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July 24, 1990

U. S. Nuclear Regulatory Commission
Region III

799 Roosevelt Rd.
Glen Ellyn. IL. 60137

i
Re: Cobalt License No. 24-12876-01 :

Teletherapy Sealed Sources NPI-20-4000W or NPI-15-4000W
Miosouri Delta Medical Center

. |

I

1008 North Main
Sikeston, Mo. 63801-5099
(314) 471-1600. Ext. 6241 - Radiology Dept.

Dear Sirt
1

The purpose of this letter is to assure the Nuclear _ Regulatory
Commission that if we decomission our Cobalt Unit that there is
financial assurance of the monies that will be needed available.
to decomission the Cobalt Unit. We have received a gurantee from
Neutron Products that if and when we decomission our Cobalt Unit
they vill come and get our source.

.

Ifthereisanyfurtherinformationyourequirepleasedohot. [ I
hesitate to inquire. p ,

jn { h'
Cordially. $1 $

, ;n 1>,
_

n N-
.

'
- M/) ' {'

Charles D neell |
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