
_. __- .

,k -

a*.,.

.

AUG I O [994

TAYLOR HOSPITAL
175 E. CHESTER PIKE
RIDLEY PARK, PA 19078 *

ATTN: PATRICIA SALUK M.D.

RE: Docket Number: 030-17757
License Number: 37-16507-02
Plan File Date: 19-MAY-93
Region Number: 1

Dear Dr. Saluk: ,

We have received your statement that, although you are licensed for
I-125 and /or I-131 > 30 microcuries ,

you do not intend to use it. Please be aware that before using
I-125 and /or I-131 > 30 microcuries

for human use, you must provide an applicable quality management
program that meets the requirements in 10 CFR 35.32 to the NRC
regional office. Use of this material without the submission of an
applicable quality management program could result in enforcement
action.

No reply is required in response to this letter. Use of this modal-
ity will be reviewed at the next regular inspection of your facility.

Your QMP was reviewed by an NRC contractor following a standard
review plan and related checklist provided by the NRC staff. This -

letter outlining the findings of that review was prepared by the NRC
contractor utilizing standard paragraphs nreviously reviewed and
approved by NRC headquarters and regional aanagement.

Your QMP was reviewed by an NRC contractor following a standard review plan
and related checklist provided by the NRC staff. This letter ' outlining the
findings of that review was prepared by the contractor utilizing standard
paragraphs previously reviewed and approved by NRC headquarters and
regional management. If you have any questions about this review, you may
call me at (610)337-5309. Thank you for your cooperation in this matter.

Sincerely,
9411150227 940010
PDR ADOCK 03017757 On. .ginal Signed By:
C PDR James P. Dwyer

I40057 James P. Dwyer
Quality Management Program Coordinator
Region I
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