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3. DOCKET NUMBER(S) 

030-01 582 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION 111 
2443 WARRENVILLE ROAD SUITE 210 

LISLE, IL 60532-4352 

South Bend Medical Foundation, Inc. 
gouth Bend, Id46601 
30 North Lafa ette Blvd. 

4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION 

13-00670-04 

. - . 

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 I 

Date __ _ _  Printed Name Signature Title 
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