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1 LICENSEE 

Community Memorial Hospital 
REPORT NUMBER@) 2005401 

AFETY INSPE(eTI9N REPPRT 
A % DCOMPLIAN E NSPEC ION 

2 NRClREGlONAL OFFICE 
Region ill 
2443 Warrenville Road 
Lisle, IL 60532 

3 DOCKET NUMBER@) 

030-02217 
6 INSPECTION PROCEDURES USED 

87130 

0 Temporary Job Site 

PROGRAM SCOPE 

5 DATE(S OF INSPECTION I 6122j05 
4 LICENSE NUMBERR 

22-03364-02 
7 INSPECTION FOCUS AREAS 

03.0143.07 

I Performance Observations 

1 PROGRAMCODE(S) 2 PRIORITY 

2120 3 

expected range. 

4 TELEPHONE NUMBER 
5071454-3650 

3 LICENSEE CONTACT 

James Erwin, M.D. 

The inspector observed th nucl 
knowlelge o? radiaion safety. 

r medicine st ff erform injections ,of radiopharmaceuticals. 
Techni ues mplo ed by e , F  e sta demonstrate CW g od handling practices as well as adequate 

I 
NRC FORM 591M PART 3 (10-2003) 



3 DOCKET NUMEER(S) 

030 02x\7 

4. During this inspection cemin of your activities, 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 19.1 1 

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

aa- 0336~1-  o z 

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

LICENSEE'S 
REPRESENTATIVE 

Date . . ~ ~  ~ 

Title Printed Name Signature 
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