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Type of Action:

Reviewer Assigned:
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Huron Regional Medical Center
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10/26/04

Amend Date of Requested Action:

Judith Date Assigned to Reviewer: 11/10/04

Response
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Deficiencies Noted During Acceptance Review

1. Please submit Dr Abraham's credentials as AU {copy of Colorado Springs
USAF Academy license)
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Llyes [No Action - decommissioning notification should be issued within 30 days.
Oyes [INo  Action to be expedited

Branch Chief's and/or Sr. HP’s Initials:

Medical emergency
Licensee in noncompliance (i.e. no RSO, location of use/storage not
on license, radicactive material in possession not on license)
__ National Security
Other ( )
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