Fuc Fown 69 : Us NUCLEAR REGULATORY
1281

IWEERaae) SAFETY INSPECTION
* e

f LICENSEE 2 REGIONAL OFF ICE

Veterans Administration Medical Center U.5. Nuclear Regulatory c«-m:ti

Prescott, Arizona 86313 Region V
1450 Marie Lane, Suite 210

Walnut Creek, CA 94596

5 DATE OF INSPFECTION

[ DOCKET NUMBER ST T4 UICENSE NUMBER(S)

030-01210 02-12726-01 0

Licensme
The (nspection wits 80 Examination of the activities conducted under your license as they relate 1o radiation selety and 1o compliance with the Nucies'
Hegutstory Commigsiont (INRC) rules'snd reguiations hnd the conditigng’ot your ficensd  The inspéotio™ eonsidted of siective exam nations ol procedures

B0 Tepresentative recartls. Interviews, with personnel, and observations by the inspector. The findings as 8 result of this ingpection sre as follows
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J | Within the scope of this inspection, no violations were obser ved

‘ The inspector also verifist the steps you have token 10 correct the violstions identifiod during the last inspaction We have no further gquestions on

those actiong a! this t.me

i During this inspection certan 0f your getivities, as checked below, were in violation of NRC resuirements
THIS IS A NOTICE OF VIOLATION which i required 1o be posted in accordance with 10 CFR 1811
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| haraby state that within 30 days the sctions described by me to the Inspector will be taken 10 corract the violstions identifled in the itams checked above
This statamant of corrective sctions s made in sccordance with the requirements of 10 CFR 2 201 No further response will be submitted uniess required by

the NRC
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