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2 CONVERSATION RECORD

U.S. NUCLEAR REGULATORY COMMISSION

NAME OF PERSON(S)/TITLE CONTACTED OR IN CONTACT WITH YOU

Laura Speer Smith, Robert Sieffert

E-MAIL ADDRESS

Isphysics@att.net, siefferr@bronsonhg.org

DATE OF CONTACT TYPE OF CONVERSATION
—
01/24/2019 / E-MAIL
—
TELEPHONE
TELEPHONE NUMBER D INCOMING
D OUTGOING

ORGANIZATION DOCKET NUMBER(S)
Bronson Battle Creek Hospital 030-13899

LICENSE NAME AND NUMBER(S) MAIL CONTROL NUMBER(S)
Bronson Battle Creek Hospital, 21-01354-04 610662

SUBJECT
Request for Additional Information

SUMMARY AND ACTION REQUIRED (IF ANY)
See attached email.

NAME OF PERSON DOCUMENTING CONVERSATION
Magdalena R. Gryglak
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{ Request to remove Cs-137 sealed source, NRC license no. 21-01354-04,
| Bransen Battle Creek Hospital

Gryglak, Magdalena

Thu 1/24/2019 IOZOQAM-
rolaura T. Smith- <l‘sphysics@attnet> ;

Cesiefferr@ bé&nseﬁhg.org' %siefferr@bronsonhg org>;

Gaod morning Ms‘,,: Speer-Smith,
in order to j"en'ioiié’ the Cs°137 s'ea_led source as r'e'queSted in letter received 11/30/18, please provide:

1) the Iatest Ieak test results for the source before it was transferred and
2)a ‘letter fram the authOrlzed recipient (the RSO, Ilcense no. 21-32501-01) acknowledging the receipt of the source.

Please 'proVide the requested information by referencing them in a signed and dated cover letter. You may submit
the infarmation as a pdf document via email addressed to me by February 7, 2019.

-' ‘e ..

Please _l_et mé..knqw ifyou héve any questions.

Magdalena R.'Grylglak
U.S. NRCRegionlll ', -
630-829-9875 | - i
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hups://outlébk.e:fﬁge3 65.com/owa/ ?realm;NRC.GQV&eXsymll—f 1&l1-cc=1033&modurl=0&path=/mail/.... 01/24/2019
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