
Miltenttiurn Diagnostic Center 
28625 NmthweStem Hiawky, Suite 150 

Southfield. MI 480345741 

July 28,201 0 

U.S. Nuclcar Regulatory ConuniSSirsn 
Makeeals Licensing Smction 
Region III 
2443 Wamnville Road,  sui^ 210 
Lisle, IL 60532 

Sir: 

Enclosed is a copy ofthe close out survey fm the 38807 Ann Arbor Road, Suite 7 
Livunia, MI 48150 locmion. 

If thm are any questions plem d l  me at [734) 45S-47d0 office / (734) 395-7361 mil. 
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CLOSE OUT SURWY 

Millennium DinEnastic Cmter West 
3 8807 Ann Arbor Road, Suite 7 

Livonia, MI 4R 1 I'iO 

Liceilse: 21-32035..01 

RE: Close out survey of Imncation 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Daw of Survey: June 30,201 0 

Diagram ofthc dcpanmcnt and thc w i p  tcst malts mc attachcd. 

The survey metm d i n g s  were less than 0.02 rmWhr for all a m .  

The survey rneetf b a c k p u n 8  reading was 0.02 rnR/hr. 

The survey meter used was B Ludlum 14C (1 730*6) with an end window GM probe. It 
was last calibrated Mxy 27,2010. 

The wipe teats wm arsc4iyed on an Picker single-channel well wwwr. The minimum 
dekctslble activity for Tc-Wm, TI-ZU I is 61 dpmat 95% confidence. 

The survey was paformed by Ray A. Carlson, M.S., Medical Physicist fhrn 
Radiological Physics %ice, Inc. (License No.: 21 -26253-01). 

All =d6d sources were tmnsfmed to Radiologiwf Physics Service for temporary storage 
until the new office is ready to open.. 

All waste wau decayed to background and disposed of properly. 

'I'hc location is certified to be k e  of radioactive material md contamination and may be 
relamed for unrestricled use with the approval of& NRC. 

Medical Physicist 
Radiological Physics Scrvice 
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Millennium Diagnwtic Center West 
38807 A m  Arbor R a d  Suite 7 

Livonia, MI 48 130 

220 0 0 

220 , 0 0 

220 0 0 

220 0 0 
--c . 

License: 2 1-3203EO1 

RE: Close out survey of hxation 

All wipt=s were hiow ‘he 2000 DPM limit. 
All wipe areas vvae suneyed with a GM survey meter and all arrta~ mmrded less than 
0.02 mFVhr. Wipes weve theo analyzed in a gamma counter. 

b y  A.@arlson, MS, 
Medical PhyPjclst 
Radiological Physics Service 
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Millennium Diagnostic Center 
Millennium CT/MRliJMRA Imaging 
Division of Mibnnium Medical Group, P.C. 
28625 Northwestern Highway;. Suite 120-1 50 

~ 

Phone: (248) 945 - 0000 
Southffeld, MI 48034 Fax: (248) 945 - 1819 

FAX COVER SHEET 

NUMBER OF PAGES I INCLUDING COVERPAGE 

Note: The information cmtained in this facsimile contains emfidentit4 and privileged inforrrration and may contain personal 
health inhmatim (PHI) as defined in the Health Insurance PortabilMy and Accomtability Act of 1996 (HIPAA) which is 
intended only for pmatmal, confidential., and exclusive use of the desigmated party. As such, the information contained in this 
fscsimile i s  PRIVILEGED AND HIGHLY CONFIDENTIAL and a n y  PHI is to kw used only to aid in providing specific 
health care services to  the patient whose PHI is C o n t a i f i e d  herein. Any other use or disclosure of this i n h a t i o n  is a 
violation of HIPAA, may also violate uther applicable federal andor %te laws, and will be reported as such. If the reader of 
this message is not the intendad retipiant. you are hereby notified th@t you have received this information h enrar and that 
any review, dissemination, distribution or copying of any infortnation contained in this facsimile is STRICTLY 
PROHIEITED. If you have received thi:p communication, please immediately noti@ us by telephone and return this original to 
us by mail. Thank you. 



Millennium Diagnostic Center 
Millennium CT/MR,I/MRA Imaging 
Divi$ipr!of Millen-. MedicialGrplbp, P.C. __ 
28625 Northwestern Highway, Suite 120-1 50 Phone: (248) 945 - 0000 
Southfield, MI 48034 Fax: (248) 945 - 1819 

FAX COVER SHEET 

TO: 

FROM: 

DATE: 

SUBJECT: 

Note: The infmation contained in this facsimile contains eonfidentinl and privileged i n h a t i o n  and may contain persona1 
health information (PHI) as defined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA) which i s  
intended only far personal, confidentid, and exclusive use of the designated party. As such, the infirmation contained in this 
facsimile is  PFUVILEGED AND HIGHLY CONFIDENTIAL and arty PHI is to be used only to aid in providing specific 
health care services to the patimt whose PI# is contained herein. Any other use or disclosure of this information is a 
violation of HIPAA, niay also violate uther applicable Meral and/or &ate laws, and will be reported a$ such. If the rada of 
this message is mt the intend& recipient, you are hereby notified that you have received this information in mor and that 
any review, dissemination. dishbutinn or ccpying of any infomation contained in this hesimile is STRICTLY 
PROHIBITED. I f  you have ret!eived thi!: communication, please immediately notifj, us by telephone and return this original to 
us by mail. Thank you. 


