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NAME OF PERSON(S) CONTACTED [TELEPHONE NO. |ORGANIZATION
Chad Morgan, Lead NMT (313) 593-7325  Oakwood Hospital and Medical Center
REPRESENTED PERSON or PERSONS |ORGANIZATION
Jerry W. Drake, Radiation Safety Officer Oakwood Hospital and Medical Center
SUBJECT
[License No.. 21-04515-01 |Control No.: 573973

SUMMARY
We reviewed the requesting renewal application and found that we were unable to continue this
licensing action until we received additional information concerning the items noted below:

(1) Licensing guidance requires written procedures for routine monitoring before, during, and
after all source uses, and the licensee’s emergency procedures to determine if they are
adequate to ensure rapid identification and remediation of broken or leaking sources. Such
procedures were referenced in the amendment request, but not enclosed as indicated. Please
provide written procedures as indicated.

RESPONSE: Referenced procedures are unavailable. Therefore, the request to add the
new 10 CFR Part 35.1000 use was withdrawn. Procedures are no longer required.

(2) The histopathology diagram does not include dimensions or a room number. Please provide
an updated diagram, drawn to scale, including any additional information.
RESPONSE: See item 1, above. Accordingly, the updated diagram is no longer required.

(3) A request to remove Authorized User Douglas Schumaker, M.D., was included in the
amendment request. However, there is only a Daniel Schumaker, M.D., listed on the license.
Does the request apply to this Authorized User?

RESPONSE: The contact person confirmed that the request applied to Daniel Schumaker,
M.D. Accordingly, he will be removed from the license. No further action is required.

No additional information is required at this time.
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