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The following additional information is needed to complete the review of your
renewal request.

Temporary Jobsites

As we discussed by telephone on May 7, 2014, please confirm that you do not
wish authorization for temporary jobsites as currently listed in License
Condition 10.

Occupational Dose

Please “update” the occupation dose statement:

Either we will perform a prospective evaluation demonstrating that unmonitored
individuals are not likely to receive in 1 year, a radiation dose in excess of 10% of
the allowable limits in 10 CFR Part 20 or we will provide dosimetry that meets the
requirements listed under “Criteria in NUREG-1556, Volume 9, Revision 2
“Consolidated Guidance About Materials Licenses: Program-Specific guidance
About Medical Uses Licenses” rather than Revision 1.

Please send a facsimile (630- 515-1078) of your response to the above within 7
days and state, Response to Control 583621. Please include a cover letter on
company letterhead, dated and signed (signed by an individual who is authorized
to sign official documents on behalf of the licensee) with your response letter.
Please call me at 630-829-9839 if you have any questions.

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice,” a copy of this facsimile and the attached
documents will be available electronically for public inspection in the NRC Public Document Room or from the
Publicly Available Records (PARS) component of NRC's document system (ADAMS). The NRC’s document system is
accessible from the NRC Web site at http://www.nrc.gov/reading-rm/adams.html (the Public Electronic Reading
Room).

From the desk of:

e

Bill Reichhold




