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The (Nspection was an & [amination of The activitits CoNducted under you: 'icencs as they relate 10 radation selety and 1o compliance with the Nuciesr
Reguieiory Commasions INKC) rules and reguiations and the conditions of your license The insoection consste of selective examinatong of procedures
AN FRDTRIEN 1A IVE FECOTE INTETVIeWS. Wilh DEMONNe 8na observations by (he inspoctor. The findings as 8 1 ault of thiy inspection are 83 follows

1 Within the scope 0f thig (apection, ) VIOWTIONS were oUserved

2 The inspecior 3150 verilied the steps you have taken 10 correct the violations identifed during the last insnection. We have no further ¢ tiong on
those actions at this time

| l 3 During this inspecton certiin of yOur BCtIVILIeS, B3 checked below, were in oletion of NRC requirements.
THIS IS A NOTICE OF VIOLATION which & required 10 be posted n accordance with 10 CFR 1911

I : IA was not properly ¢ sted 1o indicate the presence
10 CFR 20.203(b). (e}, (0), le) or 34 42

B Containers located in wWere not Troperly
labeled 10 indicate the presence of ragicactive matera!. 10 CFR 20.203(1)(1), or (£)(2).

DC. of sealed sources were nit performed at the proper
trequencies. 'C CFR License Cor titian Number
D Records of were not properly maintained
10 CFR T, or Licensa Condition Number
DE.DO:umnu were NOt ..« hosted or otherwise mace available 10 CFR 19 11,
F Reports ¢ notifications of ___ were 1 Ot made in accordance
with 10 CFR or License Condition Number

1 Du.

Dl. AL T I

o L R

-
1. DESIGNATED OBIGINAL — m\,u.g_,)u' " Q‘l
Certitien nyﬁ qm‘m {1“%@\ RS g
/] | 2 / /7 iy S
/ OAVID J, COLLINS /& /9% 7 -
At?(;’_,: g /) R (/\/’,j/z . /
R RN TR R — TR AYORT Rl e T e l A j

eggtogoxn gyl221
PDR
mr 5 e AR o NS




c“'
N1 torm 198-E
(uuly 82)

LICENSE NO:

DOCKET 0. (8) _FL ......._..._.__.

ATTACHED
Appendix A
Appendix B
frpendix C
Hern

IRS €L

A 3. 4
" hY
Telephona No: ~ -

- -

LICINSE WO:__ 7 2O - : CATESRY PRIRITY: =

TL 30RY PRIORITY:
CATESORY PRIOR(TY:

1607 10% DATE (s ¢ - Td 7 TYPE OF INSPECTION: [=3 SPECIAL [ ANNOUNCED
TOCS-ROUTINE EEX  UNANNOLNCED
XSS DAYSHIFT

&= OTHER

SUMMAKY OF FINDINGS AND ACTION

RO N ONCOMPLUIANCE, CLEAR §91 ISSUED = ACTION ON PREVIOUS NONCOMPLIANCE,
NO NONCOMPLIANCE, LETTER APPENDLX 8
NONCOMPLIANCE, APPENDIX A [ NONCOMPLIANCE, §81 [SSUED

1 SUPPLEMENTAL INFO, APPENDIX C
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AREAS INSPECTTD AND FINDINGS

Licensee: License No: Anenament No:
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INSPECTION ITEM CRITERIA FINDING

Qrganization

Marage ent o janizatior

3

atation protection organization?

»
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Training and Ins:ructi ns to ‘mplovees

Training program, scop- and frequency,
retra'ning?

Required test miritered, scores satis-
factory?

ins ryctions to workers?

NOTES & REMARKE:

Protaction Pracedures L1

4 energency procedures impiemented;
yre, handling maifunctions
cns?
e?

edures posted?

n monitor mounted, operable?
rvey meter used when inoperatle?
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License No

INSPECTION ITE* CRITERIA FINDING

Mat: ~1als, Facilities and 'struments

Tele nerapy unit location, interlock system Lic Cond g o /
operational, required tests? 0 (¢ (/{_,.- P e
(every 6 months, records) \
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Acc ss controls, posting of areas & rooms? & 7

Sur 2y in

. 'y : - Omeca. G A |
struments } gosimeters operadle, Lig cal A
pr.periy

ly calibrat 4? x -
Patient viewing system? A

NOTES & REMARKS:

Personnel Protection - External

Pert: nel monitoring control; minimize
e oosures, control of accumuliated dose?

Surveys conductec 1lowing last ] 201

Lic Cond 18
change? Sent t NRC? Adecuate!

Levels in unrest: cteu areas?
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o Licansea: License No: & onament No:
IRSPECTION ITSH CRITERIA FINDING
7. Negtf ons_an¢ Reports

l

To individuals? 19.13 \ PV
Overexposures, excessive levels, incigents? 20.403, 20.40% ‘7- f,v‘,,?_

‘ersonnal exposures and monitoring, 20.407, 20.408
termination reports?

“reft or loss of licensed material:

Misadmir ‘strations?

NQT i3 & REMARKS:

Annua! Calibration

At required intervals?

Include all required tests?
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Properly calidrated dosimetry system?

Performed by a4 qualified expert? 35.21 (e), 35.2¢ e ;
Decay corrections for ‘nterval not :xceeding 35.21 (d4)
! month?
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Rocords avatlaple? 35.25
NOTES & REMARKS:
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Check Measurements

At required intervals? 15,22 L) )“’L{f % V“l‘i‘

Include al) required tests?

Perfor od by qualified expert or reviewed by )
qual ffed expert within !S days? X~V

Properly calibrated dosin try system?
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Records available?

NUTES & REMARKS:
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Output check?
Cont'rmation of congition 18 survey?
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APPENDIX A - DOCQUY INTATION OF NONCOMPLIANCE

Licansea! License No:

Rgferance 84313 for noncompliance

Repor: {tem

o s e s o vme

1. CFR

Lic Cond

Tyve n/c_

feport ‘tem

10 CFR

Lic Cond

Type n/c

Report 1tan

Report {tem
10 C R

Lic Zond

Type n/c
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X 8 « LICINSEE ACTION ON PREVIOUS INSPECTION FINDINGS

Licensee: License No:

ldentification and sunaary of action t:cen

Seport No: Tyve n/c:

Action taken:

“apcrt No

R ———— Describe:

Action taxen: QPEN
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Report Ko

Action taken:

Report No: Describe:

Action taken:

Describe
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APPENDIX C - SUPPLEMENTARY INFOFWATION

Lice see: Lizense No:
( ) Uncorrected/repeated noncampltance () Unresolved 1tess
{ ) Unusual occurrence, conditions, etc () Inspector's comments

{ ) Basis for change of Category or Priority







