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Milwaukee County Medical Complex License No. 48-04193-03
ATIN: Sigmund J. Tomkalski Docket No. 030-11119

Associate Administrator /
Hospital Ser* :s

8700 West Wisconsin At nue
Milwaukee, WI 53226

Dear Mr. Tomkalski:

SUBJECT: SATISFACTION Of CONFIRMATORY ACTION LETTER NO. RIII-94-004
DATED MARCH 30, 1994

This refers to your letter dated April 28, 1994, in response to our
Confirmatory Action Letter (CAL) dated March 30, 1994. The CAL confirmed that
you would discontinue use of your teletherapy unit for human use until the
following actions took place:

1. Provide reasonable assurance of the safety of the teletherapy unit by
having the device inspected and the work associated with the timer
replacement evaluated by person (s) authorized by the NRC or an Agreement
State to perform servicing operations on teletherapy units.

2. Provide reasonable assurance of the safety of your teletherapy unit for
non-human use by having that device inspected and the work associated
with the timer replacement evaluated by person (s) authorized by the NRC
units.

3. Prohibit any in-house servicing operations on either of your teletherapy
units until such operations have been evaluated and approved by the NRC
via license authorization.

Based on the information provided, we have determined that you have satisfied
the terms of the CAL and we have no further questions at this time.

In accordance with 2.790 of the Commission's regulations, a copy of this
letter will be placed in the NRC Public Document Room.

Sincerely,

Original Signed by lie J. Caniano
W. L. Axelson, Director
Division of Radiation Safety and

Safeguards

bec: H. Thompson. DEDS
J. Lleberman, OE
J. Goldberg, OGC
R. Bernero, NMS5
J. Glenn, NMSS
S. Green, NMSS
J. Martin, Rill
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