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UNITED STATE8 
NUCLEAR REGULATORY COMMISSION 

REGION 111 
2443 WARRENVIUE ROAD. SUITE 210 

LISCE, ILLINOIS 6C432.4352 

DATE: November 15,2007 NUMBER OF PAGES: 3 
(Including this Pasel 

SEND TO: Ray Carlson 

LOCATION: Radiological Physics Service 

FAX NUMBER: (734) 453-8851 VERIFY BY CALLING 
SENDER 

FROM: 
(SENDER) Bill Reichhold 

TELEPHONE NUMBER (630) 829-9839 FAX NUMBER (630) 515-1078 
If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. . .-.-.e L * I -  



UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION 111 
2443 WARRENVILLE ROAD, SUITE 210 

LISLE, ILLINOIS 60532-4352 

TELEFAX TRANSMITTAL 

DATE: November 15,2007 NUMBER OF PAGES: 3 
(lncluding this page) 

SEND TO: Ray Carlson 

LOCATION: Radiological Physics Service 

FAX NUMBER: (734) 453-8851 
VERIFY BY CALLING 

SENDER 

FROM: 
(SENDER) Bill Reichhold 

TELEPHONE NUMBER (630) 829-9839 FAX NUMBER (630) 515-1078 
If you do not receive the complete fax transmittal, please contact the sender as 
soon as possible at the telephone number provided above. 
MESSAGE 
This is regarding the response for the amendment to NRC License 21-24380-01 
(Michael Lala, M.D.), Control 316534. Please have Ray Carlson confirm and sign that 
the corrected copy of Northway's sealed source inventory dated March 23, 2007 is 
accurate. 
Please send a facsimile (630- 515-1078) of your response to the above by Monday, 19 
November 2007, and refer to control 316534 . Please call me at 630-829-9839 if you 
have any questions. 
Bill R e i c h W  1 

NOTICE 
of the individual or entity to which it is addressed and may contain 

information that is privileged, confidentiai, or exempt from disclosure under applicable law. If the reader of 
this message is not the intended recipient or the employee responsible for delivering the message to the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of this 
communication is strictly prohibited. If you have received this communication in error, please notify the 
sender immediately by telephone and return the original to the above address, by US. Mail. Thank you. 



To: Bill Rcichhold 

Subject: Corrected Northway Inventory Page 
Date: November 13,2007 
Pngea: 

FU W: 630-515-1078 

2, incIuding this cover sheet. 

COMMENTS: 

b y  A. Clrlron. MS. 
C!dk (734) 3957361 

Dm L Mirx, M.S. 
Cull: (810) 73o-M)w 

hum Smith. M.6. 
Cell: (H6) 215-5947 

VIncr McCormlck, MS. 
Colt: (734) 395-9323 

h/ r - 1 7  1 7 - I  
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Calbmtbn Calibration 

Nuclide Type Lacatloo Acttvtty Daw Mfgr. Mm m 
CS-137 vial Hot Lab 253.5 uCi o~rniisi Amurham CDC.VI 3148MA 

Ba-133 vial Ha Lab 270.3 uCi 06/01/01 A m a n h  BCD.VI 2099M 

cs-I 37 vinl Hot Lab 201 uCi 09/19/88 DuPont NES-256 S256009-52 

cs-137 5PM. Hot Lab I uCi Nuclour 

Location: Northway Medical Center Date of Inspection: M a d  23,2007 

SEALED SOURCE INVENTORY 

RSO: 

SEALED SOURCE LEAK TEST 

Callbn(Lon Calibrntlan 
Nuclide Type Location Activity Dah Mrgr. M/N SiiV 

Cs-137 vial Hot Lab 223.5 uCi o 5 m m  Arntrrhbm CDC.VI 3148MA 

BR-133 vial Bot Lab 270.3 uCi 06/0 1 IS I Arnnahm 8CD.W 2099MA 

cs-I37 vial Hot Lab 201 uCi 09/19108 DuPont NES-256 S256009-52 


