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Memorial Hospital of Converse County Radiology DepartInent 

111 South Fifth Street 


Douglas, Wyoming 82633 

,.. (307) 358-1438 "" FAX (307) 358-1489 "" 


Facsimile Cover Letter 

C.,oropaIlY Name; LEA/.t:~, ~ 

ATl'ENTION: Thilj mes!Ulgc is intended only rot' tbe individual to whom it Is addressed. It contains 
infonnation that may be l:Oofidentjal under Jaw. If you are not the intended recipient fir agent. responsible 
for delivering this message, do not re4ldJ (:opy or distribute this information. If you have received this 
message in err... ', please notify us immediately by telephone (collect) and return the message to us by mail. 

Thank you. 

This FAX is from; La...u..rA:. () -rn~n!i..f 
Date r(f-ti-6'4olJ..,,,~/,-------- Time: - ____________ 

~ 
Number of page,s including this cover 1cttr:t: _...oI~L-________~__________ 

Additional Comment!!; 

j~7lc I R/6.MO (SWJ 

68178££L0£:WQ.J.:l 

http:a...u..rA


SEALED SOURCE <LEAK TEST AND INVENTORY 

Licensee: Memorial Hospital ofCoflverse County 04]42011-1 
Address: Memorial Hospital, 111 South Fifth Street 
City: Douglas State: wy Zip:~82~6:..:.3,,-3___ 
License #: 49-27683-Q1 Telephone: _(,-;.;30""'7...;.)......35....8.....-2.....,1....2....,2-----­

Sample Identification!Analysis 

Source 
Nuclide Co-57 Co-57 Cs-137 Ba·133 

Mfg RadQual RadQuill IPL IPL 
Model BMOI-lO BM06-157 RV-137-200U RV-lj3,250U 
Serial BMO II 009252l 02 BM1377-55-lJ 743-6~3 725-46-7 

Assay Date 10/09/2009 08/01/2009 12/01/2000 12/0112000 
Activity 10mCi S.237 mCi 255.8 uCi 288.8 uCi 

Current 
Activity 2.53 mel ].02 mCi 193.6 uCi 129.9 uei 
Location Hot Lab HolLab Hot Lab Hot Lab 

Use Camera Dose Calibrator Dose Calibrator Dose Calibrator 
Wipe 

Date 04/0112011 04/0112011 04/0112011 04/0112011 
By J . ..;, Trimnfll .l.Jrimnal ..1.:rritUDAL. .l:.!-Tri.!!!JlilL 

Assay 
Date 04/26/2011 04/26/2011 04/26/2011 04/26/2011 
~Ci <0.005 <0.005 <0.005 <0.005 

LLD 
,uei 17 net cl2m 17 net c:Qm 17 nct c:Qm 17 net c:Qm 

Analysis 
<O.OOS f,iCi x x x 
>0.005 f,iCi 

Next Leak Test Due: (every 6 mo.) 
Next Inventory Due: (eve 3 mo.) 

Assay Performed By; Date: 04/26/2011Comments/Actions: ~3~~~!!!~~~=~:~~~~5 
Assay Approved By: Date: ~&I t;: 

rles H. Rose, MA, MSPH, D(ABSNM)
RSO Signature: _____~______ Date: _____ 

Nuclear Cardiology Systems, Inc. (NC Systems) 
5600 Afrport F.llvd, Suite 101, BlluJd;r. CO 80301'(&00) 54X-4QZ4' (3 03) 5<11..0044-(303) <~41-0()66 tAX 

68178SLL0[:WOJ.:! 



Memorial Hospital of' Converse County Radiology Department 

111 South Fifth Street 


Douglas, Wyoming 82633 

..., (307) 358-1438 -l!~ (307) 358-1489 "" 


Facsimile Cover Letter 

Attention: , »f)1,(/,6e.lk:. S; 21 rna n..5 

Company Name; LbA)!L..., . 

A'1TENTlON: This message is intended unly fur the individual to whom it is addrcssed. It (:onlains 
infOl"mati6D tbat may be contidelltial unde!' law. H you ate .not the intended recipknt 01." agent responsible 
for deUl'ering this meslillge, do not readJ copy or distribute tbis informlltion. If you hllve ~ei"ed thi!! 
message in error, please notify us immediately by telephone (collect) and return the message to lUi by mail. 

Thank you. 

This FAX is frum: L~4t. {) ~').,..".nlfi ..f 
Dat" -tk1f-6k......tJ74II'------nrnc:-------­

~3Number of pages induding lhili> COver letter: - ......E:..~_...,.,~~,.I_----~__~-------

72ktZ ~"J.f-: 


107kl l/.I OS.OO (SWj 
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p.1 Aug ::10 11 03:13p PhalTOalogic Wyo 3072619813 

3480 Trlcoad Drive 
Casper, Wyoming 82609 
(307) 261-7000 Telephone 
(307) 261·9813 Facsimile 

Dear Sir or M3dame: 

During Memorial Hospital af Converse County Nuclear Department's renovatIon, we had in safe 
keeping the following sealed sources: 

Isotope Form Ref. # Ref. Date Activity 

C057 salt/solid 1377-55-11 Aug 1 '09 O.86mCi 
BalS3 /I n5-46-7 Jan 1 '01 Q,142mCi 

C"i137 II 743-6-3 Dec 1'00 O.2mCi 

Sincerely, 

John Jepperson, RPh 


68t?8££.L0£:WO.!.:l 



08/30/2011 14<41 2085241411 INTERNATIONAL ISOTOPES 113491 P 001/001 

< T·n.ternational Isotopes Inc. 
~ 

To: MemoriAl Hospital ofCoQvttrse County-Douglas, WY 

Attn: Dee Dee Trimnal 

Fax: 307-358-1489 

By sending this letter; International Isotopes. Inc, NRC lioense number 11-27680-01, acknowledges the receipt and 
transfer of possession of the radioactive source(s) described below. International IsolOpes. Inc. received the source(s) 
at Ol.lI' facility located in Idaho Falls, Idaho, 

Isotope Manl!faeturer 
Co-57 B~nehmark 

,/ 

Reference '-labeled Serial 
Dat~ Ac:.ivitt Number 

10J91l009 10 llM01Ul092snOZ 

D.'eo RA 
Reccived Number 

6/1612011 ESD-1011-Zl 

, 

International Isotopes Inc. 
413i C'.6mmerO$ Cir\:l~ 

Idaho fa!!s, 14ilhu 8340 I 
Pliant:: 2!l11-524·nOl) 

Jl00.699.J I0& 

t'lIX: 208-~l4-1'i11 
Website: www.jnLeroiltj(lniilisoIQpC~.(:<lm 
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Simmons, Michelle 

From: 	 Simmons, Michelle 
Sent: 	 Monday, August 15, 2011 3:40 PM 
To: 	 'Itrimnal@mhccwyo.org' 
Subject: 	 Memorial Hospital Converse County Deficiency Letter Mail Control 575489 

License No.: 49-27683-01 
Docket No: 03035573 
Control No 575489 

Dear Sir: 

This is in reference to your application dated June 23, 2011, requesting to decommission the Nuclear Medicine 
Department, including the hot lab. In order to continue olJr review, we need the following additional 
information. 

1. 	 Please submit documentation detailing the transfer of radioactive material to "International Isotopes" 
(letter stating that the radioactive material has been received by International Isotopes). 

2. 	 Please submit most recent leak test results for the vial sources transferred to International Isotopes. 

Please respond to this email by August 30, 2011. If you are unable to respond by this due date, please 
don't hesitate to contact me so we can discuss an extension to the date. Our fax number is (817) 860-8263. 
You may respond by email in pdf format. My email address is michelle.simmons@nrc.gov. If you have any 
questions regarding this fax, please call me at 817-276-6590. When responding to this email, please include 
the license, docket and control numbers located at the top of this page. 

Thanking you in advance for your cooperation, assistance, and prompt response in this matter. 

Michelle Simmons 
Health Physicist 
u.S. Nuclear Regulatory Commission 
Division of Nuclear Materials Safety 
Region N 
612 E. Lamar Blvd., Suite 400 
Arlington, TX 760 1 1 
817-276-6590 

1 

mailto:michelle.simmons@nrc.gov
mailto:Itrimnal@mhccwyo.org

