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INFCMATICN EEOul;ED F 3 ITEM: 10 TH'. OUCH 21

for tieds 10 through 21. checa the appropriate boules) and submit a detailed descripten of all the requested information. Begin each item on a sepe* ate sheetIdentify the item'

nuenbee and the date of the appascation en the lower right corner of each page. If you indicate that an appendia to the teletherapy licensing guide will be followed, do not submit
the pages, but specifiy the reves.on number and date of the referenced guide: Regulatory Guide 10 Ree. Cat e..

.

.

*

.

10. MEDICAL ISOTOPE COMMITTEE MM Od 15. SEAM STOPS1le on e
Names and sueciafties attached; and (check onef Descripton of stops used to res ct beam onentaten attached.

a. Duties as in Apperdia A. or
'

16. SHIELDING EVALUATION
s

b. Equivalent duties attached.
Evaluation of proposed shielding attached.

i

11. TRAINING AND EXPERIENCE 17. OPERATING AND EMERGENCY PROCEDURESi

a. Supplements A & 8 attached for each end vidual user: and a. Descripten of operating procedures attached. and

li. Supplement A attached for RSO.
b. Copy of emergency procedures attached.

_-
;

12. INSTF.UMENTATION (check one) 18. INSTRUCTION OF PERSONNEL (c9eck onel

%a. Appenden C form attached. oe.

f. a. Training program and schedule in Appendia H followed, or

O. La;n enanufacturer's name end model number. - em
b. Description of instructen program for employees attachedc

.
e

13. CAL 18 AATION OF INSTRUMENTS (check onel f7"t SEALED SOURCES I

|
a. Appendia D. Part 2 procedures followed for instrumentaten caibration. or Description of leek test procedures attached.

b. Descnpten of sources. cal bratior: frequency and equivalent procedures 20. QUAltFIED EXPERT (use only it the indFrebat / ads to meer to C/A J5.2d *
attached. regurrements)r

I4. FACILITIES AND EOulPMENT ' ' ' ' * * " ' * ' " " * ' ' **"''**''# " ' " ' " ' ' * ' "'''
i

4
calibrations attached.

L a. Desenption and drawing of facilities attached; and
21. ALARA PRDGRAM (check one)

} C. Description of patient viewing and comm nicating systerns attached; and ALARA Program as in Appendes 1. oru
,

c. Descripten of area safeguards attached.
Equivalent ALARA Program attached.

j(22. CERTIFICATE
(This item must be comploraf by the appfocant)

The applicant and any official esecuteng this certificate on behalf of the.opticent named in item la certifies that this applicaten is prepared in conformity with Title 10
Code of Federal Regulations. Parts 3D and 35, and that all information contened herein, including supplements attached hereto, es true and correct to the best of our
knowledge and belief.
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.. -CURRICULUM VITAE-

.
'

m - NAME: Larry;P. McCord, M.D.
<

_ z
:N ~LD ATEI OF . B I RTH : ;21 April,.1948?.

g ;
_

~ Atlanta,' Georgia'

y-.*

*K PLACE OF~ BIRTHS
.

.t
.3 ,

#;. .

j.
.

4

-

.

; HOME ' ADDRESS : iS10/ Concord Road,'> Tallahassee,. Florida 32308
s -

- . y,

- |HOME PHONE: c(904) 877-9088 > -
e .~- - - ,o

, , s ,.

,

, - BUS INE S S'i ADDRES S : * Naval Regional Medical Center,'Portsmouth,
cVirginia 23708,7 Department of Radiation Oncology

, s
- .through 30, Sept. 1984.

,
_

g ~ , s s<

t' ' BUSINESS' PHONE: ( 9 0 4 )' 877-9088 . . .
, .g.

.

7 - , UNDERGRADUATE SCHOOL: IUniversity of' Georgia,s.196,6-- 1967I
'

University'o'f South Alabama, 1967'~- 1970-
Major: Pre-Medicine

MEDICAL' SCHOOL': Medical; Coll,ege of Georgia',gAugusta,1 Georgia,,

'* 3 . 1970.- 1974 %
: ., > f

^

'' lINTERNSHIP: . Naval' Region [al MedicalJ Cen'ter, San Diego', California
^

.. .. *.
. .

'

- v , - , ' . , ,'13' 4 . ,92 '1974 % l'9 7 8 i.- Js aL r.
.

*

I : BOARD < CERTIFICATION'if 1980 AmericanL Board of Radiology' in,Therapuetic-
0lW ,1

.

Radiolog' y. ; -. .. ..' -
r - 9

_ _

.;7, ,
,

,

P OS ITION S .iHELD : rNaval RegionaltMedical Center, Portsmouth, Virginia
. <2 3 7,0 8. "1978 to present',1.StaffjRadiation Oncologist.m,.. c .

'C .,.

IAssis'tantkProfessor of)Radi'ation? Oncology Eastern
'

:

q l - (VirginiarMedicalCSchool., 19,80 = to \ P re s en t :
* W 4; ' Consultant to Eastern-Virginia. Medical?Schoc1

'
. ,

' '' ~ J un e ', 1983 -TSept. 1983-
.

, _

.HeadJIndepeNdentrContractorfSept. .' '

19 8 3 - - Oc t . - 19 8 4 '
.

1
- * , _ 4

3,7
, ,

A. --- eg., . . , . ,# y
. .

. .
'

u- LICENSURE: ' Virginia); West (Virghia -

'',

.% . .
_

Y', +. A 'Q+ __'n
_ . .

~

'

' <

.;, ' PROFESSIONALESOCIETIES: ;American? Society,.of Therapuetic Radiologists <

f^ f( , y . .c ; American L Society, of ; Clinical 10ncology ,-r -

- 2

' .3, 6,@ J , G; ,1 ~f' C $x. 1American; College of-Radiology, | -n v. - ~c+ q. y -
.
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PRECEPTER STATEMENT --- -

.

Suhtement 8 must be completed by the applicant physician's preceptor. If more than one preceptor is necrusty to document a perience,
Obtain a separate statement from ooch.

KEY TO COLUMN C
1. APPLICANT PdV8tCIAN*3 NAME AND ADDRESS PERSCNAL PARTICIPATION SHOULO CONSIST OF:

FULL NAME
1. Swee,vl.cs eesmiaeo.a .e pei. eats i. seme.ae the swise*ee '., eet.4.e.oe mesov .as

Cap 1e, Dr. Karen S. . amene.o.a..ne e. ..e,,e . .

1 C.'i.e.,.ii.a ia .ievi.i a .e .e... a e . ei ee mee. em.ai. .ae e.e.c .. . e
:TREET ADD =iEss

.,wa.iif. ,,me,in.e e e e ..aies e, . . . ei.e .. ii.e . ..

Suite B-1
'* *'**"*"""'**" *"#

3100 McCorkle Ave.. S.E.

| STATE | ZIP CODE
4. $@ end siseveni.e with p,ecept.e .8 ene h.se.sgo i. est.elesh the m et spor.o, .ieCITV

o T,,.ees n.aini . eine= w .m.

Charleston WV 25304

2. CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOvt tN USING SOURCES CR DEVICE 5 FOR THER APY

NUMetR OF
COMMENTSCASES INVOLVING

ISOTOPE TV.ES OF TREATMENT PE R$0N AL (Appeaesder W en,. mets 4F m aae9#

PARTICIPATION

A 8 C D

C. so COURSES OF TELETHERAPY

OR INTERSTITIAL

Cet37 INTRACAVITARY

*
sds'2 0R INTERSTITIAt 12* These procedures are listed indicating

A.ies SEEDS primary physician, however additional
experience was gained by assisting,

R.-sn INTRACAVITARY 14 staff and colleagues.

5CCtIERAS
"* ** ** New patients estimated- 100 per yearCOURSES OF THERAPY TREATMENT ''50Toa 7"t"^" 1980-81 Intern 6mos in dept

1981-83 Resid 2 yrs in dept
5"90 SUPERFICIAt EYE CONDITIONS 60

OTHER

DATES AND TOTAL NUMSER OF HOURS sN CLINICAL TRAINING U$1NG SE ALED SOURCES FOR THERAPY

1980-81 Intern no Endocuric assignment

1981-83 Resident - during this period of time the resident das assigned 50%
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
Endoeurie rounds - 1 hour weekly

3. PRECEPTOR *S CERTIFICATION

| NAME OF INSTITUTION {,'
0ncNAME OF SUPtF. visor v astmag
5t

VACLAV KLEMENT, M.D. LAC-USC MEDICAL CENTER DEPT OF RADIATION ONC 0134-70
*

| CITY |$YATE |l'. CODEMAILING ADDRESS

1200 N. STATE STREET OPD 1P-2 LOS ANGELES, CA 90033
e CERTIFY THAT 4.) THE INFORMATION PRESENTED A80VE 13 TRUE AND CORRECT TO THE SEST OF MY KNOWLEDGE AND BELIEF. AND ftt I wAs DATE
(.UTHORIZED SY THE REFERf NCtO RADIOACTIVE MATERIALS LICENSEIS1 TO PERFORM THE PROCEDURES SPECIFIED A00vt. I FURTHER SELIEVE THAT
THE APPLICANT PHYSICIAN 15 COMPETENT TO PERFORM TMisE PROCEDURES INDEPENDENTLY. (Jipaets,ef

Y h87
18 U.S.C. Section 1001, Act of June 25,1948,62 E'et. 749, makes it a crimhet offense to make a willfully false statement of represent. tion to any do.etmentYrARNING:
ce esency of the United States es to any matter within its jurisdiction.
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U.S. NUCLEAR RE ULATORY COMMISSION'

YcNa
.' TRAININ3 AND EXPERIENCE (d#A#8

* *

. PR POSED AUTHZRIZE3 USER OR RADIATION SAFETY OFFICER
p-

9. NAME OF, PROPOSED AUTHOR 82ED USER OR RADIATION SAFETY OFFICER
2. STATE OR TERRITORY IN WHICH LICEN5ED TO

PRACTICE MEDICINE Ltf sa ske.1rCaple, Dr. Karen S. NC, CA, WV

3. CE RTIFICATION
|

SPECIALTY SOARD CATEGORY MONTH AND vf AR CERTIFIED |

Radiology Therapeutic Pending

4. TR AINSNG RECEIVED IN BASIC RADIOlSOTOPE HANDLING T ECHNIOUES Wo be completed by institut*on twov4ng training)

TYPE AND LENGTH OF TR AINING
FIELD OF TRAINING LOCATION AND DATE(S) OF TR AINING

LE CTUR EIL A80R A TOR Y OY AGORACOURSE fH..es) E XPE RIE NCE INe.,si

RADIATION PHYSICS AND 1980-1981 INTERNSHIPSNSTRUMENTATSON
1981-1983 RESIDENT

Dr. Caple, during a three year period, completed .ill theRADIATION PROTECTION requirements in 1) radiation pl ysics and instrumeatation,
2) radiation protection, 3) mathematics pertainin7 to the use

= m acnt, and J.icidi g c f imdivud ive undovu r co
MATHEMATICS PERTAINING TO THE 4) radiation biology, for a reE ident 's training 1: 1 radiationUSE. MEASUREMEN), AND SHIELOING oncology. (June 24, 1980 - June 30, 1983.)

OF RADIOACTIVE SOURCES

RADIATION BIOLOGY

5. EXPERIENCE WITH RADIOACTIVE MATERI ALS' (Actual use of radioisotopes or equivalent espertencel
" *

ISGTOPE
ANv 5 SNG E A PL CAT ON WHE RE EXPERIENCE WAS GAINED DURAflON OF EXPERIENCE TYPE OF USE

.E........~..............m.........m...,

..e.,9,9. y e
. ... ... .N.. ..- ..-.. ......

ti..Chy h .py
, 3.. ... g . ;. .~, ,,, ..N.,..... ... . .. .

,, , , , , , , , , , , , , , , , _ , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , _ , , ,
, C...e....... . . . . . .

,

6 iCERfif TH THE INFORMATION PRE
E NTED A80VE 13 TRUE AND CORRECT TO THE BEST OF My KNOWLEDGE AND SE LIEF (39 r e es pr.g .m per..s #

0('fW $ Y.

Tve to OM PRINTED NAME /

Vaclav Klement, M.D. [OATE
N ME Of IN5fituitON 8/13/85

LAC-USC MEDICAL CENTER DEPARTMENT OF RADIATION ONCOLOGY
MAltlNG ADORES $

1200 N. STATE STREET OPD-1P-2
CiTv

|5 RATE |rieCooE RAD'OACrivt MAna*ALS LeCENSE NuM8ERLOS ANGELES,
CA 90033 0134-70

r* 1NING: 18 U.S.C. Section 1001, Act of June
25,1948,62 Stat. 749, makes it a criminal off.nse to make a willfully fel.e statement or repr..entation to any departmentor agency of the Uneted States as to any matter within its sur,sdection.
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CALIBRATION OF SURVEY INSTRUMENTS
i

.

(. Check appropriate items.

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

# 2. Calibration will be performed at two points on each scale used fc,r radiation protection purposes, i.e., at least up.

to I R/hr.

The two points will be approximately 1/3 and 2/3 of full scale. A survey instrument may be considered properly
calibrated when the instrument readings are within i10 percent of the calculated or krtown values for each point
checked. Readings within 120 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 110 percent. Also, when higher
scales see not checked or calibrated, an appropriate precautionary note will be posted on the instrument.

3. Survey instruments will be calibrated

a. By the manufacturer

b. At the licensee's facility h (A.]A b.Y N |. S. tja r | , $ $ O.W

(1) Calibration source
.

Manufacturer's name 7. L .90/ WM 370C .
Model no. /7?cdv/ /0
Activity in millicuries /00 / /.'s '1/ /

or
Exposure rate at a specified distance
Accuracy +/- 6%
Traceability to primary standard N6Si

The calibration procedures in Section I of Appendix D will be used @cperbg hm a,deh+h(2)
or

(3) The step-by-step procedures, including radiation safety procedures, are attached.,

4

c. By a consultant or outside firm

(I) Name

(2) Location

(3) Procedures and sources

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

[ have 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 thc 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.s.25

i
'

_ . . , _ . _ . . . . _ . _ _ .._ . _
_ _ _ _ _ ..__ -- . .- - _ . .
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Isaac Warren Bryant-
.

MEDICAL PHY$lCIST
*

RADIATION HEALTH OFFICER, USNR-R
,

MeBIRadiation Therapy
Diognostic R'odiology

.

3100 MacCorkte Ave.,5.E.

Rodiction Safety Medical Stoff Office Bldg.
Charleston, West Virginio 25304

Phone: 304 345 0666
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