
LICENSEEiLCCATION INSPECTED 
Bronson Methodist Hospital 
601 John Street 
Kalarnazoo, Michigan 49007 

EPOAT 2006-001 

The inspection was an examhalion of the activities conducfed under you, license as lhey rbWe lo radialion safety end to cmpikrnce with the 
Nuclear Regulatory Commission (NRC) rules and regulations and the cmditions of your license. The inspection ConsISled Of selective examination I of procedures and representalive records, Interview wllh personnel, and obsewations by the inspeclor. Tho Inspeclion findings are as follows: 

2 NRClREGlONAL OFFICE 

REGION 111 
US NUCLEAR REGULATORY COMMiSSlON 
2443 WARRENVILLE ROAD. SUITE 210 
LISLE, ILLlNOiS 60532 

I g l .  Based on the inspeclion findings. no violations were identifiad. 

DOCKET NUMBER(S1 4 LICENSEE NUMBERtS) 

030-021 46 21-13125-01 

2. Previous vioialion(s) ciosed. 

3. The violalion(s), specifically described to MU by the inspeclor as non-cited violations, are no1 being cited because they were self-identifled, 

axerCise discrellon. were satisfied. 
L! non-rapelillve, and correclive acllon was or is being taken. and Ihe remaining criteria in !he NRC Enlorcemenl Policy, NUREG-1600. to 

Nan-Cited Violalion(s) waslwere discussed involvlng the loliowinp requirement(sl and Corrective Action(s): 

5 DATEIS) OF INSPECTION 

March I *1 ,2006 

4 Dmng Ins inspecton Ceria F 01 your actlvtlies. as desclmea be ow ardlor anachea were In v olalion 0 1  NRC requ.'emnls ana arc be nQ 
cled 'h.s t om 5 a hOTlCt OF VIOLATlOh. Hnich may be sublecl lo welmg .n accordarce w In to  CFR 19 ' 1 - I 

REPRESENTATiVE 

(Violalions and Corrective Aclions) 

I 

I neroSy slab Inal. w*hir  30 days. lne ac'ions oescnbeo oy me to IhB insp6rtor w I I  be tamen to correct lhe wolat~ons iderlaeo Tnls slatmenlo1 
cor~ec1.ve actms '5 made .n acCordancE wiln 'he r e q ~  remenn of 10 CFR 2 20' (corrective steps alreaoy l a i e l  coifecl ve steps Wrlch WI he taler I da'e eJnEc 1-1  con^ iarce N ~ e a c h  eveci I unoersland thal 10 lurlner *I' lien iesporse to hRC N I1 be req. red unless SpecitCal y fw7uestw 

Printed Name Signature Date 

I -7-- ____ Title 
L C E N S E E S  ' ---- 
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1 LICENSEE I 2 NRCIREGIONAL OFFICE 

02240 

I Region 111 

2 I Mark Watts, CNMT, RSO 269-341 -6240 

Bronson Methodist Hospital 
REPORT NUMBER@) 2006-001 

I 
3 DOCKET NUMEER(S) 1 4 LICENSE NUMBERIS) 15 DATE(S) OF INSPECTION 

030-021 46 I 21-13125-01 I March 14,2006 
6. INSPECTION PROCEDURES USED 17. INSPECTION FOCUS AREAS 

a7131,87132 1 03.01 - 03.07; 03.01 - 03.07 
SUPPLEMENTAL INSPECTION INFORMATION 

1 PROGRAM CODEW 12 PRIORITY I 3 LICENSEE CONTACT (4 TELEPHONE NUMBER 


