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Drs. Jones,11aynes and Safio
Private Office of Radiology
834 Market Street

* '

Zanesville, Ohio 43701

Attention: Dr. Earl R. Ha.ynea

C+atlement

Thank you f or the taletherapy test and survey report submitted byDr. George W. Callendine, Jr. The report indicates that the require- _

usata of your License No. 34-13395-01 have been fulfilled. ~ ,,

Please note that Condition 18 requins tha't radiation surveys and
associated testa be repeated and a nport filed each time your tele-
therapy source to replaced. Note, also, that Condition 19 requires a
radiation survey and report if you should make any changes in the
shieldias, location, or use of your teletherapy installation whic.h
could affect the radiation levala in surrounding areas.

- .

Sincerely, .

'$
Cane W. Eendrix
Materials Branch g

Division of Materiala Licensing
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