FEB-27-1996 08:29 FROM AMERSHAM SENTINEL woksonk TO - 913014155368 P.02

40 North Avetue
Busliigron, MA 01803
tel (617) 272-2000
tel (800) 225-1383
fax {617) 273-2216

Mr. Doug Broddhaus

Seuied Suurce Safety Section w 3
Source Containment and Devices Branch _\A_ ‘l ersham
Division of Industrial and Medical Nucleer Safety Sy

Otfice of Nuvlver Material Safety and Gafeguarde
U. 8. Nuclesr Regulatory Commission
Washington, DC 20855

26 February 1986

Dear Mr. Broddhous:

in reference to our phone conversation todey concerning the 500SU source changer, | provide the
following information.

Amersham will continue to service the model 500 SU source chenger. We routinely perform an
inspection and maimeanue of the device prior to cach shipment to aseurc it io funofioning properly
and meets all of the Type & packege requirements.

If | can provide any additional information, please contact me.
Sincerely,

(adigro fnfhon—

Cethleen Roughan

Regulatory Affairs Manager

9603150
PDR Re. 4 260229
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PDR T0TR. P.@2



PAGE 1
NRC FORM 587 U. 8. NUCLEAR REGULATORY COMMISSION

(8-93) ! .

REQUEST FOR A SEALED SOURCE OR
DEVICE EVALUATION
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OWFN Mail Stop 6 H3. Change the License Tracking System milestone to 18 and assign to reviewer code (-5
NOTE: Retain a copy of this request with the application and background files
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REQUEST FOR A S:ZALED SOURCE OR
DEVICE EVALUATION

INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to. The Sealed Source Safety Section, ATTN: Chief,
OWFN Mall Stop 6 M3 Change the License Tracking System milestone to 19 and assign to reviewer code |-5
NOTE: Retain a copy of this request with the application and background files
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