
March 9, 2001

Government of Puerto Rico
Department of Health
ATTN: Ms. Mayra Toro, Acting Director

Radiology Division
P.O. Box 70184
San Juan, Puerto Rico 00936

SUBJECT: SURPLUS MONITORING EQUIPMENT

Dear Ms. Toro:

In response to your letter dated February 20, 2001, we are enclosing the equipment described
in the enclosure to this letter. Please annotate the enclosure that you have received this
equipment by signing and dating it, and then faxing it to us at (404) 562-4955. This will allow us
to remove it from our property list.

Please note that the equipment has been source checked only, and must be calibrated before
being used in the support of public health and safety.

If you have any questions, please call Orysia Masnyk Bailey at (404) 562-4739.

Sincerely,

/RA/

Douglas M. Collins, Director
Division of Nuclear Materials Safety

Enclosure: List of Equipment

PUBLIC DOCUMENT (circle one):       YES         NO
OFFICE RII:DNMS RII:DNMS
SIGNATURE /RA/

NAME OMBailey ABoland

DATE 3/9/01 5/      /2003 5/      /2003 5/      /2003 5/      /2003 5/      /2003 5/      /2003

E-MAIL COPY?     YES NO      YES NO      YES NO      YES NO      YES NO      YES NO      YES NO    

OFFICIAL RECORD COPY           DOCUMENT NAME:  C:\ORPCheckout\FileNET\ML010740377.wpd



Enclosure

EQUIPMENT NRC PROPERTY NUMBER SERIAL NUMBER

Two (2) Eberline E-500B
Geiger counters

000005 & 000058 702 & 637

Two (2) Eberline HP-77 side
window probes 

013531 & 013530 N/A

Eberline PRM-5-3 monitor 013452 2991

HP-260 pancake probe 013527 N/A

Eberline PAC ISAG portable
alpha counter

013460 919

Two (2)AC-3 scintillation
probes

013540 & 013528 N/A

Eberline PRM-6 monitor 013454 2244

Eberline RM-21-1 radiation
monitor

019651 294

HP-210 shielded pancake
probe

013525 5

Thirteen (13) XETEX 305B
meters

025703, 025710, 013431,
019006, 013718, 022810,
025702, 025704, 024206,
013744, 013441, 013567,
025709

23502, 23572, 8226, 8240,
11352, 23376, 23461,
23504, 23423, 8295, 8220,
8228, 23570

This is to verify receipt of this equipment:

__________________________________                                                   _______________
SIGNED                                                                                                 DATE


