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he inspectlon was an exarninalan 01 !he actkdies conducted under your license 85 they relate to raaiatim safety and lo m p l l a n c e  wlh the 
luclear Regulatq Cornmisson (NRC) rulas and regulalms and the conditions of p u r  lkensa The inspection CQnSmSted of seleclive enam nations 
I pmcedures and represenlalwe records. interviews wilh personnel. and ObSeNations by !he inspector The inspect&I findings are as iollows 

0 1 Rased on the mspect:on lindmgs. IW violalions were Identified. 

2 Premous vialation(s) closed. 

3. The wdation(s). specifically described to you by h e  hspeclof a5 nancited woIa1imS. are not beano clted because hey were self-iaenlffied 

exercise acuetim were salisfied. 
u nan.repeutwe. ana COnectlve action was or IS being taken. and Uw rernaininQcnleM in ma NRC Enforcernenl Policy. NUREG-1600. to 

NonCiled Via(an(s) wadwere discussed hvdvlnp me fol!owing requlremenl(s) and Conective Aclbn(s). 

Lis\*,x\ bo531 

4. During mis inspct jm certain of y w r  activities, as described M o w  andlor anached. were in v i d a t a  of NRC requirements and are being 
ciled. This form is a NOTICE OF VIOLATION. which may be suqect lo posting in accordance with 10 CFR 19.1 1 

DOCKET NUMBEWS) 4 LICENSEE NUMBER(S) 
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Licensee's Statement of Corrective Actions for Item 4, above. 

ereby stale that wilhin 30 days. the actions described by me to the inspeclor will be taken to mrrect !he vlOlatwns identified. This statement of 
rrective actions is made in acwrdame wilh the requirements of 10 CFR 2.201 (correcllve Steps already taken. corrective steps which will be taken. 
le when full COrnPlianCe will be achieved). I understand lhal no h lhe r  wrilten response to NRC will be required. unless specihl ly requested. 
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U.S. NUCLEAR REGULATORY NRC FORM 591M PART 3 
(10 2003) 
10 CFR 2 201 Docket File Information 

AND 

1 LICENSEE 12 NRClREGlONAL OFFICE 

Hayes Green Beach Hospital 
REPORT NUMBER(S1 2o06-oo1 

Region Ill 
2443 Warrenville Road 
Lisle, IL 60532 

3 DOCKET NUMBER(S1 

030-31129 
8 INSPECTION PROCEDURES USE0 

I I TernporaryJobSite 

PROGRAMSCOPE 

5 OATE(S OF INSPECTION I 4/26/06 
4 LICENSE NUMBER(S) 

21-26050-01 
7 INSPECTION FOCUS AREAS 

I Performance Observations 

87130 

The inspector observe th nucle r medicine st ff perform in ections.of radiopharmaceuticals. 
knowlejge o7radiation salety. During the course of the inspec ion, no abnormalities were 
Techni ues mployed % t i ,  y e sta ft?. demonstrate C f  good handli$.practices as well as adequate I noted. 

03.01-03.07 

3 LICENSEE CONTACT 1 PROGRAMCODE(S1 2 PRIORIN 

2121 5 Mark Ctmmerer 
4 TELEPHONE NUMBER 

5171543-1050 


