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Nuclear Regulatory Commission 
Region 111 
ATTN: Bill Rckhhold 
2443 Wnrrenville, Suite 210 
Lisle, 1L 60532-4352 
630-829-9839 

R E  Radioactive materials license numb 13-32301-01 

Dear Bill Reichhold: 
a 

I .  We baw completed our physical move of the facility to the new site. All 
radioactive materials have b e m  removed from the old site. A close-out 
s w e y  (ambient) and (wipe) was performed at the old site. I have enclosed the 
nsulrs of these surveys. 
Please amend itan 10. ofthe license and delete 4506 South Westem Avenue, 
Marion, Indiana. 

2. 

I would like 70 be notified as soon as possible a I am waiting to rtltase the old site for 
unrestricted use. 

Should you have any question regarding this amendment, please contact me at 
765-651-9341 or Mrrk Dater (NC Systems, ho) st 800-548-4024. 

P .  03 

. Marion, 1N 469$2 

2 0 - d  
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Your Hospltal Name 
Your Hospltal Address 

Your Hospital Clty and State 
Your Hospltal Phone Number 

Wlpo Rerults Ropart 
Thursday, April 27, 2006 2:05 PM 
Area: MRION, IN - DECOMMISION 

Unrestricted Area, RSO Trlgger at 100% of Federal Guldellncr, Well 

Locatbn: AREA #3 
SLLD zmoger isotope 

Lacatkn: AREA 84 
*LLD *Trigger Isotope 
b b M  GO-57 

Na M . Ba.133 
M M Ca-137 

Locatton: AREA XS 
zUD slrlggcr Isotope 
b b D  * c0.57 
k N 0  . C8-I37 
M M Baa133 

zLLD Hrtgaer Isotope 
Locatlon: AREA #6 

M M ' GO-57 
N J P b  CI-137 
NJ bb Bh.133 

Locatlan: AREA #7 
zLLD Srlaaer lmtoue 

Trigger 
2000 dpm 
WO dpm 
200 dpm 

Trlgger 
2000 dprn 
200 dpm 
200 dpm 

Mgger 
2000 dprn 
200 dpm 
200 dpm 

rrigger 
2000 dpm 
200 dpm 
200 dprn 

Trlpgar 
2000 dpm 
200 dpm 
200 dprn 

Trlgger 
zoo0 dprn 
200 dprn 
200 dpm 

Trigger 
2000 dpm 
200 dpm 
200 dpm 

TrlgwfY 
nnnn A+-.- 

LLO 
57 dpm 
42 dpm 
71 dpm 

LLD 
67 dpm 
42 dpm 
71 upm 

LLD 
57 dpm 
42 dpm 
71 dpm 

LLD 
57 dprn 

T I  dpm 

LLD 
67 dprn 
42 dpm 
71 dpm 

LLD 
67 dprn 
42 dpm 
71 dpm 

LLD 
57 dpm 
42 dpm 
71 dpm 

LLD 

42 dpm 

KY dnm 

Brckgmund 
667 dpm 

1032 d !  pm 

Bsckmmund 
667 dpm 
351 djm 
1032 prn 

Bockground 
867 dpm 

1% 2; 

Baciqvouna 
857 dpm 
391 dim 
1092 pm 

kckgmund 
857 darn 

Countllme 
80 am,  
eo 880. 
80 ow. 

countllma 
60 awe. 
eo oec. 
60 WC. 

countma 
60 mc. 
60 600. 
60 aec. 

countnmb 
Bo coc. w wo. 
60 om. 

Count nme 
60 DOC. 
60 -0. 
80 mea. 

AEtMtv 
-% T m  
26 dpm 

ACtlVltY 
4 3  dpm 

-178 '63 dP pm 

AFtMN 
-8 d$m 
-66 pm -ea dpm 

Actlvlly 
-59 dpm 

.% 9; 
ACtIVlW 
-59 dpm 
32 dpm 

-161 dpm 

-tV 
-33 dpm 
-23 dpm 
43 dpm 

ActMty 
-68 dpm 
-71 dpm 
-04 dpm 

m w  
84 dom 

CountNm 
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Your Haopltal Name 

Your Hospital City and State 
Your Hospital Phone Number 

Wlp8 Rosultt~ Report 

VOW Hoipltal AdW88 

Thursdw, ,@I rll 27, 2000 2:05 PM 
Area: MARION, IN - DECOMMISION 

Unres+lcteu Area, S O  TrlOQer at 100% of Federal Gulacllnes, Well 
Locatbn: AREA #a 

r U D  ddgger Isotope WDWr L l D  oac~l(orwnd coumnm Acxsvtey 
N J N ,  CP-67 2000 dpm 57 dpm 657 dprn 8a 880. -127 dvm 

80 ma. -63 dvm $3; %i"eam B08@0. -BS dpm 
* . GI-137 200 dpm 
MI - 91.193 200 Upm 

Technologist: 

Commwb: 



+. Contamination Survey Record- hle& n 

(Survey For Removable Contamination) 
y-c5’qe~ 

Iuwey Date: O+-t5-%006 Time: 1: 00 F. By: % Euhr Asszy Date: b%+ Time: I: 30 pm By: 7. E u k  2 
xtrument: B i c m  , I - s 3 7 A ,  c658 c)  PHA H.V.: Full Ooen Window t 

Date: z ; tandard Radionuclide: Assay Activity: 
. Survey Area 

D 
U 

+ c 4  3 Ai. Sample Analysis 
rfl P 

m m 
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CARDIOVASCULAR~~ CONSULTANTS 
7 

Gary A. Frich, D.O.,M.S., F.A.C.C., F.A.C.O.X. 

1 123 North Western Avenue 
Macion,IN 46952 

Phone: 765 - 651 - 9347 Fax: 765 - 651- 9346 

FACSIMILE TRANSMISSION 

SUBJECT: 

URGENT. PLEASE REPLY 

NOTEWCOMMENTS: 

CONRDENTIAUTY NOTICE 

The docvments accmpanyhg tMs f a x  tmnsmission contain contidentid informofion me infmofion is 
inteMed ordy far the ure of the i W u d  (sJ M entily named above and may Mt be relead to another 
iruSvhalo1 entity without wpre~ written consent of cardiovascular Cormitants. P.C. If YOU are not the 
intencW redwnt. you am notmed lhot any disclowe, copying. diJtribuiion or the toling of any action m 
reliance on the contents of this information is not pemis;M. I f  y o u  hove received this fox in error or it was 
sent to the wrong fax #. please call (765) 651.9347 ond ask to speak to the sender. monk you. 

P. 01 
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P. 02 I -  w 5 u  - v-I I ,“& 

Yn5tandan-l OUrgenf Total P-: 4 

Phone: 765-651 -9346 

I am faxlng the survey results at the cIose-out sunrep. 
Haw Dr. Fnck sign and fed -ex to NRC ASAP 
Please call if you have any questions. 

Sinoc)rely, 

Mark 
NC Systems, tnc. 


