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July 26, 2006

Mr. Richard Chandler

Henrico Doctors Hospital

1602 Skipwith Rd.

Richmond, VA 23229

P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

T
MS-16

Re: Manifest # 22106B picked- up on 2/21/06

Dear Mr. Chandler:
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This is to certify that the radioactive material picked up at your facility on February 21, 2006 on manifest
#22106B, has been processed at Duratek in Oak Ridge, TN and disposed of at Envirocare in Clive, Utah.

Please reference the following table for detailed disposal information.

) Disposal
Manifest Container Disposal Shipment Disposal
Number Number Volume (ft?) Number Date
22106B HDH-1 .00166 T062709 4/20/06

If you have any questions please feel free to contact me at (865) 220-8501.

Bioyiomics, Inc.

Cc: File

Disposal Certificate
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