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INFORMATION REQUIRED FOR ITEMS 10 THROUGH 21 _ R

For items 10 through 21 check the appropriate box(es) and submit a detailed descriptyon of @il the requested information Begin each tem on a separate sheet Ident/fy the e
number and the date of the application «n ths lower right corner of each page If you indicate thal an append x 0 the teletherapy |icensing guide wiil be followed. do not submit
the pages but specifiv the revision number and date of the referenced guide Regulatory Guide 10 Rev Date __

for items 10, 12-21, information is already on file

10. MEDICAL ISOTOPE COMMITTEE

15 BEAM STOPS

Names and specialties attached, and (check one)

Description of stops used 10 restrict basm onentation attached

2 Duties &« 1n Appendix A, or

16. SHIELDING EVALUATION

b Equivalent duties attached.

Evaluation of proposed shielding attached

1

—

TRAINING AND EXPERIENCE

17. OPERATING AND EMERGENCY PROCEDURES

XX| a Supplements A & B attached for each individual user, and

a Description of operating procedures attached . and

b. Supplement A attached for RSO,

b Copy of emergency procedures attached

1

"~

INSTRUMENTATION (check one)

18 INSTRUCTION OF PERSONNEL (check one)

a Appendix C form attached or

a. Tramung program and schedule in Appendix H followed, or

. List manufacturer 5 name and model number

b. Description of instruction program for employees attached.

13. CALIBRATION CF INSTRUMENTS fcheck one)

19 LEAK TESTS OF SEALED SOURCES

a Appenaix D Part 2 procedures followed for instrumentation calibration. or

Description of leak test procedures attached

b Description of sources. calbration frequency and equivalent procedures
attached

20 QUALIFIED EXPERT (Use only f the individual fails to meet 10 CFR 3524
requirements.

14 FACILITIES AND EQUIPMENT

Statement of qualifications of the expert who will perform teletherapy
cahbrations attached

2. Description and drawing of facilities attached and

21 ALARA PROGRAM fcheck onel

b Jescription of patient viewing and communicating systems attached, and

ALARA Program as in Appendix | or

¢ Description of area safeguards attached

Equivalent ALARA Program attached.

22 CERTIFICATE
(This term must be completed by the appiicant)

knowledge and bel.ef

The applicant and any official executing this certificatz on behalf of the applicant named in Item 12 certifies that this application is prepared in conformity with Title 10
Code of Federal Reguiations, Parts 30 and 35, and that all information contained herein, including supplements attached Fereto, is true and correct 10 the best of our

s, LICENSE FEE REQUIRED
1See section 170 31 10 CFR 1709)

A

b APPLICANT OF CERTIFYING DFFICIAL (Sgnature)

111 NAME (Type or print}

Arvind Kumar, Ph.D.

1) LICENSE FEE CATEGORY

f2) TITLE

Radiation Safety Officer

121 LICENSE FEE ENCLOSEC

8 2350

¢ DATE

WARNING 18 USC. Section 1001 Act of J ~e 25 1948, 62 Stet. 749, makes it a criminal offense to make a willfully false statement or reprosentation to any department
or agency of the United States as 10 any matter within i urisdiction.
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PRECEPTOR'STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary 1o document experence,
obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
- PERSONAL PARTICIPATION SHOULD CONSIST OF
ULL NAME
1 Supervised examination o! Datents 10 determing The sulahi ity 'O (SOBS0I0DE Therapy and
EOMMEeNngations On dosage 10 D Presctbed
STREET ADDRESS 2. Collaboratcn n calculation of radation dose, 101aTe0 messurement. and mad:fication ol the
onginally prescrbed JOTE 3% war anied Dy Dalen! T8aCHON 1y The rahat.on
3 Followup of patients when eguired
City ISYAYF [IW CODE 4 Study and dCussion with Dreceptor of case Nistones 10 estabish the Mos! 3p0r G ate
therapy Orocedures. LHMIanions contrahcations et
2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY
NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE TYPES OF TREATMENT FERSONAL {Append addional infarmation it necessary |
PARTICIPATION
A B8 [ o}
Co-60 COURSES OF TELETHERAPY TREATMENT
oR INTERSTITIAL
Cs 137 INTRACAVITARY
1128
192 OR INTERSTITIAL
Ay 198 SEEDS
Re-226 INTRACAVITARY
X RAY ANT
ACCELERA COURSES OF THERAPY TREATMENT
TOR THERAPY
S 90 SUPERFICIAL EYE CONDITIONS
OTHER

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

3 PRECEPTOR'S CERTIFICATION

NAME OF SUPERVISOR INAM! OF INSTITUTION T’AC?,‘OSA‘C;WE ?:remm.s

MAILING ADDRESS [L'YV Fuu ]mr CODE

TCERTIFY THAT @) THE INFORMATION PRESENTED ABOVE 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND i) 1 WAS DATE
AUTHORIZED B ' THE REFEMENCED RAMNOACTIVE MATERIALS LICENSE(S) TO PERFORM THE PROCEDURES SPECIFIED ABOVE | FURTHER BELIEVE THAT
THE APPLICANT PHYSICIAN 1S COMPETENT TO PERFORM THESE PROCEDURES INDEPENDENTLY [(Signature!

WARNING: 18 USC. Section 1001, Act of June 25 1948, 62 Stat. 749 makes it a criminal offense to make a willfully falte statement of representation to any department
or agency of the United States a5 to any matter within s jurisdiction.




The American Woard of Radiology

Dear Docror:
I am pleased to inforta you that at its last meeting The American Board of
Radiology voted to grant you its certificate in THERAPEUTIC RADIOLOGY.
With personal congratulations, I am
Sincerely yours,
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