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U.S. Nuclear Regulatory Commission
Attn: Medical Branch
Licenseft 07-31415-01
Docket # 03038327

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.

Sihcerely,

,@?g&mwﬁ

Caroline A. Clancy, RN, BSN

Nurse Administrator
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION |APPROVED BY OMB: NO. 3150-0020 EXPIRES: 10/31/2013
%zé"g;oa’o 11 40.420001): Estimated burden per responsa to comply with {his mandatary cokaction requast 30 minutee.
m.w.m,;i‘:ﬁ"n’:ms,}‘n}a) TG subtsl is used by NRC g5 part of the berlks for s dearmination that Ve facilty is

relagsag for unrestricted use. Send commentt reganding buden osimane © e Information
Sarvicss Branch (T-5 F53), U.S. Nucless Reguistory Cammigalon, Wﬂﬁhlmbﬂ.m O:Cumﬁm1

i or by intemet &mall 1o infocoliects. Resourca@nic.gov. and 10 Me 1, of
CERTIFICATE OF DISPOSITION OF MATERIALS o by imerat ¢ ool yesigtrssoges-if i Il Aol inaoiogh
Budget, Washinglon, DC 20503, It 8 means usad 1o Impose an information collection 6063 Mol
display a cunently vaild OMB control number, the NRC may not conduct of gponsor, and 8
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LIQENSEE NAME AND AD.DRES.S LICENSE NUMBER DOCKET NUMBER
wills SUrgery Center in WIlmIﬂgton 07-31415-01 03038327
900 Foulk Road . -
Wllmlngton DE 19603 LICENSE EXPIRATION DATE

' 10/31/2020

A. LICENSE STATUS (Check the appropriate box)
[| Tnis licanse has axpired. || This licanse has not yet expired; please terminate it.

T

B. DISPOSAL OF RADIOACTIVE MATERIAL

{Chack the appropriate boxes and complete as necessary. i additions! space is needed, provide attachments)
The licensee, or any individual execuling this certificate on behalf of the licensee, certifies that:

[/] 1. No radioactive materiala have ever been procured or possessed by the licensee under this licenss.

] 2. Al activities authorized by this licanse have ceased, and all radioactive materials procured and/or possessed by the licenses
under this license number cited above have been disposed of in the fallowing manner.

D a. Transfer of radioactive materials to the licansee listed below:

[ ] b. Disposal of radicactive materials:
[_] 1. Directly by the licensee:

[] 2. By licansed disposal site:

|| 3. By waste contractor:

¢. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR
Part 20, Subpan E. and |s ALARA.

C. SURVEYS PERFORMED AND REPORTED
[] 1. A radiation survey was conducted by the licensee. The survey confirms:
[ a. 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.
] 2. A copy of the radiation survey results:

|_]a. le attached; or | b. is nat attached (Provide explanation); or[ | ¢. was forwarded to NRC on: -
= 1]
|L] 3, A radiation survey s not requirad as only saaled scurces were ever possessed under this license, and

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

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

NAME TITWE TELEPHONE (lnckade Arve Code) E-MAIL ADDRESS
_.] ... 18021 777-4800 —

Rimma A. Shain Business Office Manager
i —
C. CERTIFYING

Mail 3lt future comeepondence regerding lﬁh licanse In:
FICIA
| CERTIFY UNDER PENALTY OF PERJURY THAY THE FQREGOINGS TRUE AND CORRECT
PRINTED NAME AND YTITLE . SIGNATURY d y DATE

Caroline A. Clancy, RN, BSN, MSN, Nurse Administrator ~ A 05/10/2011
WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRININAL :mnc REGULATIONS REQUIRE THAT
1001
£)

o m—

SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE N ALL MATERIAL RESPECT. 18 U.5.C. 6ECTI KES IT A CRIMINAL OFFENSE TO MAKE A
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNI AS TO ANY MATTER WITHIN ITS JURISDICTION.

NRC FORM 214 (12.2010)

575107


http:NAME,v.ID

MAC 3/
This is to acknowledge the receipt of your letter/application dated

é"/lﬁ’ﬁé’ ¥ , and to inform you that the initial processing which
includes an administrative review has been performed.

Tt Yoty O7-3ifl5—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 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 f 75 /0 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



