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e DATE
10:00 am September 28, 2011

NAME OF PERSON(S) CONTACTED [TELEPHONE NO.
Carlos Vasquez, Dir. of Radiology (765) 502-4000

[ORGANIZATION
Franciscan St. Elizabeth Heatlth Lafayette

REPRESENTED PERSON or PERSONS
Carlos Vasquez, Dir. of Radiology

JORGANIZATION
Franciscan St. Elizabeth Health Lafayette

SUBJECT
iLicense No.: 13-09788-01

SUMMARY

_LControl No.: 575704

We have reviewed your license amendment request and find that we are unable to continue this action

until we have received information regarding the following:

The request indicates that the licensee is no longer using material permitied by 10 CFR 35.400.
However, no final disposal and/or transfer information has been submitted in support of the change.
Please submit additional documentation demonstrating that no 35.400 material remains at the facility.
RESPONSE: The licensee provided a letter, dated October 3, 2011, indicating that no 1-125 seed
implants had been performed at the facility since July 25, 2007. The letter was provided via
facsimile. The licensee included documentation regarding the return of the unused seeds to the
manufacturer and final disposal of decay-in-storage waste. No additional response is required.

We have requested that you submit the referenced items

Disposal and final disposition documentation for 10 CFR 35.400 1-125 materials

~ via facsimile, to (630) 515-1078. Please reference the Control No. 575704, as listed at the top of this
memao. We expect to hear from you on or before October 5, 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.

Please submlt the requested information within __7__

days of this record. Include reference control

number 575704, Please FAX your response "to my my attention at (630) 515-1078. You may also scan

your response and send to me via email, as a pdf file.

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