.690(b)(1)(i) required topics 
required were covered over a minimum of 200 hours, as part of the standard 
residency program. Please include a copy of Dr. Radawski's residency program 
completion certificate, in support of your request. 

2. 	 The work experience outlined on the submitted NRC Form 313A (AUS) included 10 CFR 
35.490 experience, as well as a references to 10 CFR 35.690 (HDR, teletherapy & GSR) 
experience. Please note that the 10 CFR 35.490 and the 10 CFR 35.690 (teletherapy & 
GSR) experience were not considered in this review, as the only authorized medical use 
listed on your licenses is under 10 CFR 35.600 (HDR). Regarding the 10 CFR 35.690 
(HDR) request, the NRC Form 313A (AUS) listed only the general date range over which 
specific topics were covered, and did not include Dr. Radawski's total hours of experience. 
Please include specific work experience dates and total hours of experience 
confirming that Dr. Radawski has completed the 10 CFR 35.690{b)(1)(ii) 500 hours 
minimum work experience under supervision of an approved AU, in the resubmitted 
NRC Form 313A (AUS). If work experience was completed Christopher E. Pelloski, 
M.D., provide a copy of the Ohio State University Department of Radiation Oncology 
license, license 02110250037, and a confirmatory letter from that licensee's RSO or 
RSC chair indicating that Dr. Pelloski was approved as the equivalent of a 35.690 
(HDR) AU under that license. Documentation provided should clearly indicate the 
device manufacturer and model number on which any procedures were performed. 
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3. 	 No supervising individual was listed for specific remote afterloader training listed on the 
submitted NRC Form 313A (AUS). Some training dates were also missing from that form. 
Please include the dates on which10 CFR 35.690(c) HDR device operation and safety 
procedures training was completed, in your resubmitted NRC Form 313A (AUS). List 
several specific dates on which HDR clinical use training was completed. Include the 
name(s) of any supervising physician AUs, but do not include any patient names or 
other privacy protected information with your response. If the device on which 
training was obtained is different than Licensee's Varian GammaMed Plus, please 
confirm that Dr. Radawski has been or will be trained on the general device operation 
and emergency procedures for the licensee's GammaMed device. 

We have requested that you submit referenced items to add AU Jeffrey Daniel Radawski, M.D. 

Classroom and lab training, including residency program details and certificate 

NRC Form 313A (AUS), including supervised work experience under an AU 

HDR training details including device-specific training confirmation 


- via facsimile, to (630) 515-1078. Please reference Control No. 579406, as listed at the top of 
this memo. We had requested to hear from the licensee on or before February 6,2013. 

However, in our February 6,2013 phone conversation, the licensee contact person 
indicated that the requested training documentation for Dr. Radawski had been 
requested from the training institution but had not yet been received. The licensee 
stated that it is best to table the request until a response is available. The action will has 
been voided without prejudice, accordingly. 

For future reference. please always include the name. phone number and fax number of at least 
one person whom we may contact for additional information when reviewing your licensing 
correspondence and requests . 

._------------------------------­
Please submit the requested information within 30 days of this record. Include reference 

control number 579406, and a Signed, dated cover letter with your response. Please FAX 

your response to my attention at (630) 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.forster@nrc.gov . 
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