
1. LICENSEEROCATION INSPECTED: 
All County Cardiology, P.C. 
Suite 201 Executive Building 
220 Bessemer Road 
Mt. Pleasant, PA 15666 

REPORT 2005-001 I 
3. DOCKET NUMBER(S) 4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION 

LICENSEE: 

03036644 37-30945-01 3-/ w 

2. NROREGIONAL OFFICE 
U.S. Nuclear Regulatory Commission 
Region I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

ion was an examination of the adivities conducted under your license as they relate to radiation safe and to qmpliance with the Nudear 
F&2E&xmn iss ion  NRC) Nles and regyiationq and the conditions of ywr!icense. The inspedion copsiste%.of 
~rocedures and represehative records, inteMews with personnel, and observations by the inspector. The i n s p e c b o n e a r e  as follows: 

examinations of 

1. Based on the inspection findings, no violations were identified. 

2. Previous violation(s) closed. 

3. The violation(s), specificall described to ou by the inspector as noncited violations, are not being cited 
because they were self-idended non-rertiive, and corrective. action was or is being taken, and the remaining 
criteria in the NRC Enforcement boltcy, UREG-1600, to exercise discrebon, were sabsfied. 

Non-Cited Wolation(s) wadwere discussed involving the following requiroment(8) and Correcthre Action(8): 

4 During thh ins on certain of our acthrities as described below andlor attached, were In violation of NRC uirements and 
am being cited. mrm is a N d E  OF VIOLAliON, which may be subject to posting in accordance with I O  CFz9.11. 

(Violations and Corrective Actions) 

Licensee's Statement of Corrective Adions for ltem 4, above. 
hereby state that, within 30 day, the actions described 
btement of corrective actions 8 made in accordance athe requirements of 10 CFR 2.201 (correcbve steps alma taken, comrcbive steps 
'hich will be taken, date when full compliance will be achieved). I understand that no further written response to NR2will be required, unless 

me to the inspector will be taken to corn+ the violations identified. This 

pecrncally requested. 


