
arrenville Road 

~~ ~ ~~~~~ ~ ~ ~ ~ ~~~ 

~. ~~ ~~ ~ ~ ~ 
~~ ~~~ ~ ~~ ~ ~ ~ 

Licensee'sstatem-e-"t -of c~~i-c~~eA-ctio-.s tor~item~41 above_ 
I hereby state,that. within 30 days. the actions described by me to the inspector will be taken lo correct the violattons Identified. This statement of 
Corrective aCtlOnS is made in accordance with the requirements of 10 CFR 2.201 (corrective Steps already taken. corrective steps whoch will be taken, 
date when full Compliance will be achleved). i understand that no further written response to NRC will be required, unless spec~fically requested 

Date 
~~ . ~ Signature ~ ~ 

Title ~ ~~ .~ ~ Printed ~ .~ Name 

[ ~ - ]  2. Previous violalion(s) closed 

3. The violalion(s), specifically described to you by the inspector as non-cited Violalions. are not belng cited because they were seif-identified, 
non-repetitive. and corrective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG~1600. to 
exercise discrelion, were satisfied 

~NSPECTOR Deborah A. Piskura 

Non-Cited Violation(s) waslwere discussed involving the following requirement(s) and Corrective Actian(s), 

,,' ,' ,~ , . . i 
, '>> $<. '~ Ai. ,/ /, ffi / L ~,I ._-, 

r~ 
1 _? cited This t o m  is a NOTICE OF VIOLATION, whlch may be subject to posting in accordance with 10 CFR 19.1 1. 

4. During lhis inspection certain of your activities, as described below andlor attached. were in violation of NRC requirements and are bemg 

(Violations and Corrective Actions) 
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LICENSEE 

Botsford General Hospital 
EPORT 2005-001 

SAFETYINSPE TI NREP T 
ANDCOMPLIAN E E 0 NSPEC 9% I N 

2 NRClREGlONAL OFFICE V 
Region 111 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532 

DOCKET NUMBER(S) 
030-02077 

87130, and 87131 I 03.01,03.02, 03.03,03.04,03.05, 03.06, 03.07, and03.08 
SUPPLEMENTAL INSPECTION INFORMATION 

4. LICENSE NUMBER(S) 
21-08892-01 

PROGRAM 2. PRIORITY 3. LICENSEE CONTACT 
02120 G 3  Stephan Morse, D.O., RSO 

U 

PROGRAMSCOPE 

4. TELEPHONE NUMBER 
248.471 BO00 

This licensee was a hos ita1 (300 beds) with authorization to use licensed material permitted by,Sections n and 35 800 The nuclear medicine deoaftment was staffed with four technoloaists who 

i3i~~for’h~perthyroid’treatmen’ts ana w%oIe b a y  follow u scans capsules only). ’The hospital 

retained the services of a consulting physicist who conducted audits of the radiation safety program 
administered about 20 1-131 thyroid treatments and 15-& whole b ,ody scans annually The hospital 

- .  ~ 

every calendar quarter. 


