
3 DOCKET NUMEER(S) 

O l O o l O b o  

4. During this inspection cerlain of your activities, as desctibed M o w  andlor attached. were in violation of NRC requirements and are being 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 

4. LICENSEE NUMBER(S) 5 DATE(S) OF INSPECTION 

21- O b  a17 -0  L I a f C ? \  6 ,>oob 

- I Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days. the actions described by me to me Inspector will be taken to correct the violatkms identified. This statement Of 
corrective actions is made in accordance with the requirements 01 10 CFR 2.201 (rnrreclive s tep already taken. corrective steps which will be taken. I date when lull compliance will be achieved). I understand that w further m e n  response to NRC will be required. unless specilicatly requested. 

Title Printed Name Signature Date 

LICENSEE'S 
REPRESENTATIVE 

NRC INSPECTOR G ,%A, 
NRC FORM 591M PART 1 (10-2CQ3) 

Issue Date: 11/25/03 E8-1 , 2800, Enclosure 8 



LICENSEE 

PORT NUMBER(S) 2004-001 

North Oakland Medical Centers 

~ Field Office 

2 NRCIREGIONAL OFFICE 
Region 111 
2443 Warrenville Road 
Lisle, IL 60532 

Temporaly Job Site 

PROGRAM SCOPE 

DOCKET NUMBERW 

030-02060 

INSPECTION PROCEDURES USED 

87130 

Performance Observations 

5 DATE(S) OF INSPECTION 
4/5/06 

4 LICENSE NUMBENS) 
21-06217-02 

7 INSPECTION FOCUS AREAS 

0 3  01-03.07 

perform injections .of radiopharmaceuticals. 
good handlin practices as well 3s adequate 
of the inspecqion, no abnormalltles were 

PROGRAM CODE(S1 2 PRIORITY 

2120 2 
4 TELEPHONENUMBER 

2481857-7200 
3 LICENSEE CONTACT 

Mahmood Khalld, M D 


