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SUBJECT 

Clarification of Report of Loss of Licensed Material, dated 11/7/06 

SUMMARY 

I contacted Mr. Carson to clarify a statement he made in the report dated 11/7/06 regarding a loss of 15 mCi of 
Tc-99m-sestamibi on 1011 6/06. 

The report stated that “Employees working in the area were questioned about the incident the morning of the 
event and had knowledge of the missing material.” However, he stated during our conversation that this 
statement should have been that the employees had no knowledge of the missing material. 

He further stated that since this incident, on one occasion, he had miscounted the number of doses in a shipping 
box because of the placement of the doses in the box. Because of this, he believed that he had most likely made 
the same mistake the day of the event, and that the dose was not received from the radiopharmacy. 
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