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1. LICE NSE E 2. REGIONAL OF FICE
.

V. A. Medical Center U.S. Nuclear Regulatory Constastaa
One Veterans Plaza 101 Marietta St.e E.W.-Sulta 2900
San Juano PR 00927-5300 Atlanta GA 30323, e
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3. DOCKET NUMBER (S) 4. LICENSE NUMBE R(S) 6.DAT F INSP CT40N

[p030-03514 52-04359-01

Ucensee: I [
, . . -

The inspection was en examination of the activities conducted under ywr license es they relate to redsstion setety and to compliance with the Nuclear

Reguletory Commissior/s (NRC) rules and reguistions and the conditio ss of your license. The inspection consisted of selective examinations of procedures

and r issentatNo recorda, interviews, with personnel, and obserwetiora by the inspector. The findings es a resutt of this inepection are as foliosse: |

1. Within the scope of this inspection, no violetions were obsenet'. ' d- jf%rf
1 ,

, , ; . . % i& F V,4 . ,, . .
] 2. The inspector also vertfled the steps you have taken to correct the vlotetions identified during the test inspection. We have no furthereasetions on ' .

those actions et this time. .w J i%h, 3

] 3. During this inspection certain of your actMt6es, as checked below, were in violation of NRC requirements. *
' M N/k W ~'-

THIS IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 19.11. t g (p ' &; S.'

. - . 1 ''*nwas not property posted geh, W r -
'

'A. the presence
of e

.10 CFR 20.203bl,%xVpab >@? ?
ist,id), le) or 34 A2.

nyv a.>

B. Containers located in asese not properly
labeled to indicate the presence of radioactNo material.10 CFR 20.203(f)(1), or (f)(2). '"N

C.
- . ,o , .? s

of oneled sources were not perdesumed at the proper .
frequencies.10 CF R License Condition Number - 'd i

....... g ,g % _. ,. _e:_. . _ . . ~ . . . , ~ . _ . .

[ D. Records of were not property meintained.
10 CFR or License Condition Number

.

E. Documents were not peoperty posted or otherwise made evaliable'.10 CFR 19.11, M
F. Reports or notifications of

were not made lieecordance
with 10 CF R or License Condition Number
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I hsroby state that within 30 cava the actions described by me to the inspector wlit be taken to corroes the violations identified in the items checked above.
This statement of corrective actions is made 6n accordanr.a with she requirements of 10 CFM 2.201. No further roepense will be submitted unless esquired try
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