
ENCLOSURE 9 

  

MEDICAL CONSU.L T ANT REPORT 
  

Medical Consulta~tName~ ~~ ~· l~Jl:i,; ..... _,Report Date: l1 fr2/r1 
Signature: f3.. ----l i 'f"o. & .............-
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ln.cident Date: t~yf~f(;/ J <. 

Individual's Physician Name: 
~ ( c:> S, Address: p~ ~" c;;: c:. L ___ G~~sl~~ 
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Referring Phys-ician's Name: f)~ ).-.r Q \ ""2._ l...,. C. k (t.t"'"~ !::) I .M '!:? 
~Medical Event Onlt ~ 
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ddress: · ' o. q:_IJ. v c..\' .:L A v rz ... . 
s+,.. Lo v ," f , ~<:> 1;,~ 1 H J . 

Individuals Contacted During Investigation: ·!! S cJ ; )v Sc ~~1 D~"-S tl. 
(Name and Titl~) ' ' Jabb· :5"'!::1::>~;tb 

Rb-; "~ <!..1 M'- ·~~ f" ~ .!: ~ M vtt s. 

Records Reviewed: (General Description) 
..., ~\If ~\v ~- 9~ N R e. d Q..s c. y....; e.:..n· ~/"'"'\ 

;;;s :s:=o:o ..P. l rP~A ~,z\ : 9 S: y._., II H ~':+h sc.-I:: .. =~±L= : 

Estimated Dose to Individual or Target Organ: (fh LL f) J -) 1 ~ ':l-J '2.. <.;;._..., 
Probable Error Associated with Estimation: ~- 1 61.. -. 
Prescribed Do~e (Medical Event On~: ""' c ~- 11;>·..-,p •• \d ~J. .f:.. ( .L1 J nL 
Method Used to Calculate Dose: or ......... vI" ~~ '1-.-.,c, r.~·:C"'!i:.-t-..,r<~.>--> 
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Factual Description of Incident: 
(Attach a copy of any reports, documents, etc. used/referenced In this 
description.) 

F:i11 p\Q.s;CJ--•t~~ b~ R<lk::r "c.tToh~1 tvRc, >b 

As~essment of probable deterministic effects of the radiation exposure on the 
individual: · · 

:i'icL.. .Af.f£ ... <::1r '1(, 1-6-s jr~o-<1\dJ.rl"!!.e\ u~ ~~V' .. bfi.Sod~rcs-ib:;:,:'..lb,_ 
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Briefly describe the current medical condition ·Of the exposed individual: 

-r_ 'WV.f 1fo0\J, yhg ps=fi~ W'U ~~ 

Was individual or indl~idual's phys·iclan informed of ~J?artment of En~rgy 
(DOE) L.ong .. Term 1V1ed1cal Study ~rogram? .. Yes ~ ~~ p....._...}-, ~I'\'\' 

,..~'"">~.5 ~ ...... <:.v r-- 01 ), 1.;:: ...-e.....a.,.n t._~r- ., 

If yes, would the Individual like to be included in the Program?. Y~s No 
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1. Based on your review of the Incident, do you agree with the licensee's 
written report that was· submitted to Nuclear Regulato~ Commission 
(NRC), pursuant to 1 0 CFR 20.2205 or 35.30.45, in the fo lowing areas: 

a. Why tho event ooourred: ~ No 

b. Effect on the individual: Yes No 

c. Licensee's immediate actions on discovery: @) No 

d. Improvements needed to prevent recurrence: ~ No 

2. In areas where you do not agree with the licensee•s evaluation (report 
submitted under 10 CFR 20.2205 or 10 CFR 35.3045), provide the basis 
for your opinion: 

N ~ 12 o4-! t..d: ; c-1"" S:t:~ q_:!rl:; ilX:::. ~ Ql r c J., .> ~\-v S.sL ~ • ..1 c; ........- f~:ll: nol ---t; 
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3. Did the licensee notify the referring ~ician of the medical event? 
Ye No 

Did the licensee notify the individual or respo.nsible re·lative or 
guardian? ~ No 

.4. If the Individual or responsible relative or guardian was not notified of 
the incident, did the licensee provide a reas:on for not providing 
notification, consi$tentwlth 10 CFR 35.3045? Yes No 

Br~efly explain the licensee's response: 
fV J5 .. 

I 

5. Provide an opinion of the licensee's plan for exposed individual follow-up, 
if available. -

TN p rl£ a·r"t- ' F.-LI\ tJW~ h~ bl-' ohcal~i sf- !I I S: 
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