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above address, by U.S. Mail. Thank You.




The following additional information is needed to review your request.

1. Please submit a history of all radionuclides used or stored in your “old”
nuclear medicine department.

2. Please submit a current copy of the leak test results for the sealed sources
that were used or stored in your “old” nuclear medicine department.
Please provide a history of any leaking sealed sources. If there was no
history of leaking sealed sources, please state so.

3. Please specify the calibration date for the Ludlum 14C (serial 139499)
survey meter to show that the meter was in calibration when the close-out
survey of the “old” nuclear medicine department was performed on
October 25, 2007. The record of the close-out survey indicates the next
calibration date (8/26/08) rather that the date the meter was last calibrated.

Please send a facsimile (630- 515-1078) of your response to the above within 7 days
and refer to control 316678. Please call me at 630-829-9839 if you have any
questions.

From the desk of

LBl Reichhobl



