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Clev. eland Metro. Genorel Host..
Attn: Erness Wr ight-Day

Associete Vice Presidint.
Rehabilitation & Clinical Suppoht

~

'3395 Scranton Roed

Cleveland. Gh io_- 44109 ;

3
.

This is in reference to e report deted June 22, 1984, s igned by
g~

Erness Wright-Dey, describing the results of a radiation'eurvey
of your cobalt-60 teletherepy''onit. In _ order to complete our

i ovelustion of the report, we need the folloking additional
5.n f o rm a t io n :

5. . Fleese s' tete the date on which the relocation was completed.

2. The report indicates that your survey instruments l'i.e..
Victoreen Model 440 1 used to detect the radietion levels

? reported in this survey was celibrated in accordance with the
procedures , contained in Appendix D of Reguistor Guide 10.8,
Please describe the stenderde (i.e.. radionuclide. activity) and
procedures used to celibrete these instruments.

3. Please clar if y whether the teletherapy head con be roteted 90
degrees clockwise while the gentry is et 180 degrees (i.e. the
teletherapy heed is closest to the floor) or, is the teletherapy
head restricted to it's 90 degree clockwise rotetton only when
the gentry is et zero degrees. If the former is the cese, plesse
resubmit measurements for well A to include the most adverse
orientstion of the heed end gentry.

4. Please descrthe the compositton end eize of the phentom used
in the'redietton survey measurements.

-Please submit the above information in duplicate within thirty

(30) days so that we may complete our evaluetion of your report.
Your response should reference Control No. 17740.
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