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Me[[inqeling Avenue pital, Dnc. |dos- -

114 W. K P. O. Box 155 )
Waverly, Missouri 64096 1

.

February 5, 1985

D.G. Wiedeman,' Chief
Nuclear Materials Safety
Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois

Dear Mr. Wiedeman:

On January 18, 1985, Jim Francis, CNMT with Mobile Medical Services,
Jefferson City, Missouri, conducted an exit survey at our hospital

_ for completion of the necessary steps to terminate our license.

Enclosed is a copy of the letter from Mr. Francis as well as the
room drawing of the areas surveyed.

It is my understanding that when you receive this information all
the necessary requirements will have been met to terminate our
license.

If there are additional steps necssary please notify me.

Thank-you for your assistance.

Sincerely,
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Administrator
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Mobile Medical Services
1021 C S.W. Boulevard
Jefferson- City, Missouri 74101

''
Kelling Hospital and Clinic
114 West Kelling Avenue Re: Nuclear License Exit Survey
Waverly, Missouri 64096

Gentlemen:

On January .18,1985, Mr. Jim Francis, CNMT, conducted an exit survey at your

hospital. The survey was done with a thin window survey meter open and the

wipe material at contact with the window.

The instrument used 'was a Victoreen 498 Series 608.
0 - 100 Mr/hr
Calibrated 6/10/85 by the
Rad. Consultants of Mid America
License #24-18831-01

Enclosed is a room drawing of the areas surveyed and the results of that

survey. You should enclose this letter and the accompanying drawing with

your response to the Nuclear Regulatory Commission.

If you need further assistance, please feel free to contact me at the

Jefferson City office.

-

incerel ,

kp~o % t w f a n f
.

-

Jk Francis, CNMT
Technical. Coordinator

Enclosure
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Kelling Clinic and Hospital,_Inc.
Wav:rly, Missouri - ' -

:EXIT SURVEY' JANUARY. 18,'1985 -

'
.

[mbow - LJ N O ""
-

''

*i .

wid

..

l

.

X)' #'
i t, .

$' ). s.
3 .

ssNk
t.
9 -

c

NaC\ ear $00n .g 9 I hqiieNY Ik 08 *

d a a.- Ggeg ryo P l o o <t . 'L
i

N A

M 61 l * / 4

^ |
- 1. Room floor ' < 0.05mr/hr 5. Room Sink and rim <0.05mr/hr !

.

2. Window ledge 50.05mr/hr 6. Room floor <0.05mpfhr l
*

3. Toilet door s0.05 'mr/hr 7. : Pt room door < 0.05mr/hr l

,

4. Toilet bowl s0.05 mr/hr 8. Floor around sinks 0.05mr/hr
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