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4. During this inspection cerlain of your activities, as described M o w  and/or allached. were in violation ot NRC requirements and are being 
lorn is a NOTICE OF VIOLATION, which may be subject to posting in anordance with 10 CFR 19.1 1. 

I--- Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby slate that. within 30 days. the aclions described by me to the inspeclor will be taken 10 correct the violations identified. This Stalernenl of 
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LICENSEE 

Minneapolis Rad Onc 
FPORT NUMBER(S) 2005-001 

Temporary Job Site 

PROGRAM SCOPE 

2 NRCIREGIONAL OFFICE 
Region 111 
2443 Warrenvllle Road 
Lisle. IL 60532 

Performance Observations 

DOCKET NUMBER(S) 4 LICENSE NUMBER(S) 

030-36983 22-32583-01 

The inspector toured th facilities and in Each 
ap eared knowled eabf'e in radi tion 
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5 DATE(S) OF INSPECTION 
1 1 I1 6/05 

The ins ector reviewed the written directives for conventional brachytherap under the main 
manufacturer. No abnormalities were observed. 
hospitaflicense. No HDR treatments were reviewed as the unit is in storag L! at the 

INSPECTION PROCEDURES USED 

87133 

7 INSPECTION FOCUS AREAS 

03.01-03.07 

PROGRAM CODE(S) 2 PRIORITY 3 LICENSEE CONTACT 

2230 2 Mary Fox 
4 TELEPHONE NUMBER 

61 21900-8777 


