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/!J/·t· I 
October 24, 2013 

US NUCLEAR REGULATORY COMMISSION 
Division of Nuclear Materials Safety 
Region I 
2100 Renaissance Blvd, Suite 100 
King of Prussia, PA 19406-2713 

Licensee: Centro de Radioterapja Auxilio Mutuo 
License Number 52-30937-01 I tJ JI .J6 t :J.j·-

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. 

k~~,_ft-
Enid Dohn rt:Associate Administrator 
Centro de Radioterapia Auxilio Mutuo 

Au•lllo C•lltro de R•dlotereple I PO BOK 191227 H~to Roy Puorto Rico 00919-12271 T. 787 771 73961F.787771 7948 

3-1~~'10 
Ni~SS/RGM! MATER!ALSa002 
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NRC FORPt.1313 
(04·2010) 

U.S. N~CLEAR REGULATORV COMMISSION APPROVEO ev OMS: MO. 3150.0120 EXPIRES~ 04/30/2016 

10 C~R 30. ~2. J3, !l4 
:15, JO. 37, 39, and 40 

~ .... .,, 
/W_"'a APPLICATION FOR MATERIALS 
;_~; LICENSE 
·"'~ .rl' ...... 

ElllimolOd butdon por ro1po11so lo comply 111l1n lni:i rrumdn1ory COllodion mquesl; ~.3 hours, Submiltlll of lllo 
opplicntlQll '' n11ta3llllry IO aetcrminc lhal 1"6 ~ppliconl ia quoltricd and 111.11 Maqualc procedurm 01i11 10 
protecl Iha public h~ollh Md aofoty. Sr.nd cammonll roaal'dl!IQ bunion esllmalo to Ille FOIA, PrNOC'f, ~nc 
Information Colloctions Branch (T·S FS3), U.S. Nueleor Aogullllory ComrNS3ion, wasMtgton. CC ~555-0001. 
or by a-muil 10 lnfoconoe1s.Ros0tirce@nri:.gov, and lo lllo Do1k 0111cor. Office of tnfc11n.ilion ond llogul~lory 
f\tl31rs. NEOB·I0202. (3150.C120), Orrico of Management and BudQel, Washington, DC 20503. II~ moons 
usad IO lmpo,., .,, informouon COilection dooa not ~l~play o currontly •a~d OMS conltOI numbar. 1110 NRC may 
not condUC1orspon:ror,1111d n person i~ not roqulled to ro1pond I0.1110 infor!Tlolion collaclion • 

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 BEi.OW. "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 l!Xl!MPT PRODUCTS Pl~!! APPLICATION$ WIT'l1: 

Mf\TERlllLS SAF~TY LICENSING l~lo!ANCH 
DIVISIO"IOF MATCRIAL $1\FE"TY, STllT!i, Tl<ltJAl. llND RULEMAKINC PROGRAMS 
OFFICC: OF NUCLEllR MATl;RIALS SAFETY ANO SAFECUAROS 
U.S. NUCLCl\R ~t:OVLATORY COMMISSION 
WA~l"IOTON. OC 206M.Q001 

Al,.L OTHER Pl!A$0N$ FILE APPLICATIONll AS FOLLOW$; 

IF YOU ARE LOCATl!D IN; 

IP YOU ARE LOCAT'ell IM: 

ILUN01$, INDIANA, 10WA, MICHIGAH. MINN£80TA, MISSOURI, OHIO, OR Wl!ICONSIN, 
S£ND APPLICATIONS TO: 

IMTGHIALS LICENSING IJtoij\NCH 
U.S. NUCLGAH HECULl\TORY COMMISSION, REGION 111 
244~ WAHHENVILL[ ROAC, :lUITE 210 
LISLE, IL 00~32-1352 

ALABAMA, CONNECTICUT, 01!1.AWARe., DISTRICT OF COLUMBIA, PLOAU)A, CEORGIA, ALASKA, ARl:Z:ONA. ARKANSAS. CALIFORNIA. COl.OAAOO, HAWAI~ IOAHO, KANSAS. 
Kl!N'rUCKY, MAINI!, MARYLAND, MAS$ACHU!IETTS, Nl:W ltAMPSHIRE, Nl:W Jl!ASEY, LOUlllANA, MISSISSIPPI, MONTANA, Nl!DAA&ICA, Nl!VADA, Nl!W MEXICO. NORTH 
NEW YOAIC, NORTH CAROLINA. Pl!NNSYLVANIA, PUl!RTO RICO, RNODI! ISLAND, SOOTlt DAKOTA, OKLAHOMA, OREOON, PACIFIC TRUST TERRITORIES, SOUTlt 0AK0TA, Tl!XA$, 
CAJIOl.INA, Tl!NNl!HEE, VfRMONT, VIROINIA, VIRGIN 1$1.ANOS, OR Wf!ST VlllOINIA, UT'AM, WASHINGTON, OA WYOMINC:, 

SENC APPLICATIONS TO: 

LICENSINC ASSIST l\NCI: TEAM 
DIVISION OF NUCLEAR llAATG~lllLS SAFETY 
U.S. NUCLEAR RGGULATORY COllAMl!;SION, HEOION I 
2100 RENAISSANCE DOULf:VARO, SUITE 100 
KINC OF PRU!lSIA, I'll 19400.2713 

SeND APPLICATIONS TO: 

NUCU:AR MllfEt<IALS ucrnSING IJl(ANCH 
U.S. NUCLEAR RCGULATOHY COMMISSION, HEOION IV 
1000 C. L/\IMR BOULEVARD 
AHLINCTON, TX 78011-4011 

PERSONS LOCAYED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY 
WISH TO POSSESS ANO USE LICENSED MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN APPLICl\l'ION FOH (CJlock opplQpnnra /tom) 

D A. NEW LICG"NSE 

0 D. llMENOMENT TO LICCN5I: NUM~EH 

0 C. RC:Nl1WAL OF LICENSE NUMOl1R 

52-30937-0 l 

3. ADCHESS WMCRE LICENSED IMTERlllL WILL BE USEO OR POSSESSl;O 

2. Nl\ME AND MAILING AOORESS or. APPLICANT (/~~ludo ZIP r,odo) 

Centro de Radiotcrapia al Hospital Auxilio Mulllo 
A venid;i Ponce de Leon #72S 
Pn.r.sda 3 7 l/2 
Halo Rey, Puerto Rico 00918 

4. Niii.iE OF PERSON TO DE CON1'11CTED l\DOUT TMl!l Al"PLICATION 

Luis A. Rivera 

~me all mailing oddrcss 
DUSIN .. $S TeLEl'HONC NUMDt:R I eus1111r:ss Cl:LLULAH TELEPHONC: NUMIJcH 

(787) 771"7396 

DUSIN!;S$ f,Ml\IL llOOl~ESS 

lrivcrah@auxiliomutuo.com 

SUBMIT ITCMS 5 TMROUGH 11 ON 6·112 X 11" PllPl1R. T~E TYPE AND SCOPC: OF INFQHMl\TION TO DC PROlllOllC) 13 CIESCRIDED IN fl.dl ~·C~N3E APPLICATION GUIOE. 

5. RllDIOllCTl\/E MATERIAL 

n, Cltitnttnl und uiasa numbnr; t>. c11nmlcal nndfor ~1yaic;ul 'orm; n"CI c. mmomuA\ mnoun! 
whW:h wtU bR PGA&htt8.d al uny ona limo. 

H. TRAINING l"OR INl)IVIOUl\LS WOl~KING IN OR FRl;OUENtlNO HESTRICTCD l\R[llS. 

10, Rl\OIATION SAFETY PROGRAM. 

12. LICC:NSC: Fl;C>S (Fnn~ mQulr•d only lor ,,_ applicn!ionn, wltn l•IW ff~CoPllOno') 
(!140 10 CFR 110~11cl Soc/Ion r70,;JI) 

a. PUl~POSE(S) FOR wt!ICH LICt:NSEO MATCRlllL Wlt.L Sc USED. 

7. INOIVIOUllL(S) l<ESPONSIDLC FOR Rl\011\TION SllfETY PROGRAM ANO THEIR 
TRAINING llNO l:.XPr;Rlt:NCE. 

9. FACILITIES llND l:.OVIPM~NT. 

11. WllST~ MANAOEMENT. 

FF.e CATEOONY l I AMOUNT I 
ENCLOSED $ 

1:1. CERTIFICATION. {MUii.i im camJJi•rod b1 apphl;ot>I) THC: APPLICANT UND£RSTANDS THAT ALL STATCMCNTS A/110 kt:1'1'1t:SENTAT/ONS MADCi IN T;i/$. Al'l'LICA TION ARC DI/I/DINO 
UPON THE APPLICANT. 

I 

TMJ:. APPLICANT AND ANV OFFICIAL C:XCCUTING THIS Ci:HTIFICATION ON DCH/\LF OF fHt; l\r'PLICANT, NllMED IN ITCl\4 2, CllMTl~'y THAT THIS l\PPLICl\TIOlli IS l'~t:.PARED IN 
CON~OHMITY WITH TITLC: 10, COOE OF FEOeMl\L HECULllTIONS, PARTS ~o. J2. 33, J~. 35' 30, 37, 39. ANO 40, ANO THAT ALL INFORMATION CONTl\NEC HEHEIN IS TRUC l\NO COkHECT 
TO TMC: DCST' OF THrllN KNOW\.EDC!: AND DCLIC:F. 
WARNING: 16 U.S.C. SECTION 1001 ACT OF JUNE 25. 11146 02 STAT. 749 Mlll(!;S IT A CRIMINAL Ofr>ENSC TO MAKI; II WILLFULLY FALSE STllTCMCNT OR R6f'~ESENTllTION TO 
ANY OCPllRTMCNT' OR 11Gr,NCV OF THE UNITED STATCS M. T'O l\NV MAnt:N WITHIN ITS JURISDICTION. 

CERTll"YING OFl'ICER - TVl'EClll'HINTEO NAME AND TITLC SiCNATVRC DllTC 

Enid Dohn1:rt, A~sociatc Administrolor &~/~ 

NRC FORM 313 (0-1-2010) 
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NRC FORM 313A IAUS) U.S. NUCLEAR REGUl..ATORY COMMISSION 
1o.1.:0111) 

c»>"" -fQei~ AUTHORIZED USER TRAINING AND EXPERIENCE >) 4~ •'¥, AND PRECEPTOR ATTESTATION APPROVED BY OMB: NO. 3160-0120 ~ a 
'" IC (for uses defined under 35.400 and 35.600) 

EXPIRES: 04/30/201 B 
- l' '!. ..;-
'\ i' [10 CFR 35.490, 35.491, and 35.690] ...... 

Name of Proposed Authorl2ed User State or Territory Where Licensed 

Javier J. l.~pc7. Amujo Puerto Ric:o 

Requested !ZJ 35.400 Manual brachytherapy sources D 35.600 Teletherapy unit{s) 

Authorlzatlon(s) 0 35.400 Ophthalmic use of strontium-90 O 35.000 Gamma stereotactic radiosurgery unit(s) 
(check all that apply) 0 35.600 Remote afterloader unit(s) 

PART I ... TRAINING AND EXPERIENCE 
(Soloct one of'lhe three mothods bolow) . 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 contlnuin9 education 
and experience related to the uses checked above. 

D 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. 

c. Skip to and complete Part II Preceptor Attestation. 

O 2. Cu"ent 35.600 Authorized User Reguestlng Addltlonal Authorization for 35.600 Use,s} Checked Above 

a. Go to the table In section 3.e. to document training for new de11lce. 

b. Skip to and complete Part II Preceptor Attestation. 

IZl 3. Training and Exeerlence for Proeosed Authorized User 

a. Classroom and Laboratory Training D 35.490 D 35,491 (Z]35.690 

Location of Training ------ ·--·· 1- ---Clock ----··· . -~ 
Description of Training Oates of 

, Hours Training• 

Radiation physics and 
University of Alab:\m:\ :u Birminghnm I 116 7/1/11-6/30/IS 

instrumentation Department of Rndi:ition OncoloGY 

---------- ······---.. . .. -· 

University of Alabama at Binningh:\m 53 7/1/11-6/30/15 
Radiation protection Depa11mcnt of Radiation Oncology 

--··-·· .,. - --
Mathematics pertaining to the University of Alnbnmll at Birminghnm 36 7/1111 ·6/30/I S 
use and measurement of Depart.mcnl of Radiation Oncology 
radioactivity 

··--····- ··-- .... ····---
University of Alabmna at Birmingh:un 1363 711111-6/30/IS 

Radiation biology Department o(Radi11tion Oncology 

'-----·---·· . ..~ .. ··------·-·- .. ----
Total Hours of Training: ~ 

P~O~, 
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NRC FORM 313A (AUS) 
1~401D) 

U.S. NUCLEAR REGUL.ATOAY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE 
AND PRECEPTOR ATTESTATION 

(for uses defined under 35.400 and 35.600) 
[10 CFR 35.4901 35.491, and 35.690] 

610 337 5269 p 4/9 

APPROVED BY OM8: NO. 3160·0120 
EXPIRES: 04/30/2018 

Nemo of Proposed Authorl:zed User 

Javier J. l~pe7. Aroujo 

State or Territory Where Licensed 

Pucn:o Rico 

Requested 
Authorlzatfon(s) 
(check all that apply) 

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

D 35.400 Ophthalmic use of strontium-90 O 35.800 Gamma stereotactic radiosurgery unit(s) 

0 35.600 Remote aftertoader unit(s) 

PART I ••TRAINING AND EXPERIENCE 
(Soloct one of the three mothods bolow) 

• 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 contlnuin9 education 
and experience related to the uses checked above. 

D 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 tyr:>e of use for 
which authorization Is sought. 

c. Skip to and complete Part II Prccoptor Attestation. 

D 2. Current 35.600 Authorized 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 II Preceptor Attestation. 

[l] 3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training D 35.490 D 35,491 (Z]35.690 

Description of Training 
--~-- ·----,- ----------...----------- ---

Location of Training Clock · Oa~e~ of 
~ Hours Training• 

Radiation physics and 
instrumentation 

University of Alab:1m:1 :It Binninghnm 
Dcpnnmcnt of Rndi:1tion Oncology 

7/1/11-6/30/IS 

1-------------+-------------- .... ------+--------+--· - -· 

Radiation protection 
University of Alabama at BinninghAm 
Dcpa11mcnt of Radiation Oncology 

53 711/11-6/30/15 

1----------"-···------·---------------1-----·-_.,. _____ _ 
Mathematics pertaining to the 
use and measurement of 
radioactivity 

University of Alnbam~ at Birmingham 
Depanmcnl of Radiation Oncology 

f---------~··--1-----------·· ···- .... - .. -

Radiation blology 
University of Al:lbnma at Birmingh:un 
Department of Radintion Oncology 

36 7/l/11·6130/15 

····----+------i1-----1 

1363 711/11-6/30/IS 

--·---·· _________ ..._ __ T_o_t-al_H_o_u_rs_o_f T~~i~i~;:--1-,-5-68-1 __ _.___ ___ _____.._ _______ _ 
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U.S. NUCLSAR REGUL.ATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

3, Training and Experience for Proposed Authori~ed Usor (continued) 

b. Supervised Work and Clinical Experience for 10 CFR 35.490 (If more than one suporvising individual is 
necessary to document supervised worlc experience. provide multip/o copies of this page.) 

---···----------·. --· .... ··-·-···--···----·····----------------·-------
Supervised Work Experience Yes Total Haul'$ of 

Exporfonco: 1096 

·--------------.~--~·· '-"·····-----------------·-·-·-··· -···--~--1 
Description of Experience 

Must Include: 

Ordering, receiving, and 
unpacking radioactive materials 
safely and performing the related 
radiation surveys 

Checking survey meters for 
proper operation 

Location of Experience/License or 
Permit Number of Facility 

University of Abbama 11t Birminghnm 
Depnnmcnt of Radiation Oncology 
11 hours 

University of Alab:imn at Binninglmm 
Department orRiadincion Oncology 
6 hours 

Confirm 

0 Yes 

D No 

0 Yes 

O No 

Dates of 
Experience~ 

711/11-6/30/J 5 

7/1/11·6/30/IS 

,__----------~--~---------~--~-t~----;-~---··-~ 

Univer:;iry of Alnbnm1111t .Birmingham 
Preparing, Implanting, and safely Dcpartmcnl of Radiation Oncolob'Y 
removing brachytherapy sources 

1065 hours 

Maintaining running inventories 
of material on hand 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Using emergency procedures to 
control byproduct material 

~finical experience in radiation 
bncology as part of an approved 
'ormal training program 

University of Ah1bama at 'Sim1inghain 
Dcpnnmcnt of Radiation Oncology-S hours 

University of All4b11m11 al Birmingham 
Oepo.nmcnt of RQdintion Oncology 
4 hours 

University of Al11.bamn nt Birminghn1n 
Department of R.adintion Oncology 
5 hours 

Location of Experience/License or 
Permit Number of Facility 

------·-·-H·---·--·----··-----
Approved by: 

l.ZJ Residency Review 
Committee for Radiation 
Oncology of the ACGME 

D Royal College of Physicians 
and Surgeons of Canada 

0 Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

University of Alabama at Binningham 
Department of Radiation Oncology 

0 Yes 

0 No 

[Z] Yes 

0No 

!ZJ Yes 

0 No 

0 Yes 

O No 

7/1/11-6/30/1 s 

7/1/11-6/30/15 

7/1/11-6/30/15 

7/l/11-6/30/15 

Dates of 
experience~ 

7/l/11-6/30/15 

Supervising lndlvldual 1L.lconsof Pormit Numt>er ll!.tlng supervising lndlvldual ae an 
!Authorized User . 

,_o_m_c_r_L_c_c _B_um_e_tt_I_II_, _M_.n_._' P_r_og_r_am_D_ir_ce_l_or ___ ··~--1 PA· 1 OS rund 314 (J. A. Bonner/I. Brc:t..0111ch) 

NRC FOllM ~1~" (AUS) (04-20101 P"OE2 



2016-04-08 18:29 Centro Radioterapia 7877717948 >> 610 337 5269 p 6/9 

NRC: FORM 313A (AUS) U.S. NUCLEAR REGULATORY COMMISSION 
(0'~18) 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experienco for Proposed Authorlzod User (continued) 

c. Supervised Clinical Experience for 10 CFR 35.491 
,------------....... -------~-·-···-····-·-.---------:------. 

Description of Experience 

Use of strontium-90 for 
ophthalmic 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 

Location of Experience/License or 
Permit Number of Facility 

Clock 
Hours 

Dates of 
Experience• 

LicenH/Permit Number listing supervising indivlduel o' an 
Authortied User 

.·.-·-··--·-------------------' 
d. Supervised Work and Clinical Experience for 10 CFR 35.690 

0 Remote afterloader unit(s) 

Supervised Work Experience 

Description of Experience 
Must Include: 

yes 

[Z] Teletherapy unit(s) 0 Gamma stereotactic radiosur9ery unit(s) 

I Total Hours of Expcrionc:c: 

Location of Experience/License or 
Permit Number of Facility Confirm 

1752 

Dates of 
Experience• 

··- -· ···--·--·· ·-·· ·------------· ... "·····---·-. ·-----·-- ··--·--·--·----·------------1------1------

Reviewing full calibration 
measurements end periodic 
spot-checks 

Preparing treatment plans and 
calculating treatment doses and 
times 

Using administrative controls to 
prevent a medical event 
involving the use of byproduct 
material 

Implementing emergency 
procedures to be followed in the 
event of the abnormal operation 
of the medical unit or console 

University of Alabain11 ot Birmingham 
Department ofRadiution Oncology 
17hours 

University of Alabnma at Birminghllm 
Depnrtment ofR11di;uion Oncology 
1522 hours 

University of Alab:una at Binningh:m1 
Department ofR:idiation Oncology 
6 hours 

University of Alabama at Binninghnm 
Department of Radiation Oncology 
11 hours 

!2]Yes 

0No 

[Z] Yes 

0No 

[{]Yes 

0No 

,__·---~~------+------~~---~~-----1--~-

Checking and using survey 
meters 

, University of Alnbam1111t Birmingham 
! Depertinent of Radiation Oncology 
I 12 hours 

7/1/11-6/30/15 

7/1111·6/30/IS 

711/11-G/J0/15 

------------1------- ..... ·-····-···---------+----~-!------
Selecting the proper dose and 
how It Is to be administered 

University of Al:ibama :it Blrrnlngho.m 
Depo.nincnt of Radiation Oncology 
184 hours 

~----.~~~--~~-....L..--------~-~-------1.---~-'-~--~ 

NRC FORM 31:1A (AUS) (D4o201CI 
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N,.C FOf'.l.M :11:1A (AUS) 
(~16) 

U.S. NUCLEAR REGULA'rORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for..'~roposed Authorized User (continued) 

d. Supervised Work and Clinical Experience for 10 CFR 35,690 (continued) 
~-------.-----~-··---"'"'"''------------, 

Clinical experience in radiation 
oncology as part of an approved 
formal training program 

Location of Experienoe/License or 
Permit Number of Facility 

Dates of 
Experience• 

--------------·!---.. ····-
Approvod by: 

0 Residency Review 
Committee for Radiation 
Oncology of the ACGME 

0 Royal College of Physicians 
and Surgeons of Canada 

D Committee on Postdoctoral 
Training of the American 
Osteopathic Association 

University of Al:i.bnma ar Birmit1gham 
Depnn:mcnt of!Udiation Oncology 

?/1/11-6/30/l 
s 

Suporvlsll'lg Individual License/Permit Number listing supervising lndlvldual as an 
Autlio~od User 

Omer Lee Burnett III, MD, Progr~m Director PA-IOS :md 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. · ........................ -···---~------! 
Description Training Provider and Dates 
of Training 

·-·---··--··-··--··--·--·-.. ------------.--------------------··· .. I 
Remolo Artor1oador Teletherapy 

Gommo Sterootoetlc 
Radio:iurgery 

!------~----------+------------'------ .. ---· .. ·· 
R.. Kim, 0. Burnett, I. Brezovich, J. Bonner. S, Spencer, J. Fiveash, 

Devtce operation S. Shen, R.. Popple R. Kim, 0. Burnett, S. Yans, C. 
711/11-6/30/lS Willey, ct al. 7/l/l 1·6/30/15 

f--------+-----------+-----------1-··--·-.... ·-· .. _ .. - .. _ 

Safety procedures 
fer the dovico use 

R. Ki1u, 0. Burnett, I. Brcmvich, 
S. Shen, R. Popple 
7/1/11-6/30/15 

J. Bonner, S. Spencer, J, Fivcnsh, 
R. Kim, 0. Burnett, S. Yang, C. 
Willey, cl al. 7/l/I 1-6/30/lS 

R.. Kim, 0. Burnett, I. Brezovich, J. Bonner, S. Spencer. J. Fivc<JSh, 
Cllntcal use of the 
device 

S. Shen, R, Popple R. Kim, 0. Burnett, S. Yang, C. 
7/t/l l-6/30/lS Willey, ct a!. 7/1/11-6/30/15 

1------···- -. ....... -~-------·--+------------'----------I 
Supervising Individual. (If train/no pmvlded oy Supctvl:slng Llconso/Pormlt Number listing supervising Individual as an 
Individual (If more than one iupotvl:lng lndlv/duolls noco:ssoiy Authorized U$er 
ro document :supatv/s.ad work e'Kpertenea, provide multfplo 
coplo:s of this paao.J 

Omer Lee Burnett III, M.D., Program Director PA-105 :md 314 (J.A. Bonner tlnd I. Brczovich) 

Authorized for the following types of use: 

0 Remote artertoader unit(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radlosurgery unit(s) 

·-----------.. ·----···-··~ .. ·--------------------"·· .... _ .... , ......... . 
f. Provide completed Part II Preceptor Attestation. 

NRC FORM ~f~ (AUS) (04~018) 
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NRC FORM 313A IAUS) 
(IM-2018) 

U.S. NUCLEAR REGUl.ATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTSSTATION (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 necessaiy 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 followlng for oach requested authoritation: 

For35.490: 

Board Certification 

D I attest that has satlsfactorily completed the requirements in 
Namo gf P111po1od Aulhonzea Uaer 

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

Training and Experience 

D I attest that 
NQmo or Prvpo1od Aulhorizod Uacir 

OR 

has satisfactorily completed the 200 hours of 

classroom and laboratory training, 500 hours of supervised work experience, and 3 years of supervised 
cllnlcal experience in radiation oncology, as required by 10 CFR 35.490(b)(1) and (b)(2), and has achieved 
a revel of competency sufficient to function independently as an authori::z:ed user of manual brachythGrapy 
sources for the medical uses authorized under 1 O CFR 35.400. 

For35.491: 

D I attest that has satisfactorily completed the 24 hours of 
Name or ProPOaoo Alllhotliod U:aor 

classroom and laboratory training appllcablo to the medical use of strontlum-90 for ophthalmic radiotherapy, 
has used strontium-90 for ophthatmlc treatment of 5 individuals, as required by 10 CFR 35,491 (b), and has 
achieved a level of competency sufficient to function Independently as an authori2ed user cf strcntium-90 for 
ophthalmic use. 

·--------·············-------------------------········-···-·· 
Second Section 

For35.690: 

Board Certification 

0 I attest that 

35.690(a)(1 ). 
Nemo ol Propoaod Aulhonzod Vaor 

Training and,EllCperience 

has satisfactorily completed the requirements in 

OR 

(i] I attest that J1wicr J. L~pcz Araujo has satisfactorily completed 200 hours cf classroom 
N.Mle or Propoood Authorfzod Uaar 

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 

NAC FORt.131311 (AUS) (°"2111e) r>AOE5 
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NRC FORM 313A (AUS) 
(04.201&) 

U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

0 I attest that Javier J. i.£pez Araujo has received training required In 35.690(c) for device 
N1mo ol Pl'opOHd A~lhgrlzDd ·u~;;---

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

[Z] Remote afterloader unlt(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

••••••••••••••••••••••••••••••••••••••••••••••••·~~-~RR~~~---· 

AND 
Fourth Section 

0 I attest that Javier J. L'(;pcz Arnujo has achieved a level of competency sufficient to 

Name ol Propoaed Aucn0ttz11ci Ueer 

achieve a level of competency sufficient to function independently as an authori2ed user for: 

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

·----------------------------~~------·····-------------------· Fifth Section 

Complete the following for preceptor attestation and signature: 

0 I meet the requirements in 10 CFR 35.490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authori2ed user for: 

0 35.400 Manual brachytherapy sources [Z] 35.600 Teletherapy unit(s) 

O 35.400 Ophthalmic use of strontlum-90 0 35.600 Gamma stereotactlc radlosurgery unit(s) 

12] 35.600 Remote afterloader unit(s) 

1--------------.--------···-··-··-···-·-·~--....--------r-------1 
Name of Procoptor 

Omer Lee Burnett III, M.D. 

Signature 
,..f) L../ .A·. · I 
2Y'~1...( -~.J.. • ... _;_ 

License/Permit Number/Faclllty Name r C/ 

Telephone Number 

(205) 837-8554 

Cate 

7 April 2016 

Univcri;ity of Alabama at Binningham, Department of Radiation Oncology, PA· !OS and 314 (J.A. Bonner and l. Brczovich) 
---------·-···~·----------------------------- .. ···-.. ·----

NRC FORM ~1:1A (AUlll (~-.l010l PAOC& 
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NRC FORM 313A (AUS) 
(IM.2018) 

U.S. NUCLEAR REGULATOAV COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

Preceptor Attestation (continued) 

Third Section 

For 35.690: (continued) 

[Z] I attest that Javier J. d°pe~ Araujo has received training required In 35.690(c) for device 
Noma or P~~od AuthQrb:Dd U~ar 

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

[ZJ Remote afterloader unlt(s) 0 Teletherapy unit(s) 0 Gamma stereotactic radiosurgery unit(s) 

••••••••••••••••••••••••••••••••••••••••••••••••••~R•R~~~-•M•• 

ANO 
Fourth Section 

12] I attest that Jnvicr J. L~pcz Araujo has achieved a level of competency sufficient to 
Name ol Propoaed Aulhollzed User 

achieve a level of competency sufficient to function independently as an authori:zed user for: 

0 Remote afterloader unit(s) 0 Teletherapy unit(s) D Gamma stereotactic: radiosurgery unit(s) 

·--------------------------·····----------------~------------· Fifth Section 

Complete the following for preceptor attestation and signature: 

0 I meet the requirements in 10 CFR 35,490, 35.491, 35.690, or equivalent Agreement State requirements, as 
an authori:zed user for: 

0 35.400 Manual brachytherapy sources [Z] 35.600 Teletherapy unit(s) 

O 35.400 Ophthalmic use of strontlum-90 0 35.600 Gamma stereotactlc radlosurgery unit(s) 

0 35.600 Remote afterloader unit(s) 

--------------.--------···-··--------------------.------· 
N19mo of Proeoptor 

Omer Lee Bumctt III, M.D. 

License/Permit Number/Facility Name 

Signature 
.11/ ~,,A·· ·I 
~~_.-( ~l~A Jl.!1~ 

. , C/ 

Telephone Number 

(205) 837-8SS4 

Cate 

7 April 2016 

Univc!'$ity of Al:ib:ima :it Binningham, Dcp:irtmcnt of Radiation Oncology, PA- !OS and 314 (J.A. Bonner and 1. Brczovich) 1---------·-···---... ----------------------------.. --------· 

NRC FORM )1~ (AUDI (CH~010l l'AOC:e 



This is tkknow,dge the receipt of yo"r letterfapplication<l~d' hU-44T 
0 J../ f/B 0 /? , and to inform you that the initial processing which 

includes an administrative review has bee7_;!9rrned. .4 

0~-3t?'l J7_.Jiff I (__ ~7thc7".) 
l!J There were no administrative omissions. Your application was assignea-{ a 

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

O 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 actio~ has been assigned Mail Control Number~ti'G L/tJ . 
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. 


