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Cook, Jackie

From: Michael Fernald <mfernald@rockymountainoncology.com>

Sent: Tuesday, April 19, 2016 11:26 AM

To: Cook, Jackie

Subject: [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 (AUT).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. Lauro’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. | will be awaiting your
response and will mark my calendar accordingly.

Enjoy the rest of your day.

Sincerely.
PUBLIC
o . Immediate Release
M. ]acquelme “]ack_w_” D. Cock g/m Relesse
Senior Health Physicist
US Nuclear Regulatory Commission Region IV NON-PUBLIC
Division of Nuclear Materials Safety 0 A.3 Sersitive Secu-'ty Related
O A7 S2ns o a

Nuclear Materials Safety Branch B
1600 East Lamar Blvd., Arlington, TX 76011 S —
817-200-1132 (office)/817-200-1263 (fax) Reviewer; ( # & Datelgié”,“z

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>
Subject: [External_Sender] RE: RE: Wyoming Medical Center License No. 49-00152-02 Amendment Request dated

December 10, 2015
1



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 nct hesitate to contact me if | 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
36.400 (Form 313A(AUS)) (http://www.nrc.gov/reading-rm/doc-collections/forms/). Please give me an

alternate date cn when you think vou can get your response back to me.

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

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

Sincerely,

Mo. Jacqueline “ Jackie” D. Cock

Senior Health Physicist

US Nuclear Regulatory Commission Region 1V
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
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TNRC PORM W 3A 53%) B NUGLEAR RESULATINT COMMISSION

fuos2tn:

AUTHURIZED USER TRAINING AND EXPERIENCE o
AND PRECEPTOR ATTESTATION Foxmines: jcvinng

{tor uses defined under 35.400 and 35.600}
140 CFR 36.480, 35.491. and 35.690]
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AUTHORIZEB USER TRAINING AND EXPERIENCE AND PRECEPTOR TTESTYATION (cnatinuad]
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NRC FORM 343A {AUS) U.S. NUCLEAR REGULATORY COMMISSION

95 201,
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART il - PRECEPTOR ATTESTATION

Note This pan must be completed by the individuar's preceptor The preceptor does not have (0 be the supervising
individual s fong as the preceptor provides, directs. or venfies lraining and experience required If more than
one preceptor is necessary to document experience obtain a separate preceptor slatement from each

By checking the boxes below. the precepior 1s atlesting that the individuat has knowledge 1o fulfill the duties of
the position sought and not attesting to the individual s "generai clinical competency *

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

For 35.490:
Board Certification
i':] | sttest that has satisfactorily completed the requirements in

Name of Proposed Authonzea User

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

OR
Training and Experience
@ {attestthat Chrisune | Lisuro, MDD has sausfactony completed the 200 hours of

Nume of Prapcsec ALiRaize0 User

classroom and laboratory training, 500 hours of supervised work éxpenence, and 3 years of supervised
clinical experience n radiation oncology. as required by 10 CFR 35 490(b)(1) and {b}){2). and has achieved
a level of caompetency sufficient to function independently as an authonzed user of manual brachylherapy
sources for the medical uses authorzed under 10 CFR 35.400

For 35.481:
[ ] 1 attest that has satisfactority completed the 24 hours of
Name of Prapose Authonzed User

classroom and laboratory training applicable to the medical use of strontium-80 for ophthaimic radiotherapy.
has used strontum-90 for ophthalmic treatment of 5 individuals, as required by 10 CFR 35.491(b}, and has
actieved a level of competency sufficrent to function independently as an authorized user of strontium-80 for
ophthaimic use

- D eRDeEE D eSS s RS SRR TS EA S SR E T SR SRS Rl PAaPR SRS EG R =@

Second Section

For 35.690;
Board Certification
j | attest tnat has satisfacionty completed the requirements in

Name 2f Fraposed Authohzet User

35.690(a)(1).

OR
Training and Experience
[/t tattest that  Chostine | Lauro, M1 has satisfaclorily compieted 200 hours of classroom
- Name of Proposes Authonzed User

and taboralory traming, 500 hours of supervised work expenence and 3 years of supervised ciinical
experence n radiaiion therapy. as required by 10 CFR 35 690(bj(1) and (b)(2)

AND

--—--------—-------.---.--------—--.----------o-—--u----------
PLE B

A BQRW IS R T A



WRC FORY 393 3+18; V'3, RUCLEAR PEGULATORY CONMISSION
AUTHORIZED LUSER TRAINING AND EXPERIENCE ANL: PRECEPTOR ATTESTATION {pontinued}

Preceptor Attesiation {eoniirsedh
Third Seciios
For 36,880: [cortimoadl)

1'2] lattest that Christine 1, Lauro, MDD has recewved training required in 35 890(c) for device
T Nane of Broposed Authanzes User
operation, safely procedures. and clinical use for the type(s) of use for which authorization is sought. as
checkad halow.
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MRC PORS 3534 (AUT; 11,8, NUCLEAR REGULATORY COMMSSION

’ f"“"* AUTHORIZED USER TRAINING AND EXPERIENCE
AND PRECEPTOR ATTESTATION D B OMS: K0, 31800128
,‘% [ {for uses definad undsr 3§.300) -
il [10 CFR 36.380, 36.392, 38.384, and 35.398) |
[Name of Propoesd Autcrzed Uiser Susis of Tenitory Where Licensed

L lwietine baum

Requested Authorization(s) {check all that apply);
[[] 35.300 Use of unsealed byproduct materisl for which a written directive is required

OR

(] 20300 Cvai sdministration of sodium iadide 1151 reiftig B witten direcive in quentzing Inss "han or ey el 1o
124 gigabecquens's (33 millicures)

[,7] 35,000  Ora’ gominiatra’ion of sodium incide |- 15 requining & wiiten cirective 10 quariies preate; %:an 1
¢igabsoqueisie (32 miicunies)

| RE3C  Pararieral edministration of any Listw-emiite”, of ghohi-caiting mdionchde with & pholon energy less
thvin 150 keV for which & written directive is ot

| ] 36300 Paroniersi sdministotion of 21y oihet tadionuchids for whish a writien dimctive is meuired

PART | - TRAINING AND EXPERIENCE
{Select one of the three methods below)

* Training and Expenience. mxcivding board ceriification, must have baen cbisined within the 7 preceding the
dnis of syplization or tin indivicus: must have related co-truing education and experience tince the required
{rainity and sxpacience was compisied. Piovids dates, durstion, and descrtion of sonti.ing education snd

M experipacs related 10 the uses chackad $dove.

1. Board Cortificstion
#. an:mywtmmm‘m

b. For 35,390, provide docamemiation on supe vised Siricsl case expenisie. The tabls |~ seclion 22 may
mwmmmhmm

5. tor 35296, provide documentation. on ciassmonm ard aboraiony irsining, supervised work sxpedien,
u.d supervised ol vical case experience. Tha tables in saclicns 3.2, 3.4., end 3.c. mey be vaed ko
gozumant this exparienca.

d. Bkip 10 and compieta Part 1| Precagtor Atiestation.

. Anihexzed Uissr on Materials License umndes 148 requinemerts below or
aguvalet Agreement State requiremerts (check ol thet 8055,

[ ] 25390 [ %8202 ["}35.304 [~ 38.480 [, 35.68C

b B aeendy guthorizec 7o 3 3ubsat of clinical uses undar 38500, proviie documenistion o adilitional
repalred suparvised case srpariance  The table in saction 2.¢ PMBLID: used to docament it
avserienoe. Blso srovidle corapisted Par ) Preceniur Atiestetion 0 Jimediate Release

Nommal Release
& § Sosgatly sulaorized uoder 35.480 o 35.600 ana ruqm&m; suthorizabion fo 36386, povide
Cosirgehalion ¢ classrogrn ang laboralony Weinmg. supeivISQIOICAUBIART T Ge, BNt sUpsIvisea chnical
CBS® Exparience. The tables in sections 3.a.. 3.b., and 3.c. mey U wed o SomentribiRelpelencs.
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YR MUCLEAR REGULATORY COMMISSION

AUTHORIZED UBER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION {continued}

m— =

X CWmnmd Labam;-f} Tmmm [:] 7) 2. 390 ¥ 3534 [/} 3538 39208
, od T Skl Dates of

Descripticn of Traming Location of Taming Vidiirs Yemining’
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AUTHORIZED USER TRAINING AND EXFERIEHCE AND PRECEPTOR ATTESTATION (contiusd)
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ANTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continusd)
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AUTHDRIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continund]
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