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i ; i ot foty and 1o complinnce with the

; examination of the ativitios aonduscted under your license ao diey reiate to ragdiation 84

Sﬁlrﬁag\am: é’;mmtsslon (NRG} ryibs and regulations dnd the cenotions-of your license. The inapection ccmm“ ;.\If ao\acﬂvaB s':‘nm?ﬁms
of procedures and reprasontative records, iterviews with parsonnss, snd chearvations by the inapecior. Tha ingpsction 1ndings aré a0 .

{.1 2. Provious violallon(s) closed.

3. The viclationls), apedifically dascrbed to you by the inspectar.ss non-aited vialations, are ot boing cited because they wore seif-
D idaraitied, nm—n(ap)au\m. and iomcﬁw ROYOn Was £¢ 1§ boing taken, and the remalning ortatia in the NRC Entorcemant Policy.
NUREG-1600, to oxsrise dispration. wirs satisfled.

D Nen-Ched Vilation(o) washwerd discussed invalving the followlng requiremant{s) and Comective Astian(s):

[} | 4. Dutlng 1his Inspaction carigin of your-activitios. as desciided below and/er attached, ware In viclation of NRC requirsments end are
<=l being ched. This farm ik & NOTICE OF VIOLATION, whish may be subject t posting in accordance with 10 GPA 19,11,

1. 10 GFR 38.14(a) requires, in part, that a Heenzee provide the Commission a copy of the
NRC or Agreemont State license for sach individual no Iater than 30 days after the date
that the licensee parmits.the individual ia work a8 an Autheorized User under 35.13(b).

Contrary to ths above, the licensss allowed an Individual ta work ag an Authorized User
on five cceasions in 2003 (08/01/085. 0B/13/05, D8/28/035, 08/26/05, and 11/09/05), involving
the administrafton of ledine-131 sodium iodide 1or the traatmant of hyperthyreidiem, snd

. oid not provide the Commission 2 copy of the Agreomant State licsnse listing him for that
authorizatien, as required.

The licensse has submitted an amendment request, with appropriate documentation, to
Include the oral administration of lodine-131 sodlum lodide for that individual

awa

Licanses’s Statement of Corraotive Astions for ltem 4, abova.

| noreby state that, within 30 daye, the actions deasribed by me to ths Inopevior will be wken 1o tomect thn viclations Kentiled. Thix statemant of
crmective actlons 18 made in acoordance with the requiraments of 10 GFR 2,201 {corractive staps alrvady taken, corrective sleps whick will be igken,
dzte when full Zompliance wit be aohleved). | understand that no further written responsa to NRC will be required, uniase apacifically raquested.
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