
October 21,2013 

Sandra Gabriel, Ph.D. 
Division ofNuclear Materials Safety 
United States Nuclear Regulatory Commission 
Region I 
2100 Renaissance Blvd. 
King of Prussia, P A 19406-1415 

RE: License No. 06-00854-03 
Docket No. 030-01246 

SUBJECT: License Amendment Request 

Dear Dr. Gabriel, 

We would like to amend our RAM license as follows: 

Please add Luke Fu, MS, DABR as authorized medical physicist to use Iridium-192 in a High 
Dose Rate Remote Afterloader Unit for calibrations, spot checks, and training. 

We attach a copy of his ABR board certification and NRC Form 313A (Authorized Medical 
Physicist training and experience and preceptor attestation) and confirmation that he has been 
trained in our operating and emergency procedures. 

Any questions regarding the above matter should bt~ directed to the undersigned at 518-
755-7465. 

Sincerely, 

Greg Hise , MS,MBA,CHP 
Radiation Safety Officer 
Saint Francis Hospital and Medical Center 
114 Woodland Street 
Hartford, CT 06105 
Office: 860-714-5596 
Cell: 518-755-7465 

Vice President 
Facilities, Support Services, and Construction 
Saint Francis Hospital and Medical Center 
114 Woodland Street 
Hartford, CT 06105 
Tel. 860-714-5400 
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Nucletron Training 
Attendance Registration 

Hospital: _____ S.:;.;;..t ;...F;..:ra;;..n:.;;:CJ::.:;.s;..._ __ _ 

City /Country Hartford CT USA 

Course: HDR In Service 

Instructor: Jeffrey Clay 

Name Department 

Luke FU Rad One 

Instructor Name &Title: ____ ...;J;...C.;....;;Ia~y_F_S_E ___ _ 

Date: Monday,Apn122,2013 

Title Email Address 

Physicist 

~__Ltv/-/ Uf J c~-;L 
Adminstrator: 002212013 1tl.52.01 am AdrnarHtr•or 

Admin Name & Title: 
EWilcox PhD 

Physicist 

We the Instructor and Facility Adminislror certify that the above individuals have been instructed in the above mention training in accordance with 
Nudetron Training Standards. 

Nudetron Train.ng Semtnar 2ol2 NUC-T327US.01 



NRC FORM 313A (AMP) 
(05-2012) 

U.S. NUCLEAR REGULA TORY COMMISSION 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE APPROVED BY OMB: NO. 3150-0120 

AND PRECEPTOR ATTESTATION EXPIRES: (05/31/2015) 

[10 CFR 35.51] 

Name of Proposed Authorized Medical Physicist 

Requested D 35.400 Ophthalmic use of strontium-90 D 35.600 Teletherapy unit(s) 
Authorization(s) 

(check all that apply) [8' 35.600 Remote afterloader unit(s) 0 35.600 Gamma stereotactic radiosurgery unit(s) 

PART I -TRAINING AND EXPERIENCE 
(Select one of the thrE'8 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. 

!S4 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 II Preceptor Attestation. 

D 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 nE~w device. 

b. Skip to and complete Part II Preceptor Attestation 

0 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 

---- -·--· --
. College or University 

b. Supervised Full-Time Medical Physics Training and Work Experience in dinical 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. 

0 Yes. Completed 1 year of full-time training in medical physics (for areas identified below} under the 

supervision of who meets the requirements for an 

Authorized Medical Physicist. 

AND 

D Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of who meets the requirements for 

an Authorized Medical Physicist. 

NRC FORM 313A (AMP) (05-2012) PAGEl 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

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 

; Hands-on device 
:operation 

Safety procedures 
for the device use 

Remote Afterloader 

·'t/U/t3; lfO, /.t.or:s 
'7/~~113 "/llt{ ( l 
r-"tl-«ttl} b/13/11 
)/3°/IJ 
+IU./13 

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

Clinical use of the 
device 

Treatment planning 
system operation 

bf{?/ll 
h{f!>/13 
"flvf/3 

. ,/W/13. 
: (,/(3( l'!> 
. 1/Z.,/1~ 
'i lit /I'$ 

Training Provider and Dates 

Teletherapy Gamma Stereotactic 
Radiosurgery 

Supervising Individual G. "1'\ A~ I, A L 0 \fj Pl.. t) L" /P ·t N be 1- 1· · · · d. ·d 1 th · d 
It trainmg is provided by SuPfJIIIising M'oolf! f>t."y!{;sfitt more than onli supetllising • 1cense erm1 urn r IS mg superviSing 1n lVI ua as an au onze 

; individual is necessafY to document supervised training. provide multiple copies of Medical Physicist o/ llfJ8 ~ I 1_ 03 
th1spage.) ~ -v, ~ T-

for the following types of use: 

~Remote afterloader unit(s) D Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s) 

If Applicable: 

Authorization Sought 

35.400 Ophthalmic Use 
of strontium-90 

Device 

____ _L ___ --

d. Skip to and complete Part II Preceptor Attestation. 

NRC FORM 313A (AMP) (05-2012) 

Training Provided By Dates of Training 

PAGE 3 



NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 

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

PART II- 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 

~ I attest that _L-v. -~ F LA has satisfactorily completed the requirements in 
Name of Proposed Authorized Medical Physicist 

10 CFR 35.51(a)(1) arid {a){2). 

2. Education, Training. and Experience 

D I attest that 

OR 

Name of Proposed Authorized Medical Physicist 

has satisfactorily completed the 1-year of full-time 

training in medical physics and an additional year of full-time work experience as required by 10 CFR 
35.51 (b)(1 ). 

--------------------------------H·---------------------------· 
Second Section 
Complete the following: 

AND 

IEJ I attest that l-f.A /Le. F LA _ _ lhas 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: J 

00 I attest that Lu /L.i.. Ff,( has achieved a level of competency sufficient to 

Name of Proposed Authorized Medical Physicist 

function independently as an Authorized Medical Physicist for the following: 

0 35.400 Ophthalmic use of strontium-90 D 35.600 Teletherapy unit(s) 

~ 35.600 Remote afterloader unit(s) O 35.600 Gamma stereotactic radiosurgery unit(s) 

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

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

0 35.400 Ophthalmic use of strontium-90 0 35.600 Teletherapy unit(s) 

lXJ 35.600 Remote afterloader unit(s) D 35.600 Gamma stereotactic radiosurgery unit(s) 

Name of Preceptor 

G-eo.,.~)) A-Sit!A Lo V 
License/Permit Number/Facility Name 

Telephone Number 

~60-714-'t~'b K 
·Date 

g/20//3 
OG -0085'4- -o3 

NRC FORM 313A (AMP) (05-2012) PAGE4 



This is to rnowtedge the receipt of you~pplication dated 

I {J J I l \3 , and to inform you that the initial processing which 

includA:~:d:~view(~ds ~e:nc;;JmG~ -O 3) 
ltJ There were no administrative omissions. Your application was assigned to a 

technical reviewer. Please nob~ that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been f01warded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 68" J.66 3 . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


