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AUG 2 41982

Community Hospital of Bedford License No. 34-17783-01
-ATTN: G.~M. Szkotnicki

Assistant Administrator
44-Blaine Street
Bedford, Ohio 44146

Gentlemen:

As a result of the inspection conducted on August 12, 1982, a Form NRC-591,
INSPECTION FINDINGS AND LICENSEE ACKNOWLEDGEMENT, is issued for License
No. 34-17783-01. You will note that this form indicates that no item of
noncompliance was noted. It is not necessary that you complete Item 7 of
this form nor that you acknowledge receipt of this form.

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

Sincerely,

x ($ ft( scrn.
E. R. Matson
Radiation Specialist

Enclosure: Form NRC-591
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