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Februng 10, 1993

,

Mr. Janes Smith
M kuclear Regulatory Comission

Divisten of IndustrLat and Medical Nuclear Safe.ty
Office of Nucitu MattA41l Safety and Saftguuds

trocWashington, D.C. t0555~1WRC Bdle. tin * 9t 0t',,y ca,*,
Res enuang* **

Dear Mr. Smiths
F,ni'

k'ith reference to cu te.ttphone convendion of 2-9-93 cur C0-60 .

Tt.Letherapy Unit is a Pickes V3000, I therefone. betinue we are exempt
regardir.9 this bulletin.

r .. ue
As in the past, if 'thtre ake Ang%uestions(please feetfqt to cofact
me at our fac4&ity.

% Thanit you. '

.

Sincerely,
;ese,. -

Vahid (W 'El Jalayer
c:p7 Medical Physicist
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NMSB TELEPHONE CONVERSATION RECORD' ' '
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DATE OF CALL: O'/I'Y3
TIME OF CALL: //I/E N #

I '''I~ ~O Oht ll/l t$ ' d /C f PHONE NUMBER:PERSON CALLED:
(OUTGOING dALL)

PERSON CALLING:
(INCOMING CALL)

FACILITY NAME: NDd blfi/;Ci/V O uih4 dl /t/J.6 /t& ,/

E% ' ([unc)reea
LICENSE NO. / Sf- c & O ? ('
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f

SUBJECT: 7(i 0 +gi4 > >t Vit;Q ilti [d7 d & /' d rMl[s td 4
); ;\iil C ih ') ? - c 2 ht[Chh'N O l Ot%.') " '''' ..

C*~^N'' '| c
~

|t4Y' L k" w.: 6.) I NN G I y' M0' O' " " ' ' " ''

_ # ", G ( ), Yh1 GE $ V Y I\ ''k f
b $ ./ 4 hCov 4 e.e d'd I'M

.

7SUMMARY: ,j
t w cj, ax}on!ov} 1, (' g

- r,-

g[x t',s { l. , ' ,' g~ymffxCm , ,;ru,1 .

u (uo
c (- d |4-, o n. L.+|. s c-| 4 |-]r. .jcu a y ,^g uwsf

,,,

*
cv. a o

-
a. .

, y- s<

_
, ,,

U'' " ,b (i t u 2 v . u'e Mf' + fd #,y m -

[ thf',b "-. fd(/ ~ '(Cf n bel t# se/ ,

DX. Le."j . ( b,451 C-
# e s !y

nc{wM er a . ( r 3
' ; we

,

(.._
, e wa -,

-

p m.c /*,j p,, p p< + n ,

0Ul
,

t f(,jfej a. t G O''Y ''~'
y ;Q,

gjyg(.t,r., ) c o x) d 4:
~

{ mt s d l', '
t -

s,

.jd ) 't ( TT
. ,1,

gc,
. - L l'k'

g
' n: ,ss. , , , . ,k> L L ~-

ACTION REQUIRED /TAKEN: fN l' u CtV i& ' C 'd ' 0 " ' '7~

'{ h .EE1V/.N ORIGINAL TD
/Uh07, gN REGION I*'

i

n'',a' e.n290070
~ MAIL CONTROL NO.SIGNATURE:

S:\MSGFORM August 10,1992



q9:tou . _ . .
' c.

E UNITED $7ATite

g NUCLEAR REGULATORY COMMISSION
e WASMiN070h D.C. XIEEE

%,e.. *

.- .

FAX.N0'S 301 - 504-2260
504-2259
504-1137

VERIFICATION No. 301 - 504-2262 '

PLEASE CHECK ONE - LOCAL ( ) IONG DISTANCE ()( )
,

PLEASE TYPE OR USE BOLD FELD TIP PIN.

( TELECOPIES WILL NOT BE RETURNED )

TO LOCATION
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FAX * 2/4 2 '7 2 ' _622 f VERIFICATION ,_2 /J 3 3 7 .5/ r #
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FAX a VERIFICATION

3.
_

FAX s VERITICATION
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FAX * VERIFICATION

. . . _
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FAX f VERIFICATION
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785 Tdowo # cod,
7 San I. Brown, M.D.

g Tobwe, New)ersey 07512 /, Sung 11. Lee, M.D.
g (201/WOB@ f s

/
stewart A. Berkowitz. M.D.

IOx(2Ol/904@93 . _ _ .

| i Rajmohan 11. Shetty. M.D.
t Keith A. Merits, M.D.
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If there is any problem with this transmission plasse contact the office at the
!cbove number.
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