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Dear Ms. Simmons: 

The attached spreadsheet is the updated information you requested for the 
Delaware Outpatient Surgery Center license application. I have contacted each 
of the suppliers and the information in the table reflects their responses. 

Please contact me to confirm that you have received this information, that it is 
sufficient and to confirm the pre-licensing inspection date and time. 

Thanks, 

Bill Walker 

3 Partway Center 
Ph: (412) 921-8700 

Oncology Med, Inc. 
Corporate Headquartenr 

Suite G3 Plusburgh, PA 15220 
FK 1412) 921-0380 



OELAWARE OUWATIENT CENTER FOR SURGERY 
Radioactive Maferiak Requested 

THERAGEN ICs MOD# 125.S06 MOD# 200 

CORE {see Mills Biomedical Pharmaceuticals MOW 125SL) MOWMED 3633 (NASI) 
NASI MOW MED 3631 MOD# MED 3633 (NASI) 

Mlls Biomedical Pharmaceutical MOD# 125SL 

ONCURA MOD# 6711 MOD# MED 3633 [NASI) n 

NR-1081-S1OI-S 

lL-1365-338-s 

Wliarn J. Walker, PhVrCHP 
Radiation Safely Officer 
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