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Main Office inspection Next Inspection Date: 612008 
0 Field Office 

0 Temporary Job Site 

PROGRAMSCOPE 

Licensee is the prima 
licensee has two techs 
receives its radiopharma 
This facility does not pe 

sized nuclear medicin T 
treatment. 

2 NRCiREGlONAL OFFICE 
Region 111 
2443 Warrenville Road 
Lisle, IL 60532 

Performance Observations 

DOCKET NUMBER@) 

030-08808 
INSPECTION PROCEDURES USED 

87130 

The inspector observed tha nuclc&ar medicine st ff perform injections .of radiopharmaceuticals. 
Techni ues employed by e sta demonstrate If good handling practices as well as adequate 
knowle(age of radiation safety. 

4 LICENSE NUMBENS) 5 DATE@ OF INSPECTION 
22-1 5252-01 I 6/21)05 

7 INSPECTION FOCUS AREAS 

03 01-03.07 

IRC FORM 591M PART 3 (10-2003) 

PROGRAM COOE(S) 2 PRIORITY 

21 20 3 
3 LICENSEE CONTACT 4 TELEPHONE NUMBER 

5071377-6349 John C. Doolev. M.D. 



NRC FORM 591M PART 1 US. NUCLEAR REGULATORY COMMISSIOE 
110 20031 m i  
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Licensee's Statement of Corrective Actions fgr Item 4, above. 

I hereby State that. within 30 days, the actions described by me to the inspedor will be taken lo correct the violations idenlifted. This statement 01 
CorrectIve actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken. corrective steps which will be taken. 
date when full compliance will be achieved). I understand that.no further wrinen response to NRC will be requikd.unless Specifically requested. 
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Issue Date: 11/25/03 E8-1 , 2800, Enclosure 8 
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