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tilestern Radiosinits
CENTRO DE SERVIClOS MEDICOS
CALLE MEDITACION NO. 55
APT. 4 /s TEL. 834 2145
M AYAGUEZ, P.R. 00708 FAX: 265 4477

October 5, 1990

Ms. Diane licim
Licensing Assistant
United States
Nucicar Regulatory Commission
Region II
101 Marietta Stree t, N.W.
Atlanta, Georgia 30323

Dear Ms. licim:

1,a Concepci6n llospital has elected to maintain
J.icense f52-19873-01, so closcout survey is no longer

|
- nece s s a ry .
t

| If you have any questions,please do not hesitate
l to contact me.

Sincerely yours,

' MNdNUNf/
Tom 6s Irizarry, M. D.
Radiologist
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Septe:aber 10, 1990

f
!
' U.S. NUCLEAR REGULATORY COMMISSION

NUCLEAR MATERIALS 4 SAFliTY SECTIONi

Rl!GION 11 101 MARIETTA ST.
ATLANTA, GA 30323

,

- Gentlemen:
.; .

1 As the authorized user I would like to inform
' you that the Nuclear Medicine Department .of 'the

Concepcion-ifospital.has been shut down.

There is no Nuc1 car Medicine- Technician, no;
-

; radioactive' material is being delivered to the hospital
'

and the nuclear medicine camera and ancillary equipment
will be removed shortly.

'

The approplate measures .have been taken to keep
the area free of radiation hazards.

-- 7 v5
Sincerely yot4s, o
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Toin6s Irizarrff M.1@ A
. Nuclear Medicine Dixector
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. Sirviemlo a la comunidati ininterrimipidamente desle 1811
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