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U.S. NUCLEAR REGULATORY COMMlSSlOI 

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

LICENSEEILOCATION INSPECTED 12 NRClREGlONAL OFFICE 

DOCKET NUMBER(S) 

030-02305 

St. Luke's Hospital 
RadioloqX Department 
232 Sou Woo s Mill Road 
Chesterfield, M 8 63017 

4. LICENSEE NUMBER(S) 5. DATE@) OF INSPECTION 

24-01 570-03 ~ ~ 6 7 6  2-53 

U 
U ITEDSTAT S 

2443 WAR ENVILLE ROAD SUITE 210 
LkLE, IL 60532-4352 

NUCLEAR RE%UL TORY 5 OMM~SS~ON REAON 111 

4. L n n g  inos inspect on ceria n 01 yo.[ act b11  es as oescribeo De ow ana or anacned. nere n uiolalton of NRC req.. remenis and are ne nq 
c.teo Tn s form .s a NOTICE OF V 0-ATION, nhirh may oe subject to post ng n accordance w In  10 CFR 19 11 

(v,olat.ons ana Correct ve Act.ons) 

Licensee's Statement of Corrective Actions for Item 4, above. 
iereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This statement of 
xrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken. corrective steps which will be taken, 
ate when full compliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requested. 

ICENSEES 
Title Printed Name Signature Date 


