Diabetes & Endocrinology Specialists, Inc.

222 S. Woodsmill Rd. _ Board Certified in Intemal Medicine
Suite 410 North Norman Fishman, M.D. Board Certified in Endocrinology

Chesterfield, MO 63017 Ralph Oiknine, M.D.
Office: (314) 469-6224

Exchange: (314) 812-7676
Fax: (314) 469-0744

November 30, 2006

Materials Licensing Section

U.S. Nuclear Regulatory Commission Region 111
2443 Warrenville Rd, Suite 210

Lisle, IL 60532-4352

Re:  License # 24-32598-01

To Whom It May Concern:

Please find enclosed Form 314 plus a copy of our Safety Inspection Report & Compliance
Inspection Form 591 for radioactive material. As noted, we have never used radioactive
material per the inspection. We want to suspend our license. Please contact me at
314-469-6224 when this has been accomplished.

Thank you,

N

Norman Fishman, M.D.

RECEIVED BEC 0 7 2006
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| = P A. LICENSE STATUS (Check the appropriate box)

[ ] This license has expired. | This license has not yet expired; please terminate It

B, DISPOSAL OF RADIOACTIVE MATERIAL
(Check the appropriate boxes and complete as necessary. If additional space is nesded, provide attachments)
Tha licensee, or any Indlvidual executing this certificate on behalf of the licensea, certifies that:

X 1. No radioactive materials have ever bean procured or pogsessed by the licensee under this license.

2. Al activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licenses
under this license number cited abave have been disposed of in the following manner.

D a. Transfer of radioactive materials to the licensas listed below:

[[]b. pisposal of radioactive materials:
[] 1. Directly by the licensee:

[:} 2. By licensad disposal site:
D 3. By waste contractor:

D ¢ All radioactive materials have been rermoved such that any remaining residua radioactivity is within the timits of 10 CFR
Part 20, Subpart E, and is ALARA.

C. SURVEYS PERFORMED AND REPORTED
M 1. A radiation survey was conducted by tha licensee, The survey confirms:
@ a. the absence of licensed radioactive materials

[C]b- that any remaining residual radioactivity is within the fimits of 10 CFR 20, Subpart E, and is ALARA.
Bz. A copy of the radiation survey resuits:
&a. is attached; or D b. is not aftached (Provide explanation); oD ¢. was forwarded to NRC on:

Dale
D 3. Aradigtion survey is not required as only sealed sources were ever possessad under this license, and
E] a. The resuits of the latest leak test are attached; and/or D b. No leaking sources have ever been identified.
The arson to be contacted regarding the Information provided on this form:
TITLE ;eu.sr ‘&mfum Code) | E-MAIL ADDRESS
F_,g.«‘ FSHaar . M4, SIV¥  meradndaaet
Mall 24 Adure ce regarding thia license ¥o:
DT Ly 905l RIARD, s7-Loktl; M. bF0/}  SHiTE 10 A OUTH

C. CERTIFYING OFFICYAL
1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND GORRECT

PRINTED NAME AND TITLE SIGNATURE DATE
' gloqm,/ Frinirv, mMma 1 S —M{

ARN| SE 8 NTS CE 11F|c IIAY BE SUBJECT TO CIVIL ANDIOR GllﬂlNM. PENAI.'HES NRC REGULATIONS REQUIRE 'I‘HAT
wu ISIONS R Fﬂ'l T’oﬁ"ge LR AND ATE IE‘ATERIAL RESPECT 18 U.8.C, SECTION 1609 MAKES [T A CRIMINAL OFF! TO MAKE A
WILLFULLY FALSE STATEMENT OR REPREQENTAMN TO ANY DEPMTIIENTOR AGENCY OF THE UH STATES AS TO ANY MATTER WITHIN ITS JURISQIO'“ON

NRC FORM 214 (6-2004) PRINTED ON RECYCLED PAPER
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NRC FORM 531M PART 3 U.S. NUCLEAR REGULATORY COMMISSION
ey U8 Docket File information
SAFETY INSPECTION REPORT
AND COMPLIANCE INSPECTION

1. VCENSEE 2. NRC/REGIONAL OFFICE

Dlabetes and Endocrinology Speclalists, Inc. .
REPORT NUMBER(S) 2006-001 Region I
3. DOCKET NUMBER(S) 4, UCENSE NUMBER(S) 5. DATE(S) OF INSPECTION

030-37040 24-32508-01 September 19, 2006

‘§8 INSPECTION PACCEDURES USED 7. INSPECTION FOCUS AREAS
87131 03.01 - 03.08
SUPPLEMENTAL INSPECTION INFORMATION

1. PROGRAM CODE(S) 2, PRIORITY 3. LICENSEE CONTACT 4, TELEPHONE NUMBER

02200 3 Ralph Oiknine, M.D., RSO 314-469-6224

[X] Makn Office Inspection Next Inspection Date: Sept. 2007

C, Fleld Otiice

D Tomparary Job Ste

PROGRAM SCOPE

This was an initial inspection of activities performed under this NRC license. However, the licensee had
not yet begun licensed operations or acquired material under this license, and had no plans to do so in
the near future. Because of this, in accordance with MC 2800, the next inspection was get at one year.

Licensee was a clinic located in the North Medical Building at St. Luke's Hospital in Chesterfield,
Missouri, that was licensed to perform activities under Section 35.100 and 35.300, limited to iodine-131.
The facility was as described in the license application. Licensee had hired a consultant to ensure that,
if licensed activities are commenced, all license and regulatory requirements will be met.

"RRC PO SBTH FANY 3 (10-200%) ) Z >
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‘ NRC FORM SStM PART ' U.5, NUCLEAR REGULATORY COMMISSION
(10200) ’
rocm SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION
| ‘_:A
Y LICENSEEAOCATION INSPECTED, 2 NRGAECIONAL OFFICE
ndocrinol Specialists, Inc.
e b Ny ocrinology Epaciaats, Inc | REGION I
2 St oo | s e
R;g?;‘"““‘d' e 001 LISLE, ILLINOIS 60832
3, DOCKET NUMBER(S) 4. UCENSEE NUMBER(S) 5. DATE(S) OF INSPECTION
030-37040 24-32598-01 September 19, 2006
TICENSEE; ‘

The inspection was an examination of the aciivities conducted under your liconse B3 they relate to radiation safaty and to compliance with the
Nucisar Regulatory Commission (NRC) rulea and regulations and the conditions of your icensa. Tha Inspection consisted of seiective examinations
of proceduras and reprasentativa records, nterviews with personnel, and cbsaervations by the inapector. The inspection (indings are as follows:

1. Based on the Inspection findings, no viclations werg identfed.
2. Previcus violation{s) cloaed.
3. Tha viclation(s), specifically deacribed lo you by the Inspecior as non-cited violations, are not being cited bacause they wers self-dentified,
mv—npeﬁv:?n( m% cofractive action was or is being taken, and the remaining critera In the NRC Enforcement Policy, NUREQ-1600, fo
axerciga dacretion, were satisfied,

Non-Cited Violation(s) washvere discussad Kivalving the following requiremeni(s) and Comrective Action(s):

——————

4. During this inspeciion cartaln of your activities, as descibad below and/or attached, were in violalion of NAC requirements and are being
cited. This form Is a NOTICE OF VIOLATION, which may be subject to posting in acoordance with 10 CFR 19,41,

{Viclations and Correctiva Actions)

Licenses's Statement of Corrective Actions for Item 4, above.

|wmbmmnmmys.wmmmbym»mmpmwlb-bmw‘mmmmummm. Thia statement of
cofreciive actions is made In accordance with the requirements of 10 CFR 2,209 {corrective stops already taken, correctiva staps which will be taken,
tate when Uil complance will be achigvad). ) undacstand that no furthat writien responea 10 NRC will be required, unless specifically requesied,

Tide Printed Name Signature Dste

[ UCENSEE'S
REPRESENTATIVE

————————
NRC FORM 6010 PART { {10-2003) 1

NRG INSPECTOR Geoffrey M, Warren - % Wa___ T/f 7/06
[ 4 .



Diabetes & Endocrinology Specialists, Inc.
222 South Woods Mill Road, Suite 410 North
Chesterﬂeld, Missouri 63017
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