
1. LICENSEELOCATION INSPECTED: 
Veteran Affairs Palo Alto Health Care System 
3801 Miranda Avenue 
Palo Alto, California 94304 

REPORT  NUMBER^) 2006-01 0 

4. During this inspection certain of your activities, as described below and/or attached, were in violation of NRC requirements and are beir 
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 

(Violations and Corrective Actions) 

2. NRUREGIONAL OFFICE L/ 

USNRC Re ion IV 
611 R an aaza Drive 
ArlmgYon, Texas 7601 1-4005 

Licensee's Statement of Corrective Actions for Item 4, above. 
I hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This statement of 
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken. 
date when full compliance will be achieved). I understand that no further written response to NRC will be required, unless specifically requested. 

LICENSEE'S 
REPRESENTATIVE 

Title Printed Name Signature Date 

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

030-34325 03-23853-01 VA 
5. DATE(S) OF INSPECTION 

August 4,2006 

Enclosure 1 

NRC INSPECTOR 

I 

Lawrence Donovan 8 / 29 /20( 


