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October 12, 2005

United States Nuclear Regulatory Commission
Region lIl, Materials Licensing Section

2443 Warrenville Road, Ste 210

Lisle, IL 60532-4352

Re: Close-out survey for license # 21-264981-01.

A close-out survey was performed on October 11, 2005 of our G-4040 S. Linden Rd., Flint, MI,
48507 site, and is enclosed for your review.

The last date of receipt and use of radioactive material at this site was Qctober 6, 2005 for Tc-
99m. No other radioactive materials were used at this facility for imaging purposes.

A current copy of the leak test results for the sealed sources used at our facility is enclosed for
your review. These sources include a Co-57 flood source, and Cs-137 for constancy and
accuracy testing. These sources were removed from this location prior to performing the close-

out.

We did not dispose of radioactive materials by release to sewers or incineration. In addition,
there were no spills of any long-lived radioactive material or on-site burials of radioactive

materials.

Please contact our physics consultant, Laura Luna of Medical Physics Consultants, Inc. at 734-
662-3197, if you have any questions concerning these requests. Thank you again for you
cooperation.

Cordially,
\”r @'p«! Ma

Executive Administration
Wayne J. Breece, M.D.
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LICENSEE HAME AND ADORESS LICENSE NUMBER DOCKET NUMBER
Wayne J. Breece, M.D. |. 21-26491-01
G4040 5. Linden Rd. N 3 - o
Fitht, MI 7 LIGENBE EXPIRATION DATE

— - A. LICENSE STATUS (Cheak the anpropriste box)
i) THis keense has expired.  |»#] This license has not yet expired; please terminate it

B. KISPOSAL OF RADIOACTIVE MA?EIHAL
{Check tim appropriate boxes and compleic sa hecessary. ¥ additionsl spece I3 nesdod, provide attachments)
The ficenaee, or any individua) executing this certfficata oh bahalf of the licenses, certifles that:
[[] 1- No radioactive materals have ever been procured or posseased by the licehsee under thia license.
v 2. Al activiies authorized by this license heve censed, ant all radioactive materinls procured snwor possesxed by the licensee
- undler this llcenss number cited above have been dispeged of in the fallawing manner.

3. Transfer of radioactive materiale to the licensee listod below:

Cardiotogy Inatinse of Michigan, #21.32530-01
[ ] b. Disposai of radloactive materials:

[[] 1. Directty by the kcensee:

|2, Bylicensed disposal site:

.| 3. By waste contracior,

1 & Al radicactive materiale have been rernoved such that any remaining reaidua radioactivity |s within tha limits of 10 CFR
—  Part 20, Subpart €, and js ALARA,

C. SURVEYS PERFORMED AND REPORTED

[: | 1. A radietion survey was conducted by the licensae. The survey confirms:

v a. the absertce of Aoensed radivective moteriale

" b. that any remaining residual redicactivity i within the Hmits of 10 CFR 20, Subpart &, and s ALARA
{*] 2. A copy of the radietion survey rasuits

[ | a. is attached; or [] b. tsnot attached (Provide explanation): otv’| ¢ was forwerded oNRCom: o _
"™ 3. A radlation sunvey ks ot required as only sealed Sources were ever possessed under this license, and

ﬂ 8. The results of the |atest lack test are attached; and/or L] b. Nolesking sources have ever been identifed,

paryon k be conlacted regarding the infarmation provided on thisform:
[NAMR e
Lwura M. Luna Phynies, Conzutiant . (T34) B2 10T

i) 8 fUhars cormsONAENCE tegarding it Ronss i
nancy Mumtock, 5100 Geteray Settrs, P, MI 48507

mb————
C. GCERTIFYING DPEICIAL
{ CERTIFY UNDER PEMALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT )
PRINTED NAMF AND TTHLE IGNATURE B -2 20

Wmme J, Brade, M.0.
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