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1 LlCENSEElCERTlFlCATE HOLDER 

.OcatlO" 
nspected 

Midwest Health Professionals , P.C. 
11520 St. Charles Rock Road 
Suite 108 
Bridgeton, Missouri 83044 

NRC FORM 591X PART 1 U.S. NUCLEAR REGULATORY COMMISSION 
l l l-2W,\ lOCFR 2 201 

2 REGIONAL OFFICE 
US Nuclear Regulatory Commission 
Region 111 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532 

030-35989 
nspection Procedures Used. 
37130 

3EPORT NUMBER@) 2008- 01 I 
I DOCKET NUMBER(S) 14. LICENSEICERTIFICATE NUMBER(S) I 5  DATEIS) OF INSPECTION 

24-32391-01 I 61 3 12008 
Inspection Focus Areas: 1 through 7 . 

-1CENSEEICERTIFICATE HOLDER: 
The inspection was an examination of the activities conducted under your licenselcertificate as they relate to radiation safety and to compliance with the 
4uciear Regulatory Commission (NRC) Nies and regulations and the conditions of your licenselcertificate. The inspeclion consisted of selective 
!xaminations of procedures and representative records, interviews with personnel. and observations by the inspector. The inspection findings are as 
OIIOWS: 

1. Based on the inspection tlndings. no violations were identified. 

2. Previous Vialation(s) Closed 

3 The vlolatian(s), specifically described lo you by the inspector as noncited violations, are not being cited because they were self-identilied, nan-repet!tive. and 
corrective action was or IS being taken. and the remainlng Criteria in the NRC Enforcement Policy, NUREG-1800. to exercise discretion. were satisfied 

nan-cited v!olatlon(s) were discussed lnvalvlng the following requirement(s) 

4. During this inspection certain of your activities, as descnbed in the attached, were in violation of NRC requirements and are being cited This farm 15 a NOTICE 
OF VIOLATION. which may be subject to posting in accordance with 10 CFR l Q . l l  

n 
STATEMENT OF CORRECTIVE ACTIONS w 

hereoy slate that wthm 30 days the actions descr bed by me 10 the mspector ana as descnbed n tne anacnment w I1 be taken to correct the v omations 
lentlhed Tn s statement of correctwe aclons IS made In accordance with the requrements of 10 CFR 2 201 (correctnve steps a reaoy taken correct ve 
leps ryn ch WII be taken date when full comp lance WI I be acnteveo) I understana tnat no furtner Wrlnen response to NRC * I1 De regulred unless 
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NRC FORM 591X PART 3 
(11 2001) Docket File Information COMMISSION 
10 CFR 2 201 
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