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he inspection was an exam nation 01 the activities conducted under your license as they relate to radiation safety ano to compiiance w th lhe 
luciear Regulatory Comm4ssion (NRC) rdles and regLlations and the c0na:tions of yodr license. The inspectoon consstea of select ve examina1,ons 
I procedures and representative records. interviews with personnel. and observatjons by the inspector The inspect on I ndings are as lo.,ows 

l.~&sed on the inspection findings. no violations were identified. 

n 2. Previous violation(s) closed . .  u 0 3. The violation(s). specifically described to you by the inspector as non-cited violations. are not being cited because they were self-identified, 
non-repetitive. and corrective action was or is being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG-1m. to 
exercise discretion, were satisfied. 

__ Non-Cited Vioiation(s) wadwere discussed involving the following requirement(s) and Corrective Action(s): 

__  
4 Dmng th s mpectlon ceria.n of your activ bes, as descnbed below and/or anached. were In vlo.aton 01 NRC requremenls and are beng 
cited This form IS a hOT CE OF VIOLATiOh. wnicn may oe subpct to posting in accordance w m to CFR 19 11 - 

(Violations and Corredve Actions) 

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

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 
orrective actions is made in accordance with the requirements of 10 CFR 2.201 (correcilve steps alreadytaken. corrective steps which will be taken, 
ate when fuii compiiance will be achieved). I understand that no further written reSpOnSe to NRC will be required, unless sDecificallv requested 
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PROGRAMSCOPE 

The licensee was a medical testing lab located in Detroit, Michigan. Licensed activities involved 
one isotope for four types of in vitro laboratory assays. The number of assays performed 
average 10-20 kits each month. One waste storage room contained a small quantity of solid 
waste for decay-in-storage as documented. The licensee had a survey meter which was 
calibrated annually and a gamma counter was available. The lab was staffed with three medical 
technologists who performed assays at a specific lab bench area. 

Performance Observations 

During the inspection, the licensee’s staff demonstrated and discussed: (1) survey meter use; 
(2) removable contamination surveys; (3) package receipt procedures; (4) waste handling 
procedures; and (5) inventory management and storage procedures. 


