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Medical Center 800 Irving Avenue
Syracuse, NY 13210

License No. 3/-00745- 0/
Veterans

Administration Docket No. 238~ D.2C/ 9
MLER-8 2/ Ziwrsrra,,

S \NAL ™

November 4, 1988

o -
Director, Nuclear Medicine Service (115) 5 E
« ATIN: Ms. Malaskiewicz %) v;
VA Central Office X /I &
810 Vermont Avenue, NW "q,, .«'«
ADmiN'

Washington, DC 20420
SUBJ: NRC License No. 31-00845-01, Diagnostic Misadministration Report

Please transmit the attached Misadministration Report to the U, S.
Nuclear Regulatory Commission. If there are any questions please do
not hesitate to call Mr. Russell D. Esken, Radiation Safety Officer,
Nuclear Medicine Service.

C. H. CORSARO
Medical Center Director
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