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Radiation Safety Officer 

15150 Fort St 
Southgate Ml, 48195 

RE: Radiation Safety Officer/Exewtive Management 

Letter of Understanding 

Dr. M Hashem: 

Southgate, tvU ~·~~ ·; 
Tel. \734) 2824800 
Fax (734) 282-9302 

Wednesday, July 02, 2014 

You have been appointed the Radiation Safety Officer (RSO} of this facility for our ~:nit•Jd St<:ted 

Nuclear Regulatory Commission Materials License. This "Letter of Understating" is pn~pared to comply 

with Title 10 Code of Federal Regulations (CFR) Part 35.25(b). This Section of the regulations requires 

that you agree in writing to the followmg: 

• Assume responsibility for implementing the Radiation Protection Program 

• Ensure that radiatio'n SC)fety actives are being petformed in accordance with our own approved 

procedures and all regulatory requirements. 

Furthermore, in compliance with 10 CFR 35.24 (e), {g), the executive management of 

this facility agrees to provide you as RSO: 

• Specific written notation of your authority, duties and responsibilities, see attached 

• Sufficient authority, organizational freedom, time, resources and management pterogatM~ to: 

1. Identify radiation s;:;fety problems; 

2. Initiate, recommend, or provide corrective actions; 

3. Stop unsafe operations; and, 

4. Verify implementation of corrective actions. 

Our signature noted below will attest to the issues noted above. Please make a copy of 

this document for your files and return the original to my attention. 

Sincerely, 

~~ cutive Management ~ 
Radiation Safety Officer\ 
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Wednesday, July 09, 2014 

U.S. NRC 

To whom it may concern; 

We have never) nor have any intention of using radioactive' PET materials in this facility.' 

1 5150 Fort Street 
Southgate, Ml 48195 
Tel. (734) .282-4800 
Fa.:: (734) 2B2-'lJ02 

Should any further information be required please feel free to contact our office at the number listed 
above, 

Respectfully, 

Mustafa Hashem 

Radiation Safety Officer 


