
Cook, Jackie 

From: 
Sent: 

Michael Fernald <mfernald@rockymountainoncology.com> 
Tuesday, April 19, 2016 11:26 AM 

To: Cook, Jackie 
Subjed: [External_Sender] RE: RE: RE: Wyoming Medical Center License No. 49-00152-02 

Amendment Request dated December 10, 2015 
Attachments: ABR - Lauro.pdf; 313A {AUS).pdf; 313A {Aun.pdf 

License: 49-00152-02, Docket: 030-03495, Control: 589932 

Good morning Ms. Cook-

Thank you again for bringing the discrepancy regarding Dr. Lauro's amendment request to my attention and 
for granting an extension to me so I could get the remaining paperwork to you. 

Attached to this email should be three pdf documents - a 313A (AUT), a 313A (AUS), and Dr. I..auro's ABR 
certificate. I went ahead and corrected the 313A (AUS) to request only 35-400 uses so that it matches the 
amendment request letter. I hope the updated 313A (AUS) makes things more convenient for you. 

Thank you and have a great day. 
-Michael 

From: Cook, Jackie [mailto:Jackie.Cook@nrc.gov] 
Sent: Monday, April 18, 2016 9:51 AM 
To: Michael Fernald 
Subject: RE: RE: RE: Wyoming Medical Center License No. 49-00152-02 Amendment Request dated December 10, 2015 

Good Morning Michael: 

Yes, you can submit your response electronically by this Friday, April 22, 2016. I will be awaiting your 
response and will mark my calendar accordingly. 

Enjoy the rest of your day. 

Sincerely, 

"""· J,cu:.q.ueli.ne "ja&ie" ~. &o4 
Senior Health Physicist 
US Nuclear Regulatory Commission Region IV 
Division of Nuclear Materials Safety 
Nuclear Materials Safety Branch B 
1600 East Lamar Blvd., Arlington, TX 76011 
817-200-1132 (office)/817-200-1263 (fax) 
Email address: Jackie.Cook@nrc.gov 

From: Michael Fernald [mailto:mfernald@rockymountainoncology.com] 
Sent: Wednesday, April 13, 2016 4:16 PM 
To: Cook, Jackie <Jackie.Cook@nrc.gov> 

NON-PUBLIC 

Subject: [External_Sender] RE: RE: Wyoming Medical Center License No. 49-00152-02 Amendment Request dated 
December 10, 2015 
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License: 49-00152-02, Docket: 030-03495, Control: 589932 

Good afternoon Ms. Cook-

I hope your day is going well. Will it be alright with you if I will submit the Form 313A(AUT) and ABR 
Certificate electronically by Friday, April 22, 2016? 

Thank you. 
-Michael 

From: Cook, Jackie [mailto:Jackie.Cook@nrc.gov] 
Sent: Wednesday, April 13, 2016 7:03 AM 
To: Michael Fernald 
Subject: RE: RE: Wyoming Medical Center License No. 49-00152-02 Amendment Request dated December 10, 2015 
Importance: High 

Resending to include link to Forms 313A (http://www.nrc.gov/reading-rm/doc-collections/forms/). 

Please do not hesitate to contact me if I can be of further assistance. 

Jackie 

From: Cook, Jackie 
Sent: Wednesday, April 13, 2016 7:48 AM 
To: 'Michael Fernald' <mfernald@rockymountainoncology.com> 
Subject: RE: RE: Wyoming Medical Center License No. 49-00152-02 Amendment Request dated December 10, 2015 

License: 49-00152-02, Docket: 030-03495, Control: 589932 

Good Morning! 

Thank you Michael for your response. 

Please note that there are 2 different forms to submit for Dr. Lauro for 10 CFR 35.300 (Form 313A (AUT)) and 
35.400 (Form 313A(AUS}) (http://www.nrc.gov/reading-rm/doc-collections/forms/). Please give me an 
alternate date on when you think you can get your response back to me. 

Yes, you may send Dr. Laure's ABR certificate electronically and you may submit your response to my request 
for additional information electronically. 

Please do not hesitate to contact me if I can be of further assistance. 

Sincerely, 

.M6. ~ "JaclUe'' ~. eoali 
Senior Health Physicist 
US Nuclear Regulatory Commission Region IV 
Division of Nuclear Materials Safety 
Nuclear Materials Safety Branch B 
1600 East Lamar Blvd., Arlington, TX 7601 1 
817-200-1132 (office )/817-200-1263 (fax) 
Email address: Jackie.Cook@nrc.gov 
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AUTHOitlZED USER 'fAAINJH.G AND EXPERIENCE 
AND PRF.CEPTOR ATTESTATJON 

d't>r uses deflnad onaer 35.400 and 3fi.f.i00} 
[10 C:FR 3!.490, 3!i.491. and 35.690] 

'• 

LU\UY unu 

APPROVED m· OMB: ,;,;~'· •', 
>iltPIRES: jlOt;t;•'fi;.;Y.<U:~ 

Requested 0 35.400 Manual brachytherapy souroes O 35.600 Teletherapy unit(s) 

Aothorl:zation(s) _n 35.400 Ophthalmic use of strontium-90 n 35.600 Gamma stereotactic radiosurgery unit{s) 
I.the~). 111 i;'°';d a~•i, ty.~ D .. .:.. lirJO r?em!'.'.11.t· .;Jt.eri~Y6r •1i1ll(~1 

..,_.,.__~ __ .,...,.~----_,.- ---------------------------..------------

b Fer 35 60tl. go to the table in 3.e. and '-iescnbe training provider e.nd date& of training for each type of use for 
which authorization is sought 

c. Skip to and complete Pen II Preceptor Attestation 
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NRC FORM li:IA (AUS) U.S. NUCLEAR REGULATORY COMMISSION 

AUTHORIZED USER TRAINING AND EXPERIENCE ANO PRECEPTOR ATTESTATION (continued) 

PART II - PRECEPTOR ATTESTATION 

Note This pan must be completed by the mdiv1duars preceptor The preceptor does not have to be the supe:rv1s1ng 
1ndiV1dual as long as the preceptor provides. directs. or venfies training and experience reQuired If more than 
one preceptor 1s necessary to document experience obtain a separate preceptor statement from each 

By checking the boxes betow. the preceptor 1s attesting that the md1v1dua! nas ~nowledge 10 fulfill the duties of 
the position sought and not attesting to the 1nd4vidual s "general clinical competency " 

First Section 
Check one of the following for each requested authorization: 

For 315.490: 

Board Certification 

0 I attest that has satrsfactorily completed the requirements in 

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

OR 
Training and E1tperience 

[{) I attest Iha! I 'hri,.1111.: I J.aur,1. \ID has sausfacton1y completed the 200 hours of 

~;,me or Prol>""e~ A~"'"'leG Ll•er 

classroom and laboratory trammg. 500 hours of supervised won< e·xpenence, and 3 years of supervised 
climcal eiiperience in radiation oncology. as required by 1 O CFR 35490(b)(1) and (b)(2). and has achieved 
a level 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: 

0 I attest that has sahsfactor~y completed the 24 hours of 

Nama ol Prn~a.Ki ~lho:.i:ed UH• 

classroom and laboratory trairung applicable to !he medical use of stronttum-90 for ophthalmic radiotherapy. 
has used strontium-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b), and nas 
achieved a level of competency sufficient to function independently as an authorized user of strontium-90 for 
ophthalmic use 

--··--·-·----·-···--··-·-····---·--···------·-···-··--·-···-·· 
Secol\d Section 

For 35.690: 

Board Certmca\ion 

:J I attest tnat 

35.690(a){ 1 ). 

Training and Experience 

r.1~ I attest that c 'hn~lin.: I . Lauro. 1'·11 > ·--

has sat1sfactonly completed the requirements 1n 

OR 

has satisfactorily compieteel 200 hours of classroom 

and laboratory tra1mng. 500 hours of supervtsed work expenence and 3 years of supervised clm1cal 
experience in radiauon therapy. as required by 10 CFR 35 690(bi(1) and (bl(2) 

AND 

~-~------·---·-···-···-·-··-----~·-·---~-----··------------··· 
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lii.Ul'HfJRtZl:O OSER l"RAfNING AND EXPERIENCE AND PffECtiPTOA A.TTESTAT~C».t O:•CnriJMttf; 

Preceptor Attestatioh {et':ttlr::Jedi 

Thkd &M:!izi~ 

0 I attest lhat Chris1m.., f . I .aur ... MD 
--- ii;lne ol "~oo ... .t i.,1,,.;11ieo u'Ur 

has received training requll"ed in 35 690(c) for device 

operation. safety procedures. and clirncal use for the type{s) of use for which authorization is sought. as 
t:hP.r.k1;1t1 h~!nw 
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NRC POMI ltM CAUT; UA WUCl.Plt MOU&.\.'IORY COIHalON 
u-z·~ 

J""'"'lir·~ AUTHORIZED USER TRAINING AND EXPERIENCE f.1 ANDPRECEPTORA1TESTATION 
\ 11 ~; (for u-defined under M .. 300) 
" ...... ' [11t CPR 31.3&0, 35.392. 31.394. and II.3M] 

• • •Y Ollll: RO. S1so.oil0 

EIPMll: ~· 

·--------- _, _____________ ----
RequeNd Authorization(•) (check 811 IMC apply}; 

O 35.300 Uae of unaealed byproduct materi.t for which a wrlt1an directive Is required 

OR 

0 3L\. '.JOC• o.--.s .ctmlnisttatlan ar IOdiUm ie!didt:t l·i ,;. 1 ~i.Hm"1! • ~ dirW'm irt quanttJH lfN ,..an..,,,.-.. At! t.;,) 
1.2;( ,~~~ (~ milicUnllll!} 

(l1 lS.:t.oo 0ra·· adminiltrt:~bn flll' $Odiutn itlc'.idt: 1.1~ •; ,.qtmi119 • ""''nen anwv. '1"1 ~·~"or••~·~'. ... 1. ~ 
'~~ (!\t mi5wrie.-> 

~ 300 PtrMterel tldminillretion cf anr ~·. t:t p~!<i·r.;;~ nlCl!t:Jnudkle wittl • ph<tt~ energy !eu. 
thin 150 keV far whic:h a writtM dAcl!w it t.wr.~ ... 

I j M.300 P•mlefal edminitlt~ d e:-;y o!Mt t~ rorwt:~ awntt.n .r~ ia n.quired 

PART 1-TRAINING AND EXPERIENCE 
{Se/Kt .. oltlte dJIWI ll'Hllhoda Wow) 

• Tre1riing and Experience. ineludini board certification. mwt hawe bMn Obt9ined within ~ 7 ~ P**'in& ttwt 
at• ot ~ orti111 ittdtvka& nJUll ~· relllad ~'*'lint educ:mlcm -~ tlnce Ha required 
nininp •nd~ wat complff.tlJd. P1'0Yidlf dltM, dunltion, end dewct~~tlf;s of =ontir;:.tirti ad~ •Mi 
~lea IMlted foth9i.IM5 ~Move. 

II ... fwd CtrtffiSlllon 

•. PllNide. copy ct't.'wt ~ ~~ 

i>. r:or 3tt:;.w, f>'O\'h».daeummalbn on r;upn,·viMCJ Ctlr.!Ml cae ~~. 1'1e lllble l'l wc::Uc>n - c l'MY 
bf: l~ to tJot:ur.nt 1'11--:"fCJ). 

"· t-·ur 3&.396, f>r.:J\;de docume:aticJr, cm ClaHl'OMI: ard ~ hinirlg, SUi*Villd •" <t~:r~. 
a:Jd supeMted d::Qlf cue~. Thi! tmlet;, ~ 3.s .. S.ll •• n !."G. mey be VMd lo 
®~me.it thil .. ~ ... 

d, SWp to and comp1111e Pan 11 PrlC*PtQr Aafttatk)ri. 

D a. Gvnnt 31.w. HMO· or g.tpp Aythprlpd uw Wt• MdHI"'' Aylbgr9tt1on 

a. Au~ad U.. '"' ~ i..ic-A;111-.e -
if4Ynta'9.t. ~t s•e roqunmertc r~ all thet. a;>fKl,t 

LJ as.390 c ,s,312 r··: 3s.3G4 lJ l5.•oo 
~-. t .. ....iieH?.n~ .uttJOri~ ~01 .a •\Jiil• ~ dinicel UNf ut~· l~.!;Ot•. ~''""'~ ~tk;.11 on atlllMcl 
lltilf~I~ su,,.Nited. r::ase ai~ T.ie tabl9 ir. NCtion ~.t - a used to doc:Jl'nr.ll ~t 
1Y.(t:i''.1~. ,f;l$o zi,w,,..., COrllfdeP~ P'lfft ii Pl'flt~i' ldf«tW'c:tnD )61mediate Release 

8' Nonnal Release 
e. If 4).•1rf.11U1 •ut~·n•ti !41!r.i~ ~.490 rx· M.690 ana ~~ •Uf.~ !01 ~i'i.:ih, i•YI~· 
6!-1!.lrr~nt!!ttiari (l;i canMtn and lebiltttloll ~itiolflg. 1upervl~1(l&, arid IUf.*rviltti uhnielt 
ca• titr>eril'noe . .,....._ ._., '"aection• a.a .. $.b .• and 3.c, l'l'll)l tal ---~~ ... 
~ JJtOYldl onmp)ltH PM II fi'Mt'All~tor Attutllion. a A.7 Sensitive Internal 



.... --....-.----------..... =--------------------------------.... --------....... -It] 3. Ialmna and hM'1tnff fpr PnHPglld Aytbpllgd liar 
e. CllUn>l'Jfnand ~ T.-~ [i) 35.390 2) l5 ~2 

lDC!lffOn 1 

Radiation physics and 
instrumentation 

University of Colorado. Dpt of Radiation Oncolog> 200 

-
MathemO:a perbtinlng te h 
uu end me."IWfnllltlt nf 

C-nwniat!')' ot byi~nd 
MriawfaJ for" medal ~(II 

-' i 

l\f 

Total Hours of Trafn1ng: 

b. Supel'\tihd Work e.rience 171 3S.39D 0 35 .. ~92 0 35 .. 394 0 35.39e 
If~ Jhcltt 01Jt1 ~.,.~ IMh+Juot ff ~&.aty ~' docl..~ k'.JP"N!Hd lnflrr~ {ITJt.~~ , 

dti 

Oraerinp. twe:eMng. i ..... ,......,......_ n- (''!>: •. ~1 .. u ·unJ)ilCkin9 -~ materialfi i_,,-....... r,.·,, ~_.~ .~}·o. ... -. .... j\ .. tt. "'..,, l!ttO» v.••'QUl'f.Y 
·Afely tlnd twfo.~ the 
felatlld f9dlaiofl A:tl'\' 
PerfM'nmg-Quality contrOI 
procedu,.. on i11strumenti 
UMd to a.termina tM activity 
of dOlllQlt llnd Pllrfntmina 
"'~ b PffiJ* og1111ti;a~ 4:11 

-~~MllM· 

'Cm•atinf;. r.J .. ur1no • .w 
isafctv prepaoo; Plllilr.t " 
human retearch tv~•.::I 

v~"ti aclmin~~ 17.AI .,1.i-:t· f· 
.Jlll"·~~t 8 rnedlr.:\!: e"Jt't!'lf 
it;Vl!Mng: thit UJie of uraNll'Jd 
Ly('l'l'.d I.It~ f'fatlte'iiif! 

I.Ising protedUl'el to co'1tain 
'i>llied byptt>duct tnllh!riai 
"~ &~'1~ mir-~ PJU,.·r 
dP.®niA"Hifr•AT:il"j JJ I" '•" / ·~ J•!, 

l;ni "crsity of CQl(lqdo. Opt of Radi•uon Oncmlogy 

.J ll I, • '.l l 

f7¥YM 

L) t,ic 

{i] Yes 



-· 
~f.S.. NUCLEAR REGULATORY CG•lltON 

~U'nfORlZED lJSt;M. TRAINING AND EXPEIVENCE AND PREC!PTOM A"'TDTATtON fconflnttt.::;!) 

.J. llflnloo •Oii limdln9 f• f''9PP"d A~\j,Hr Ccontlnuff) 
r;.~W\lN 1,1(1 ! 

Supervicing individual meetg the requiremel"lts below, or equivalent Agreement State reculrementl (Check atl 1h9t 
apply}_.· 

[{1.35.'!9' 
035.392 
{I 35.U. 

V'Mob •lCp«-srit-~ ~~.i:"'iNeri"V OOlltN'S ot: 

0 Oral Nat-131 req~ 1 written ~e ar. qt,~lt& •man or equ11l to 1.<a 
,~., .. (33 milic'.uriof.) 

0 CJ11f Nllt· 1:41 in qUMlftill ormo tMn 1.". ~~"~• ($a sr.~Jiwne"s 
35.3., 

i~t P•...m."*1 ~d:Tiil~ at IW•~- Of{~~·~·~ tlldiOf'iuc·~ w~ a r.i •. -n 
. erwgy llto ~ 150 keV rtquiriltD a w'itl8ft ~ ~ ~ 

I Pld'ffttenll adminiltt'atian "'"Y oth4ar ~ r-.qt.llMg II Mi1Wn ~ 
~·,.11 " • 

c. Supervised CllnrceJ Case Experience 
If mom than M9 supetVlsinJI lndividust 1s necessaty to aocument sUJ)M'is&d work eKl'!rillnGe, provide 
multiple copies of thi$ fJIJQ6 

Ot* •dmi11i.nll.mn at toJium 
i~ t.1'~ r«ftUirif19 e written 
tik~.i\le ln qwmt:IUH llM lhWl 
(',flle,1u.f lti 1.22 piaJlll~....., 
~:~a mtllk'Niif:f) 

~;•i ltDftlinilbatiOn oi •odiutri J 

io~ide 1-131 reauitini .i writlari 
di~ In qual'ltitMtl g...-r 
.thA" 1.22 gigabecquntt (33 
'~i~,\ 

·l"'•ente:'ll Mii'nifliMrafi.')f'I '1t 
"-"Y blta-e"nhr, o~ 
{11"11kft..wrtitl4t;g ra*"'llC$:1e 
·~ • ._,hlt~ en1t;y leas Uw· , 
1 t;i{1 l:ilo\' fCil w :.;.~-. ~ w:~ 'I 
.r ci · ~ 

t-'lllllr.'.e'i'fl . ..,,..llff!atfJ~I ..;if I 

r r r· 111 r._..:·,,,. r ... ,..~.,.!\~ ;, ... ~ • ..i 

t oett:O~ O' ~7ienrirlUctrtN t~:· P~ 
Numtw cf rllrilt\· 

L'11ivt:nlty of-Colotadu, !>Jn otfllMlhsdOSt 
Oncology 

-~ 
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AUTHORIZED USER TRAINING AND EXPERIENCE AND PRE.tt:PTOR ATTE&l'ATION (cont&<~) 

.l, Trtln!ng M!d Exptd!nctfor"""'d WhpdUJ' U!tr (eoJtttr.utd) 

t:> s~-Cli'1m (: .. C.xpeMilCO (Mnfihtltd} 
-·----

!t~T'i~· \1diw.N L~.-rn.otN~i l!.Ui!Q ~·.~~tlif i~Qtl nan 
a.UlhoMld uw 

•. uto.t2a. . ..; l 

Supervising individual meets the requirements below. or equivalent Agreement State requirements (cheClc all that 
apply)**: 

2J~S.3SJ 
!113S.392 

Q]35.~lM 
r:i~.396 

\'W~ ~lf,;ieti1.~ a:im!ni,.iering ~ ;.,f: 

£ Ot)lil N11.i-1S1 r.q.ririnf a Wfihn diAK:tfw ''1 qUMlit:et '"* St.an or eqa11! ta 1 u 
~·lpaHQqu1118 ('-'.) mllr..;.;r..,) 

Jll Om NaJ.1~1 Jn CWIN'.7:iN OR'ffllDr U•n ~, .:Z.2 tigal!IM:qu ...... (33 rmlt:uriH) 

Q Ps~t #lt.tminilht'Joo "t~r. « ph~ l'ildlonudidfl v.it.h EA p!tl(lb, 
•Mf'iJY fop th•1 1!'~ keV ~ait. ~.g a wnHen dlrectl\le la rftqs.iMd 

! J Pnrtte.111'. lldm"*1:ati!ln m K~ d.iW radionudde mquirih~ •writ.ten dlMdr~ 

t~~ AIAi'..cri:rad:Jl,t: l!'!Uttt ... -. •• d . ..,.,~,.,'o..:,Ptp~ ~ t-. .... ~ - ,. ~ •h~-
·---~ut~-.dVMtt'.O.. 

d. Provide completed Part II Preceptor Attestation. 

PART 1-PRECEPK>R A1'11!1TATION 

Nottt: Th• pP?lmul\ -~ t)" lhe inOMdual'a~. llle.~ ·dW ~ have»bfJ the au~ 
i~:vtc;.:lf n IMG •the plllCllpfM p,"0Yide11 .• dact:a, or vtrifiN ~ n ~ ltlqlflrtld. ff mar.than 
Me~ la ~t)' mMeur<'tH~ ~. otUin • HPIAtl· ~·-~ fromwdt 

Br ~~· .. ~Ing the boxet Hlow. ttw ~·~that a.~ hll k~ ~ futtill th• n..nw CA 
ttw posil4on ~ht and not attesting 10 ~ ~nd!vkh:llfs •f&!'i• ciirtical. ~,· 

FINt Section 
Check one of Iha fc~ tor uch rtquesttld aut.'1ortzatlon: 

fpr31,UQ! 

lp•nl CtrtifJ&dln 

0 l attest Iha~ ·:t,..«·:.~~ w. '-'II:. 
·--~~1*.;--.,,-:..7: - .,-

TnElnlni JDSXXP!dencs 

: ~ ·~~ ltia-

--.. 

OR 

an" experience, tnGiuditi{J 11 mlnlrtium of 200 hoors. cf tlll~rMm Md t~rllf.NV triiiri•n{OI •• n:-"1ir~ hr 
\·~i ~~f-l: 4~.3~ ·~·1,d)' 



AUTHORIZED USEM TIWNtNG AND f:UCPERH!NCE AND PRECEPTOR An£STATION (t:ontht...c) 

PnpctDtQr """*" fcontmu.wclt 
Fffft SttctiOn (COfttfn~> 

~fttl lltf!ntictl ~ IMmtnt R,.._ o'I r~a..~£1 ~.ttrloopr,fBllflw•r~ 

[!] I attest It.at t:i'1r.s:i~ .;..ti.um. MD 
N•--PIOOOMd .iii~ uw 

and laboratory training. as required by 10 CFR 35.382(c)(1), end the supervised wor1C ana ctinlcal case 
e~rienee Nquirtd irt 35.~~.?(r.}(2). 

Md llt~o 11 uni~. • reiqc':.rt!G D\' ti) CFR 35.394 \C!f 1 ;. •ml tiw. r.1.ipMVit«: •wk 111'lei cli11ir.al cue 
~~i'lMWI ~~*eel th 35 394(e}(2). 

S.Cond S.ctlon 

0 • attMl that Chriltine l..eUM. MD 
-- ·m11Wrfllf~~U1e1 

-'-•ADt:tee tt;qUJrft in O!lltMKt(b)( l)(l:l)C ll'llb!ld ~! 

0 Ona! N•l-'!31 r-:ulrl"Q a ... ;lr'Ktlve It qt.;S",1iliell lell than «equal b 1.22 
~, ~v..- (3Z mllit£r~a) 

17l f°-41t~ f\;af..131 in tall•n¢1tiM; \JN*-.,• •n.n 'lZ: ~..- [a:i rt"i',.:~i•) 

Pa.~taMI Jdminllhtioi- d ~-emitlet, ~- f.i•,.,,.,.--ttmittirill ~.n.Jc'lcM with e i'hotor 
enMgJ teM than 1 so t.e\I' •lKltJll'inQ a. written direetive K ~und 

t .... i r-.nt.m Ltlimini8t~ nf MY other fAdia#'Uclks.6 ~;,ihil';I), • w.ittM C{lrfd)W 

M••••••••••~••••••••••••••••••••••••··~·-·····~v•••··-······ 

Third hctlon 

t"nct:Ol'\ inc~:d)• as al'I .Uhorized ~r far: 

l?J cm \J•l~1:!1 fllll!l;·:m'!1Q s W'!'J.'.-,. ififtr.J» ir' qu111tJti-. kw t~ or eq...at 1'rJ- ~. ?. 
9•11*1i;-Je-~ {'):?- ,,,l~A~iftd 

(Z_1 
01a1 ~-M· 1 l' If· O'&Jarftiti!K CJf*"~ thin t ."J:l giphccque111tt. ~:i'"- rn~iiiW'*) 

. Fa::r~entl aornin!&lfatio'."I ;:Jt ~\1i'k~r. or phc<otH*-r..~~ :-Kiorn.1ddr. wlfr, • pt,~ 
f!.rif"QV te111-Mr 1 ~n k..t''I."' ~uirinc a written dlnd.ive it :'1Jrl:Ji1ei:f 

0 ~•11interal aarninnwetibn t>f any dhttt i'adklf"!Ualtde requiring ~ wi'1tteh dirett.IVe 



AUTHDRIZl:D USER TRAINING ANU EXPERIENCE AND PRECEPTOR ATTESTATION (eontinuMtt 

Fourth Section 

Fpt31.J1§; 

qu"'nt. !§Alf WJl.fto wt·;W~d wr: 

LJl.~M 

or equivalent Agreement State requirements. has satisfac:torily completed the 80 hotJfS of danroom and 
laboratory training, as required by 10 CFR 36.396 (d)(1 ), and the superviMd work •nd ellnicllt case 
e!(J>tlitnce 1equired by 35.396(d)(2), and bas achieved a lel/el of competencv sufticient to fUndion 
ir;dafo1~1'1lJl; liS an •'4~1>'.11".z.ed UMI' fc-1: 

Paranten.s.i .atnirtisttaliolt uf anv ~ .. ,. 1_.r,;:.~1.,,,~.i;,..~ nldionudidt< with "~~011 MC'1J1f leu 
h~ 150 MtV far which a *fittlf; ol::d!ve it ~::u~ 

{ r•erer.i.ra1 admirlillnrt~-,ri ut .all~ on~•' ._.ionud~ fw Vi'hi:.h a wrr.-.-r. ttiraei.iYe itt c-Af!'.J~ 

OR 

'-.= ii fldelt that 
- ....... 7.",..;.,...~..-,.~J ...... 

requirements of 35.396(0), hes satiafactoril'J complettd the 80 hours of da&lroom •nd laboratory training 
Mqulrect by 10 CFR 36.396 (d)(1) •nd u.e aupeiviaed work and clinical cue •llPIMnce tequlNd by 
3S.398(d)(2), and t. ac:hieYlid a level of competency IUfficillnt to function independlnttr n an 
~M!llll~ 

Par..Vral -.dmini~ ot -~~ bela.-n1tiltr. or ~~--t::Jt•"""J:·n~~TIQ1 ...tlonUCON. wi~ ·~~energy iet1 
fhan 150 uV for -which a~- dint:liWl ~" mq.:'.:oe-t 

I 1 +>ir.rtinttnl ftdmi!'lit·tnliM ~· eny l)tlw. radio'il.ldii1e for "'*Id\. a ~ direcUve ta ntqu1~" 

Firth lectlan 
Gompr.t.t tlM foiowf.Of far Pf9CflP'.O• .........,n and •-MW••: 

itJ l mat the req~i~11ent1 ~~. o.· ~"'-~~ht Sf»te f¥1L:iremnms. ea an authoriHd UMt· 1.' 

0 I have •.wperlencia .am1ni1MrinQ d6UQn in th• fnllawlf'R ~nriff fClf Which tM propoa~ A·r.t~ U.ri~ 
....... !lnsJ authui7Mion. 

0 Ora N;U. 131 rto~I~ a w.Tibri C:l*11'.w ll'. c;uai,t;~ilt iata tl•j or ~i w r _,.;-c~ t:~;, 
J\1i .. '\."Jin.fl> 

1:•i !ltal Nf.,..,~., '..: (fuautb:iM , ....... tt1:wn ".2:: ~~MJl'fttl {:13 m~'«'Oriefl 

_ !'arrnte1at ~mi:i1J~·ati<11~ t/ ;~ .. •~\tt...-~, t'7 ~,c>f,....niit,;1;~/i 1w.Jia·:iiA".fi\.ltt •it!'! a pf~t...-: ~''"'lW IM.& bti;.,, 
i GO k~\1 ~·~~inf·· 11 wri':t•,~ cfo11dive It floQ'.UC~.-

, , _ : P'&111ntt!m: ~·!f.l~"Jn nif .i:tn.v ~ht· r.V..k>r'!~clide ff.IClt. :·1l)li ai wt:1t.r. tJrrediw. 

';;me .Ji ;'r~;.-&(>1~ 1~/l-1, _ -r----
Bti•n 0. Ktn·•~h. Mo. MPH . / ~ V ' ~ ~ 1'72Gj iMl·~_u:i 

L1cense/Pe:rmit Number/Facility ~t 
...._ _____ -..--;~--·_.. ______ __......., ______ ..,,. ________ -.... ________________ J 

PAGE CS 



Resident Experienca Raport l•}!' Rota 
r.,._,.10: 4300713130 ~ Name: urJnn:tif of ColorHo Profr.m 
At All lllllltutlons 
AllA .. Mllnp 
~m: Ch:iMlnt Leum 
Fw A» ·Rnidant Ralea ! AH htlent Typn: i' Al• Rotldions 
For Aft CPrs hi AIC Areas and AM Typo 
Ptocedu,.. lr1 Alf: Yun 
Dona bltWl•n 711'2010 .a"d llit/201.t 

Performed Total 

Radiation Oncology 

81'1lCbytherllp1· • lnt....ttl~I 

SrNSt- rifgh u~ Rate 

Rreest .. L;;w; Dos& Rtlte 

GYNl?e:vi5 - Higtii ~Rat.a 

(~''ftf!Pei!.'lli!o • I hW ~ ~ 

HNd & Neck - t fi~f, O=- "8te 

--
Ohr - Low Dose Rale. 

Prostate - High Oosti Rate 

Pro.fate - Low C>or.e Rate 

Soft T-."fe :Sorcoma ... ~h DoS6 Rate 

Soii "'Tinutt Se~->A - ..mr :lou Rott ------.-- """".._......_ ------l'catilrld~~ji' ' r.J)' , . .,.,..,..,,, 

ira;ctrydwqp)", lntnie.v...-, 

81'8 Di.:~ .. Big.1 Dose ~ 

s:i. ~ - Lqf/ .UOM Rate 

::tN'.1Jl,.1erur; • High 0CrH Rat6 

QeMxliJteM ~Low Dote ~ 

Endobronch~ ... High Dan Rate 

EndobrOnct'llll - l.aw DoH Rate 
~flltcJWSQ.:l.w - ·!-'~CCU Rate 

f~il.!tl .. t.ov-· ea.a Rate 

~L·4'· "rlr,b IJoM Ratft 

~'tl'J':l~""° ~ L'."M' °"Mt Retto 

Olt'.¢1' .r:ifH :::;~-Rate 

(:"t·!-' - : -'Jt". £!.';'IQ ~Mf, 
=-=-~-:- . ..-·- --- --...- ____ "W!!" =--=--::o--.s_,_ ---

, •• ~~11,..,y • rntn~tlt")' 

Em:t:onswta.r tMertlcms 

~11dovaacul•r ii'l:Mr'lions 

~ otlaf f:nd.CWHCUJar MMftk>na 

0 0 



Total Ex a.am , "*-•tdc 

Ex Bum . no"-matHtatk 

: ':)It' 

Breast: Intact 

Breast: Post-Mastectomy 

Gastrointestit1al: Re<iturn 

Gaslrolhiestinal: Stomatn 

C.Jlftm~"IM"': 8!addt-r 

e 

!;~11~10ie•::: c.Nhi 1nlad 

.i1: 

;,';)'ll~~~- ~ 

·~ rl! 

H••d & Neek: Intact 

.Heact a Neek: Post-operative 

Hodakiri• l.yrniJhOl'fta 
I '~. , ti 

, 

In\ t; ~~··•d Lu~ -

I . 0:.1 

-..... 

•• 

uhi\tiown 

..... 

Total Ex Beam • nan-mRt.llt=.tatir. 

77 

28 

14 

0 

3R 

fl 

1(l 

36 
14 

7 

H 

;4 

.. 

0 
1R~ 

77 

26 

{1 

14 

0 

.. 9 

;; 

b 

3' 

14 

7 

•• 

0 
'.1.~".l 



PRtmtt 

CNS (r.i:il Meld1..._~~> 

EWin"'i &.~:'Ill iu~ 

~Mr•tt Lt npii<.:ittW 

la~ 

V;eri u11obiasto;;;a 

Nttv.m~A5kin'ie 

r~°''' ;;:x;·~m 1 "~1rd,:.1.Pf..: 

Other 

Retinoblastoma 

R:l8~fOM"OOmT.t'o·~~ 

WMnv Twrm 

SRs:·saRT 

Unaated SOllR* 

•-131 Or.al 

·=-~.---. 

Total SRS t SBRT 

0th•· Unsealed Source 

P·32C~ 

~l>r~r 

St.6 ~53 

SR..a9 

YltiiJM90 

OrandTotaf 

4 

0 

·~ 
1 

1(f7 

4 

0 

;' 
l 

( "~ 

~ 

15~ 

rSi3 

-4 

0 

..t,4 

63 ... ----. .. 
10/ 

4 

0 

(L 

0 

\I 

0 

a , 
153 

164 
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