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U.S. Nuclear Regulatory Commission 

Attn: Medical Branch 

License" 07-31415-01 

Docket # 03038321 

Expiration Date: 10/31/2020 

To Whom It May Concern, 

Please except this letter along with NRC Form 314 as a request to terminate our license. 

NO radioactive sources including sealed sources were ever possessed under this license. 

Nurse Administrator 

Turning an eye for excellence to same day surgery. 

NMSS!RGN1 MATERIALS-002 

www.wlilanet.ccm
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NRC FORM 31.. U.S. NUCLEAR REGULATORY COMMISSION 	 APPROV&O av OMBl NO. JlI.~ 
(12-2010) Esi~ bunlun per ~ 10 QIIIIply Wll/I tIllS IIl8IKIaIoIy cOlh1cllon IIIqII8III: 30 mlnulBli.10 em 50.:16(1)111: 40,42111(1): 
70,38<1)(1); iII\(I]2,s..(t)(5l(1)(I) 	 Tl\Ic &UbIIIIIIaI IS UlId ~ NRC \IS 1*1 d Ih& bid; for lis ~ Nt ifill fdy IS 

rela8S8CI far UlllllBII1tbI UI!8. Sand 00I1III8I'IItl IIIOaIdIna IIU/dIII IIdINllll 10 .. IIIfoImabI 
SeNkHl81111Ch (T~ F53I. U.S, 'I'"RllluiatIIY CamlIBBkln. WII&III~ OC !l5554lO1. 
!It by illllllltt .I11III 10 IIIIocoIa.Rolu~.p. fn1 10 111& DMt 0I!ICtt. 0fIIce ofCERTIFICATE OF DISPOSITION OF MATERIALS 
IlIfOImallan alii Reg""" A/faln;. NEOB-l0202. (31CiO-OO28I. 0tIIce of MenllDemoot fn1 
BlIlQat. was/l1I'I81dn, DC 20503. II a mearns used III Impor;s omlnlDnnitdan coIIcIbn fCIe6 not 
dIS(IIay II CUIIUIIIIV _ OMB aMIIIlII number, Il'Ie NRC l1l8I' flO! OQIII)UC:I or ,panaor. iIld B 
p!lIll!IIllll rill raquIi1id 1I nIIiPlIU 10, .. iIIfaIII'lMlOn tdlectOn, 

LIceNSEE NAME AND ADDRESS LICENSE NUMBER IDOCI<ET NUMBER 

Wills Surgery Center in Wilmington 


07-31415-01 ._. 03038327.. _.__
900 Foulk Aoad 

uCEt-ISE EXPIRATION DATE 	 ,------.
Wilmington, DE 19803 

10/31/2020 

""', A. UCENSE STATUS (Check the approprtate box) 

[] This 1i(:sn1l8 hu expirect [{_I This license has not ~et eKpired: please terminate it. 


B. DISPOSAL OF RADIOACTIVE MATERIAL 

(el/edt tIIa approprlata boKN l1li<# eomp,., • ., III111&$8alY. "..,,11011.'••1:. Is nHded, pravlde aftllc:hmentzJ) 

The lic:ensee, or any individual executing this certiliCllte on behalf of the licensee, c:enlfies t!\at: 


171 1. No radioadive materials have ever been procured or possessed by the licensee under this license. 

2, 	 All activities authorized by this licanse have ceased, and all radioective materials procured and/or possessed by the licensee 
under this license number cited above have been disposed of in the fallowing manner. 
8. 	Transfer of radioaetive materials to the licansee listed below: 

b. 	 Disposal of radioactive materials: 

o 1. Directly by the licensee: 

n 2. By licansed disposal site: 

[J 3. B~ waste c;ontrador: 

c. 	 All radioactive materials have been removed such that any remaining residual radloaetivity is within the limits of 10 CFR 
Part 20. Subpart E. end 16 ALARA. 

C. SURVEYS PERFORMED AND REPORTED 
1. 	A radiation survey was conducted by the licensee. The survey confirms: 

[J a. the absence of licensed radioactive materials 

b. 	 that any remaining residual radioactivity is within the limits of 10 CFR 20. Subpar1 E. and is ALARA. 

2. 	 A copy of the radiation survey results: 

ill. 	 16 attached; or rl b. is not attached (Provide ekplanation): or 0 c. was forwarded to NRC on; 
---"/)ii':'",--- ­

I{J 3. A radiation survey Is not required as only sealed sources were ever possessed under this license, and 


LJ a. The results of the latest leak test are aHached; and/or [J b. No leaking sources have ever been identified. 

~~.ee.~on to be eontaded reg~~ng the information p,?vide~_an th~ form: _ 
NAMI! /TITl.E ITfLfPHOHl!(lMllMAAIt~
Rimma A. Shain u ,_ Business Office Manager _. _ ,_,,_. j .. m~021 777-4800 __ 
M... ~. ""11m! COi'/'HIIOII4t11ce r.g1lfGlng \11l. Wean... 10: 

C. CERTIF~VNQFICIAj..... 
I CERTIFY UNDER PENALTY OF PERJURY THA FqR~IN" tRUE AND CORRECT 

PRINTED NAME,v.ID f1Tl.£ •• " ---,siGNATU-- V .{ /11 J/I ·-..-:IDA=-=TE=------.. '- ­
Caroline A. Clancy, RN, BSN, MSN, Nurse Administrator I .!iA4...A-I ' l ~'./"( 	 05/10/20" 

WARNING: FALSi STATEMENTS IN nilS CER'T1PICATE MAY 8E SUBJECT to CNll AND/OR CRlIflNA~=IPE RC REGUI.A'T1ONS REQUIRE 'THAT:'!
SUBMISSIONS TO lHE NRC aE COMPLETE ANO ACCURATe IN AlL MA1'ERIAl RESPECT. 1& u.s.t. GEe11 1001 I(g IT A CRIMINAL OfFCNaE TO MAim A 
WILLI'U1.L V FALSE ST.TEIENT Of( IUiPRESENTA110N TO ANY DEPARTMENT OR AGIilNCY Of DIti S AS TO ANY fdATTiR WITHIN 11'8 JUR1SOIC11ON. 

NAC ~OAM 31~ (1202010) 

http:NAME,v.ID


,vA~C. J1f'C' 
This is to acknowledge the receipt of your letter/application dated 

___b-...:..It_,_p-'t4_"2.c_-=iI____, and to inform you that the initial processing which 
includes an administrative review has been performed. 

d -r~1:' 07-31ft-1'5'-c4 
~	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 our 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 $'75:/07 

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 (RI) Sincerely, 

(6-96) Licensing Assistance T earn Leader 



