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(10-2008)

CFR2.20 .

oo SAPETY INSPECTION REPORT AND COMPLIANCE INSPECTION
1. LICENSEE/LOCATION INSPECTED: 2. NRC/REGIONAL OFFICE
Virtua Memorial Hospitat of Burlington County
175 Madison Avenue U.S. Nutlear Regulatory Commission
Mount Holly, New Jersey Region |, 475 Allendale Road
King of Prussia, Penngylvania 19406-1415

REPORT Nos  2008-001 .

. DOCKET NUMBER(S) 4, LICENSE NUMBER(S) 5, DATE(S) OF INSPECTION
03013048 29-17610-01 September 26, 2008
LICENSEE: .

The inspection was an examination af the activities conducted under your license a8 thay relate to radlation safety and © complianca with the Nuclear
Regulatory Commission (NRC) rules and regulations and the condifions of your license. The inspection cansisted of seleclive examinations of
procedures and represantative records, intenviews with persannel, and obsarvations by the Inspector. The inspaction findings are as fotfows:

D 1. Based on tha inspaction findings, no violations wera identified.
D 2. Previous violation(s) closed.

: C:I 3. The violalions), specifically described to you by the Inspecter as non-cited vislations, are not belng cited because thay were seif-
identified, non-repetifve. and comectiva acion was or ig being taken, and the remaining criteria in the NRC Enforcement Policy, NUREG-
1600, to exercise discration, were satisfiad.

D Non-Cited Violation(s) was/were discusead invalving the following requirament(s) and Corrective Action(s):

E] 4, During this inspection cartain of your activities, as described belaw and/or attachad, were in Vislation of NRC requirements and are belng;
cited. This form is @ NOTICE OF VIOLATION, which may be aubject 1o posing in accordance with 10 CFR 18.11.

10 CFR 35.633(b)(5) requires that full calibration measurements of high dase-rate remote afterloader
units include a determination of timer accuracy and linearity over the typical range of use.

Contrary to the above, prior fo September 26, 2008, the licensee's full calibration measurements of the
high dose-rate remote afterloader unit did not include a determination of timer linearity over the typical

range of use.

This is a Severity Level [V violation (Supplement Vi)

Licensaa’s Statement of Corractive Actione for Item 4, ahove.

1 hereby state that, within 30 days. the actions dascribad by me to tha Inspector will ba takan lo comrect the viclations identified. This statemant of
comective actions is mads [n accordance with the requirements of 10 CFR 2,201 (cofractive steps already taken, corrective stepa which will be taker:
date when full compliance will be achisved). | underatand that no further writtan responsa to NRC will be raquired, unless specificaily requested.

: Title Printed Name D) _~ Signhature : Dale
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NRC INSPECTOR i
| Michelle Simmons 1 1r9/0 5
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