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New Prgland Memorial Hospital U.8, Nuclear Regulatory Comnission
Department of Muclear Medicine Ragion |
5 Woodiand Road 475 Allendale Road
Stoneham, Massachusetts (21850 Fing of Prussia, Permsylvania 1900
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The inspection was an examingtion of the activities conducted under your deense 88 they relate 10 radietion salety and 1o complance with the Nucies!
Regulatory Commusponi INRC) rules and reguiations and the conditions of your License  The inspsction consisted of selective xam inatons of prooedur e
Snd representative recods, intarviews, with pesonnel and obaer vations by the imspector The findings as 8 result o this inspection are 8 follows

-
| 1 Within the scope of this Inspection. no violations were observed

2 The inspector also verified the steps you have taken to correct the violations ident ited during the last inspection We have no furthar guesiions on

those actons at thyg Lime

i
‘ l 3 During this inspection certain of your activities, #s checked below. ware in violation of NRC requirements
THIS 1S ANOTICE OF VIOLATION which i required to be posted in accordance with 10 CFR 19 11

| TS b e ol s PO~ 1= was Not properly posted 1o indicate the prosence
10 CFR 2020310, (¢}, td), te) or 34 42
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B A T I TN o i e e b b i i i AT b were not properly

iabeied to Indicate the prasence o! radioactive material 10 CFR 20 20311} or (1(2)

G o i of ealed sources ware NOY periormed a1 the proper
froguencwes 10 CFR e Ligense Conaition Number

0 Records of =, L e T S O S S eS| N WeTE Not properiy manlained
V0 PR i of License Condition Number __ S

D E Docunvints were not propetly posted or gtherwise made svatable. 10 CFR 1911

were not made 0 gecordance

¥ Reports or natifications of SRS - LS V- = T B R T Y R 1T
with10CFR or License Condition Number

[3] H. .. Xenoremdd -Grap a0t -Lesked 4t —the-required-monthly Lrequmncy 10-GR-35.205(e) -

@' —Sadiosctive wnote held-for-deemin-storase-not—held-o-minimm-of - ten hatf-tives - 10 @R 35,92

[}J" e hptiatian Safety Offfeer-did-not -stgn-the-fotiowing docurents; fose calibrator linearity and geametry telﬂa.
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_Return Original to Region I Leds,

heo s 80 above
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| haraby s1ate that within 30 days the actions described by me to the Inspector will be taken to cosrect the vialatwony identified 0 the (e
This statament of corrective sctions is made in sccordence with the requirements of 10 CFR 2 201 No furthes resporme will be subrrotted unless requaed by

the N
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