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tE: 
-he inspection was ,an examination of the activities conducted u,nder our license as they relate to radiation 
, a f e t y . a n d  to compliance with th,e Nuclear Regulatory Commission (dRC) rules and regulations and t he  
: o n d i t i o n s  of your 1icens.e. The i n s p e c t i o n  consisted of selective exarninatioiis of rocedures and 
epresyntative records, i n t e r v i e w s  with personnel, and observations by the inspecror. The inspection 
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1 Based on the rnspection tmdmgs. no wOlatr0ns were identjhed & 

_I ENSEE’S 

VRC INSPECTOR Deborah A. Piskura 

IE~ESENTATIVE 

2 Previous viola11on(sj closed 

3 The v!oIa11on(s~ speciticatly described to you by the inspector as non-cited VIolat~ons, are not bemg ccted because they were sei1 (denttbed 
non-reDetltlvr and Corrective action was or 1s beino taken and the remaining Crlterla In the NRC Enforcement Policy NUREG 1600 to 
Pxercls” Otscretion were satisfied 

Non-Cited V lO la t iOn lS l  waswere discussed invoIvin4 the fol!owinq requlrementrsl and CorrectlvF. Acmn(si 
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4 During this Inspection cenain 01 your activities as described below and/or anached. Were In YlOlatlOn 01 NRC requirements and are being 
cited This torm IS a NOTICE OF VIOLATION Which may be sublect to posting In accordance with 10 CFR 19 11 

iVlolatlons and Corrective Actions) 
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Licensee’s Statement of Corrective Actions for Item 4, above. 
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Medical Imaging, Inc. 
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87130 & 87131 
H t S  

5 DATE@ OF INSPECTION %-Ytt$$:69'"' I Feb.d,2006 

03.01. 03.02, 03.03, 03.04, 03.05, 03.06, 03.07. and03.08 
/. I N S P t m N  W C m R t A S  

PROGRAM CODE@) 2 PRIORITY 3 LICENSEE CONTACT 
02200 G 3  John Stephen Dykstra, D.O. 

4. TELEPHONE NUMBER 
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