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JAN 2 51990

Rothwell Regional Health Center
ATTN: James Farkas, M.D.

Radiation Safety Officer
601 East 14th Street
Sedalia, MD 65301

i Gentlemen:

As a result of the inspection conducted on January 9,1990, a NRC Form 591,
SAFETY INSPECTION, is issued for License Nos.. 24-16275-01*and"24-16276-Ot.,

D
You will note that this form indicates that no violation wai nodd.~ ""It"is not
necessary that you acknowledge receipt of this form.

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

> the inspection.

Sincerely.
.

Sam Mulay
Radiation Specialist

Enclosure: NRC Form 591

cc w/ enclosure:
DCD/DCB (RIDS)
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