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Northern Medical Imaging
P.O. Box 1010
Bemidji, MN 56601

Gentlemen:

As a result of the inspection conducted on October 24, 1990, a NRC Form 591,
SAFETY INSPECTION, is issued for License No. 22-16328-01. fhe enclosed form
sets forth the violation noted. Please acknowledge receipt of this form by
signing and dating in the appropriate space on all copies. You are requested
to retain the original and return four signed and dated copies to this office
within ten days.

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

Sincerely,

Gary L. Shear
Senior Radiation Specialist,

Enclosure: NRC Form 591
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L 6censee:

1 The anspect6on was en eremination of the activitis. c.,nducted unde, your hcense es they reiste to red stion safety and to compliance with the Nuclear

negulatory Commission % (NHC) rules and reguietions and the condrtioris of your license. The inspection consisted of selective eneminations of procedures

i and representative recorda, interviews, with personnel, and otiservetions by the inspector. The fmd.ngs es e eesult of this inspection are es f ollows-

] 1. Within the . cope of thes inspect son, ro violetions were observed

] 2. The inspector elio s,rified the steps you have teken to correct the violations 6dentified during the lost inspection. We have no further questions on
those actions et this time.

3. During this inspect 6on ce, tem of your acticues, es check ed below, were in violetion of NRC requirements.

THIS lE A NOTICE OF VIOL ATION which is rnvired to be posted in accordance with 10 Cr H 19.11.

A, was not properly posted to indicate the presence

of e .10 CF R 20,203(b), (c), (d), (el or 34.42.

!

B.Conteiners located in were not properly

lat sted to indicott' the presence of radio cHvo metenal.10 CF H 20.203(f)(1), or (f)(2).

C.. . _ _ . _ _ _- of seeled sources were not performed et the proper

f reque ncies 10 CF H Lic.ns. Condittun 19 umber

|
l D.Huerds of _._dal.ly dCCOntamination.Sur.Voys were not properly maintained.

ANURL AK License Condition Number _d

L. Documents were not properly posted or otherw;se nude eveilable.10 CF H 19.11.

F, Heports or notifgetions of were not made in accordance
| with 10 CF H or License Cond. tion Number .

! H _IndiddnLradiopharmKmtlkg1 doses were not assayed prior to administration at
each site. License Condition No. 15.

e South Dakota,[1. JLlhkOL11LhMpite.h_pr centers _ serviced in the States of Minnesota i
Montana and Wyom,ing was not submitted to Region 111 for calendar years 1988 and 1989.t

I License Condition No. 10(f).
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i nr.ov si.ie in.t onun 30 c.vs in. .a u ns c.nrn..a dv m. io int ininenor om o. i.x.n to corr.ci ine uni.nons io.non.a .n in. n.ms en.c s.o .t.ove.
T n a n. . ene ce c on.w. . . coons is m.a. in .c u,,o.r<. wn n in, r.nvi,.m.nn o, io c e n 2 2 0i . N e tu ren., ,i,.nc.n.. .m d. .uwmnt.o uni... r.aui,.d ov
in3 h MC.
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