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| CARDIOVASCULAR” CONSULTANTS

Gary A. Frick, D.0,, M.S., F.A.C.C., FA.C.O.L

1123 North Western Avenue
Marion, IN 46952 '
Phone: 765 - 651 -9347 Fax: 765 - 651- 9346

| FACSIMILE TRANSMISSION

" B)l Reichhald o Beki (Hi

FAX NUMBER: DATE: N

(220~ G- TIFA ™ g/ E

‘PHONE NUMBER: TOTAL NO. OF PAGES INCLUDING
COVER:

lzo - FAg- W3g ¢

- SUBJECT:

‘/O/eéoﬂa, Caldf o 604751/‘/77
J £ recejuec. ¥ OL.
O URGENT | Gv{on REVIEW | [J PLEASE REPLY
‘ 'NOTES/COMMENTS:

CONFIDENTIALITY NOTICE

The documents accompanying this fax ransmission contain confidential information. The infosmation is

intended only for the use of the individudt (s} or entity named above and may not be released to another
Indiviciual or entity without express written consent of Cardiovascular Consutiants, P.C. If you are not the

intended recipient, vou are nolified that any disclosure, copying, distibution or the taking of cny aclionin
redarnce on the contents of this information is not pemissible. If you have received this faxin emror or it was
sent to the wrong fax #, please call (785) 651-9347 and ask to speak to the sender. Thank you.
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NC Systems, Inc.

institute For Nuciear Medical Education, Ine. F Ax
8860 Alrport Bivd., Suite 101, Boulder, Calorade 80301

Phone; (800) 548-4024 » (303) 5410044 « FAX: (303) 541-0066

. OStandard B Urgent Total Pages; __7
From: Mark Dater To: Becki Dete: 82006
FAX Phone: 765-851-9346 Phone: 765-851-9347 Location: [N
{ Referonce:

Deat Beck!:

Havo Dr. Frick sign letter. Fax.a copy of documents to Bill Reichhold @ 830-828-8782. keep a set for
your:site racords.
Please call If you have any questions.

Sincerely,

NC Systems, Inc.

Sender 1079 OFFICE - Fon W0

Thie ramunips 80 intwcdodd fur ttoy 0t F Bve VB icheid or rifly To wiveh i 16 SOOVOResd S MY SYnin Information 1t & rfviingnd, wpoltaia, snd ammpt dosm Sosiomre
e ¥ the rasder of s mouage le Nl e interied recipiunt, you are heminy RORIGd That any daserSiaton, diifiriion or carmmuniontion o sticlly relthiienl.

underippneable eapying ofthis b
7 YO0 gl nicasivare I8 SOmTInICIIN 'n-mr.i—!Mumwmumumwnunumm*numm Thack you.
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- The following information is needed ta complete the review of your amendment
. request to release “old” facility located at 4506 Sauth Western Avenue Marion,

indiana.

. Your close-out survey should consist of exposure rate measurements to show that all

- sources of radioactive material have been removed, and contamination checks of areas
-where radicactive materials were used or stored. Average radiation levels agsociated
~with surface contamination and removable contaminations should not exceed those
-specified in the enciosed decontamination guide. Please submit the following
information with your ¢lose-out survey:

a. A history of all radionuclides used at your “old” facility.

b. A current copy of the leak test results for the sealed sources used at your “old”
facility. Also a history of leaking sealed sources (if any),

. Your wipe tests { dated Thursday April 27, 2006) for contamination appear to
show results for only cobalt-57, cesium-137, and barium-133 rather than wipe
tests for all radionuclides (such as technetium-99m, etc.) used at your facility.
Please resubmit wipe test survey resulits that inciude all radionuclides used
and stored at your facility. Also, the wipe test results (dated Thursday April 27,
2006) were incomplete. The wipe test results for area 8 were not clear because
they were “cut off” from the bottom of the page

o d. Please identify the individual who parformed the wipe tests for contamination.

e. Please identify the instfument(s) used for exposure rate measurements and for
analysis of the wipes.

- f. Please specify the background readings for both the wipe tests and the ambient
' radiation level surveys.

‘g Please specify the date that the survey instrument was {ast calibrated.
Please send 2 facsimile of your response to the above in 7 days and refer to control

- 315421. .
' Please call me at 630-829-9839 If you have any questions.

Grcs. the dush of:

Bill Reickirald
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8/2/06

Nuclear Regulatory Commission
Region ITI
ATTN: Bill Reichhold
2443 Warrenville, Suite 210
" Lisle, IL 60532-4352
- 630-829-9839

RE: Fax sent by Bill Reichhold, dated July 12, 2006, Control number 315421

Dear Bill Reichhold:
In response to the above referenced fax requesting additional information.

a

p o

£

The radionuclide’s used at the facility for patient doses were 99Tcm; 201T1. The
Sealed sources used at the facility for quality contro] of equipment were 57Co;
133Ba; 137 Cs. . :

1 have enclosed & copy of the leak test for the sources used at the old facility.
There were never say leaking sources.

1 have resubmitted wipe results covering all radionuclide’s used at the facility.
The identity of the person who performed the 1™ wipe testa was Thomas Euler.
The person performing the wipe test for the 2™ set of wipes was Becky Frick
The survey instrument used for the ambient survey was a Bicron Model Surveyor
2000 with a side window probe. The instrument used for contamination wipe
survey is 8 Atomlab 450 counting system with a 2x2 Nal well detector,
Background for the ambient survey was .03mr/br Background for wipe survey
was 1360dpm

g The survey instument date of last calibration was 12/10/05.

. Should you have any further questions, please contact me at 765-651-9347
or Mark Dater (Consultant: NC Systems, Inc) at 800-543-4024.

o Sincerely,

76" -

- Radiation Safety Officer

P.24-89



AUGP2-2086 12:83 DR GRRY FRICK. . . . o P. 35/'9 F}
: . . : [ . - - Wl

y

Ly

Sealed SOurce Leak Test and lnvantory PR :
Liconsee:_Corioveeyjer Conmultenis - A
Clty:_Murion State: N Zip: 49983

License #;_13-32.361-0 Telophone:_ToSE74-3347
Sampie identification / Analyeis
Scurce 2 3
Nuciide o8l 1338s 1374 AR
Modal ___FLOOD REF _REF REF Nt
Serial ___ 1185112 1976823 7422216 743-8-45
Assay Date ____1 Apr 2000 1Dec 3008 _ 1Ay 2001 1 Mar 2001
Activily 10 met A&Emd W Wy oud

8.82 mC1 1,34 mCl 1720 _221 vt

P

A Hi . H.L HL.
Usa __Camer _ne 0.C. D.C.

Date Mm,_mm-_n —24eAprz000

By _ 8 Fex RN R Frigk RN = __R. Frick AN R. Frick, RN

Dats ___! May 2008 1 My 2008 1 My 2008 1 May 2008
HCI __gssieas 1151006 .0.000113 2515005

LLD
FC‘ 222008 2.330-08 3.000e-08 . 1.714908
Analysin

<0.008Ci
>0.006uC!
~ Next Lasak Test Dus:(every & mo.]z Ot 2008 NFMHE"(W-? 0.} 20 Juy 2008
. Comments/Actions:
. Assay Performed By: Thamea Guler Date: ! My 2006
© RSO Sighature: ______ - Cmte:

", NC Systems, Inc. sLicansad Leak Tasting +Cotorado 7351
| SO0 Arport iva, Sune 109, Bouiter. CO 10001 a(800] S4B-40D¢ « (2036410044 & (3039641008 FAX




P.B6/83

AUG-@2-2086 12:94 DR GARY FRICK ) |

Sealed Source Leak Test and lnventory
Licenzes: Cardiovaacuipe Conaritanty
Address:_1123 N. Waster) Ave.
City:_Marion State:_IN Flp:_ s e
License #_13-32:301.01 _Jelephone: _TeSAT4E47 )
Bamp'e identification / Anslysis
Source L - 2 ) 4

Nucfide __.Co-57

Mig IPL
Model __FLOCD
Serial 1033.188
Assay Date _1.Jan 2004

Activity 10 mCi

1,14 mCl

Activity _.
Locatian H.L
Use ___Camera

Date __2¢ Apr2006
ay R, Erick. BN

Date __ 1 May 2008
el 2

LLD

POl 2805

Analyals

<0,006(Ci
>0.008uCl
Noxt.Leak Test Qus:{every & ma.) Next inventory Du..(wuy 3 mo,)
Commgnts/AcﬂonS' This Co-57 Flood replaced with now Flocd, serlsl 1155-112

Assay Performed __EQMM Date;___1 May 2008
RSO Slgnature Osta:

. NC Systams, inc. +Licansed Louk Testing Colorado 751

[
3“‘- :1‘ 600 ASrrr Bvl., Su 137, Bouider, GO 0RO o{ 00} B4BaI038 # (07)-041-0044 & (X3061-0008 FAX

o

(‘3’0 o (.f‘; Xy r Ly e (.} j e (’.J. G
S ..._,__,,.p",” d-......p-_,'_,, ,h‘“--..--f — e
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Cardiovascular Consultants
1123 North Western Avenue
Marion, IN 46962
785-651-8347

Wipe Resuits noporl
Tuasday, August 1, 2006 2:13 PM

Are& Contamination Survey |
UMﬂded Area, RSO Trigger at 25% of Federal Guldellnes. weli

Lo;aglon. Areas 1-5 Wipes . ,
»LLD s>Trigger Isotope  Trigger LLD . Iad:'rom' Count Time
N No Wide Window . 500 dpm S3dpm - 1380 dpm 60 sec.

Location: Areas 6-9 WIpes _ ‘
»LD >Trigger Isotope Trigger LLD Backgroumd  Count Time
Yes No  Wide Window 500 dpm 53 dpm 1380 dpm 80 sec.

Technologlist:

5

.

s‘p.tll“ %MA ' ﬁ’lﬂﬂh ! Date: ny- Quq r:-zqz Qpaqnnr_yn_nnu

se"d.
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Contamination Survey Record
(Survey For Removable Contaminatien)

Weel(] \X

Survey Date: Time: By:

- Assay Date: Time: _ By
" instrument: PHAM.V.: ' Eull Onan Window
Standard Redlonuciide: Aasay Activity: Data:
l. Susvey Area ‘
1 o|q Wipes Trkan OF
- GQreas LIhese.

. &%W}GMMW" U,

it:Sample Analys's
| BWipe Gross _ Bky _ Net  dom’ —
o o = om = om oy " Om  AdonTaen
< From "Standard Analysis” below
7" See "Contamination Action Levels® below
. Standard Analysis | :
A; Gross cpm - Bkg epm = Net epm

" BiAssay uCl x Decay Factor
G, Current uCl__ 244 (. C x220 x 10% dpm/eCl » dpm
0. Calibration Factor A/C = Net dpm/cpm » .

= Current uCl | e

= dpmv/epm__

I\L'ZC?antamimﬂqn Action Laveis (dpm/100cm?® of surface contamination)
Area

' ‘ ) Contaminant Radianualida
Sp*d

[T TSRO OB TR s
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K - This wil further certity that ol callbrations were performed using standards traceable to the Nutional

1 ouf office.
It g 12/10/05 A\ 5:_,.
= ”
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5860 AinronT BLvD., SutrE 101

Bourpex, CO 80301
303-541-0044

Calibration Certificate

This is to carvify that the instrument described befow was cxltbrated by or contraceed through our laboratory on;

Inatrumenfciger Counter  yianytactyrey _ Bicron Mocel# surveyor 2000

Sertat# [-SI7A____ Detector

The Instument waa feund to be within the manufacturers specifications or within the folersnces and
specifications glven balow,

Detector(s)  Range(s) Calbration  Resding Other Specs
Scale(e) Point or % error
—L460 mR/A&

1300 mRM

200 mRAR __S30  mRA
~External __&t%_ _.:69_1 mR/h 45 _mR/M
s - e e

X
Extertal X10 149  mR/A
External X10 S mR/h

External X .3 1.4 mR/h
~Exterm| X §—mRh o mR/M '

NA X0.1 m __ 0.14 mRA

NA _A0.1 I ppm 0.053 mRA

0.9 mR/h
Check Source Reuding:

Instrument was repaired as noted below.

Comments:

institute for Standarde and Teehnoiogy (NIST). Callbration methode muy be abtalned By sontecting




