
1. LICENSEULOCATION INSPECTED: 
Medical Associates of Monroe County 
239 East Brown Street 
East Stroudsburg, PA 18301 

REPORT Nos 2006001 

The inspection was an emmination of the activities conducted under your license as they relate to radiation safety and to cnmpliance with the 
Nuclear Regulatory Commission (NRC) NIBS and regulations and the conditions of your license. The inspection wnsisted of Selective emmir 
of procedures and representative records, interview wilh perronnel, and observations by the inspector. The inspection findings are as follow: 

1. Based on the inspection findings, no violations were identified. lx 0 2. Previous violation(s) dosed. 

0 3. The violation(s). specifically described to you by the inspeclor as non-cited violations, are not being cited because lhey were seif- 
identified. non-repetitive. and corrective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy, 
NUREGIGOO. to exercise discretion, were satisfied. 

2. NRClREGiONAL OFFICE 

U.S. Nuclear Regulatory Commission 
Region I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

3. DOCKET NUMBER@) 
03035681 

SUNS Review Completed B y  IRA/ fl* Public Non-Sensitive 

4. LICENSE NUMBER(S) 
37-30631 -01 

- 
4. Obnng mis .nspecLon cena.n of y o u  activities, as aescnoea DelOw anaior attacned, were In voaton of NRC reqJorements an0 ar 
oe.ng Cleo. Tnis form 4 a NOTCE OF VIOLAT.ON, wnicn may De su0,ect Io posting n accordance wlh 10 CFR 19 11. - 

- - - - - - - - - - - - -_ - - __- - - - - - - - - - _ -_- - __ - -. - - - - - 
Licensee's Statement of Corrective Actions for Item 4, above. 

. nereoy state mat. w.mn 30 aays, thz adons deswoed 0). me IO me inspector w . ~  be taren to correct me Mo,auons iaentified. Tn:s staiemer 
wrrectve acions s mane in accnmance mth me reaurements of 10 CFR 2.201 (corrective steps anaay taken. wrrectwe steps wn ch mi of 
date when hll wrnpliance w I be acnlevea). I daerstana mat no hrlner vmnen response IO NRC mll oe reqired, d e s s  specifically reqbesre 

Pnnled Name S.gnar.re Dat 

3 h l /  

- - - - - _  - - - ---- _ _  - - - - - - -. - - - -. - .- - - - T.te 

LICENSEES 

- - -. ____ - 
REPRESENTAT.VE 7W+,?Qey B A R  .J., - " ' X y  

.- - - - .- - - - - - ---- - - -. - .- - - - - - - - -. - - - - - - - - - - - - - - - . 
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