f"".-'“' ' U.S. NUCLEAR REGULATORY COMMISSION Ap : :'
e APPLICATION FNPR MATERIALS LICENSE — TELETHERAPY

mi‘rmm ~ Complete tems 1 through 22 if this is an nitial application nr an application for renewal of 3 license Use supplemental sheets where necessary (tem 22 must
be compieted on all appiications and signed Retain one copy  Submit original and one copy of entire spplication to Director. Office of Nuclear Mater iy
Safety and Safeguards, U S. Nuciesr Regulatory Commission, Washington, D.C. 20656 Upon spproval of this application. the apphicant will receive & Mater ais
License. An NRC Materials License is issued in accordence with the general requirements contained in Title 10, Code of Federal Reguistions, Part 30, and the
Licensee 's subject to Title 10, Code of Federsl Reguiations, Parts 18 20, 21, and 35 and the license fee provision of Titie 10 Code of Federal Regulations
Part 170. The license fee category should be stated in Item 22 and the appropriate fee enciosed

T 2 NAME AND MAILING ADDRESS OF APPLICANT finstitution. fem. clini, Dhyscren. etc | 1 b STREET ADDRESS(ES! ACTUAL LOCATION OF SOURCE NCLUDING
INCLUDE 2P CLDE BUILDING NAME ROOM NUMBER ETC

Southeast Missouri Hospital
1701 Lacey Street
Cape Girardeau, MO 63701

TELEPHONE | anea cooe | b numees
2 PERSON TO CONTACT REGARDING THIS APPLICATION 3 THIS 1S AN APPLICATION FOR /Check spproorare tem)

& NEW LICENSE

. Donald sgoew " X|v amenoment To cense no 24-00128-05 :

TELEPHONE lAl(A COOE | ) 'wn ¢ RENEWAL OF LICENSE NO
4 INDIVIDUAL USERS /Meme individue’s who will use ov dirsctly supervise use of rediosctve § RADIATION SAFETY OFFICER (RSO) (Neme of person desgreted s aiatOn setety offier
e S A and B for sech individue | 1 othw then individue! user w at w g experience m in Supplement A |

Change to:

wm
.

W. Donald Agnew, M.

6 SEALED SOURCES TU BE USED IN TELETHERAPY UNITS [Attech supplements’ oages /! necessary |

BYPRODUCT MATERIA NAME OF SCURCE SOURCE MAXIMUM ACTIVITY |
a;mmw Mes ~or‘ vu:uncw:un MODEL NUMBER PER SOURLE WSS OF SouscEs
A
B8
c
T TELETHERAPY UNITS (Armech supp pages ! v/
NAME OF MANUFACTURER (inc/ude description # unit i§ cumtom mee] MODEL NUMBER
S
A \agcl \
7—% licant Tk 4L
f)’ /7
: G s T B TP
B o= e\ S ol 1L
) I 5T [\
L rk'/ '{ Wl 1 r X

MUMAN USE ONLY

| lmi ) ¥l o L I
ot | ‘/j) s (//.3 7.,
” " e ’ch;“:d B' ( . PR L .

| d

@ PERSONNEL MONITORING DEVICES

HUMAN AND OTHER USE
(Sowcity on wperate shem)

s

TYPE SUPPLIER
(Check and/or complete as spproDr iate) (Service Company ) EXCHANGE FREQUENCY
(1) FILM BADGE - WHOLE BODY
12) THEAMOLUMINESCENT DOSIMETER (TLD)-
WHOLE 800Y
111 OTHER (Specify] g oale 850829
——




INFORMATION REQUIRED FOR ITEMS 10 THROUGH 21

For items 10 through 21, check the approprate Dox (es) and subm it @ deta:ied Cescr DLon of 8/l the requested nformation Begn each tem 0N a separate sheet (dent 'ty the tem
number and the date of the applicat/on in the lower right corner of ssch page. | you Indicste that an append s 1o the teletheragy censng guide w!! be forlowed do not submt

the pages. Dut specitiy the revison number and date of the referenced gude Reguiatory Guige 10 Aoy Date
10 MEDICAL ISUTOPE COMMITTEE 15 BEAM STOPS
Names ang speciaities attached and (checs one/ Descr iption of s1Ops used 10 restrict heem o entaton attached
X ' (additions only)
X & Duties as » Appendix A or 18 SHIELDING EVALUATION
b Equivaient duties attached Evaluation of proposed shieiding attached
11 TRAINING AND EYPERIENCE 17 OPERATING AND EMERGENCY PROCEDURES
& Supplements A & B attached tor sach indivdual user and 3 Description of operating procedures attached i
X b Supplement A attached tor RSO, b Copy of emergency procedures attached
12 INSTRUMENTATION icheck one/ 18 INSTRUCTION OF PERSONNEL check onel
a Appendix C form artached o 8 Trawung program and schedule i» Appendix H followed, o
b List manufacturer s name and moadge! number b. Description of instruction program for employees attached
13 CALIBRATION OF INSTRUMENTS /chech onel 19 LEAK TESTS OF SEALED SOURCES
1
! a Apperndix T Part 7 procedures foliowed for instrumentat.on calibrst on of Descrption of leak 1est procedures attached
b Description of sources cakbiration frequency and equivalent procedures 20 QUALIFIED EXPERT (Lise only f the individual fails to meet 10 CFR 3524
attached rOgureents |
Statement of quaiit.cations of the expert who will perform reletherapy
| T
14 FACILITIES AND EQUIPMEN X |- cottermsiom srisched
a Description and drawing of facities sttached and 21 ALARA PROGRAM (check one)
b. Description of patient vewng and communciting systems attached. and ALARA Program as «n Appendix |, or
¢ Description of ares seteguards attached ] Equivalent ALARA Piogram attached

22 CERATIFICATE
(Thig itevn: must be compileted by the appicant)

The applcant and any affical executng this certiticate on Dehal! of the applcant named i Item 13 certifies that Thiy apphcation is prepared 0 conformiay with Tile 10
Code of Federal Reguiations Parts 30 and 36, and that all information contaned heren, including supplements attached hereto s true and correct 1o the best of owr
knowiadge and bele!

B APPLICANT OR CERTIF v ING OF FICIAL [Sgnetwie!
a LICENSE FEE REQUMRLD
See socrsan 170 31 10 CFR 1701

L1 NAMYE [ Type or print)

0. David Niswonger

1) LICENSE FEE CATEGURY 12 TITLE

7.A Amendment Administrator

12} LICENSE FEE ENCLOSED ¢ DATE

N $40.00

WARNING 18 U SC Section 1001, Act of June 25 1948, 62 Stat. 749 makes it a criminal offense to make & willfully false statement Or representation to any department
or agency of the United States as to any matter within ity junsdiction.




Form 31T Supplement A& US NUCLEAR REGULATORY COMM'E'O“

28 "

prR TRAINING AND EXPERIENCE

. PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF PROPOSED AUTHORIZED USER OR RADIATION SAFETY QFFICER |2 STATE O TERBTORY (N WM LICENSE

£ MEDICINE 149 2oy wn

Willis Donald Agnew, M.S. N.A,

3 CERTIFICATION

J‘ WA
SPLCALYY BLARD CATRELORY T MO T AN vEAN CERTI LD
I S— _L__‘ Sp— —cn m—— > Sy e —————————— S—————

None

| el

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES (7o be completeds by nstiiution provding trainmng)

TP AND LENGTH OF TRAINING

FOHMAL SUPERVISED
QU LABRUMATORAY
EXFERIENUT fHiours)

FIrLD OF TRAINING LOCAYTION AND DATLIS! OF THAINING LECTUKRE /L ABURATOR Y
COURSE (Moersl

RRHE L -2l Location in all cases: _(contact hours) Sabi fa
1ATI HYSIH : .
p g Univ. of Ark. for Med. Sci. (Rad.Iso.Tracer -+ L4 e
Little Rock, AR 72203 *ectum 54 hrs.
18/79 -12/79 ad, Chem. —+ Lab: 18 hrs.
(Lecture: 54 hrs.
RADIATION PROTECTION 1/80 - 5/80 Health Physics
l {}ecture: 54 hrs. i WP 3% hew.

wr |

MATHEMATICS PERTAINING TO THE

USE. MEASUREMENT AND SHIELDING 8/79 - 12/79 Biom. I 54 hrs.
OF RADRACTIVE ouR0e | 1/80 - 5/80 |Bio. Comp. 54 hrs,
—_— _,_‘_‘_,_____7_,__ -— DTSN ﬂf’ - —— e +———— e
!
RADIATION BIOLOGY 8/79 - 12/79 5::;;\::?154 hrs.
|
5 EXPERIENCE WITH RADIOACTIVE MATERIALS® (A:rua/ use 0f radioisotopes or eguvalent experiencel

ISOTOPE A‘:t‘s:““rl‘:’_‘;l\:;, JT‘ WHEHE FXPLRIENCE WAS LAINEL JURATION OF EXPERIENCE TYPE OF USE
Cs=-137 100 mCi | Health Physics lab one semester calibration
C0-60 10 wi | " " " " " "
P-32,I-131,' :
Pb-210,C~14, 1-10 uCi | Radioisotopes lab iy .- radiochemistI
H-3 |
Tritium | 1 uCi Thesis research one year cell labelin
Labels |

“E wper enge wan wow-‘_ 701.:0"4 WONICEY g I1he QuPE e an O Gu e astegrturs shoyld ng e
1 Aewew of @ ourc® CEOeatGn @nd Deoodhs PG CRecs Tiaevgrernents of A Pragwatian o) LegIment Digns and TeatTent Ciney for teietReragy ang
T TRETaDY Ty e de iyt her agry

7ML JOUCR SR atOR oF e nurtey SR IRAn 1eeTheapy Yourey TRl e
uvld 10 treatmen | Dot 5 Enowiedge O s o Eite catanon WteTy Uity COnol and emergensy Drocedures
N tor hEnliing and Uh g sETed Ok Ces

3 Catraron of o chamaey and wr vy Metens

6 ) CEANIF v THAT THE iN# YioN PRESEMNTE O AR s TR ) CORRECT TO THE BEST OF MY KNOWLEDGE ANU BELIES (Sgrature of sragram supervisor |
- 6128
TYPED UR PRINTED NAME r T

QAave
Charles E. Breckinridge, Ph. ]6-12-84

NAME OF INSTITUTION

University of Arkansas for Medical Sciences College of Pharmacy

MAILING ADORESS

4301 West Markham Street

“'lr,‘i;t,le Rock [xﬁu I’vzws Tu. TACTIVE MATERIALS LICENSE MI%?J

ARK-001~INC 7/86

WARNING 18 USC Section 1001 Act of June 265 1948 62 Stat. 749, makes it a criminal offense 1o make & willtully false statement or representation to any department
or agency of the United States as to any matter within ity jurisdiction




i US NUCLEAR REGULATORY COMMISSION
[t 5 '

PHECEPTOR STATEMENT

Supplement 8 must be completed by the applicant physician's preceptor. | f more than one preceptor 1§ Necessary '0 Jocument experience
obtam a separate statement from each

KEY TO COLUMN C

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS {
PERSONAL PARTICIPATION SHOULD CONSIST OF

FuLL NAME 1
T SUDE VIO AREMINSLON 0F DAIANTE 10 GRIRITINe The suiTab Ty far RN 40T ERE Th Dy and
EOMMENART OGN OGN AUMGE 0 Ce Dresc Led
i
——
STHELT A0OMESS ] 2 Colaboration in COCUenon gt ~adhatian JON eI MEssuiemen: st Modihcar an of the
G oty DOESCH BN JOVE 43 Aa B0 TE) Dy Dl el eyt ne w4
1 Folowup o Patenis when ey &l
™ Ten » ™ e
B ‘|‘ TATH ] * CODE 4 Study and Gacuson with @ aceptor of Caw Rl e 10 eNabian e Mos! IRDroRoate

thersPy - ocedures [IMIaliong CONTTEMITENONS. #1g

2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

NUMBER OF
CASES INVOLVING CONMMENTS
SQTOPE TYPES OF TREATMENT PERSONAL Adpend sadtionel Aprmetion * recessery )
PARTICIPATION
A 8 D
e 60 COURSES OF TELETHERAPY TREATMENT
ARG o L e I NS TP e
iR INTERSTITIAL
—_ —_— — - + - - e et
Cs 137 INTRACAVITARY
p— —— e — v ———— et
136
192 OR INTERSTITIAL |
Ay 198 SEEDS I
- ———
Ra 126 NTRACAVITARY !
K RAY AND
ACCELERA | COURSES OF THERAPY TREATMENT
TOR THERAPY |
e S Sl —
S 90 SUPERFICIAL EYE CONDITIONS
e —
ITHER
DATES AND TOTAL NUMBER OF JRE N L \.-A.:M 1S SR THERAPY ST
3 PRECEPTOR'S CERTIFICATION
NAME OF SUPEAY IS0 [um OF INSTITUTION RADIOACTIVE MATERIALS
LICENSE NUMBER
WA (LING ADDSESS IL"V - ]Mut ]h-mm

CERTIFY THAT i1 THE NFOHMATION PRESENTED ABOVE 15 TAUE AND COMRECT TO THE BEST OF MY KNOWLEOGE AND BELIEF AND b) | WAS DATE

AUTHORIZED BY THE REFERENCED RAMIOACTIVE MATERIALS LICENSE IS 1O PERFORM THE PROCEDURES SPECIFIED ABOVE 1 FURTHER BEILIEVE THAT

THE APPLICANT PHYSICIAN IS COMPETENT TO PERFOAM THESE PROCEDURES INDEPERDENTLY [Sgnatucel

5 3. g

WARNING 18 U S C Section 1001, At of June 25 1948, 62 Stat. 749 makes it 3 criminal offense to make a willtully false statement of representation to any depertment
or agency of the Umted States as 10 any matter within its jurisdiction.




The University of Texas Systerm Cancer Center
M. D. Anderson Hospital and Tumor Institute
Texas Medical Center + 6723 Bertner Avenue + Houston, Texas 77030

Departmens of Physics
May 1, 1984

TO WHOM IT MAY CONCERN:

Willis Donald Agnew attended a course entitled "External Beam Dosimetry -
Principles and Calibrations" during the first two weeks in January 1984. He
was instructed in this course, and I can give assurance that Agnew is
experienced in the calibration and checking of Co-60 radiation therapy units.

274

/‘) "‘% o
%? 77 Ut
RJIS: ff obert J/ Shalek, P"D
Chairman, Department of Physics
Certified in Radiological
Physics
American Board of Radiology

1836-1986

@) 1901 Seate ot Tewns
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CURRICULUM VITAE

PERSONAL DATA
Name : Willis Donald Agnew, Jr.
Date of Birth: October 31, 1953
Citizenship: United States
Marital Status: Married, one child
Social Security: 488-60-0431
EDUCATION
1981 Master of Science - Radiological Health
University of Arkansas, Medical Sciences Campus
Little Rock, Arkansas
Thesis: Alkaline Elution in Radiation-Induced
DNA Damage Analysis
1977 Bachelor of Science - Nuclear Medicine Technology
University of Arkansas, School of Health
Related Professions, Little Rock, Arkansas
1976 University of Arkansas at Little Rock
Little Rock, Arkansas (74-76)
1974 Southeast Missouri State University
Cape Girardeau, Missouri (72-74)
1971 University of Missouri - Rolla
Rolla, Missouri
EMPLOYMENT
1983-present Regional Radiation Oncology Center
Southeast Missouri Hospital
Cape Girardeau, Missouri
Medical Radiation Physicist
1981-1983 Monsanto Research Corporation

Mound Facility - D.O.E.
Miamisburg, Ohio
Healtn Phvsicist



I NSNS NN WS

Continued:

1978-1979

1975-1978

1972-1974

Doctors Hospital
Little Rock, Arkansas
Nuclear Medicine Department Director

Doctors Hospital
Lit*le Rock, Arkansas
Nuclear Medicine Technologist

Missouri Delta Community Hospital
Sikeston, Missouri
X-ray Technician



Request for exception from the requirements of 10 CFR 35.24 in accordance with
Footnote 2 of 35, 24.

3)e Name of proposed qualified expert:
Willis Donald Agnew, M. S.
2). Description of training and experience of individual above:
See enclosed Supplement A. Form 313T and curriculum vitae.

3)s Reports of calibration and spot check program at Southeast Missouri
Hospital, performed by proposed expert, are attached.

4). Endorsement of technical qualifications of proposed expert by ABR -
certified physicist is enclosed.



Calibration and Spot Check Program

Instrument: AECL Theratron 80

Source: Cobalt-60, 5155 Curies on 2/15/82

Location: Southeast Missouri Hospital

Cape Girardeau, Missouri

Person performing measurements: Willis Donald Agnew, M.S.

Tests

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Tests

12,
13,
14.
15.

Performed Monthly:

Cantry Angle checked with level

Light Field vs Radiation Field

SSD Check at 80 cm

Crosswire travel with collimator rotation and table height adjustment
Backpointer Check at 80 cm

Field Size Indicators

Security of Blocking Tray and Wedge Filters

Beam Flatness & Symmetry Film with scan bv isodensitometer

Timer Accuracy

Dose Rate Determination vs Rate expected from annual calibration (by decay)
Emergency Off Check of Interlocks

Performed at Annual Calibration: (in addition to those above)

Do.~ Rate Determination for a full range of field sizes
Depth Dose Check

Wedge Filter Tramsmission Factors

Blocking Tray Transmission Factors.
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NOTE TO: License Fee Management Branch, ADM

FROM:  Region _ /[

SUBJECT: VOIDED APPLICATION

Control Number /7773

Applicant Ji«(&aaé >") léhapeite Um,w!.«(

Date Voided 8’43 9/£ '
Reason for Void L tég‘!‘a W R Leaes

Signature LA Lonagle

Attachment
Application
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