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SUBJECT
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SUMMARY

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

The PET shielding analysis is limited to the minimum recommendations assessed by a consultant,
Radiological Solutions. Please submit a letter confirming that the minimum shielding recommendations
will be implemented, demonstrating that equipment and facilities are adequate to protect health and
minimize danger to life or property, in accordance with 10 CFR 30.33(a)(2).

RESPONSE: A letter indicating that the licensee will comply with the minimum shielding
recommendations was submitted and received via facsimile on May 3, 2011. No additional

information is required.

We have requested that you submit the referenced item —

A letter indicating that the PET shielding recommendations will be implemented as assessed.

— via facsimile, to (630) 515-1078. Please reference the Control No. 574415, as listed at the top of this
memo. We expected to, and did, hear from you on or before the end of today, May 3, 2011.

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 requests.

No further information 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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