
RC FORM 591H PART 1 
12003) 

U.S. NUCLEAR REGUIATORV COMMISSION 

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 
CFA 2 201 

LICENSEEROCATION INSPECTED 12 NRWREGIONAL OFFICE 

DOCKET NUMBER(S) 4. LICENSEE NUMBER(S) 

030-09398 1 3-021 28-03 

St. Francis Hospital & Health Centers 
1600 Albany Street 
Beech Grove, Indiana 46107 

CPORT 2006-001, -002 
5 DATE(S) OF INSPECTION 

May 2s 2006 

REGION Ill I US NUCLEAR REGULATORY COMMISSION 

______ 
K E N S E E S  
IEPRESENTATIVE 

URC INSPECTOR Geoffrey M. Warren /g&- &'- 

2443 WARRENVILLE ROAD, SUITE 210 
LISLE, ILLINOIS 60532 I 

r/25;/06 

4. During this inspection certain of your activities, as described below 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 wilh 10 CFR 19.11. 0 .  . . 

(Violations and Corrective Aaions) 



IRC FORM 591M PART 3 
0-2003) 
1 CFR 2 201 

US. NUCLEm REGULATORY COMMlSSlOh 

w’ Docket File Information 
SAFETY INSPECTION REPORT 

AND COMPLIANCE INSPECTION 
LICENSEE 12 NRClREGlONAL OFFICE 

DOCKET NUMBER(S) 

030-09398 

I Region 111 

4 LICENSE NUMBERLS) 5 DATE(S) OF INSPECTION 

13-021 28-03 May 25,2006 

02240 

871 31, 871 32 I 03.01 - 03.07; 03.01 - 03.07 
SUPPLEMENTAL INSPECTION INFORMATION 

13 LICENSEE CONTACT 14 TELEPHONE NUMBER PROGRAM CODE(S) 12 PRIORITY 

2 I Berry L. Stewart, M.S., RSO I 317-865-5171 


