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Dear Ms. Lanzisera: =

Please find the closeout survey of the 3" floor hot lab/gamma camera room attached. If you have
any questions, please call me at 201-907-0442.

Sincerely yours,
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222 Cedar Lane, Suite 208 Teaneck, New Jersey 07666 (201) 907-0442 e Fax: (201) 907-0205
292 Columbia Avenue Fort Lee, New Jersey 07024 (201) 224-0050



Marsden Medical Physics Associates
266 Long Meadow Road

Kinnelon, NJ 07405
(973) 838-5079
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Facility:  Bergen Cardiology Associates

Date: June 21, 2007

Report Summary and Recommendations

Hot Lab moved from room 302 to 2nd floor hot lab. Equipement retested and passed. Closeout survey within
acceptable limits for general occupancy.

Reviewed records to 6/20/2007
RSO Please sign were indicated

Survey Performed By:

William McAndrew

Reviewed By:

David S Ma;sd/es@h‘b., FACR
Drplomat Arderican Board of Radiology

America Board of Medical Physics
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Bergen Cardiclogy Assoclates: Closeout Survey

AREA SURVEY AND WIPE FORM

DAILY SURVEY: WETER A: model: Ludium 14¢ sn: 184165 date of cal: 3-28-07
METER B: model: sh: date of cal:
AREA SURVEY: mR/r

DAY |DATE mefer |BKG A B C D E F G H - | J
MoN | 6/21/2007 |A 0.03| 003 o003 o003 003 0.03] 003 003
TUES
VWED
THU
FRI
SAT
SUN
WEEKLY WIPE TEST: Instrument:Caprac Cs137CE=30% MDA=| 1.000E-04 uCi

244 dpm

. - AREA WIPE: dpm

DAY |DATE BKG (cpm) |A B [o] 1D E F G H | J
Mon | 8/21/2007| 387 |<bkg| 15|<bkg 23|<bkg |<bkg [<bkg

LEGEND: o |
AREA Descrlption Rteite D Frer
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L.
e,

A Dose Cal/Counter . I e st
8  L-Block/Brick Fort K > E?Ej
C Cabinets/Desks _ o1iise ] e 102 [t L
D  Floor, walls@ handiing, controf areas 2 £ B '
E  Floor, walls@ injection site/inj.chair g e
F  Floor, walls@ gamma camera area 0 9
G  File shelves, walls, floor & G
Comment: All areas are within acceptable F:*‘"T] r:‘k;:’_! . ' T
limits; no contamination found. ' J‘“"Lﬁxﬁ} 0
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This is to acknowledge the receipt of your lefer/application dated

£ //5—'/:1522 . and to inform you that the initial processing which

includes an administrative review has been performed.

m trd. 2.9 30E7Z-of
%ere ere no add'ministrative omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number / %?‘56 .

When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (R} Sincerely,
(6-985) Licensing Assistance Team Leader



