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I. LICENSEWLOCATION INSPECTED: 
Armstrong County Memorial Hospital 
One Nolte Drive 
Kittanning, PA 16201 

2. NRC/REGIONAL OFFICE 

U.S. Nuclear Regulatory Commisslon 
Reglon I, 475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

3EPORT 2008-001 
b. DOCKET NUMBER(S) 14. LICENSE NUMBER(S) 15. QATE(S) OF INSPECTION 

1 

030-03023 I 37-02569-01 I February )A ,2008 
JCENSEE: 
The inspection was an examination of the activities conducted under your license as they relate to radiation safety 
:ompliance with the Nuclear Regulatory Commission (NRC) rules and regulations and the conditlans of your licen. 
The inspectlon consisted of selective examinations of procedures and representative records, interviews with pers m. Based on tlia lnepection findings, no vloiatione ware Identlfled. 

--<--- .,-. 

NRC INSPECTOR 

2. Previous violatl@n(s) closed. l-.-l 
n 3. the  vlolation(s), specifically described to you by the inspector as non-cited violations, are not belng cited because they were Eel1 

identlfled, non-repetitive, and corrective actlon was or 1s being taken, and the remalnlrlg crlterla in the NRC Enforcement Policy. 
NUREG-1 600, to exercise dlscretlon, were ~atlsfied. 

a Non-Clled Violatlon(8) was/were dlscupSed Inwbing the followlng requirement($) and Corrective Action(s): 

S. 3. Mulay 

r -  4. Durlng this Inspection certaln Of your activitles, as descrlbed below andlor attached, were In violation of NRC requiremenla and f 
belng cltad. This form Is a NOTICE OF VIOLATlON, whlch may be bubject to poeting In accordance with 10 CFR 19.1 I .  

-... -\ .- -. __-..__.- -----. ..- --. *-.- - 
Licensee's Statement of Corrective Actions for Item 4, above. 

hereby state that. wllhln 30 days. me acHons descrlbed by mo to the inspector will be taken to correct tho vloletions Identified. Thla statam€ 
:orrectiue actlong la made In accordance with tho requirements of 10 CFR 2.201 (corrective steps alroady taken. correcttvo sleps whlch will t: 
late when full cornpllance wlll be achieved). I uMerstand that no funher willten response to NAG wlII be required, unless apeclflcalty request 

De Printed Name % ! Y ! L .  .-_ - --7- ..-._- - Title 
7 --. 

LICENSEES 
REPRESENTATIVE 

SUNS1 Review Completed By: / RA / Publlc Non-Sensltlve 


