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December 6, 1990

Steven R. Courtemanche, Health Physicist
. NMSSA-
!

United States Nuclear Regulatory Commissica
Region I

-475 Allendale Road
King-of Prussia, PA 19406

Dear Mr. Courtemanche:

As.per your request during your inspection of our facility on December 3, 1990, I
have contacted Rebecca Brown of your office to verify the status of the 5 year
: inspection of our Cobalt 60 unit. As you suspected, your records indicate our
last 5 year inspection was performed on January 19, 1985. . We did have the 5 year
inspection done on January 9, 1990 by Therapy Services Incorporated. I apoke with
Mr. Jerry L. Fogle, president of Therapy Services Incorporated and rn: stated that
they notify your office when they schedule a 5 year inspection. He also stated that

c#
this is the only notification they send, and that no notification is donc after the

~5 year inspection is performed.

It-is our understanding according to 10 CFR Part 35.647 that we are not required to
send a copy of the 5 year inspection to you, but rather keep it on-file. If we
would-have had a source change at the same time, a copy of the 5 year inspection
would have been included in the records sent to you to fulfill 10 CFR Part 35.645.
Since I=was unfortunately unavailable during your inspection,'I have enclosed a
copy.of the 5 year inspection report so that your records may be updated accordingly.

'I hope that thie information lo helpful to you. If you should have any further
comments or questions, please do not hesitate to contact me at (814) 437-4581.

Sincerely,

;A5'

'

Robert Surgent, M.S.
. Rtidiation Physicist

RJS/k
Enclos'ure
ccc: Charles Mason, M.D., R.S.O.

Douglas Frankenburg, M.S.

9102270157 910211
REG 1 LIC30
37-11438-01 PDR

; One Spruce Street Franun PA 10323 (814) 437 7000

- - _ _______________
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Therapy Services Incorporated
Five Year Inspection Certificate

This is to certify that the A.E.C.L, Cobalt-60

teletherapy unit, Model No. _'Iheratron 80 Serial No./f_(
located at Franklin Regional Medical Center, 1 Spruce St..

'

Franklin, Pennsylvania was inspected and serviced on

Am 9. /990 by Les//r /~ fomes to
v- <

assure the proper function of the source drive mechanism as
authorized by Maryland hadioactive Materiale License Number

~FO-21-009-01. ,

Signed $ $45 h k 69te M' ' Dato|k f /970

Parts Used ,

_

_

Recommendations for future service

-

' I further certify, that Therapy Services Incorporeted, Source
Drive Mechanism Servicing Procedure 1001 or 1002 was followed.

Signed bhkk- bG92ed- Date //As. P /?f'O
V '
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Therapy Services Incorporated
Five Year Inspection

Check List
'

Customer Unit A. E. C. l..
Franklin Regional Medical Center Model Theratron 60
Franklin, PA S/N

Operation Prior to Af ter

Servicing Servicing

1. Determine opera.ing history X
'

2. Head novement Xv X

3. Electrical and Mechanical Source / X7condition indicator check X
/ /

4. Manual acurce/ shutter return Xv X'
,

5. Timor X / X ''
/ j'

6.Souiceholder/shuttermovementcheck X v' Xv

/
'

7. Pneumatic activating system X X

8. Mercury shutter system X N/ X N#

9. Stand and stretcher X

10. Protective source housing, beam-off fleakage X '

X!11. Source-surface distance (SSD)
X/12. Beam orientation X

13. Congruence of . Light and Radiation Fields X

14. Spot check / full calibration X #t" /r/ * ' N " "<
X! !X15. Facility door. interlock

16. Teletherapy units with moving '

X j'source drawer X ,,

17. Teletherapy units with moving -
.ahutter blocks Xgh X44

X,pf X@18. Teletherapy units with rotating shutter *

19. Indicator lights X[ X

X! X!20. Emergency shut off a

X/ !X21. Collimator
X!22. Central axis indicators
X[2.3. Isocenter
X '/24. Source leakage

25. Electrical cys am check X

Comments - Items 14 and 24 to be supplied by Signed /)I $ d#MN
customer. Indicate N/A if item is not _ Dato few f r'Pf8 *

ypplicable to this unit. Therapyr Service's Incorporated

TSI Form'104
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E Therapy Services incorporated - Custorner Service Record

i

Customer Name of Contact
FranH in i na l e ical Center t hol a c .1,

-1 !wle Aveny
Telephone No. A"" ''" '

FrAnhli n . PA I f07 '' ' ' ' ' " ' 1Date of Service Request

- Type'of Service Requested Five Year inepNt ine'

,

= Unit hianufacturu A F 'E 4 * /A^hiodel SIN .,_,,

Service Performed bUF t/ffU PA' M r Y|0^/ /1 ' /' '"A (N/'s # /A " YT '
'

'

' / /

i

t

i

Parts Installed'

-

---

4

_

Recommendations for future service 08/"4#/V A"' '"dr ] s ci, m- 4m M u '#'r4 S

:f/J: uAn 7 / r 7'o Ae > <~ 7 W^n r+' /s fdA .c<*f twre* M r n <^ w n' M7 rt. 4mc _/ pA"f96 YhN $//19/dAf bP ||nfY*Ns't

(- ~

< s.

;X /Ai (> t*A'r/r!/- (J/V/7 ~ / f / d' -lN T Y 6-CHJO ( f>'Y/O//tFV J ;

dervice fisginest . Dosimeter s/n Dose-mrem Purchase Order No.

'
'

' / W fiP h rtr it T Y. 101 06/9 'L.
.

i ' '
\.>._

, <

Service Accepted by - Customer
Tus. JAh) 9 f| M for Thyra iy Syrvicesancargorated g~

Notes Service on " " RE - W$Vb'A I' A A'fW'"~NRC notified on 1?-4-89 *

Service En inebebn V / Yi

bhrrE- U tJ LT i 3 L.O C AW13 A'1' *F Date
'

i 1 S PtN C C ~ ST - - rALLWOM SOECwf0T

TS,I Form 120 #
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