
. . _ . . _ _ _ . _ _ _ ._. .__.-..m._. _ m. _ - - - . - _ ~ ._. _ __, _ . . _ . - > -

NLC Form D91 - U.S. NUCLE AR REGULATORY COMMISSION
(12 81)
"' em a.2oi : SAFETY INSPECTION

I
1. LICE N5E E 2 REGION AL OF F ict

.New Pagland Hmorial lbspital U.S. Nuclear rqulatory Omnission
Department of Nuclear klicite Region 1
5 Woodlard Road 475 Allendale Road

- Stonehn Hassachusetts 02180 Kiru of Prussias Pennsylvania 19406s

3 DOCKET NUMBE RISI a LICE NSE NUMBERIS) 6 O AT E OF IN1.PE CllON,

OXM)1881 |- 2M600f>.02 1/16/901991

Licensee :

The inspection was an enamination of the activities conducted under your secense es they relate to radiation safety and to compharge with the Nuclear

Regulatory Commissior4 (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinations of procedures

and representative records, interviews, with personnel, and observations by the inspector. The findmgs as a result of this inspection a o as f ollows:

1. Withm the scope of this inspection, no violations were observed.

] 2. The inspector also verified the steps you have taken to correct the violations identif ed during the last inspection. We have no further Questions on
those actions at this time.

3. Dueing this inspection certein of your activities, as checked below, were in v6olation of NRC requirement:
* THis IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CF R 1911.

A was not property posted to mdecate the presence

of a _. _.10 CFR 20.203(bl. (c), (d), tel or 34 42
+

B. Containers loca ted in were not properly

labe;ed to indicate the presence of radioactive materiet.10 CFR 20.203(f)(1), or (f)(2).

C, of sealed sources were not performed at the proper

frequencies 10 CF R License Condition Number

D. Records of were not property enamteined

~ 10 CFR or License Condition Number

E. Documnnis were not property posted or otherwise made avai able.10 CF R 19.11,l

.- . F, Reports or nottfecations of were not made m accordance

with 10 CF R or License Condition Number
,
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4 hereby state that within 30 days the actions described by me to the IrIsoector will be taken to correct the violations identif fed in the items cnec* ed above
This stai. ment of correenive action. l. m.de in .ccordance with the requirements of 10 CF R 2 201. No further remonte will t>e submitted unless requirers by
the N r-,
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