
1. LICENSEEROCATION INSPECTED: 
Varian Medical Systems 
700 Harris Street, Suite 109 
Charlottesville, VA 22903 

REPORT NUMBER(S) 2005-001 

4. During this inspection certain of your activities, as described below and/or 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) 
I 

2. NRC/REGIONAL OFFICE 
U.S. Nuclear Regulatory Commission 
Region I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-141 5 

Licensee’s Statement of Corrective Actions for Item 4, above. 
that, within 30 days, the actions 
ons is made in accordance with 
compliance will be achieved). I o further written response to NRC required, unless specifically requested. 

3. DOCKET NUMBER(S) 4. LICENSEE NUMBER@) 

030-36666 45-30957-01 
5. ATE(S) OF INSPECTION &oh!/, 2005 


