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Since Dr. Lala is already the Radiation Safety Officer (RSO) at South Allen 
Radiology, we need additional information regarding his availability to perform 
his duties as the RSO at St. Joseph Mercy - Oakland. The following additional 
information is needed to complete the review of your request. 

a. 

b. 

C. 

d. 

Please describe the amount of time each week Dr. Lala will spend at 
St. Joseph Mercy - Oakland, performing his duties as RSO. 

Please indicate the maximum amount of time it will take for Dr. Lala to 
respond to an emergency involving radioactive materials when he is 
not at St. Joseph Mercy - Oakland. 

Please describe any previous commitments Dr. Lala has as the RSO 
andlor authorized user at any other NRC licensed facility, and 
describe any impact this will have on his duties as the RSO at St. 
Joseph Mercy - Oakland. 

Please describe how Dr. Lala will divide his time between South Allen 
Radiology, and St. Joseph Mercy - Oakland, so that he will be able to 
adequately perform his duties as the Radiation Safety Officer. 

Please send a facsimile of your response to the above within 7 days and refer to 
control 376068, Please call me at 630-829-9839 if you have any questions. 


