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K AUXILIO
CENTRO DE RADIOTERAPIA

ﬁ@ /

October 24, 2013

US NUCLEAR REGULATORY COMMISSION
Division of Nuclear Materials Safety

Region |

2100 Renaissance Blvd, Suite 100

King of Prussia, PA 19406-2713

Licensee: Centro de Radioterapja Auxilio Mutuo

License Number 52-30937-01 /074 34 £ 95~

Subject: Resubmit of Additional Authorized User request for License #52-30937-01
To whom it may concern:

It is hereby requested that Javier Lopez MD be designated as an Authorized User for
35.600 Remote Afterloader unit on our byproduct material license #52-30937-01.

Supporting documentation is attached.

Thank you for your prompt attention to this matter.

o e T

Enid Dohné&frt, Associate Administrator
Centro de Radioterapia Auxilio Mutuo

G640

Ni-SSRGH! MATERIALS-002

Auxltie Centro de Radloterapla | PO Box 191227 Hato Ray Puorto Rico 00919-1227 1 T. 787 771 7394 | F. 787 771 7948
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hg‘R‘?o ﬁORM 3 U.S, NUCLEAR REGULATORY COMMISSION
(10 CF& 3,0. 12,3

45,30, 37, 39, ond 40

APPROVED BY OM8: NO. 3150-0120
Emiqm\od burden por 10RpOASS Lo camply with this mandaiory ¢ollection request; 4.3 hours, Submittal of the
ppcation |3 Aocesaary 19 delermina that ihe applicont is qualifiod and thal adequaip proceduro oxit (o
profec! the public heoith and safety. Sand commants reganding burden estimala (o the FOIA, Privacy, and

0"‘. Il.‘,‘. " .

& o Information Collactions Geanch {T-5 F53), U.S. Nucleor Regulatory Commission, Washington, DE 20556-0004,
H I/ Fy APPLICAT'ON F OR MATER'ALS of by o-muil 10 Infocaliacis.Rasourcegdnre.gov. and lo Ine Dask Officer, Offico of Mfu"l:talion and Reguiniory
: , : LICENSE Aflaita, NECE-10202, (3150-0120), Olfico of Managemont ang Budget, Washinglon, OC 2050, If a means

A d’h usod Lo impasa aa information ediection daos nal display o curtantly valid OMB cantrol Aumbar. e NRC may

" agae® fot candugt of Spanzor, and n person is not required io respond K, the information ¢olloction,

EXPIRES: 04/30/2016

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION.
SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW. *AMENDMENTS/RENEWALS
THAT INCREASE THE SCOPE OF THE EXISTING LICENSE TO A NEW OR HIGHER FEE CATEGORY WILL REQUIRE A FEE,

APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH:

MATERIALS SAFETY LICENSING BNANGH

DIVISION OF MATCRIAL SAFETY, STATF, THIBAL AND RULEMAKING PROGRAMS
OFFICC OF NUCLEAR MATERIALS SAFETY AND SAFECUARDS

U.5. NUCLCAR HEQULATORY COMMISSION

WASHINOTON, DC 20655-6001

ALL OTHER PERSONS FILE APPLICATIONY A3 FOLLOWS;
IF YOU ARE LOCATED IN;

ALADAMA, CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, PLORIDA, OEORGIA,
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW MAMPSHIRE, NEW JERSEY,
NEW YORK, NORTH CAROLINA, PENNSYLVANIA, PUERTO RICO, RMODE {SLAND, SOUTM
CAROLINA, TENNESSEE, VERMONT, VIROINIA, VIRGIN ISLANDS, QR WEST VIRGINIA,

SEND APPLICATIONS TO:

LICENSING ASSISTANCE TEAM

DIVISION OF NUCLEAR MATERIALY SAFETY

V.8, NUCLEAR REGULATORY COMMISSION, REQION |
2100 RENAISSANCE DOULEVARD, SUITE 106

KING OF PRUSSIA, PA 19408-2713

1P YOU ARE LOCATED IN:

ILLINOLS, INDIANA, IOWA, MICHIGAN, MINNEBOTA, MISSOURI, OMIO, OR WISCONSIN,
SEND APALICATIONS TO!

MATEHIALS LICENSING BRANCH

U.S. NUCLCAR RECULATORY GOMMISSION, REGION Il
2440 WARRENVILLE ROAD, SUITE 210

LISLE, IL (85324352

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAIL IDANO, KANSAS,
LOUISIANA, MISSISSIPPI, MONTANA, NEDRASKA, NEVADA, NEW MEXICO, NORTH
DAKQTA, OKLAMOMA, OREGON, PACIFIC TRUST TERRITORIES, SQUTH DAKOTA, TEXAS,
UTAK, WASHINCTON, OR WYOMING,

SEND APPLICATIONS TO:

NUCLEAR MATENIALS LICENSING BRANCH

U.8. NUCLEAR RCGULATORY COMMISSION, RECION IV
1600 C. LAMAR BOULEVARD

AMLINGTON, TX 760114311

PERSONS LOCAYED IN AGREEMENT STATES SEND APPLICATIONS

WISH YO POSSESS AND USE LICENSED MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS.

TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY

1. THIZ {S AN APRLICATION FOR (Clinck nppropnate itom)

D A. NEW LICENSE
D. AMENOMENT TO LICENSE NUMBER

D C. RENCWAL OF LICENSE NUMOCR

52-30937-01

2. NAME AND MAILING AODRESS OF APPLICANT (ngiude ZIP rodo)

Centro d¢ Radioterapia at Hospital Auxilio Mutuo
Avenida Ponce de Leon #725

Paruda 37 172

Hato Rey, Puerto Rico 00918

J. ADDHESS WMERE LICENSED MATERIAL WILL BE USED OR POSSESSED

same as mailing nddress

4. NAME OF PERSON TO BE CONTACTED ABOUT THIA ARPLICATION

Luis A. Rivera

DUSINESS TELEPHONC NUMDBER BUSINESS CCLLULAN TELEPHONC NUMUER

(787) 771-7396

DUSINGSS GMAIL ADDRESS
Iriverah@auxiliomutuo.com

SUBMIT {TEMS & THROUGH 11 ON 3-172 X 11” PAPER. THE TYPE AND SCORC OF INFORMATION TQ OC FROVIDID 13 DESCRIBED IN THE LICENSE AMPLICATION GUIOE,

5. RADIOACTIVE MATERIAL
- 1l und unss bor; b. andfot physical form; and ¢. MaXIMUNY umount
which wil bn PoaBwEed al uny ona timo.

0. PURPOSE(S) FOR WHICK LICENSED MATLCRIAL WILL BE USEO.

7. (NDIVIOUAL (S} RESPONSIOLC FOR RADIATION SAFETY PROGRAM AND THEIR
TRAINING ANO EXPERIENCE,

8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTINO RESTRICTCD AREAS.

B. FACILITICS AND CQUIPMENT,

10, RADIATION SAFETY PROGRAM.

11. WASTE MANAGEMENT.

"

12. LICENSC FEGS (Foos maulred only for new applicationn, with tow excopliona*)
tS00 10 CFR 170 amd Secuion 170,31)

AMOUNT
ENCLOSED 3

UPON THE APPLICANT.
THE APPLICGANT AND ANY OFFICIAL CXCCUTING THIS CERTIFICATION ON DCHALF OF THE}

TO THC BCST OF THEGIR KNOWLEDGE AND BCUCF.

13, GERTIFICATION. (Musl be compinted by appuson)) THE APPLICANT UNDERSTANDS THAT ALL STATCMENTS AND REFRESENTATIONS MADLC iN THIS APPLICATION ARC DINDING

CONFORMITY WITH TITLC 10, COOC OF FEDERAL REGULATIONS, PARTS 10, 32, 33, 34, 35,

WARNING: 18 u.S.C. SECTION 1001 ACT OF JUNE 28, 1048 G2 STAT. 749 MAKES (T A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATCMENT OR REPRESENTATION TO
ANY DCPARTMENT OR AGENCY OF THE UNITED STATLS AS TO ANY MATTEN WITHIN TS JURISDICTION.

APPLICANT, NAMED INITCM 2, CINTIFY THAT THIS APPLICATION IS PH{EPARED IN
30, 37, 38. AND 40, AND THAT ALL INFORMATION CONTANEQ HEREIN 1S TRUC AND CORRECT

CERTIFYING OFFICGR - TYHEDATHINTED NAME AND T(TLC SIGNATURC OAYL
Enid Dohn SNOCit inistrator .
Enid Dohneri, Associatc Administrat ng “M% W/é

EREIIRN

comme

NRC FORM J1) (04-2010)
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NRC FORM 313A (AUS) U.S. NUCLEAR REGULAYQRY COMMISSION
(042018

g & AND PRECEPTOR ATTESTATION |APPROVED BY OMB: NO. 3160-0120
QWS (for uses defined under 35.400 and 35.600) EXPIRES: 04/30/2018
, ¢~

"9 AUTHORIZED USER TRAINING AND EXPERIENCE
' [10 CFR 35.490, 35.491, and 35.690]

&

L TX 0
Name of Proposed Authorlzed User State or Terrtary Where Licensed
Javier J. l.gpcz Aravjo Puerto Rico
Requested 35.400 Manual brachytherapy sources [_] 35.600 Teletherapy unit(s)

Authorlzation(s) [C] 35.400 Ophthalmic use of strontium-30 [ ] 35.800 Gamma stereotactic radiosurgery unit(s)
(check all that apply) )
35.600 Remote afterloader unit(s)

PART | =« TRAINING AND EXPERIENCE
{Sclact one of the three methods beolow)

Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have obtalned related continuing education and experience since the
required training and experience was completad. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

[] 1. Board Certification

a. Provide a copy of the board certification,

b. Fer 35.600, go to the table in 3.e. and daescribe training provider and dates of training for each type of use for
which authorization Is sought.

¢. Skip to and complete Part Il Proceptor Attestation.

[:] 2. Current 35.600 Authorlzed User Requesting Additional Authorization for 35.600 Use(s) Checked Above
2. Go to the table in section 3.e. to document training for new device.
b. Skip to and complete Part Il Preceptor Attestation.

3. Tralning and Experience for Proposed Authorized User

a. Classroom and Laboratory Training [] 35.490 (] 35.491 35.690
| " “Clock | Datesof |
Description of Training Locatlon of Training L Hours Training”
e . iversi ama at Birmi 116 7N/11-6/30/15

Radiation physics and gmvm"y °f?lllaz\.m.\ N g "mll ngham !
instrumentation epartment of Radiation Oncology

University of Alabama at Birmingham 53 7/1/11-6/30/15
Radiation protaction Depariment of Radiation Oncology
Mathematics pertaining to the University of Alabama at Birmingham 36 7/1/11-6/30/15
use and measurement of Department of Radiation Oncology
radioactivity

University of Alabama at Birmingham 1363 7/1/11-6/30/15
Radlation blology Department of Radiation Oncology

Total Hours of Training: | 1568

NRC FORM 13A (AUS) (04-2618) PAGE 1
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aézc FORM 313A (AUS) U.S. NUCLEAR REGULAYORY COMMISSION
(04-218)

L/

K nuu(% AUTHORIZED USER TRAINING AND EXPERIENCE

£ &) AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3160-0120
W (for uses defined under 35.400 and 35.600) [T D400
M evers® [10 CFR 35.490, 35.491, and 35.690]

Name of Proposed Authorized User State or Tarntary Where Licensed

Javier J. l.gpcz Aravjo Puerto Rico

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

Al:‘thokrlzati:n'(s) l (] 35.400 Ophthalmic use of strontium-30 [ ] 35.800 Gamma stereotactic radiosurgery unit(s)
t
(check all that apply) 35,600 Remote afterloader unit(s)

PART | =« TRAINING AND EXPERIENCE
(Scloct one of the three mathods beolow)

* Training and Experience, including Board Certification, must have been obtained within the 7 years preceding the
date of application or the individual must have abtained related continuing education and experience since the
required training and experience was completad. Provide dates, duration, and description of continuing education
and experience related to the uses checked above.

(O] 1. Poard 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 (| Praceptor Attestation.

[J 2. Current 35.600 Authorlzed User Requesting Additional Authorization for 35.600 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 Il Preceptor Attestation.

3. Tralning and Experlence for Proposed Authorized User

a. Classroom and Laboratory Training [ ] 35,490 [] 35.491 35.690
| Cleck |  Datesof
Description of Tralning Location of Training L Hours Training®
. . iversi abama at Birmi 116 7/1/11-6/30/15

Radiation physics and gmvcmty of;\::\'m‘\ 'ugmnlmghnm |
instrumentation epartment of Radiation Oncology

University of Alabama at Birmingham 53 7/1/11-6/30/15
Radiation protection Dcpartment of Radiation Oncology
Mathematics pertaining to the University of Alabama at Birmingham 136 7/1/11-6/30/15
use and measurement of Depariment of Radiation Oncology
radioactivity

University of Alabama at Birmingham 1363 MN1-6/30/18
Radiation biology Department of Radiation Oncology

Total Hours of Training:

NRC FORM D1JA (AUIS) (04:2018) PAQG 1
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NRC FORM 313A (AUS)
(02018

U.S. NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3, Tralning and Experlence for Proposed Authorized User (continued)

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one suporvising individual is
necessary lo document supervised work experience, provide multiple copies of this page.)

. . - Total Hours of
Supervised Work Experience Yes Exporionco; 1096
Description of Experience Locat'idﬁlgf“ Exper&ence/ucense or COnﬁ';m Dates of
Must include; Permit Number of Facility Experience*
Ordering, receiving, and University of Alabama at Binningham 7/1/11-6/30/15
: 5 Yes 1/11-6/30/1
unpacking radbad.we materlals Department of Radiation Oncology -
safely and performing the related 11 hours D No
radiation surveys °
Cruckngsuey et o | T e D
r eration
proper operali ¢ hours (] No
. . iversity of Alab t Birmingh 71111-6/30/1§
Preparing, implanting, and safely g:;:‘:::?n:omz d';'::?o‘:\ 0;::;2; am Yes
removing brachytherapy sources
8 yiherapy (065 hours O Ne
Maintaining running inventories University ofAIub:}m‘a at Birmingham Yas 7/11-6/30/15
of material on hand Department of Radiation Oncology--§ hours D No
Using administrative controls to | University of Alubama at Birmingham Yes 7/1/11-6/30/15
prevent a medical event Depantment of Radiation Oncology
involving the use of byproduet | 4} 0 [ No
material
) University of Alabama at Birminghamn Yes |7/V/11-6/30/15
Using emergency procedures 10 | pepartment of Radiation Oncology
control byproduct matenial 5 hours (1 No
Clinical experience in radiation Locatlon of Experience/License or Dates of
encalegy as part of an approved Permit Number of Facility Experlence*
formal training program
Approved by: University of Alabama at Birmingham ININ-6/30115
Residency Review Department of Radiation Oncology
Committee for Radlation
Oncology of the ACGME
] Royal College of Physicians
and Surgeons of Canada
D Committee on Postdoctoral
Training of the American
Osteopathic Association

Supervising Individuat

i iconso/Pomnit Number flating supervising Individual as an

uthorized User , » 165 amd 314 (J. A. Bonner/l. Brezovich)

Omer Lee Burnett I, M.D,, Program Director

NRC FORM J13A (AUS) (0-2010) PAQE 2
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NRC FORM 313A (AUS)
(04-2010)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

U.S. NUCLEAR REGULATORY COMMISSION

3. Training and Experience for Propesod Authorizod User {continuod)
c. Supervised Clinical Experiance for 10 CFR 35.491

Description of Experience

Location of ExpeﬁencelL'i_c‘gr;se or
Permit Number of Fagcility

Clock
Hours

Dates of
Experience®

Use of strontium-90 for
ophthaimic treatment, including:
examination of each individual to
be lreated; calculation of the
dose to be administered;
administration of the dose; and
follow up and review of each
individual's case history

Supervising Individual

Authorized User

License/Permit Number listing supervising individual as an

d. Supervised Work and Clinical Experience for 10 CFR 35.690

Remote afterloader unit(s) Teletherapy unit(s) [[] Gamma stereotactic radiosurgery unit(s)
Supervised Work Experience  yes Total Hours of Experience: 1752
Description of Experience Lacation of Experience/License or Confirm Dates of

Must In¢lude: Permit Number of Facility Experience®
Reviewing full calibration University of Alabana at Birmingham Yes 7/1/11-6/30/15
spot-checks 17 hours D No
Preparing treatment plans and University ofAlab:fm_a at Birmingham Yes 71/11-6/30/15
calculating treatment doses and | Department of Radiation Oncology
limes 1522 hours D No
Using administrative controls ta | University of Alabama at Birmingham Yes 71/11-6/30/15
prevent a medical event Department of Radiation Oncology
involving the use of byproduct | ¢ hours ] No
material
Implementing emergency ) University of Alabama at Birmingham Yes 7/1/11-6/30/15
procedures 1o be followed in the | Department of Radiation Oncology
event of the abnormal operation |11 nours ] No
of the medical unit or console
Checking and using survey 'Umvcrsny of Alabama at Birmingham Yes | 7111-6/30/15
meters : Department of Radiation Oncology [JNe

12 hours
ivarsity of Al | )
Selecting the proper dose and Univaersity ofAl.lb:?m.a at Birmingham Yes 7/1/11-6/30/15
how It is to be administared Depariment of Radiation Oncology D No
184 hours

NRC FORM 313A (AUS) (04:201¢)

PAGE 3
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NRC FORM 113A (AUS) U.S, NUCLEAR REGULATORY COMMISSION
{04.2010)

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

3. Training and Experlence for Proposed Authorized User (continued)
d. Supervised Work and Clinical Experience for 10 CFR 35,690 (continued)

Clinical experience in radiation Location of Experience/License or Dates of
oncalogy as part of an approved Permit Number of Faciit Experience*
formal training program ¥
Approv.od by University of Alabama a¢ Birmingham 71111-6/30/1
Residency Review Depanment of Radiation Oncology 5
Committee for Radlation
Oncology of the ACGME
D Royal College of Physicians
and Surgeons of Canada
D Committee on Postdoctoral
Training of the American
Osteopathic Association
Supervising Indlvidual License/Permit Number listing supervising Individual as an
Authorized User
Omer Lee Burneut 10, MD, Program Director PA-105 and 314 (J.A, Bonner and I, Brezovich)

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

sought.
Qescription o .
of Training Training Provider and Dates |
- Gamma Steraotactle O
Remote Aferioadar Teletherapy ? Radiosurgery
R. Kim, O. Bumer, . Brezovich, |J. Bonner, S. Spencer, J, Fiveash,
Devica operation S. Shen, R. Popple R. Kim, O. Bumett, S. Yang, C.
7/1/11.6/30/15 Willey, et al. 7/1/11.6/30/15
R. Kim, O. Bumett, I. Brezovich, |J. Bonner, S. Spencer, J, Fiveash,
Safety procedures | §, Shen, R. Popple R. Kim, O. Bumnett, S. Yang, C.
fortho dovico use 1 7/)/)1.6/30/15 Willoy, et ul. 7/1/11-6/30/15
R. Kim, O. Bumex, [. Brezovich, |J. Bonner, S. Spencer, J. Fiveash,
Clinicatuse ofthe  |§, Shen, R, Popple R.Kim, O, Burnett, S, Yang, C,
device M/11-6/30/15 Willey, et al. 7/1/11-6/30/15
Supervising Individual. ( training providsd by Supervising: Liconso/Permit Number listing suparvising Individual as an
Individual (if more then one suporvising Individua! Is necassary | Authorized User
to document suparvised work experience, provide multiple :
coples of this page.)
Omer Lee Bumett 111, M.D,, Program Director PA-105 and 314 (J.A. Bonner and I. Brezovich)
Authorized for the following types of use:
Remote afterloader unit(s) Teletherapy unit(s) ] Gamma stereotactic radiosurgery unit(s)

f. Provide completed Part |l Preceptor Attestation,

NRC FORM 3134 (AUS) (04:2018)

PAGE «
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NRC FORM 3134 (Aus) U.S. NUCLEAR REGULATORY COMMISSION
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
PART Il - PRECEPTOR ATTESTATION

Note: This part must be completed by the individual's preceptor. The preceptor does net have to be the supervising
individual as long as the preceptor provides, directs, or verifies training and experience required. f more than
one preceptor is necessary to document experience, obtaln a separate preceptor statement from each,

By checking the boxes below, the preceptor Is attesting that the individual has knowledga to fulfill the duties of
the position sought and not attesting to the individual's "general cfinical competancy.”

First Sectlon
Check one of the following for cach requested authorization:

For 35.4580:
Board Certification

[:] | attest that has satlsfactorily completed the requirements in

Name of Proposad Authonzad User

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

OR
Training and Experlence

(] ! attest that has satisfactorily completed the 200 hours of
Name of Propopad Authorized Uaer

classroom and laboratory training, 500 hours of supervised work experlence, and 3 years of supervised
clinlcal experlence in radiation oncelagy, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved
a level of competency sufficient to function independently as an authorized user of manual brachytherapy
sourcea for the medical uses authorized under 10 CFR 35,400,

For 35.491:

[] | attest that has satisfactorily completed the 24 hours of
Name of Proposed Authorized Uaer

classroom and [aboratory tralning applicablo to the medical use of strontium-90 for ophthalmic radiotherapy,
has used strontium-80 for ophthalmic treatment of 5 indlviduals, as required by 10 CFR 35,491(b), and has

achieved a level of competency sufficient o function independently as an authorized user of strontium-80 for
ophthalmic use,

Second Sectlon
For 35.690:
Board Certification

(11 attest that has satisfactorily completed the requirements in
35.690 (a) (1 ) Namo af Propoaed Autherzed User

OR
Training and Experience

l attest that  Javier J. Lﬁpcz Araujo has satisfactorily completed 200 hours of classroom
Name of Propased Authorized Usar

and laboratory training, 500 hours of supervised work experience, and 3 years of supervised clinical
experience in radiation therapy, as required by 10 CFR 35.630(b)(1) and (b){2).

AND

NRC FORM 313A (AUS) (04:2018) PAGE 5
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?‘RC l;')ORIl J13A (AUS) U.S. NUCLEAR REGULATORY COMMISSION
04204
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (continued)
Third Sectlon
For 35.690: (continued)

| attest that JavierJ. Lgpez Arayjo has received training required In 35.690(¢) for device
Namo of Propoacd Aulhorized Usar

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

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

AND
Fourth Section

lattest that Javier J. Lopez Aravjo has achieved a level of competency sufficlent to
Name of Proposad Autharized User
achieve a level of competency sufficient to function independently as an authorized user for:

Remote aftarloader unit(s) Teletherapy unit(s) [_] Gamma stereotactic radiosurgery unit(s)

o o - e m D ED ST S EEEDEGESEEEMa NS A NES RN RN A SaE AR TN AT aaaE M ASN

Fifth Section
Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 35,490, 35.491, 35.890, or equivalent Agreement State requirements, as
an autherized user for:

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

(] 35.400 Ophthalmic use of strontium-90 (] 35.600 Gamma stereotactic radiosurgery unit(s)
35.600 Remote afterloader unit(s)

Name of Procoptor Signature Telaphone Number Date

Omer Lee Burnett ITT, M.D. %_. . m (205) 837-8554 7 April 2016
7

fl?ense/Petmlt Number/Facllity Name

University of Alabama at Birmingham, Department of Radiation Oncology, PA-105 and 314 (J.A. Bonner and 1. Brezovich)

NRC FORM 313A (AUT) (042010} PAGC &
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?:‘RQCMI:)ORM J13A (AUS) U.8. NUCLEAR REGULATORY COMMISSION
AVUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Preceptor Attestation (contlnued)
Third Sectlon
For 35.690: (continued)

Iattest that JavierJ. L{pez Araujo has raceived training required In 35.690(¢) for device
Name of Propoaed Authorizad Uaar

operatian, safety procedures, and clinical use for the type(s) of use for which authorization is sought, as
checked belaw.

Remote afterioader unit(s) Teletherapy unit(s) D Gamma stereotactic radiosurgery unit(s)

AND
Fourth Section

| attest that Javier J. LSpez Araujo has achieved a level of competency sufficlent to
Name of Proposad Authorized User

achieve a level of competency sufficient to function independently as an authorized user for:
Remote afterloader unit(s) Teletherapy unit(s) [] Gamma stereotactic radiosurgery unit(s)

e - e e s s s s s s s ar s s s s s G s T R G E RS S N AR E S EEmE N AN EE®ERSMR N EEATAaamEaaN

Fifth Section

Complete the following for preceptor attestation and signature:

| meet the requirements in 10 CFR 35,490, 35.491, 35.690, or equivalent Agreement State requirements, as
an authorized user for:

35.400 Manual brachytherapy sources 35.600 Teletherapy unit(s)

D 35.400 Ophthalmic use of strontium-90 D 35,800 Gamma stereotactic radiosurgery unit(s)
35.600 Remote afterloader unit(s)

Name of Procoptor Signature Telaphone Numbar Date

Omer Lee Bumett IT, M.D. %! E m (205) 837-8554 7 April 2016

Licanse/Permit Number/Facliity Name

University of Alabama at Birmingham, Department of Radiation Oncology, PA-105 and 314 (J.A. Bonner and [, Brezovich)

NRC FORM 313A (AUD) (04-2010) PAGC &



Th!S is to cknow[edge the receipt of your letter/apphcatxonade{ed—- /7(/474 /
ﬂ OO/ 2 &/é , and to inform you that the initial processing which

mcludes an administrative rewew has been parformed.
SA-Fog I 72/ W’ﬂ 2

There were no administrative omissions. Your apphcatlon was assigned fo a
technical reviewer. Please note 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 forwarded 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 ﬂé % .
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5388, or 337-5260.

NRC FORM 532 (RY) Smcerely,
(6-96) ' Licensing Assxstance Team Leader.



