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1. L4CE net t 2 RE GION AL OF F 6CE

Pacific Radiopharmacy Ltdo U. S. Nuclear Regulatory Comunidsion
347 North Kuskini St. Region V
Monolulu, Hawaii 96817 1450 Maria Lane, Stee 210

Walnut Creek, CA 94596
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L6censee:

Ths enspection was en eneminstlon of the activities conducted under your leonee os they relate to rediet6on selety and to compliance with the Nucteer

Regul; tory Commission 1(NRC) rules and regulations and the cond6tions of your teconse. The inspection consisted of selective ereminations of procedures

and repiesentet6ve rerirds, inteviews, with personnet, and obsersetsons by the inspector, The findings as a result of this inspection are es 1ollows:

1, t*!sthin the scope of this trispectson, no violet 6ons were observed.

] 2. The inspector sino verified the steps you have teken to correct the violation 6 dent 6fied dureng the lost insewt6on, We have no further quest 6ons on
those actions et this t6me.

] 3. Dur6n0 this 6nspection cortein of your act6vities, as checked below, were in violation of NRC requirements.
THIS IS A NOTICE OF VIOLATION which is required to be posted in occordonce w6th 10 CF R 19.11.

A, was not properly posted to indicate the presence

10 CF R 20.203(b). (c),(d), (e) or 34 42.-of a
__

,

0. Containers located in were not properly -

tabeled to indicate the presence of red 60ective meteriel,10 CFR 20.203(f)(1), or (t)(2),

C. of sealed sources were not performed at the proper

f requencies.10 CF R License Condition Number ,

] D. Records of were not properly maintained.

10 CF R or License Condition Number .

E. Documents were not properhr posted or otherwise made ovelleblo,10 CF R 19.11.

F. Reports or notifications of were not made m accordance

w6th 10 CF R or License Condition Number

H.
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1 heretty siete that within 30 days the actions tiescFlbed by me to the inspector will be teken to correct the violations identif 6ed in the items ctiock ed above.
This statement of corrective actions is made in eccekdence with the requirements of 10 CF Ft 2.201. No further response will be submitted uni.ss requWed by
the N RC. p
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