
1 LICENSEEILOCATION INSPECTED 

U ITED TATES 
NUCLEAR R E % & L ~ ? ~ ~ ~  COMMISSION 

Kalamazoo Cgrdiolo P.C. 
Bor ess Medical S #galties Building 
15 Gull Road, SJte 205 
Ka 7 amazoo, MI 49001 2443 WAR ENVILLP ROAD SUITE 210 

LI % LE, IL 60532-4352 

2 NRCIREGIONAL OFFICE 

3 DOCKET NUMBERIS) 

030-28802 

Tne nspectlon was an exam nat lu lo l  tne actlvlI es Conaxtea .naer y o u  cense as they re ate 10 raa ation salery ana lo co-p lance with the 
NJC ear Reg2 atory Commiss on (hRC) r-les and regJ a1 uns and lne condilions 01 Y O J ~  I cense. Tne inspecl on cons slea 01 so ec!we exam na! on 
01 pracmures and representar ve 'ecoras nterviews with personnel. ana observations oy the nspector Tne nsDect on I na ngs are as lollows' 

)/(Based on the nspeclion f natngs no v 0 a'ions were Dent I ea. 

2 Piev OLS v~oe!~onrsJ closed. 

3 The vlo'at onls) spec 6ca ly aescnbed to you ny tne nspenor as non-c tea Y elations. are io1 be ng c.1~0 because lhey were self-idenl I ed 
non-repeal #e. a i d  corrcct~ve act on aas or s be ng taken. aria the rema ning cr teria n tne hRC knto-cement Pol cy. WJREG-1600. to 
exeic se d screl.on. were sdltsfiea 

I 
. .  

NonGled VIO at!on(s) waslwere d sc,ssed nvolv ng the to low ng requifemeit(s, ana Correnwe Ac1 on151 

4 LICENSEE NUM0ER(S) 5 DATE(S) OF INSPECTION 

21-24540-01 e a 8  2-5 

d Dmng In s inspect on certain of yod activ 1 os as descroed ne OK and or anacned. viere 1 vIo:at on 01 hRL '  req,. 'emen!s and are oc ng 
mea -his form 1s a NO I'CE OF V104T  OK, Nnicn nay oe s..o,ect to post PQ n accordance w t n  :O CF9 19 1 1  

~~ . . ~~ . _ _ ~ ~  
Licensee's Statement of Corrective Actions for Item 4, above. 

I hereby state 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, corrective Steps which will be taken, 
date when full compliance will be achieved). I understand that no further written response lo NRC will be required, unless specifically requested. 

Printed Name ~~ .... Signature Date ~ _ _  - 
I 


