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VAAd ,.aJ e Mo' dical Collegeof Virgbin
Mger Virginia Commonwealth University

June 21,1990

i ECE!;y
U. S. Nuclear Regulatory Commission

'90 ygy 20Region 11
Nuclear Materials Safety Section

A 7:5I101 Mariotia Street, N.W., Sutto 2000
Atlanta, Georgia 30323 U
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,
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Dear Sir or Madam: -''o w

RE: Cobalt-60 Teletherapy License Number 45-0004819

The University would like to request that its licenso be amended to remove item 6A., the AECL
Model C-140 telethorapy seated source. On June 12,1990, the source and head woro removed
from the University and transferrod to Philips Modical Systems, NRC Licenso number 030-08280.
Additionally, the entire tolotherapy unit was removed from the University, it is necessary, however,
that we retain our licenso since we possess a Picker tolotherapy unit that is used for research only.
We plan to remove this unit in the near future and at that time, wo will request termination of our
license.

Following the removal of the Philips unit and AECL sourco, a comploto survey was performed in the
roorn housing this equipment. Wipo tests and area surveys revealed no removable contamination
and no radiation lovels greater than 0.1 mR/hr. This room will be modified to house a now linear
accelerator,

Should you have any questions or nood any additional inforrnation, please contact Mary Both
Taormina in the Radiation Safoty Section at (004) 786 9131.
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Sinceroly, c,,

m

William L Dowey, Ph.D. f
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