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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE ’ ggg&%é%%}%}%g%% ;;z‘a. 31500120
‘ AND PRECEPTOR ATTESTATION ‘ ‘
[10 CFR 35.61] '
Nare of Proposed Authotized Medical Physicist ‘
Elizabieth Hipp, PhD.

A ?*é*‘??“*éﬁ‘f [ 95.400 Ophthalmic use of strontium-80 [ ] 35,600 Telethierapy unil(s)

- Authorization(s e e _
{eheok all that a;g;ﬁ [V'] 35.600 Remote afterioader unit(s) [] 35.600 Gamma stereotactic radiosurgery unit(s)
) PART [ - TRAINING AND EXPERIENGE

{Seloct one of the three methods below)

“Training and Experience, inoluding Board Cerfification, must have been obtained within the 7 years preceding the
date of application or the Individual must have obtained related cortinuing education and experience since the
| required tralning and experience was completed. Provide dates, duration, and description of continuing education
and sxperience related to the uses checked above. '
1] 1. Board Certitication
a. Provide a copy of the board certification, :
b, Go to the table in 3.¢. and describe tralning provider and dates of fraining for each type of use for which
authorization is sought. .
. Skip to and cormplele Part § Praceplor Alfestation.
{77 2. Current Authorized Medical Physicist Seeking Additional Authorization for usels) checked above |
8. Go to the table In section 8.¢. to document training for new device. '
b. SKip to and complete Part il Preceptor Attestation

[¥] 3. Education, Tralning, and Experience for Proposed Authorized Medical Physlglst

a. Education: Document master's or doctor's degree In physics, medical physics, other physical sclence,
angineering, or applied mathematios from an acoredited college or university,

Major Field

Vease. e, addl. 313 M

Collsge or Universlly

Usgree

B Supervised Full-Time Medical Physics Training and Work Experience in clinical radiation faciiiies that provide
high-energy external beam therapy {(photons and slectrons with energles greater than or equal to 1 million
slectron volls) and brachiytherapy services.

[T} ves. Completed 1 ygar of full-time ira%ning in medical physics (for areas identified below) under the

sopervision of who meels the requirements for an
Authorized Medioal Physicist. |
AND
{7 Yes. Completed 1 year of fullime work experlence in medical physics (for areas identified below) v
under the supervision of , who meats the recuirements t6f
an Authorized Madical Physiclst. -
. PRGE ¢
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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENGE AND PRECEPTOR ATTESTATION (continued)
ducation, Training, and Experlence for Proposed Authorized Medical Physiclst (continued)

b. Supérv?wd Full-Time Medical Phiysios Training and Work Experience (continued) o
IFmore than one supervising individual is necessaty to dovument supervised training, provide multiple

coplas of this page. e .
Description of Tralaing! Location of TealningfLicense or Permit Number | Datesof | Dates of Work
Experlence of Tralning Facility/Medical Devices Used+ | Training® . | Experlence
Madical Physics

" Performing sealed sogroe leak
tests and inventores

Performing decay correcfions

Performing full calibeation and
petiodic spot checks of external
- {baam eatmant unit(s}

Performing full calibration and ’
periodic spol shegks of
istereotactic radiosurgery unit(s)

{Performing full calibration and
perlodic spol checks of remote
afiordonding unit{s)

Condtisting radiation surveys

around extemal beam freatment

unitfs), stereotactio radiosurgery
uniils), remote atterloading unit(s

Supevising Individual® o T License/Permit Number listing supervising individual as an
‘authorized Medical Physicist

for the following types of use:
[:j Remote sHferlpader uniifs) [ ] Teletherapy unii(s) {j Gamma stereotactic radiosurgery unit(s)

+ Training and work experionge must be conduoted fo linioal radiation facllitiss that provide highenaigy axternnt beamdharapy (photons and
eluctrons with energios greater than or equal to 1 millor sloolron volls) and brachylberapy senvices.

* 4 your of Pulbime medionbphysios tralning and | year of full e work expedents cammot be concurrent,
I the supervising medical physicist is not an authorized medica) physicist, the oensee must submit evidenss that the supenviging medical

physlolst meals the fralning and seperience squirements in 10 CFR 3651 and 36.5¢ for the typas of uss for which the indiiduatls sueking
authiorization, -
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AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PQEC’;&PTOR ATTESTATION (continued)

3. Education, Trajnlng, and Experlonce for Proposed Authorized Medical Physiolst (continued)

6. Describe talning bmxﬁder and dales of ralning for eseh type of use for which auihorimtion is sought,

Deseription T
of Training , Training Provider and Dates

Rewote Mleroader Telatharapy Garargg&gggggcﬁo

July 9 aed 19, 2014 sonree
Hands-on device | chunge testing

operation Tray of use and olinfoal use,
July 9 - Sept 5, 2014

July 9, 2014 with Varian Rep as
[Satsty procadures  (partof sl fralning of AMPS

I lrsinifg iy providud by Supersising Medios! Physkist, (It mues then ons Supeniliop | . . AR
;f,;g«@%mmwmmmn?smmmmw%mmwewwmaf :Medical Physiolst
PR, v

Matleon Moore, M8, NRO 441038703

foi 6 Feliowing fgpes of ugs T e

for the devies use
Tuly 8, 2014 - Sept §, 2014
Clinfeal use of the
devics
July 8, 2014 - Sept 5, 2014
Troatmant planning
system operalion
Supervising Individual ) - “License/Pernnlt Number listing supervising Individual as an authorized

['] Remote afferloader unii(s) [ 1 Teletherapy unit(s) [} Gamma stereotactio radiosurgery unit(s)

It Applicable:

Authorization Sought | Device Training Provided By Dates of Tralning

35.400 Ophthalmic Use
of stronfium-80

d. 8kip to and complete Par It Preceplor Attestation.
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A(IT‘HC)R ZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

PART § - PRECEPTOR ATTESTATION

Notel  This part must be compleled by the individual's preceptor. The preceplor does ot have 1o be the supervising
indleldusl as long #s the preceptor provides, ¢ directs, or ver ffies training and experience required. if more than
one praceplor is necessary fo document experience, oblain a separate preceptor stalement from gach.

{ First Section
Chack one of the following:
1. Board Certification
{:} | sftest that has safistactonly completed the requirements in

Harst: o Praposod Aulons Meioal Physiast
10 GFR 38.81(03(1) and {a)(2}.

2. Bdueation, Tralning, and Expetience OR
[] 1 attest that  Blizaboth Hipp, PhD. fias satisfactorlly completed the 1-year of full-time
e ot Proptsed Adiionzed Medical PRySicit
{raining n madical physios and an additiona! vear of full-ime work expedsnos a8 required by 10 CFR

35,51(b)(1).
LRSS RN EEEEEEEETETEFRENENFEESESERNEESEESEEEEEEEEREEELLELRERRENENSES EN]
AND
Second Seution
Complete the following: ‘
[¢] 1 attestthat  Blizabeth Hipp, PhD, hag training for the types of use for which audhorization

Nams of Proposed &mhvﬁzed Meadiont Physisist

is sought that Inglude hands-on device oparation, safoly pmcedurss* alinfoal use, and the operation szfa
freatment planning system.

%w%mwwuxu«wunm*unwnwwﬁuuﬁwmﬁ«ﬁﬁu»anwwﬁwuwwuwwﬁwaxuwmm&uqmmnwnn

AND
Third Section
Complofe the followlng: : ‘
[7] 1 attest that  Blizabeth Hipp, PhD, has achioved a level of sompetency sufficient to

e of Proposad Authorfzed Madieal Fhysiclst
function independently as an Authorized Medical Physicist for the following:

[7] 36.400 Ophthalmic yse of stronfium-60 [_] 36,600 Teletherapy uni(s)

[¥] 35800 Remote afterloader unit(s) [7]36600 Gamma sterevtactio radiosurgery unli(s}
Wi“ﬁﬁw%Mﬁﬂkﬁ*ﬁﬁ*ﬂ%%ﬁﬂ%%!‘k““h#“ﬂﬁMﬁﬂ%ﬁxmmmM‘ﬂm%””w*%%%wwmumwﬂ&wﬁﬁmﬂ
A!\I{}

Fourth Santion

Complete the following for ;smz;e;ztor attestation and signature;

[¥] | meet the requirements in 10 CFR 35,54, or equivalent Agreement State requirements for Authorized
WMedical Physiolst for the following: ,

{1 854060 Ophthalmic use of strontium-90 [ ] 35,800 Teletherapy unii(s)

[7] 36,600 Remote afterloader uriit(s) [7] 85600 Gamma stereoiactic radiosurgery unit(s)
Name of Prscaptor $ignatﬁr? !ef&pﬁané Number Date ZC)
Marleen Moore, M.8. M ,j,g,{ / 12/,; /\W ) (8o2) 847-3506 /
License/Permit Number/Eaclity Name ' e !
NRC A4-10187-03
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