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Northlake Campus
600 Grant Strest
Gary, Indiana 46402

Midlake Campus
2269 Wast 25th Avenue
Gary, Indiana 46404

Southiake Campus
8701 Broadway
Marrillville, Indiana 46410

Qctober 11, 2017

U. 8. Nuclear chulaiory Commission

Materials Licensing Section

2443 Warrenville Road, Suite 210

Lisle, IL. 60532-4352

Ref: Amending AMP on NRC Material License No. 13-16558-01
Dear Sir or Madam: |

Methodist Hospital of Gary, Inc. would like to amend its Byproduct Materials
Liccnse, Number 13-16558-01, as follows:

1. Add Jesse Pacheco as Authorized Medical Physicist (AMP) to
Iridium-192 high dose-rate remote afterloading (HDR) brachytherapy
device. We have already named Mr. Pacheco as RSO for our hospital
group. | am including a copy of the NRC Form 313A (AMP) as well

~as his Board Certification.

If there are any questions concerning this license amendment request, please
feel free to contact me at 530-400-5534.

2PA

Tony Pixton, MS, DABR‘
Director — Therapy Physics

RECEIVED 0CT 23 2017
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NRC FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMMISSION

(08-2018) Wy, !
'ﬁ" 'i AUTHORIZED MEDICAL PHYSICIST TRAINING AND [APPROVED BY OMS: NO. 31500120
j EXPERIENCE AND PRECEPTOR ATTESTATION  |EXPIRFS: dai2or201

[10 CFR 35.51)
‘tai‘
Name of Proposed Authorized Medical Physleist
Jessze Pacheco
Requested 35,400 Ophthalmic use of strontium-90 [_] 35.600 Teletherapy unit(s
Authorization(s) O P O Py unit(s)

{check all that apply) [ [¥] 35.600 Remcte afterioader unit(s) ] 35.800 Gamma stereotactic radiosurgery unif(s)

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

*Training 2nd Experience, including Board Cerlification, must have been obtalned within the 7 years precedlng the
date of application or the Ihdividusl must have obtained reiated continuing education and experience since the
required training and experience was completed. Provide dates, duratlon. and dascnptnon of nontmumg education
and experience related to the uses checked above.

[v] 1. Board Certification
a. Provide a copy of the board cartification. .

b. Go lo the tabie in 3.¢. and describe tramlng provlder and dates of tralning for each type of use for whlch
authorization is sought.

c. Skip to and complete Part || Preceptor Attestation.
[] 2. Current Authorlzed Medical Physicist Sesking Additional Autnoggﬂou fgr usc(sl checkad abova

a. Go to the table in saction 3.c. to document training for new device.
b. Skip to and compiste Part I Preceptor Attestation

(7] 3. Education, Training, and Experlence for Proposed Authorizeg Mgdlgnl Ehyelglst

a. Education: Document master's or doctor's degree in physics, medical physics, other physical sgiance,
englneering, or applled mathematics from an accredited colloge or university,

Degrae Mmor Field

Collage or University

b. Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation facilities that provide
high-energy external beam therapy (photons and electrons with energies greater than or aqual to 1 million
elactron volts) and brachytherapy services
[] Yes. Completed 1 yoar of ful!-tlme tralmng in medical physics (for areas Identified below) under the

supervisionof _ ] who mests the requirements for an
Authorized Medical Physicist.

AND

D Yes. Completed 1 year of full-time work expenence in medical physics (for areas »dentlﬂed below)
under the supervision of o ___ who meets the requirements for
an Authorized Medical Physicist.

NRG FORM 3134 (AMP) (08.2016) PAGE 1
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NRC FORM 313A (AMP) U.8. NUCLEAR REGULATORY COMRISSION
{08-2010)

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

3. Educatlion, Tralning, and Experience fot Proposed Authorized Madical Physicist (continued)

b. Supervised Full-Time Medical Physics Training and Work Experience (continued)
If more than one supervising Individual is nacessary to document supervised training, provide mumple

copies of this page.
Description of Training/ Location of Training/License or Permit Number| Dates of | Dates of Work
Experience of Training Fecility/Medical Devices Used+ Training* Experience”

Medical Physics

Parfarming sealed source leak
tests and inventories

Performing decay corrections

Perfarming full calibration and
periodic spot checks of external
beam treatment unit(s)

Performing full callbration and
periadic spot checks of
stereotactic radiogurgery unit(s)

Performing full calibration and
periodic spot checks of remote
afterloading unit(s)

Conducting radiation surveys
around external beam treatment
unit(s), stereotactic radiosurgery
unit(s), ramote after loading unit(s)

Superviging Individual** ‘License/Permit Number listing suparvising individual as an
: : -authorized Medical Physiclst

' for the followlng types of use:
[] Remote afterloader unit(s) [] Teletherapy unit(s) [] Gamma sterectactic radiosurgery unit(s)

+ Tralning and work expaﬂenee musl be condugted in clinical radiation tacllities thal provide high-energy external baam therapy (phatone and |
eleclrons with energles greater than or equal lo 1 million eleoiron volte) and brachylherapy services.

* 1 year of FulHima madical physice tralning and 1 yeer of full ime work experience cannot ba concusrent.

* I the auperviging madical physicist (s not an autharlzed madical physicisl, the licensee must submit avidencs that the supervizing medical
phyelclet maats the tralning and experience requlrements in 10 CFR 35.51 and 35.59 for the lypes of uge for which the Individual Is seeking

authorization.

NRC FORM 313A (AMP) {08.2018) PAGE 2
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NRG FORM 313A (AMP)
(08-2016)

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

U.8. NUCLEAR REGULATORY COMMISSION

. Describe training provider and dates of training for each type of use for which authorization is sought.

Description
of Training

Training Provider and Dates

Remote Aftericader

Tony Pixton (7/12/16 - 10/3/17)
Handsg-on device
oparation

Gamma Stereatactic

Teletharapy Raediasurgery

Tony Pixton (7/12/16 - 10/3/17)

Safaty procedures
for the deviee use

Tony Pixton (8/15/16 - 10/3/17)

Clinical uga of the
device - -

Tony Pixton (8/15/16 - 10/3/17)

Treatment plenning
system operation

Supervising Individual

%WM}I! ISy & Sooumen! supesvised trelning, provide muiliple coples of
3 page.

Tony Pixton, MS, DABR

Remote afterloader unit(s)

If Applicable;

1 training is provided by Suptrvising Madical Phyaizial. (It more inan ane Jupevising

.................................................................................................................

[[] Teletherapy unit(s)

: Licanss/Permit Number ligting supervising Individual as an authorized
'Medical Physiciat

© 13-16558-01

[C] Gamma stereotactic rediosurgery unit(s)

Authorization Sought Device

Training Provided By Dates of Training

35.400 Ophthalmic Use
of strontium-80

d. Skip to and complete Part il Preceptor Attestation.

NRC FORM 3138 (AMR) (06.2018)

PAGE 3
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NRG FORM 3134 (AMP)
(08-2018)

U.5, NUCLEAR REGULATORY COMMISSION

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

¢. Describe training provider and dates of training for each type of use for which autharization i sought.

for the device use

Descriptian Training Provider and Dates
of Training
Remate Afterioader Telatherapy Ga‘a’;’;gxsx""c
Matthew Rodriguez (7/12/16 -
Hands-on deviee | 9/1/17)
operation
Matthew Rodriguez (7/12/16 -
Safely procedures | %/1/17) -

Clinical use of the
device

Matthew Rodriguez (8/15/16 -
7125/17)

Treatment planning
aystern oparation

Matthew Rodriguez (8/15/16 -
7125/17)

if irdining Iz provided
thiz paga.)

Supervising lndividuame Fhyaietst, (¥ rove than ane supendsing :License/Permit Number listing suparvising Individval as an authorized
NDeIViged

incivicu Ia meom;,m aocument Troining, provide muliple el of - Medlical Physiclat

Matthew Rodriguez, MS, DABR

Remote afterioader unit(s)

If Applicable:

[] Teletherapy untt(s)

| 13-16558-01

...................................................................................................................

[[] Gamma stereotactic radiosurgery unit(s)

Authorization Sought

Device

Training Provided By

Dates of Training

of strontlum-80

35.400 Ophthalmic Use

d. Sklp to and complete Part ll Preceptor Attestation.

NRC FORM 312A (AMP) (08-2010)

PAGE 2
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KCPORMSTIA (AMP) ‘ ' .. NUCLEAR REDULATORY COMMIBSION
AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)
"PART | - PRECERTQR ATTESTATION

Note:  This part must ba complated by the individual's preceptor. The precspter dose not have to ba the supervising
Individdual s long as tha precapior.providea, directs, or verifies training and experience requilred. If more than
one preceptor is necessary to document experience, tiitaih 3 sepamite pracaptor statement.from each.

Firat Séctlon
Check ons of the following:
1.. Board Certification
[7] | attest that  Jesse Pacheco has satiefactorily compieted the requiremants in
. “" it of Peopesed Auhofed Medied] Hysicist ~
10.CFR 35:51(a)(1)-and (8)(2).
OR
2: s RLION, & A59s SRARNS Tow | 2 TAEL
[ 71 attost th has satistactorly completed the 1-ysar of full-time
v Weinia of Proposstl Autorzed Wedical Physicist L _
gglg:'n( )ia Jical phyelce -and an additional year of full-time work experlence as required by 10 CFR
,q--un:l--.-----).-----‘--un-\-n-----w:unn--‘----'--q;--'-il"‘_n-'\-l'-“’-‘----u-nnlul
AND
Second Saction
Complete the following: , _ [ i
[] lattestthat has training for the types of use for which authorization

‘No of Propesas Authorazad Madical PRysio]

is gought that lnclude hands-on device operstion, safaty procadures, clinical use, and the opération of a
treatment planning system,

F.-------—-..,ﬂﬂ---.—-’----ﬂ'.-----I----.l--.‘-—---—dhﬂiﬂﬂ---.-----.ﬂ.

AND '
Third Section '
Complaty tha followlng:

[ attest that has achieved a level of competancy sufficlent to
e ol Propowea Auicuged Modics POk o .

funation indepandently as an Authorized Medioat Physicist for the following:

(335400 Ophthelmic uss of strontiumga (] 36.600 Teketherapy unit(s)

[ 35,6800 Remate afteriaderuniis) ~ [] 35,800 Gamma steractactic radiosuirgary unitis)
-iu'lvn-Iu-u--h-ugu'u.lnn---p---------n----‘-q----------.H.-l-lvl-I--I
. AND
Fourth Section
| Complate the following for preceptor atteatation and signatuys:

L] | meet tha. requirements n 10 CFR 35.51, or aquivalent Agresment State requirements for Authorized
Madica! Physicist for the following: :

[] 35400 Ophthalmic use ot strontium<80. [ ] 35.600 Telstherapy unit(s)
[ 35,800 Remiate afterioader uhit(s) []35.800 Gamma steractactic redicsungery unit(s)

Lﬂ;ﬁ;a of Pracaptor ) lélgm Y N A
Tnﬂy P{xﬁm. Ms! DABR' { '
{Uickmwa/Permit Nurnber/Faclity Name o ;ﬁ IZ“' P

13-16558:01/Methodist Hogpital of Gary, Inc.
NRC FORM 313A (3N (85018 c PAGE 4

)

Telaphone Number 1Data
(530) 400-5534 10/10/2017

R el
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FAX COVER SHEET

Gl CONFIDENTIAL MEDICAL INFORMATION ENCLOSED
... DATE: (6/1€/) 7 _ NUMBER OF PAGES (lncluding Cove): f ‘
L .. To:.  Fax Number: é.}O-—S}S - lQ__iSq

. Name: /V 'QC-
Company: B 7
| ’ " Pram: Fax Number: 219.738.6681 7' | PhbneNumber: _212,23.&.5.52&_____

Service Unit: Dr, Woodbum/Rediation Oncology
Name: - Cegte -.Q@Qc,é) |

7. RTBISFAX CONTAINS CONFIDENTIAL MEDICAL INFORMATIONAND - - -
;' YOU HAVE RECEIVED IT N ERROR, PLEASE CONTACT THE PRIVACY
., .. OFFICER IMMEDIATELY AT (219) 886-4763, For any other.quéstions or problerus
_ , r%gardmg this transmission, please contsict the Service Unit at the phone number listed
Lo apoves T
St “Additional messages/Coﬁmaﬁts: ‘ ~ V
- IMPORTANT WARNING: This message is intended for the use of the person or entity to
... which it is addressed and may contain information that is confidential or privileged, the
Co fhsclo‘sme of which governed by applicablo law, If the reader of this message is not the
;. wmtended recipient, you are hereby notified that any dissemination, distribution, or copying

e ',,_ B .""f this infgrmation is.strictly prohibited, If you have received this messsge by error,
.pleasenotify us immediately at (219) 757-7212 and destroy the related message.

o _Aosl0s) ‘




