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INETRUCTIONS = Compiete Roms | hrough 27 1f thi b an
be completed on ol sppiications and signed Retain o Py
Sefe v and Sateguarde, U B Nuciesr Reguistory Comm mion,

Licerss. An NAC Jgterials Liceres i imued in sccordance with the geners! requl:
19, 20, 21, ond 38 and

Licersee i+ subject to Titie 10, Code of Fedesl Reguistiors, Parts

Pary 170. The licenss fee category should be stated in Iten 22 and the spproprise

i) appliantian of 08 B0 isRtien for renewd of 1 loens, U
Submit original and one copy of entire spplication to Dirscter, OMica of Nusiew Mot an
Wash ington, D.C. 20888, Upen tuprowl

JUppiementsl harts whery resssary. ftem 33 must

of this sppiiestion, the sopiieent will rooeive § Mo ek
10. Code of Federsl Reguistions, Part 30, and the
Repu'istiore,

ement: sontained In Title
the licanes fos provision of Thie 10, Code of Federsl
fon enclomd.

1.0 NAME AND MAILING ADDAESS OF APPLICANT linstitwrion, Ao, alinic, phywcien, e |
INCLUOE 2/# £ONSE

7 . 7 J # i

TELEPHOME Lnn cooe (304
2 PERSON TO CONTACT REGARDING THIS APPLICATION

jant

- v,
AAA

Warren Ba

304-3425-0666

wmmwoauum,mu\umovwmm
BUALDING NAME ROOM NUMBER, ITC.

-
3. THIS IS AN APPLICATION FOR [Chact appropw sty e

e

X

s NEW LICENSE

B AMENOMENT TO LICENSE NO

-
1

TELEPHONE | amea cooe | ‘) NUMBER

¢ MENEWAL OF LICENSE NO

49 wEpe7 8

4 INDIVIDUAL USERS /Mn-m-ﬂo-m-atr-"vm-dwh‘
merwrii  Comgiers Suppienents A and § tor anch indiveduel |

'

RSO} e 87 parson Saigrated s redionen miery offesr
f—ﬂ-clw-ﬁw.hlmntl

8. RADIATION SAFETY QFFICER
1 other then indivichel e womp e

& SEALED SOURCES TO 87 USED IN TELETHERAPY UNITS (Amach s

v/

BYPRODUCT MATERIAL
(Elemant and Mam Ne |

NAME OF SOURCE

MANUFACTURER MODEL

SOURCE

MAXIMUM ACTIVITY

NUMBER PER SOURCE

7 TELETHERAPY UNITS (Arech mppiements pege, /7 necesmry)

NAME OF MANUFACTURER (Inciude dascrigtion, if wnit & cumom made)

MOOEL NUMEER

HUMAN USE ONLY

HUMAN AND OTHER USE
(Specify on seperei whest)

351108
PDR

9. PERSONNEL MONITORING DEVICES

TYPE
(Check and/or compietr s sppropr wte)

SUPPLIER
EXCHANGE PREQUENCY

] (1) FILM BADGE - WHOLE BOOY

(2) THERMOL /MINESCENT DOSIMETEN (TLD)-
WHOLE 300Y

13) OTHER (Spacify)
e~
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INFORMATICN REQUIRED FOR ITEMS 10 THROUGH 21

For Items 10 through 21, check the 2ppropriate box(es) and submit 4 detailed description of all the requested

the pages. but specitiy the revison number and date of the referenced guide Regulatory Guide 10

rumber and the date of the apphicatian in the lower fight corner of sach page If you indicate that an appendix 1o the teletherapy

nfarmation. Begin each item on & separate sheet identily the item
licensing guide will be foliowed. do not submit
Rev. Cate

10. MEDICAL 150TOPE commiTree T NOL an {nstitutional
License

15. BEAM STOPS

Names and specialties attached. and (check one)

Description of 510ps used 10 restrict bearm orentation attached

8 Duties a3 i Appendix A, or

16. SHIELDING EVALUATION

L Equivalent duties attached

Evaluation of proposed shielding attached

TRAINING AND EXPERIENCE

17 OPERATING AND EMERGENCY PROCEDURES

4 Supplements A & 8 sttached for aach individual user and

2. Description of operating procedures attached. and

b Supplement A attached for RSO,

b. Copy of emergency procedures attached.

L

12 INSTRUMENTATION /check one)

18 INSTRUCTION OF PERSONNEL /check one)

| & Appendix C form attached. or

-
s | & Traiing program and schedule in Appendix H followed, or

B List manufacturer's name and model number

|

b. Description of instruction program for employees ﬂudn:

*| 13 CALIBRATION OF INSTRUMENTS /check one/

T LE—SEROS SEALED SOURCES

8. Appendix D, Part 2 procedures followed for instrumentation calibration, or

Description of leak test procedures attached

b. Descrption of sources, calibratior irequency and equivalent procedures
anached.

requirements. )

20. QUALIFIED EXPERT (Use only if the individual fails to meet 10 CFR 35 24 y

FACILITIES AND EQUIPMENT

Statement of qualifications of the expert who will perform teletherapy
calibrations attached.

& Description and drawing of facilities attached and

-

21. ALARA PROGRAM (chack one)

b Description of patient viewing and commumcating systems attached. and

\ ALARA Program as in Appendix |, or

¢ Description of ares safeguards attached.

Equivalent ALARA Program stuched.

xn. CERTIFICATE
Thix item must be compieted by the applicent)

Code of Federat nwmmnnx.mcmmw-mmmmw.
knowiedge and belief

m.-mwmoﬂ-cunm-qmmumnwam.aumww-nnuanmaimmmmnmmqmm"mr-m 10,

ouh&nnnlmmwm.nmudnnaulhmdou

& LICENSE FEE REQUIRED
S0 secrion 170 31 10 CFR 170)

b A T OR CERTIFYING OFFICIAL ,m,,gﬂ -
4:77/“ ¢ Lok "";JA:" 4j//f
. u;’)ﬂd,( C’L"ng’ ¥ s

170.3] Za ZSpne Wareen r 3
(11 LICENSE FEE CATEGORY 21 "ITLE
¥y p 0 [ysieis r - RSO

121 LICENSE FEf ENCLOSED

-

c DATE
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/m’e /5FS

WARNING
o sgency of the Uniied States o 1o any matter within ity jurisdiction,

——

18 USC Section 1001; Act of June 28, '“,ﬂ“?..mnommn;‘cumvuum.mumm
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Larry . AcCord, MD,
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1l OCTOBER, 1984

CURRICULUM VITAE

NAME: Larry P. McCord, M.D.

DATE OF BIRTH: 21 April, 1948

PLACE OF BIRTH: Atlanta, Georgia

HOME ADDRESS: 810 Concord Road, Tallahassee, Florida 32308

HOME PHONE: (904) 877-9088

BUSINESS ADDRESS: Naval Regional Medical Center, Portsmouth,
Virginia 23708, Department of Radiation Oncology
through 30 Sept. 1984.

BUSINESS PHONE: (904) 877-9088

UNDERGRADUATE SCHOOL: University of Georgia, 1966 - 1967

University of South Alabama, 1967 - 1970

Major: Pre-Medicine

MEDICAL SCHOOL: Medical College of Georgia, Augusta, Georgia,
1970 = 39174

INTERNSHIP: Naval Regional Medical Center, San Diegec, California
22134. 1974 - 1978

BOARD CERTIVICATION: 1980 American Board of Radiology in Therapuetic
Radiology.

POSITIONS HELD: Naval Regyional Medical Center, Portsmouth, Virginia
23708. 1978 to present, Staff Radiation Oncologist.

Assistant Professor of Radiation Oncology Eastern
Virginia Medical School. 1980 to Present
Consultant to Eastern Virgyinia Medical Schocl

3 June, 183 - Sept. 19813
Head Independent Contractor Sept. 1983 - Oct. 1984

LICENSURE: Virginia, West Virginia
PROFESSIONAL SOCIETIES: American Saciety of Therapuetic Radiologists

American Society of Clinical Oncology
American College of Radioloay
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PRECEPTOR STATEMENT s

Supplement B must be completed by the applicant phytician’s preceptor. If more than oné preceptor is necesséry to documen! experience,

obtain a separate statement from eech.
KEY TO COLUMN C
1. APPLICANT PAVSICIAN'S NAME AND ADOARESS PERSGNAL PARTICIPATION SHOULD CONSIST OF
FULL NAME
1. Supervised axsmination ol Petients 10 Jeterming the surtabiity 'or rac thesoy and
Caple, Dr. Karen S. recommendations on dosge 10 bY presc: ibed
2. Cotisborstion In esicul of dose. relared messurement, and mod.fication of 1he
STREET ADORESS originally, Prescribed dose a1 werranted by Patient (eRctOn 10 Ihe raduion
Suite B-1 3. Followss of patients when +equired
3100 McCorkle Ave., S.E.
cIry ]"AY! lll' CO0E & Siedy end discusion with preceptor of case Nintor v 10 MIsRIah the Mov D707 ate
he a0y P -, , contrand 1, e
Charleston WV 25304
2. CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES CR DEVICES FOR THERAPY
NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE TYPES OF TREATMENT PEASONAL (Append sddinronel wlormatian, i secesry)
PARTICIPATION
A 8 c o
Co 80 COURSES OF TELETHER APY
OR INTERSTITIAL
Cs13Y INTRACAVITARY
~_:-":9°. INTERSTITIAL 12% * These procedures are listed indicatin
A 198 SEEDS N primary physician, however additional
T experience was gained by assisting
Re 226 INTRACAVITARY 14 staff and colleagues.
X RAY AND . . -
ACCELERA- | COURSES OF THERAPY TREATMENT 250 b ** New patients estimated 100 per vear
TN Tep— 1980-8! Intern 6bmos in dept
1981-€3 Resid Zyrs in dept
%90 SUPERFICIAL EYE CONDITIONS 60
oTHER

DATES AND TOTAL NUMBER OF MOURS IN CLINICAL TRAINING USING SEALED SOURCES FOR THERAPY

1980-81 Intern a5 Endocurie assignment

1981-83 Resident - during this period of time the resident was assigned 507
of clinical time to the implant service and serves as primary physician
on cases and is available to assist at any time.

0.R. ~ 4 hours per weekly
Endocurie rounds - 1 hour weekly

3. PRECEPTOR'S CERTIFICATION

NAME OF SUPEF.VISOR lm\ut OF INSTITUTION :ann‘c;m.r:vu-n
VACLAV KLEMENT, M.D. LAC-USC MEDICAL CENTER DEPT OF RADIATION ONC 0134-70

MAILING ADDRESS 'curv [svnc |2 cooe
1200 N. STATE STREET OPD 1pP-2 LOS ANGELES, CA 90033

T CERTIFY THAT (o) THE INFORMATION PRESENTED ABOVE IS TRUE AND CORRECT TO THE BEST OF My KNOWLEDGE AND BELIEF AND fb) | WAS r-u

AUTHORIZED BY THE REFERENCED RADIOACTIVE MATERIALS LICENSEIS) TO PERFOAM THE PROCEDURES SPECIFIED ABOVE | FURTHER BELIEVE THAT

THME APPLICANT PHYSICIAN IS COMPETENT TO PERFOAM THESEL PROCEDURES INDEPENDENTLY. (Signature/ /

(Wt Ao i %‘5

WARNING: 18 U.S.C. Section 1001, Act of June 25, 1948, 62 S+at. 749, makes it 8 criminal offense to meke o willfully false statement of representation 1o eny depertment
or sgency of the United § 1 10 any matter within ity jurhsdiction.




NAC Form 3137 Suppiament 4 US. NUCLEAR REGULATORY COMMISSION
werin o TRAINING AND EXPERIENCE _(Tes omyh

PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER ~—

e
' NAME OF PAOPOSED AUTHORIZED USER OR AADIATION SAFETY OF FICER 2 STATE OR TERRITORY IN WHICH LICENSED TO
' vnunmtuummwbgunnnnn
Caple, Dr. Karen S. . AR
—
3. CERTIFICATION -
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED .
Radiology Therapeutic pending
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE MANDLING TECHNIQUES (To be completed by institution providing tramning)
TYPE AND LENGTH OF TRAINING
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LECTURE/LASORATOR Y FORMAL SUPERVISED

OJT/LABORATORY
COURSE fvowrs) EXPERIENCE /Mours)

RADIATION PHYSICS AND

1980-1981 INTERNSHIP
INSTRUMENTATION

1981-1983 RESIDENT

Dr. Caple, during a three year [period, completed fll the
requirements in 1) radiation pifysics and instrumegtation,
2) radiation protection, 3) mathematics pertaining to the use

RADIATION PROTECTION

easurementand—shteidine—df—radt e tive—somT e

MATHEMATICS PERTAINING TO THE 4) radiation biology, for a redident' - tral@ing i} radiation
USE, MEASUREMEN, AND SHIELDING oncology. (June 24, 1980 - llune 30, 1983.) |
OF RADIOACTIVE SOURCES i
\

RADIATION BIOLOGY
5 EXPERIENCE WITH RADIOACTIVE MATERIALS® (Actual use of rad opes or eg lent experience)
1SGTOPE A S WHERE EXPERIENCE WAS GAINED OURATION OF € XPERIENCE TYPE OF USE

Review ol imi1@! source €31 2100 and Deriodic 1POt check meaturements of 4
teletherapy uniry

1A:1ial source calibra1ion of seated wurces other Than teletherapy sources that are 5
wied 1or 1 eatment purposes

for handiing and usng sealed sources
I Cavration of 1on chambers and survey meters

“Eaperence with sealed 180i08ctve sources under the Supervinon of qualited et uctons should nciude

Prepacaton of trestment plans and reatment times for 1eletherapy and
brachyiherapy

Knowledge of #0000 W18 180N wlely quatiy contial and emergency Drocedur ey

THE INFORMATION PRESENTED ABOVE

TYPED OH PRINTED NAME

1S TRUE AND CORRECT TO THE BEST OF My KNOWLEDGE AND BELIEF (Sgnature of program supervisor)

OATE

Vaclav Klement, M.D, 8/13/85
NAME OF INSTITUTION

LAC-USC MEDICAL CENTER DEPARTMENT OF RADIATION ONCOLOGY

MAILING ADURESS

1200 N. STATE STREET OPD-1pP-2
CiTvy lsun lzw COvE AADIOACTIVE MATERIALS LICENSE NUMBER

LOS ANGELES,

CA 90033 0134-70

WARNING: 18 US.C. Section 1001, Act of June 25, 1948, 62 Stat. 749

.mohuhomhuo"mnuoommmummuvmwmnmwmm
uwuuwsw.unymmmmm.
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CALIBRATION OF SURVEY INSTRUMENTS

Check appropriate items.

v 1. Survey instruments will be calibrated at least annually and following repair.

2. Calibration will be performed at two points on each scale used fur radiation protection purposes, i.e., at least up
to | R/hr.

=

The two points will be approximately 1/3 and 2/3 of full scale. A survey instrument may be considercd properly
calibrated when the instrument readings are within + 10 percent of the calculated or known values for esch point
checked. Readings within +20 percent are considered acceptable if a calibration chart, graph, or response factor
is prepared, attached to the instrument, and used to interpret readings to within + 10 percent. Also, when higher
scales ase not checked or calibrated. an appropriate precautionary note will be posted on the instrument.

3 Survey instruments will be calibrated

a By the manufacturer

- 2 &
el b. At the licensee's facility Aj WAkwen Z,\KycM ¥ £'S.¢

(1) Calibration source

Manufacturer's name __J. & S pepherd £ /b?oc ;

Model no. Model 10

Activity in millicuries 100 (L5117
or

Exposure rate at a specified distance

Accuracy t/- 5%

Traceability to primary standard NES

(2) The calibration procedures in Section | of Appendix D will be used ( Cepcn’mﬂ p.)fm a Hac In«()
or
(3) The step-by-step procedures, including radiation safety procedures, are attached.
c By a consultant or outside firm

(1) Name

(2) Location

(3) Procedures and sources

have been approved by NRC and are on file in License No.

e Nave been approved by an Agreement State.a copy of the Agreement State license, the
procedures. and a description of the sources are attached, and the consultant's report will
contain the information on

the attached “Certificate of Instrument Calibration.™
the consultant’s reporting form as attached.

are described in the attachment, and the consultant’s report will contain the information on

the attached “Certificate of Instrument Calibration.™
the consultant’s reporting form as attached.

10.8-25



isaac Warren Bryant
MEDICAL PHYSICIST
RADIATION HEALTH OFFICER, USNR-R

l.‘ioﬂm'l‘l\.om
Diagnostic Rodiology
Rodiation Safety

CERTIFICATE OF INSTRUMENT CALIBRATION
CALIBRATICN DATE

MANUFACTURER

MODEL# S/N

INTERNAL ADJUSTMENT
CHAMBER POSITION TO RADIATION

CORRECTION FACTOR FOR EACH SCALE:

Z7en (34

Suite B1

3100 MacCorlkle Ave., S.E
Medica! Staff Office Bidg.
Charleston, West Vieginio 25304

Phone: 304 245.0666
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NEXT ROUTINE CALIBRATION DUE INSTRUMENT OWNER
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THERAPY ok
CONSULTANTS, PC. A. Don Wolff, M.D.
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Suite B-1, 3100 MacCorkle Avenue, SE
Charleston, West Virginia 25304
(304) 345.0666
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A. Don Wolff, M.D.
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Suite B-1, 3100 MacCorkle Avenue, SE
Charleston, West Virginia 25304
(304) 3450666



A. Don Wolff, M.D.
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Charleston, West Virginia 25304
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RADIATION .’ ; <—' o n
CONSULTANTS, PC. s A/Z’/f(f ’(C‘( ZaN A. Don Wolff, M.D.
LEAK TEST PROCEDURE & RESULTE
DATE:
ISOTOPE(S) SERIAL # ACMVITY MANUFACTURER  SAMPLE #  RESULTS (uCi)

INSTRUMENTATION & REFERENCE SOURCE:

REQUIRED ACTION:

NEXT TEST DUE:

SOURCES AUTHORIZED UNDER LICENSE #:

COMMENTS:

TESTED BY: w, BRYANT
PHYSICIST & RSO

Suite B-1, 3100 MacCorkle Avenue, SE
Charleston, W st Virginia 25304
(304) .45-0666



