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December 13, 2004

UNITED STATES

NUCLEAR REGULATORY COMMISSION

REGION 1

475 ALLENDALE ROAD

KING OF PRUSSIA, PENNSYLVANIA 19406-1415

36(6™
RE: NOTIFICATION OF AREA CLOSE OUT 030

INTERNAL MEDICINE ASSOCIATES LIC# 06-30788-01
CONTROL NUMBER: 135634

We request that room # 7 As listed on our original license application, be removed from
our hcense

Attached is a close out survey dated September 3, 2004. The area survey was performed
using an end window GM survey meter, Ludlum 14C, SN190076, calibrated 1/18/2004.

The area wipes were counted on a Capinter CAPRAC well counter. All wiped were less
than 200 dpm.

The room was last used as an injection area on August 23, 2004. Only Tc-99m
radiopharmaceuticals were used in this area.

If any additional information is needed please call Dan L. Marx, Radiological Physics
Service at (cell phone) 810-730-6004.

Sincerely,

éorge Spivack, M.D.
adiation Safety Officer
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Room Closeout Survey and wipe diagram

Room #7

Removed from use September 3, 2004

Location Survey Wipe
(Meter bkg 0.03)

1 <0.03 - dpm
2 <0.03 - dpm
3 <0.03 +12 dpm
4 <0.03 - dpm
5 <0.03 -dpm
6 <0.03 +18 dpm
7 <0.03 - dpm
8 <0.03 - dpm




This is to acknowledge the receipt of your letter/application dated

/2 (c7 (7/"“’5” , and to inform you that the initial processing which
includes an administrative review has been performed.

ppolif e Zeonr 06 =37 B —0f
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additiona! information. )

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number / 3 &/ fcg .
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader
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License Fee Management Branch, ARM :  Program Code: 02201
and :  Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20130131
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL
w—

A. REGION [

1. APPLICATION ATTACHED
Applicant/Licensee: INTERNAL MEDICINE ASSOCIATES, P.C.

Received Date: 20041216
Docket No: 3036162
Control No.: 136148
License No.: 06-30788-01
Action Type: Notifications

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS
ﬂ&f [?S’é?(// Signed %"’ . !@@
Date —W/'#W?’—

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /__/)

1. Fee Category and Amount:

2., Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

Signed
Date




