T —

| pen/ben
KOV 0 5 1980

Northern Medical Imaging
P.0. Box 1010
Bemidjt, MN 56601

Gentlemen:

As a resuit of the inspection conducted on October 24, 1990, a NRC Form 591,
SAFETY INSPECTION, 1s issued for License No. 22-16328-01. (he enclosed form
sets forth the violation noted. Please acknowlod?o 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

¢t w/enclsoure:
DCO/DCB(RIDS)

Wk Y@

i G 4 e
Shear/me / /1/1¢ g of" 0 A
( _ .‘,“/ o
POI 218019 901120'
REGS LIC30
2e=~16328~01 FDR

&0



LA 2 AL

VOCrR 2 301 SAFETY INSPECTION

1 LICENSER 3 REGIONAL OFFICE
NORTHERN MEDICAL IMAGING U.S. NUCLEAR REGULATORY COMMISSION
P, 0, BOX 1010 REGION 111
BEMIDJI, MN 56601 799 ROOSEVELT ROAD

GLEN ELLYN, IL 60137
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2 DOCKEY NUMBER(S) 4 LICENSE MUMBER(S 6 DATE OF miﬁﬁ?om

030-10809 22+16328-01 OCTOBER 24, 1990 j:%
License

The inepect ion was an examingtion of the setivitie, Suntucted under your license 85 they relete to radistion setety and to compliance with the Nuciesr
Reguintory Commissiont INRC) rulel and reguistions snd the conditions of your license  The inspection consisted of selective examingtions of procedures
Bnd represeniative records, intarviews, with personne snd observetions by the impector. The findings s 8 resuit of this ingpection ere as foliows

' 1 Within tre scope of this inspeetion, » o violations were obaerved

7 The inspector aivo vorifing the steps vou have teken 10 correct the violstions identified during the last inspection. We have no further auestions on
those SoTIONS 81 This time

“ l 3 During this inspection certain of your setivities, s checkad below, were in visiation of NRC reguirements
THIS I8 A NOTICE OF VIOLATION which is required 1o be posted in sccordance with 10 CFR 1811

DA. e A S A . _ wis not properly posted 10 indicate the presence
R R I a—— —— — 10 CFR 20.203(b), L), (d), (e) or 34 .42

DI. T e R e L RN SR S Wra— Se—— were not properiy
Intiniend to indicaty the presence of radionctive material 10 CFR 202030001, ov (1)(2)

DC S R ey e T e B e Of seaied sources were not performed at the proper
froauencion. YO CFR e Licerae Condiltion Number e aam

[X]o Aeerss of _daily decontanination Surveys R __ were not properly meintained
AR ¥ Licanwe Condition Number __ 10, -

D £ Documents were not properly posted or otherwise made svellable 10 CFR 191

F Repors of notitications of
wWith1I0CFR

N T L ——— . il s, WETE DOV Macie (N BCOOTCNCE
or License Condition Number -

[X]% -Individual radiopharmaceutical doses were not assayed prior to administration at
...Lach site.  License Condition No, 15.

Montana, and Wyoming was not submitted to Region 111 for calendar years 1988 and 1989,
License Condition No, 10(f),.
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[X]: -Aldist of all hospitals or_centers serviced in the States of Minnesota, South Dakota,
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| hevaby siate thet within 30 days tha sctions Sesribed by me 10 the Inspector will De teken 10 gorrect the vioistions identified in the items chacked above
This stetement of coriective ReLIOm 1 made in secordance with the reguirementt of 10 CF R 2 201 No furthsr response will be submitiegd unless reqguired by
the MNC
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