
1. LlCENSEElLOCATlON INSPETED: 
Hospital Ondlogico Andres Grillasca 
P.O. Box 1324 
Ponce, Puerto Rim 00733-1324 

REPORT %oa4 - 0 6 1  

NonCited VloWon(s) wadwere disauised lnvohrlng !he fdlowlng requirement(s) and Corredhre Adlon(s): 

2. NRCmEGlONAL OFFICE 
US. Nuclear Regulatory Commission 
Region I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

4. During this inspection certaln of your activltii, as described below andlor attached, were in violation of NRC requirements 
and are being cited. This form is a NOTICE OF VIOLATION. which may be subject to posting in accordance with 10 CFR 19.11. 

(Violations and Corrective Actlons) 

3. DOCKET NUMBER(S) 

030-341 75 

Licensee's Statement of Correcthm Actions for ltem 4, above. 
I hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violatlons identified. This 
statement of corrective actions IC made In accordance with the requirements of 10 CFR 2.201 (correcUve steps already taken. corrective 
steps which will be taken, date when full compliance will be achieved). I understand that no further written response to NRC wlll be 
required, unless specifically requested. 

Titk Printed Name Signature - Date 

4. LICENSEE NUMBER(S) 
52-1 1832-02 

LICENSEES 
REPRESENTATIVE 

I I 

NRC Randolph C. Ragland, JrJ 
INSPECTOR Hector Bermuda 


