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M.es u's'.88Neic P 'raiy3T U.S. NUCLEA2 [EiULATIRY COMMISSION g
-wan cee.

* E'" " APPLICATION FOR MATERIALS LICEN'SE - TELETHERAPY

(NST;UCTIONS - Complete items 1 through 22 af this is an mitial apphcatior[or an application for renewal of a hcense. Use supplemental sheets where necessary. Item 22 must*

be compfeted on all apphcations and signed. Retain one copy. Submit original and one copy of entire apphcation to: Dere: tor, Office of Nuclear Materete
Safety and Safeguards. U S. Nuclear Regulatory Commission, Washington, D C. 20555. Upon approval of this appbcation, the apphcant will receive a Materials
License. An NRC Materials License is issued in accordance with the general requirements contained in Title 10. Code of Federal Regulations, Part 30, and the
Licensee is subsect to Title 10, Code of Federal Regulations, Parts 19. 20,21, and 35 and the license fee provision of Title 10 Code of Federal Regulations,
Part 170. The license fee category should be stated in item 22 and the appropriate fee enclosed.

l a NAME AND MAILING ADOR ESS OF APPLIC ANT (enstreurson. ferm, ciese, pays,csen, ers / 1.b. STREET ADDRESSiES). ACTUAL LOCATION OF TELETHERAPY SOURCE, INCLUOING

INCLUDE ZIP CODE BUILDING NAME, ROOM fouM8ER, ETC.

Ball Memorial Hospital 2401 University Ave.
,

Department of Radiology Muncie, IN. 47303

I
| ARE A CODE ITELEJHONE ) NUMBER

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS 15 AN APPLICATION FOR (Check agruprete stem!

_

NEW LICENSEe.
Arvind Kumar, Ph.D. -

XX b. AMENDMENT TO LICENSE NO. 13-0!J951-04
TE LEf MONE | AREA CODE ( 3 8 7 |

I NUMaER ') 4 7 - $ $ h p c. RENEWAL OF LICENSE NO

a. INDIVIDU AL USERS IName Jad,ysduess swho wg use or gerect/y superv.se use of rodeoecrime 5. R ADI ATION SAF ETY OF F ICE R IRSO) (Nerne of person dergnered en rederen estery effker.
meteres. Constere Suwsementa A enif 8 ror each ondreduas / If other then iiredovduni user, coniatore recense of troonsn't ered emwience a en Smr A /

Add: Bharat S. Jailwala, M.D. Information already on file with
Delete: Donald R. Ta;rlor, M.D. License # 13-00951-04

8. SE ALED SOURCES TO BE USED IN TE LETHERAPY UNITf, (Arrec4 supplemenel peeen af necessaryl

maxim M ACTIVITY8VPRODUCT MATERI AL NAME OF SOURCE f. )U R G t U
NUMBER OF SOURCES

(Osment enaf Moss No.1 MANUFACTURER MODEL NUMBER 'TR SU]RCE

Information al cendy on file j^'

|
B. I

C.

7. TE LETHER APY UNITS (Arrech suppemenres peess. er necessary)

f3 NAME OF MANUFACTURER (include gescrapeson, if unit ir custosn msfe/ MODEL NUMBER
|

l
A Information already on file y

#p -B. / #
/){ $f' // I-

= _ . ,

" P F - W . 37 , f . ,i
r

.,,,,

bbf 6 NO lOi

') , M}C'8. USE 9Arseen suppsementary peeee. of necesarys

|AiNUN IM D r;"> 7-- .
/|A B C

% HUMAN USE ONLY F 'fF . Gh {d, ,

_,
HUMAN AND OTHEH USE -- #

(Specify on separele sheeri h h ( f, w ; . O y, , j'j , ,h_

nece:e m Y .d. . e ....

9 PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R
(Check and/or complete as appropriate) (Service Company) EXCHANGE FREQUENCY

m ritu B ADGE - wHOLE 80DY Mxmdm mu@ m f m
(2) THERMOLUMINESCENT DO$tMETE R {TLDI-

WHOLE BODY

131 OTHER (Specifyl
-

moss 84 Ammmgo,
, yggepn

m .~,-
-
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* *

k _,INFOR'"ATION REO,UIRED FOR ITEMS 10 THROUGH 21 * .

For items 10 through 21, check the appropr ate boulest and submit a detailed descript;on of a,1 the requested information. Begin each item on a separate s6eet identif'y the item'
number and tne date of the apphcation in the lower right corner of each page. If you mdicate that an appendix to the ta'etherapy licensing guide will be followed. do not submit

*

the pages. but specifiv the rew;sion 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
.

kames and specialties attached; and (checA onel Description of stops used to restrict beam orientation attached.

a. Duties as m Appendix A, or 16. SHIELDING EVALUATION

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

11. TRAINING AND EXPERIENCE 17. OPERATING AND EMERGENCY PROCEDURES

!

XX a. Supplements A & B attached for each mdividual user; and a. Description of operatmg procedures attached; and

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

12. INSTRUMENTAT60N (check one/ 18. INSTRUCTION OF PERSONNEL (check onel

a. Appendix C form attached, or a. Traming program and schedule m Appendix H followed, or

b. List manufacturer's name and model number. b. Description of instruction program for employees attached.

13. CAllBRATION G INSTRUMENTS (check onel 19. LEAK TESTS OF SEALED SOURCES

a. Appendix D Part 2 procedures followed for instrumentation cabbration, or Description of leak-test procedures attached.

b. Desenption of sources, calibration frequency and equivalent procedures 20. QUALIFIED EXPERT (Use only sf the individual fails to meer 10 CFR 35.24

attached. requirements.)

"" " * " * * *
14.' FACILITIES AND EQUIPMENT cabbrations attached.

a. Description and drawing of facihties attached; and 21. ALARA PROGRAM (check onel

b. Jescription of patient viewmg and communicating systems attached; and ALARA Program as m Appendix 1, or

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

22. CERTIFICATE
(This stem rnust be compiered by the appiscant)

Tha appheant and any official executmg this certificate on behalf of the apphcant named in item la certifies that this apphcation is prepared m conformity with Title 10,
Ccda of Federal Regulations Parts 30 and 35, and that all mformatio, contained herem, mcludmg supp!ements attached hereto, is true and correct to the best of our
krowlcdge and behef.

ti APPLICANT OP CERTIF YING OFFICIAL IS9aerurel
a UCENSE FEE REQUIRED

(See sectron 17o 31,10 CFR 870) _s __ f _ g_ J v b be
IU NAME (Type or pret)

-g Arvind Kumar, Ph.D.

til LICENSE FEE CATEGORY (2) TITLE

Radiation Safety Officer

c.DATE128 LICENSE Fif INCLOSED
e i

,s 2 z, o

CAINING: 18 U.S C. Section 1001: Act of #me 25,1948. 62 Stat. 749, makes it a criminal offense to make a wdtful:y f also statement or representation to any department
or agency of me unned states as so any moeter within t. ;unsdiction.

_. _

J
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U.S. NUCLEAR REGULATORY COMMISSIONe

, mac e ,9137 seroiemeai a
.

4*. s -art
'E' ' " *'- TRAINING AND EXPERIENCE

PROPOSED AUTHORIZED U.SER OR RADIATION SAFETY OFFICER
.

1 N AME OF PROPOSED AUTHORilED USER OR RADIATION SAF E TY OF FICER 2 STATE OR TERRITORv IN WHICH LICENSED TO
PRACTICE VEDICINE lif pa secasalr

BHARAT S. JAILWALA. M.De Indiana

3. CE RTIFICATION

SPECI ALTV 80ARD CATEGORY MONTH AND D E AR CERTIFIE D

American Board of
Radiology Therapeutic Radiology June 1985

4 41NG RECEIVED IN BASIC R ADIOISOTOPE HANDLING TECHNIQUES (To be complete f by inst rution proceding traimng)

TYPE AND LENGTH OF TRAINING
' FORMAL SUPERVISEDg ggtp os ''tAINING LOCATION AND DATEIS OF TR AINING tJ;TURE/L ABOR ATORY

OJ T 'L A80R A TOR Y
COURSE fHours# E KPERIENCE (Houf81

}

)
5 RADIATION PHYSICS AND

INSTRUMENTATION

RADIATION PROTECTION

MATHEMATICS *ERTAINING TO THE
UtE. MEASUREMLNT, AND SHIELOING

OF RADIOACTIVE SOURCES

RADIATION BIOLOGY

5. EXPERIENCE WITH RADIOACTIVE MATERIALS * (Actual use of radioisotopes or equivalent expersence)

MAXIMUM AYOUNT FOR' ' WHERE E APERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USEANY SINGLE APPLICATION

* E.per ence mth sealed rad:oactive sources under the superv s.on of quanen .nstructors shouad enclude

1 Review ot in. net source ca..orat.cn and penodic spot chec= measurements of a Prepirapon of treatment pins and traetenent t mes for tetetherapy and

feietherepy unats Drechyt her apy

2 initial source caseet.on of sessed sources other than iciethe apy sources that are
g ,

for handling and us'ng svened sources.
3 Cpidet.on et .on chambe*e end sevev meters

6 f CERTIF Y THAT THE tNFORMATiuN PRESENTE D ABOVE l$ TRUE AND CORRECT TO THE 8EST OF MY RNOWLE DbE AND BEllEF ($,gnoture of prograrn superensort

TYPED OR PRINTED NAME DATE

NAME OF INSTITUTION

MAILING ADDRE SS

CITY STATE IIP CODE R AQsOACTivE MATE HI ALS LaCENSE NOVSER

7ARNING: 18 U.S.C. Section 1001, Act of June 25,1948,62 Stat. 749, makes it a criminal offense to make a willfully false statement or representation to any department
or agency of the United States as to any matter withen its surisdiction.

<m-
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U.S. NUCLEAR REGULATORY COMglSSIDN
*
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PRECEPTOR * STATEMENT
.

Suppcment 8 must be completed by the applicant physician's preceptor. If more than one preceptor is necessary to document experience.
obtion & separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

FULL NAME

1 Supervised esamination of patents to determ.no the suitanitity for eadioisotope thesepy and
recommendations on dosage to be preectilied

STRE ET ADDHESS 2. CouaDatatica in caiculation of radiat on dose. re'ered measurement. sad mon.ficanon of the
originsHv prescombed dose as warranted by patient reaction to the rad <at.on

3 Followup of patients uwhen required

| STATE |llP CODECif v A Study and discwwon with preceptor of case historses to establash the most appropriate
therapy procedures. Bemitations. conera+ndications. etc.

2. CLINICAL TRAINING AND EXPERIFNCE OF PHYSICIAN CITED ABOVEIN USING SOURCES OR DEVICES FOR THERAPY

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE TYPES OF TRE ATMENT pgp50nsg (Append addossonal en%rmeroon. st necesservo

P AR f tCtPATION

A B C D

Ce 60 COURSES OF TELETHERAPY TREATMENT

OR INTECSTITIAL

Cs-137 INTRACAVITARY

1125
t tS2 OR INTE RSTITI AL

Au 198 SEEDS

Ra-226 INTRACAVITARY

lt RAY AND
ACCE LE R A- COURSES OF THERAPY TREATMENT

TOR THERAPY

Sr SO SUPERFICIAL EYE CONOITIONS

OTHER

DATES AND TOTAL NUMBER OF HOURS IN CLINICAL TH AfNING USING SE ALED SOURCES FOR THE R APV

3. PRECEPTOR'S CERTIFICATION
NAME OF SUPEHylSOM | NAME OF INSTITUTION |HADIOACTIVE MATEHIALS

i ILICENSE NUMBER

MAILING ADDRESS CITY ST ATE |llP CODE

I CERTsFY THAT tal THE INFORMATION PHESENTED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. AND 108 i WAS DATE
AUTHORilED 8.' THE REF EHENCED R ADIOACTivE MATERIALS LICENSEISI TO PE RFORM THE PROCEDURES SPECIFIED ABOVE I FURTHER BEttEVE THAT
THE APPLICANT PHYSICIAN IS COMPETENT TO PERFORM THESE PROCEDURES INDEPENDENTLY IS,gnaturel

WA'NING: 18 U.S.C. Section 1001, Act of June 25,1948,62 Stat. 749. makes et a criminal offense to make a willfully falte statement of representation to any department
or agency of the Uneted Stans as to any matter within its jurisdiction.

*
- _ _ _ _ _ _ _ _ _ _ _ - _ _ - -



Efje Emerican Boarb of Rabiology

DEAN Docron:
I am pleased to inform 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,

28094 TR
BHARAT SUMANLAL JAILWALA MD
38 SUGARMAPLE CT
CINCINNATI OH 45236

UONTRQL NO.
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