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Danville Diagnostic Imaging Center
125 Exeécutive Drive @ Suite D
Danville, VA 2454]
434/793-1043
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Dear Sir, ;
3031843

Please be informed that effective 12/2/08, Diagnostic Imaging Center, LLC discontinued
medical imaging which would require the use of radioactive materials; therefore we wish
to discontinue our NRC license # 45-25118-01.

Attached is verification that all radioactive sources have been transferred to our parent
hospital, Danville Regional Medical Center, NRC License # 45-15154-03. This
information may be confirmed with Karen Stadler, Radiology Manager at 434-799-2112.

Also, attached are area wipe tests and area surveys, documenting the absence of all
radioactivity; document the decommissioning the area.

Please feel free to contact Debra Paryish, DDIC Director at 434-793-1043 if you should
have questions.

Respectfully Submitted,

D P Pleifyyaer 0
G. Michae] Spencer, MD
Radiation Safety Officer
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION | APPROGVED BY OMB: NO. 31500028 EXPIRES: 08:31/2010
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A. LICENSE STATUS (Check the appropriate box)
D This license has expired. @’This license has not yet expired; please terminate It.

e " T e e yome
B. DISPOSAL OF RADIDACTIVE MATERJAL
(Check the appropriate boxes and complete as necessary. Iif additional spece I3 needed, provide attachments)
The licensee, or any individual executing this certificate on behalf of the ficensee, cemlfies that:

[] 1. No radioaciive materials have ever been procured or possessad by the licensee under this license.

(72, Al activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the Ilcensee
under this licensa numbar cited abava hava baen disposed of in the following manner. _

E’ a. Transfer of radioactive materlals to the licensee listed below:

48~18154-03
(7] b. Disposal of radioactive materials:

[] 1. Directly by the licensee:
|:] 2. By licensed disposal site:
[:l 3. By waste contractor:

[:] c. All radioactive materials have been removed such that any remalning residud radioactivity Is within the limits of 10 CFR
Part 20, Subpart E, and is ALARA,

C. SURVEYS PERFORMED AND REPORTED
M 1. A radiation survey was conducted by the licensee. The survey confirms:
[V 2 the absence of licensed radioactive materials .

[] b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. ?
[ZZ A copy of the radiation survey results:

[Aa. is attached; or[_| b. Is not atteched (Provide explanation); of | ¢. was forwarded to NRC on: -
B 3. Aradiation survey is nat required as only sealed sources were ever possessed under this license, and

D a. The resuits of the latest leak test are attached; and/or [:] b. No leaking sources have ever been identified. i

The person to be contacted regarding the information provided on this form:

NAME TITLE TELEPHONE (includs Area Code) E-MAIL ADDRESS

Debrea Pmrnsk H3IN-TR3~o42R | delora. mv‘r\al\@‘g'\““ﬂ

-

Mall all future comezpondenca g 9 this licenae to;
| e CetN ot ! e enoille PO QYSY

C. CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

PRINTED NAME AND TITLE SIGNATUR Dﬂ'E

WARNING: FALSE STATEME! IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR GRIMINAL PENALTIES. NRC RE ONS REQUIRE THAT
3UBMI88|ON8 TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. 18 U.S.C. SECTION 1001 MAKES T A CRI !N OFFENSE TO M A
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES A8 TO ANY MATTER N ITS JURISDICTIOR.

NRC FORM 314 (4-2008) PRINTED ON RECYCLED PAI%ER

143i%/
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SHIPPER’S DECLARATION FOR DANGEROUS GOODS - SHIPMENT TYPE: RADIOACTIVE

IIPPER:  Danville Diagnostic Imaging Center  n\y @ ¢, | iconsedt Y45-ISKY-03
Piedmont Regional Medical Center -

125 Bxecutive Drive, Suite D
Danville, Virginia 24541
434-793-1043

PROPER SHIPPING NAME:
RADIOACTIVE MATERIAL
TYPE A PACKAGE

CLASS 7

CONSIGNEE: DDIC TO: ./ RMC = Huee  Thad . UN#2915
NEC hleansa4h YS KIS Y4 -
NATURE AND QUANTITY OF CONTENT FATEAGE: USA DOT 7A TYPE A

PHYSICAL ACTIVITY TRANSPORT

RADIOPHARMACEUTICAL / ITEM FORM RX # miCi CATEGORY INDEX

CO V7 SAL 2P ~2eoys . Sl prn . Ve Yefour IX

C.S737 SV rthips57-7 " 252

P s33 S~ By 63p . 2re (-

C S 137 (Fod ) SVSI7 - 2R/ ‘ oyl

Co 57 S JOYP A o 10t . C
TOTAL ACTIVITY:
PACKAGE SURVEY
WIPE INTERIOR S o DPM
WIPE EXTERIOR $2 DPM
BACKGROUND S/ DPM
MONITOR SURFACE /- J mR /HR
MONITOR METER 0.03 mR / HR

THIS IS TO CERTIFY THAT THE ABOVE NAMED
MATERIALS ARE PROPERLY CLASSIF
DESCRIBED, PACKAGED, MARKED, AND LABELED, AND ARE IN PROPER CONDITIONIP}‘BC])DI,l

ANSPORTATION ACCORDING TO THE APPLICABLE REGULA
. E
DEPARTMENT OF TRANSPORTATION. TIONS OF THE

date: /- 3/ 0 f Shipper Signature:  Comtpeies /207 4 W L. /Z""/
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[Radionuclide Inventory ]
Facility: . Danville Dlagnostic Imaging Centar
Date: IQ'BO-—CDé
Address: 125 Executive Orive, Suite D, Danvills, VA 24541
Dept. Phone: (434) 793-1043
Dopt. Director: Debra Parrish
ﬂ(w A Isolope : T112 (days) Is.nlg::.pal. c;‘::;::: " CUR%E::;I"‘::‘;MTY /\
1. Co-57 DC Ref Source ' 7
P 7 O/ﬁﬂf Cardinal Healtf ?‘3‘;"“%"‘
S/N 1218-20-13 . z
2. Cs~137 OC Ref Source . C
% / (#M lsotope Products Labs < Lo o
SIN 1218-51-7 B
' 3. Ba-133 DC Ref Source ? / AC/
& S P4 | Amersham Model BDC.VY
S/N Byeas L
) 4. Co+57 Flood Source — JIE L
= o/,OM NAS Madel MED-3709 :
SN 50482 (
5. C=-137 Well Rod Source o ISt
, lsotopa Praducts (abs
e (ﬁ"" s s1922-1 |

**in storage pending dlsposal

The abave sources, located in the hot lab, ware elghtad and leak testad on this dats, Remavable contamination
was observad ta,be below 0.005 uCl, as measured using the Caglnteo CRC-15W® Nal well counter on slte.

wﬁac Rea7 W/MM ﬂ/wcw Yo A fo 7
qca.w/ow /@ﬁ ttret TRttt Cap l&p/w-f
157 WM ﬁwméca

/2 - 30-04

Page B8 of.9. . -



JAN-14-2089 11:97

'

DDIC

i

4347990202 P.U6/07
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SERIAL # A #9¢ y
'\ Fome Heon || #7 = Co57 Flodd Source
. o 43 #8 ~ Off Site:
. ~ 1' #9 - Car Trunk
! Sednce Do
cAL.

SCAN ROOM AND lIOT LAB

'ENLARGED VIEW OF 0T LAD

mr/hx at Loeation .
Dace 1 2 3 4 5 6 7 8 | 9 |Tnictals
Trigger level| 0.5 0.5 | 1.0 0.2 | 0.2 0.2. { 3.0 0.2 0.2 ?
AKas /1 o.02 ) 00r | 0n| 0.0r - oo/ | 0or | 0.0/ —_— — AL
,2’/ QO/ |va/|QoL| 00/ |00/ @.of 0.0l I (,,g’/ﬂ
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WEEKLY ARBA WIPE TEST
WELL COUNTER SUBTRACTS BKG AUTOMATICALLY AND CONVERTS WIPE
TODPM BASED QN DAILY CALIBRATION

Date: el By Poof
Technologist: (I AL )
. J
1. ¥R
2. . 39
3. L0
4, 3¢ '
5. __2F
6. __%o
7. %o
Capintec CRC ~15 W Sexial #170955
INSTRUMERNT: [/{/Eéé C,)O(.(. 7 7{3:/6.:'
Decontaminate if greater than 2000 DPM/100cm
*All wipes are in _ DPM
100cm2
HOT LAB “ENLARGED” SCAN ROOM
Sink T
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This is to acknowledge the receipt of yourletterrapptication dated

I/ 7 /“Loc)fl , and 10 inform you that the initial processing which
includes an administrative review has been performed.

TehH st Toopd  FS-25il2 —0F
There were no administrative omissions. Your application was assigned to a
technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

D Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to ourf License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number /543 /7/
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



