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SUBJECT 
Advanced Medical Diagnostics, PLLC 

/Control No.: 574212 
m m -I 

We have reviewed your termination request and find that we are unable to continue this action 
until we have received information regarding the following: 

The request included a map of the closed out facility, along with survey instrumentation 
information. However, although wipe test and survey results are indicated via the paragraph 
item, we need a copy of the results, location by location. 
RESPONSE: Survey results, keyed to the fifteen locations listed on the map, previously 
submitted, were received. No further action is required at this time. 

Please indicate the most recent calibration date for each survey instrument used for analyzing 
the survey results. 
RESPONSE: Calibration tests were not received. However, licensee used only byproduct 
material authorized under 10 CFR 35.200. Calibration test results are not required. No 
further action is required at this time. 

For future reference, please always include the name, phone number and fax number of 
at least one person whom we may contact for additional information when reviewing 
your licensing correspondence and reauests. 

No further action is required at this time. 

Please direct any questions you have to me at (630) 829-9892 or sara.forster@nrc.gov. 
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