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THE NORTHERN OCEAN HOSPITAL SYSTEM, INC. Mg [Q l

Osborn Avenue and River Front e Point Pleasant. N J. 08742
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Richard J. Leone
Presdent

July 13, 1984

U.S. Nuclear Regulatory Commission
blaterial Licensing Branch
Division of Fuel Cycle and blaterial Safety
Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406

ATTENTION: h!r. Wurtz

RE: License No. 29-05013-01

Dear h!r. Wurtz:
'

s, .

Per your request, I offer the following with regard to Group VI .
material previously used at the Point Pleasant Division of
Northern Ocean Ilospital Systems, Inc.

'

.

All material which was used under Group VI was procurred on a
rental basis. When not in use, the hospital did not store or ,
maintain any of the therapeutic scaled sources.

If you have any questions, or if I may be of further assistance, please
contact the undersigned.

Sincerly,

NORTilERN OCEAN IIOSPITAL SYSTEh!S, INC.
P Pleasant Division.
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