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October 11,2017 

U.S. Nuclear Regulatory Commission 
Materials Licensing Section 
2443 Watrenville 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 
License, 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. I am including a copy of the NRC Form 313A (AMP) as well 

__t_ 4..D as his Board Certification. 

~:./ If h sti . . ' th' 1' dm 1 
METHODIST 

t ere are any que . ons concemmg ts tcense amen ent request, p ease 
feel free to contact me at 530-400-5534. 

HOSPITALS 

Northlake campus 
600 Grant Street 
Gary, Indiana 46402 

Mldlake Campus 
2269 West 25th Avenue 
Gary, Indiana 46404 

Southlake Campus 

Sincerely, 

Tony Pixton, MS, DABR 
Director ~ Therapy Physics . 

~002/007 

8701 Broadway 
Merrillville, Indiana 46410 RECEIVED OCT 2 3 2017 
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NRC FORM 313A (AMP) U.S. NUCLEAR REGULATORY COMMISSION 

_.. ~~\ AUTHORIZED MEDICAL PHYSICIST TRAINING AND 
\

11 
, j EXPERIENCE AND PRECEPTOR ATTESTATION 

APPROVED BY OMB: NO. 3150..0120 
EXPIRES: 08130/2011 

' I' [10 CFR 36.51] ....... 
Name of Proposed Authorized Mettical Physlelst 

Jesse Pacheco 

0 35.400 Ophthalmic use of atrontium-90 0 35.600 Teletherapy unit(s) Requested 
Authorization(&) 

(<:heck all that apply) [l] 35.600 Remote aftertoader unit(s) O 35.600 Gamma stereotactic rsdiosurgery unit(s) 

PART I ··TRAINING AND EXPERIENCE 
(Select one of the threa mllthods below) . 

"Training and Experience, including Board Certification, must have been obtained wlth·m 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 continuing education 
and experience related to the uses checked above. 

0 1. Board Certification ' 

a. Provide a copy of the board certification. 

b. Go to the table in 3.c. and deiJcribe trainlr'lg provider and dates of training for each type of use for which 
authorization is sought. 

c:. Skip to and complete Part II Preceptor,.ttestatlon. 

0 2. Current Author~ed Medical Phvslclst Seeking Additional Authorization for uss(•l checked above 

a. Go to the table In section 3.c. to document training tor new device. 

b. Skip to and complete Part II Preceptor Attestation 

0 3. Educatlpn. Training. and Experience for proposed AuthoriZed Medlcai-Phyllcfst 

a. Education: Document master's or doctor's degree in physics, medical physics. other physical science, 
engineering, or applied mathematics from an accredited college or university. 

'OoOieo - - IM~DI·~~------------
College or-University--- ------. 

------... 

b. Supervised FuJI, 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 equal to 1 million 
electron volts) and brachytherapy services. 

0 Yes. Completed 1 year of full-time training in medical physics (for areas Identified below) under the 

supervision of __ . ------.. 

Authorized Medical Physicist. 

AND 

who meets the requirements for an 

O Yes. Completed 1 year of full-time work experience in medical physics (for areas identified below) 

under the supervision of ------.. 

an Authorized Medical Physicist. 

NRO FOAM 3!3A (AMP) (06-2016) 

who meets the requirements for 

PAGE j 
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NRC FORM a13A (AMP) U.S. NUCLEAR REGULATORY COMIIISSION 
(08·2Q10) 

AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND Pfti!CI!PTOR ATTESTATION (continued) 

3. 5ducatlon. ItiiDIDa. I!Dd l!xgerlence fgt E!mDOHd Aythorized M!SII!ill eh:w:slclat (continued) 
b. Supervised Full-Time Medical Physics Training and Work Experience (continued) 

If more than one ~;upervislng Individual ifi necessary to document supervised training, provide multiple 
copies of this page. 

Description of Training/ Location of Training/License or Permit Number Dates of Oates of Work 
Experience of Training Facility/Medical Devices Used+ Training* Experience"" 

Medical Physics 

Petforming sealed source leak 
tests and inventories 

Performing decay corrections 

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

Performing fUll calibration and 
periodic spot checks of 
stereotactic radiosurgery 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), remote after loading unit(s} 

Supervising Individual*• :Lic:enseJPermlt Number listing supervising individual as an 
:authoriZed Medical Physicist 

: .. .. . . . .. ········· .......... . .. ... . . . .. . . . . . . . . . . ' . ............. . ···-· ... ··-· ......... 
for the following types of use: 

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

+ Training and work expenence muat be conducleclln ctlnlcal radiation facilities that provide high-energy external beam therapY (photons and 
electrons wllh energlea greater than or aquallo 1 million electron volte) and brachylherapy eervlcea. 

• 1 year of Full-time medical phyr.lca training and 1 year of full time work experien~ cannot be concurrent . 

- If the eupervlelng medical physicist Ia not an authorized medical phyalclal, 1/le licensee mual submit evidence lhal the aupervlslng medical 
physicist maats tha training and experience requirements In 10 CFR 35.51 and ~5.59 for the lypea of uee for which the Individual Is seeking 
autl'lorlzaUon. 

NAC FOAM 3Uo\ (AMP) (08-2018) PAGE2 
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NRC FORM 313A ~AMP) U.S. NUCLEAR REGULATORY COMMISSION 
(Q8o2018) 

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

3. Education. Training. and Experjanca fgr Propoaad Authorized Medical physicist lcontlnyed) 

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

Description 
of Training 

. ·---.. ·-·---- ··--------· . ·--·----, 

Training Provider and Dates 

----.-------· ---..----.. 

Hands-on device 
operation 

Safety procedures 
for the device use 

Remote Afterloader 

Tony Pixton (7112/16 • 1013/17) 

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

r--· .. ·------t------

Clinical use of the 
device 

Tony Pix1on (811 S/16 • 10/3/17) 

Teletheral)y 

------·· 

.. ·-------+--.... ...c....;;.__;.__ ____ .. 

Treatment planning 
system operation 

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

Tony Pixton, MS, DABR : IJ-165S8-0l 

Gamma Stereotactic 
Radiosurgery 

-----'------· .... 

-----------

fo'r'th"e foiiciwin9· tYpes ohisfi; · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·- · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

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

'----- . ... ------·--.... - .... ---- ............. _ .... _. 
If Applicable: 

.. ----.,....----- "----r------·- --,----------, 
Author~ation Sought 

35.400 Ophthalmic Use 
of strontium-90 

~----------

Device 

d. Skip to and complete Part II Preceptor Attestation. 

Training Provided By Da1es of Training 
'----+-----_;_ ____ , .. 

, 

PAG!3 
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NRC FORM 313A (AMP) U.S, NUCLEAR REGULATORY COMMISSION 
(08-2018) 

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

3. Edycatlon. Traln!na..pd ,;xptnlpnca for propoaad Authorized Mpdjca! Ph;vajc!at tconqnuad) 

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

Description 
of Training 

Hands-on devloe 
operation 

Remote Aftertoatler 

Matthew Rodriguez (7/12/16 • 
911/17) 

Training Provider and Dates 

Teletharapy Gamma Stereotactic 
Radiosurgery 

·---·----·---------
Matthew Rodriguez (7/12/16 • 

Safely procedures 9/l/17) 
for the device use 

Mauhew Rodriguez (8/lS/16 • 
Clinical use of the 7/25/17) 
device 

Matthew Rodriguez (8/15/16. 
Trealment planning 7/25/17) 
eyetem operation 

Supervising Individual . . 
utra~nmg ,_ Pf'WidN bf SUf>*VIIJJ"91Mdift1 PIIVI/flll. (llml'lllllll•n on. ·~ng UeenaeiPermlt Number lll!ltlng aupervlslng IndiVIdual as an authorized 
/ndMdufllla Meeni/Yio «ocumllllllllltMHIII1tlllllll. INWIG• m141/pft ~ a1 Medical Physicist 
·~pagt.) 

Matthew Rodriguez, MS, DABR 13-165S8·01 

tor.the roifowhisffYpes· or use:····-··-·············· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·- · · · · · · · · · · · · 

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

If Applicable: 

Authorization Sought 

35.400 Ophthalmia Use 
of strontlum-90 

·.· 

Device 

d. Skip to and complete Part II Preceptor Attestation. 

NIIC FOf!M 313A (AMP) (Ot-2Q10) 

Training Provided By Dates of Training 

PAOE3 
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~POAM,1SA "'MP~ UJJ. NUCLIAR RmULATOAY' COMMI8eiOM 

AIJntOIUZED MEDICAL PHYSICIST TRAINING ANO &XPERJENCB.AND PREC&PTORATTISTATION (comlt'lUed, 

PART II- PRECEPTQR ATTUTA'JldN· 
Note~ Th~ - n)U.\ bfl coml)lttad by.tha lndMdual't't prppJor, The~ doe& r'IDt have. to be the BUpatVIBing 

11'!9MCW., IIICJIOrlg aa the preceptor;,pi'Q\IIdee, directs, orverlfles'ttafnlng end experiellCS reqtifrad. If mort thel'l 
one preceptor Ia neceiiii'Y to·C:k:lcUment q)et'lenc:e, Obtatn a._ .. p~tor atatemenHrcm each. 

Firat 81clJO.n 
Ot\~Gk on• OfU..foJ!C'f.Wing: 

1 .. BOIIn:l CertlftcatiQn 

0 I -.. ~Nit Jesse P~ has. sallafaQtotlly ~ed the rtqulrernentsln 
···-;-o;~Po-1 .. ~.-~Pi.yilcllt'-

1 Q.OFR 3~US1 (1)(.1) ·and (8)(2). 

2. isfwgatJon.· TaJnrno.· and;IJUd•at 
·OR 

0 lllltl•t:ttult has aatiaractor11y complated the 1..yaar of'fulj.;.tirtMt 
-;;;;i-m'.t~-·Pii;··-

ltalninl) ,lfY . .,.Ical phyalc:J i1J1Cf -11 additional year of folf..tilne work experte"ce Ill ~Ired. by ·1 0 CFR 
35.51 (b)(1)- ' 

~- ..... •:• ~ .............................. : ........... ~ ••••• •.: .... .; ........ Ill ............... .~~~~ 

SeGond Section 
Complete the fOIIOWtr,q: 

0 latteat~ 

AND 

has tl'lllnlng for the type• of use for which authorization 
-"'N8'W; .;('p~ Aulhodztd ~..,.". 

is eought that Include handa-on·devtce Oj:HN'atlon, safety ptaeedtns. cAnal UJe1 and the op8ratlon crf a 
tteatl'r1ent Pfal'lnlng. system. 

···-~····--~~~--~--~···~~············~········-··*············· 
AND 

Third·SedC)n 
ComPlete tht following: 

Q I ~that hu achl'eWd a .~.of ~ncy suffiCient to 
···:t.i;;;"P".6~-i.t'-! p~~-..:-

tunat!On Independently ••-" Aulhorized Mecltoat Phyah;:iatfol' ti'IG·followlng~ 

D 35.400 Ophthalmic UM of etrontiu~O 0 36.600 relethe- l.lnlt(a) 

0 35.600 Romcrtv·aftM~d!tr unlt{e) 0 35,600 ~!filM ste~c tadloeUrge~;y unlt(a) 

-·~--~·····-~·-~·~······························-~·-·········· ANO 
Fourth 81cUOh 
.PGmPitte CJ'Ie tQIIowlna·.tpr PNCtl*r etttetat~on and·iiiOflilltU..-.: 

0 I meet tb•· reqU!tementa In 10 CfR. 3(;.51, or equiY,Ienl AgnMittlflnt ~tate requlremen.ts for AuthoriDd 
Medical Ph)'IIQI~tt for. the following: · 

D 38,400 Ophthalmic UM ohstrontlu'""&D· 0 3.5.800 Teletherapy unit(~) 
D. 36.600 Remote·attertoldet unlt(s) D 35.800 ~ma eweotr.qtio I'8Ciiol\1111erY unlt(ta) 

-- , _________ _..., 
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..... · 
I I I I 

,, .• 

/"ftwf 

~ 
METHODIST 

H·OSPITALS 

RADIATION ONCOLOGY 

FAX COVElt SHEET 

... . . . 
''o o I 

. : .. . . •. :'·.- .. 

·CONFIDB!VTIAL MEDJCA.L.JNFORMATION ENCLOSE]) 

DATE: tO(!f"/J 7 NUMBERqFPAOBS(lncludingCovet):- r 
:. ··. · ·. ·· . .' .".·. . To:. Fax Ntqnber: 

I I',' 0. ,'•1 ," pI: o 

bJo-515- !:lS<:t .. . 
' oo' • I 0 I I I ~0 Name: 

I .)' :• 

o I' I • ~ ' o ' 

:· ' 
Company: 

. From: Fax Number: • 219.738.6681 Phone Number: 219:738.5298 -... 

... 
,' I • ,: 'o I • ' 

Service Unit: ___ D~r, ~VJ.~o~odb~um!Ra~=d=ia=6xqoll~~~..:O~anc~ol~sgy..._ ___ .__, __ 

~ ·JP4.J,,,v · N8llle: 

.... 
....... '•, • • f 

:,:'.i ~ .- .. :.'JFTB1Sl1'AXCONTA1NS CONF1DRNTL\L.MEDICAL·INFORMAT-I0N-A:ND ·· : .. 
. ·. ·. ·: .:.- ' ... !:You JU.Vii'RECEMD IT IN EBROR, PLE4SE CONTACT THE PlUV ACY 

· ·· ... . . · _ . :~ OFFICli:R IMMEJiiATEL Y AT (219) .886-.4763. For any other-questions or problems 
·. : . .' · .· ... · · . regarding this tnu:ismission, please contact the Service Unit at the phqne num~er listed 

· · .'above, 
. . .. 

: ~ ·:-:: · .~ .: . \' · .. '.' . : A.c\dirlonal messages/Comments: · 

·. ·: · · · ... · ~ · · . /. OO'ORT ANT W ARNlNG: This tn.essage is intended for the use of the person or entity to 
·. · · ': ·. . , . · · which ~t is addressed attd may contain information that is ·confidential or privileged, the 

· : · ', .· · · · . disclo'sure of which governed by applicable law. If the reader of this message is .not the 
:· · -'. : · · ~ }ntended recipient, you are hereby noti:lil.'d $at any dissemination, ~s~bution, or copying 
.· ·. .{ o£ this information i&. ~trictly prohibited. If you ba.ve received this messq:ge by error, 

· · · :.ple(l.se·notify us immediately at (219) 757-7212 and .destroy the related mess~e . 
. , ' 

.;'· 
•. ·.' . . .. 

I' .'I • 

•', .. ·· ·. .. . 

• ,. • 0 

··. '. 

I .... : ... ··· ' 
••• '• j • • .. ·, . 

•.. {06/0S) 

.. , 
. . . : 

... 

.. ·,· 

. .. 
o •• I ' 

:··· . 


