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co ducted under 0 license as they relate to ra lation 
of selective ex rnin tions of rocedures and 
Eornrnigsion $dj Jules and regulations and t % '  e 
observations by the inspec !? or. The inspection 

1. Based on the inspection findings. no vidations were Identified. 

2. Previous violation(s) closed. 

0 3. The violation(s), specifically described to you by the inspector as noncited violations. are noi being cited because they were self-identified, 
non-repetitive. and corrective action was or is being taken, and the remaining criteria In the NRC Entorcement Policy. NUREG-1600, to 
exercise discretion, were satisfied. 

___ Non-Cited Violation(s) wadwere discussed involving the foiiowing requirement(s) and Corrective Action(s): 

4. During this inspection cenain 01 your activities. as described beiow 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 

(Violations and Corrective Actions) 

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

Title Printed Name Signature Date r- REBA r 
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6 INSPECTION PROCEDURES USED 

87130,87131 and 87132 

uocicet rile mrormairorr 

7 INSPECTION FOCUS AREAS 
03.01, 03.02, 03.03, 03.04, 03.05, 03.06, 03.07, and 03.08 

I I :  I Dearborn County Hospital ---- --- 
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SAFETY INSPEETIPN REPP%T 
ANDCOMPLIAN E NSPEC I N 

1 LICENSEE 2 NRClREGlONAL OFFICE 

2483 Warrenville Road, Suite 210 
REPORT NUMBER(S) 2uu'-uu1 1 Lisle, IL 60532 

5 DATEIS) OF INSPECTION 
October 18,2005 

4 LICENSE NUMEER(S) I 13-1 7327-01 
3 DOCKET NUMEER(S) 

4 TELEPHONE NUMBER 
- _ _ _  3 LICENSEE CONTACT 1 PROGRAMCODE(S) 12 PRIORITY 

I 17 Field 

n Temporary Job Site 

PROGRAM SCOPE 

I R'aiibToaine kbbtained from the pharmacy in capsule form. 

The radiation therap activities, are performed by contract medical hysicists and dosimetrists. 
Brach herapy activixes were limited to 1-125 or Pd-103 permanenl)implants. The licensee performed 3- 
5 I-12gor Pd-I03 permanent prostate implants (ultrasound guided) per year. 
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