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DEC 2 81999 |

Y . hY)* .Leila Y. . Post Montgomery Hospital
and Health Center k * O| 3N4IRadiology Department

300 North Ave.
flattle Creek, MI 49016

Gentlemen: 3

As a result of the-inspection conducted on December 5, 1989, a NRC Form 591,
SAFETY INSPECTION, is issued for License No. 21-01354-05. You will note that'

i

this form indicates that no violation was noted, It is not necessary that you i

acknowledge receipt of this form. -

t

I wish to express my appreciation for the cooperation extended to me
during the inspection.

Sincerely,
i

t

'
,

Sam Mulay
Radiation Specialist

Enclosure: NRC Form 591
c
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