
r

LC Form 981 U.S. NUCLEAR fiEGULATO4Y COMMtBSION
(t2 8t) .,

'' C'" 8''"i SAFETY INSPECTION |
,

i

i

1. LICE NSE E . 2 REGION AL OF FICE i
i

'HILLCREST HOSPITAL U.S. IlVCLEAR REGULATORY COMM5SS90N i

165 Tor Court 475 Allendale Rd.
Pittsfield, MA 01201 King of Prussia PA 19406s

!
3 DOCKE T NUMBERtS) a LICENSE NUMBERtS) 6. D AT E OF- INSPE CT TON

030-08788 20-15240-01 11/19/90
Licensee:

The inspection was en examination of the activities conducted under ya.-license es they relate to radietion safety and to complience with the Nuclear

Hegulatory Commission 1 (NRC) rules and regulations and the condit6ons of your license. The inspection consisted of selective enaminations of procedures

and representative records, interv6ews, with personnel, and observations by the inspector. T he findings as a re*u!t of this inspection are as f ollows:-

1. Within the scope of this inspection, no violations were observed.'

] 2. Tf.e inspector also verified the steps you have taken to corrett the violations identified durine the last inspectton. We have no further questtons on
those actions at this time.

] 3. During this inspection certain of your activities, es checked below, were in vioist6an of NHC requirements.
THIS fS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 19.11.

A, was not properly posted to indicate the presence

ofa .10 CF R 20.203(b), (c), (d), (e) or 34 42,

ID. Containers located in - were not properly

labeled to indicate the presence of radioactive material.10 CFH 20.203(f)(1), or (f)(2 .
t,

C. of sealed sources were not performed at the proper {
f requencies.10 CF H License conditlan Number i

i

g o neco,ds of dose calibrator aggracy linearity and_ geometry were noi properiy maini.,ned

10 CFH 35.50 o, ucense Condition Number '

E. Documents were not properly posted or otherwise made evellable.10 CF R 19.11, ;

F. Heports or notifications of were not made in accordance

with 10 CFH or License Condition Number
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I herehy state that within 30 days the actions described by me ?o the inspector will be taken to correct the violations ident6 fled in the items check ed above
This statement of corrective actions is meds in accordance with @e requirements of 10 CF R 2.20t. No further response will be submitted unten required by

the N RC. - j
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