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g Framingham Union Hospital
115 Lincoln St., Framingham, Massachusetts 01701 * (617)879-7111

A Community Teaching Hospita! Affdated with Boston University Medical Center

June 13, 1986

Nuclear Regulatory Commission
Region I
Nuclear Materials Section
631 Park Avenue
King of Prussia, Pennsylvania 19406

Dear Sir:

Please find enclosed the results of the pre-operational tests
performed on the Picker C-9 cobolt teletherapy equipment
located at 475 Franklin Street, Framingham, MA 01701 and .
licensed to the Framingham Union Hospital, 115 Lincoln Street
Framingham, MA. -

If there is need for any additional material or any questions
please call me at (617) 481-1121. Thank you.

Sincerely

__ L 1 . ~

H&fodd Jennison/.
Director of Planning
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June 9, 1986

Mr. Harold Jennison
Coordinator of Planning
Framingham Union Hospital
119 Lincoln St.
Framingham, MA 01701

Reference: NRC Lic. # 20-10621-02

Subject: Tests and Measurements: Installation
of new Co-60 source.

Enclosed are the results of the pre-operational tests and
radiation survey performed on the Picker C-9 cobalt teletherapy
facility located in 475 Franklin St., Framingham, MA.

The tests were started on May 16, 1986 immediately following
the installation of the new source by AMS (Advanced Medical
Systems, Inc.). Two copies of this report must be sent to the
NRC (Region I, Nuclear Materials Section, 631 Park Ave., King
of Prussia, Pennsylvania 19406).

'

Enclosures:

l. Teletherapy Unit Tests
2. Teletherapy Head Survey
3. (3) sketches of facility environs
4. Radiation Survey around facility
5. Copy of Emergency Posting at door of treatment

room
6. Copy of Wipe Test by AMS
7. Copy of Certificate of Measurement by AMS
8. Copy of Receipt of old sources by AMS -
9. Five Year Inspection and Preventative

Maintenance Report

It is my conclusion that this cobalt facility is in compliance,

with the conditions 6f the license, in particular, conditions
13 to 2 at this time,,

! d/ ( / -

d Cas ro, Ph.D.
Radiation Oncology Physicist, ABR-Certified g7 C "j Cl M9f $3
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REPORT OF TELETHERAPY TESTS AND SURVEYS

Licensee StYnss'/9//' bes'** WM/eM Y
v r

//ris|1co|M .Sk, Fm*nrE 7$-+. AfAAddress 5
License i 2,4 - /0 6 2. / -o 2.

,,

TELETHERAPY TESTS

_ _ .

Yes t The interlock on the door (s) to the teletherapy room was
tested and found to function properly. Fhen a door was

No opened with the source "ON", the source returned to the
-

"OFF" position and could not be turned "ON" again until
the door was closed and the system reset at the control
panel.

*N ysew/& Worough o'aoe y/enspa& y/b ms rer
,

menom is emGaree/ey,

YesI[ The teletherapy source "ON-OFF" indicators, both at the
source housing and on the teletherapy machine control
panel, were tested and found to function properly.No j i

A*r /Ndependen| GM /rrenb|or* A /N sr$v//Wsir''

$Ge 6-ee/m*nr' wem, evna/4 o<~ nes/Nny,,oyf,

Yes g The teletherapy treatment timing device was tested and
found to be accurate and to return the sourceto the "OFF"

No position when the preset time elapsed.o

.

Yes [i
Electrical and/or mechanical stops installed to limit the
orientation of the teletherapy head with the source "ON"

No _ _ were tested and found to function properly. The limita-
tions are:,

O //'seens ced alexia , sasses vWm4 Mo
isecom4s , A.ewlinenr'covr nGe cenbd' eu/,,cv ede/e/
4/deerm it tu//dee/e'/e&e rMe Aemran r4A

cs) fo*' *ee cow /n/on'.c 4 errrite s.reamki- |
kn hedorendcow ewly de aw?c/e.n'' aw Any
a.c h 4'eonris okeU Swa&44w //mv. 1

C2) wsm Me en awd4 aiaee,*rr4r ceAcMe,
_ rne deowr.s/ex /u/& / W co & .2 tie J =~..
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Figure F-1
TELETHERAPY HEAD SURVEY )
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TELETHERAPY FACILITY SURVEY

Field Size Used: 2 o"*X.2 S" (Ref. 4 2d W 2/"OZ)
Phantom Used: WM
Beam catcher used? MP.s Survey Meter: PE6veccipp/

- .
1 -

I

POSITION RESTRIC- BEAM MAXIMUM r

TED ANGULATION RAD'N REMARKS
Refer to, AREA? (deg) LEVEL
sketches ; i mR/hr ,

i

8 =/ )t>.$ 999 /*2 2 I'

I 60 2.1+
'

.

'
s. St") O.6/

.g \ <4 d .4y- , 4

O ! C. 20 ta

k.hh.kl .33o l de O S"
'

b k$h 300 5 0.or |
*

" mo'%i i !

270 i o, or :
'

-

A -2. >1!Ls 96 | C.95 i
t t

60 3r YF _)
I so i /. 2 2.

% i

.__ w : O : o./f" a
t . .

Sh ! 37d i
.

;o,/d

&,2 | soo i o.o r 1
- .

I
i J. M O d4'

, _ _ _ _ . _

.O YO3 I 9d c. 3 3 I
'

'k I 60 0,6 / I

h
.

' '
, i.

' ego o.34

-_ k | Q O./r .1
'

.g.
._ N 'l ! JJO'

o.03 ;
-

_.bf | 300 0.on
*

'

2wo c.os-,
_

_C ye s ! ' 9o ; o +4 -

| Go c 4/ inr
m .

P 'l ! ! 3d i a 1/ !'

Y - __ 0 .- 0. * y 2. _ _
__

'

-

.- ;- _ .. . . . - - .- ..- -._.-.

I



,
._ .--- __

Q Page [ of f pages'

., ,

TELETHERAPY FACILITY SURVEY

Field Size Used: (Ref. # )

Phantom Used:

Beam catcher used? Survey Meter:

~~
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TELETHERAPY FACILITY SURVEY

Field Size Used: (Ref. # )

Phantom Used:

Beam catcher used? Survey Meter:
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TELETHERAPY FACILITY SURVEY
.

Field Size Used (Ref. # )
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June 12, 1986
.

EMERGENCY PR0CEDURE

IN CASE OF

BEAM C0NTR0L FAILURE

If the light signals indicate that the beam control mechanism has failed
to terminate the exposure at the end of the present time (for example,
if the red light stays on and/or the green signal does not light up) the
source may still be in the "0N" position. The following steps are to be
carried out in a calm manner.

FOR THE RADIATION THERAPY TECHNICIAN

1. Open the door to the treatment room.
2. If the patient is ambulatory direct him to get off the table and leave the

room.
3 If the patlent is not ambulatory:

Enter the treatment room but avoid exposure to the useful beam.
Pull the treatment table as far away from the use*ful beam as possible.
Transfer the patient to a stretcher and remove him f rom the 1 room. -

4. Close the door.
5. Turn off the main switch at the control panel.
6. Notify the radiation therapist and radiation protection supervisor at once.

1. Dr. Joseph Ferrucci 872-3684
2. Rhe Etta Plante 263-6689
3. Dr. L. Inker 879-7111 ext.2601

~

4 Harold Jennison 879-7111 ext.4012
5. Dr. M.M. Castro 793-6550

799-8245

FOR THE RADIATION PROTECTION SUPERVISOR

1. Secure a portable survey meter. Check to see that the meter is functioning
properly.

2 Turn the power on and open the door a few inches.
3 Stand behind the door and insert the survey meter into the door opening to

test whether in fact the source is still in the "0N" position.
4. If the source is still "0N" enter the room and manually turn the source

"0FF" as per manufacturer's instructions. Avoid intercepting the useful
|beam with any part of your body.

5. Adjust the limiting diaphragms to the smallest field size.
;6. Close the door to the treatment room. Turn off the power. Lock the control

panel. Post a sign warning people not to enter.
7 Notify the equipment manufacturer's representative.

|



O Oh!$ Xdvanced MedicalSystems,Inc.'

1020 London Road
Cleveland OH 44110 '' '
(216)692-3268

Framingham Union Hospital
475 Franklin Street

~

Framingham, MA. 01701

~ .

f .t

.

'
" CERTIFICATE OF WIPE. TESTING OF RADIOISOTOPE SOURCE

..

This is to certify that the radioisotope source identified on ADVANCED MEDICAL
'

SYSTEMS, INC., Catalog No.AMS-3802 , Serial No.AMs.2sso . Cobalt-60
Therapy Source and to be installed in Picker Model No. 590- E Serial No.,

182 Therapy Unit, was wipe tested on 14th January. 1986
_

and found to have .00171 microcurie of removable contamination, os deter--

mined by comparison of the wipe with a standard Cobalt-60 source of.0518
microcurie in a Picker Model 2804 Welitype Scintillation Detector and o *

Picker Model 628433 Spectroscolor.
.

. .

)

Signed: Josephine S. Powell

(}L, b. fous<'bf ,o
Dated: January 20th, 1986

. -

.
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Advanced Medical Systems,Inc. |
'

1020 London Road
Cleveland. OH 44110
(216)692-3268

Framingham Union Hospital
475 Franklin Street
Framingham, MA. 01701

;

.

fA
!

CERTIFICATE OF MEASUREMENT
COBALT-60 SOURCES

CATALOG NO. AMS-3802
SERIAL NO. AMs,2550

This is to certify that the radioisotope source as identified above
was mea'sured at the Advanced Medical Systems, Inc. ,1020 Iondon Road
Cleveland, Ohio, U.S.A., in such a fashion that the measurement is
equivalent to that obtained when the source is installed in a Picker
Corporation Catalog Number 6296 60-Cobalt Beam Therapy Treatment

equigment with Catalog Number & beam defining device of lem5by cm aperture at a distance of 80 cm,

Under these conditions this source was found to have a radiation
output in free air of .4932 roentgens per hour at one meter on m
January. 19_,35..

The attached decay table for this radioisotope will be useful in
estimating the activity at future dates.

This source contained 4681 curies on lat. January,1986. ._. ,

Signed: Josephine S. Fowell {%>p%e. }>. [kn A
Dated: January 20th, 1986. i

(The measurement reported is for invoicing
purposes only and A.H.S. Inc, assumes no )responsibility for results of egosures .

.

computed with this value. |,

- |

.

O
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Xdvanced MedicalSystems,Inc.~

1020 London Road
. Cleveland, OH 44110

,

(216)692-3268

i

._

Framingham Union Hospital
475 Franklin Street
Framingham, MA. 01701

I
.

|| .x ~

l

Radiation Therapy Department (Cobalt)

.

n m

gDeived from the above-named facility as of 8 ~/d ' b
'

,

60-Cobalt teletherapy source, !bdel NumbutGFCZ/McM , Serial.ame
Number / PX-2-3ZA 2. 51 ''*f 'tx ca 1

.

2. PK-&87
Advanced Medical Systems, Inc., is authorized to receive the above-
mentioned source under II.R.C. cenao number 34-19089-01.

Signed: -

f'or Adfa dical Systems, inc._

|

'

Dated: #

1

l
|
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M.ll Dndya' nced Medical Systems, Inc.
W esilk elgrimag . 1020 London Road,,

'
~| Cleveland, Ohio 44110 $g7 ).

(216) 692-3268
%. a . .

r.TELETHERkP'Y- UNIT h. 4 m.
T W .FIVEd EAR INSPECTION'& PREVENTATIVE MAINTENANCE REPORT
~ P ; g_ _ . u. ., e.

,

: ;;'., - CUSTOMER: ' Framingham Union Hospital /475 Franklin Street /Framingham, MA. 01701..

' ij C, e > 7,
, . (HOSPITAL OR DOCTOR) (LOCATION)

;

~~7 TYPE 20F, UNIT: ' CAT.'N0. 6296 HEAD 590-E SERIAL N0. 182
'

I'IDA,TE10FINSPE9 TION: f. 6 - Y(,
- LICENSED ENGINEER.. .' ' -

gr, Srtori a O
~

, n;,, - u '; T p.
%=| f-1 , .+.==1*=,=.=====.=================.=================:.====================a=

, 7' STh'e:: follow,=inpitems-have been inspected and the listed action taken;or.=,ay
================,. a t .

arecommended as
--; indicated.~~ .No.ne.of the recommended items require that the source be removed for theirs *-

- .- -

.,: correction..'-

N, 4 ' ;{ Lf
4' el. ; SOURCE HEAD

.q' "04 .#
' 7 A. Check for significant radioactive contamination
<f6 ' f '(~ K.) .None Detected .

. , , . % ; E|f 4(ri ..) See Notes j

. ? ; P . Q Q B @ Shutter, Rotor Bearings s -

t i > d; 1 1; -Inboard- 2. Outboard
M.?,UCJNCl "' Y N > (. .). Lubricated'( )'N/A ( ) Lubricated ( ) N/A'"

' S ;T . ',\ - f C. I.!. hut ter. Ro tor
T.. .( ' (y ). Repl aced (>c) Replaced

'<t

pcj ; ', .,( -) Cleaned
c '' ' ' '

:Qf . , . :,
. . . (Y) Other - See Notes - A'errgsz 7(Spac Gb

N ''T, :D. ,Shu'.ter Rotor. Cavity
'

J
~

' M
'

( %) Cleaned": <sr '

. -( ) Other 'See Notes .
.

.+.s,. ~ .

'E. .Sh' utter. Rotor Return Spring..P M. c'n ~ - ;
.t hj a' c

'

(V) Repl4.ed-

:% My(s Fi Shutter Rotor Stops.

4 ,, . * . :"0N"' Position (K) OK ( ) Adjusted ( ) Replaced' y,'g]x
$ f yc $ ' C l "O,FF.".. Position. ( y) OK ( ) Ad,iusted ( ) Replaced
WWem e G?)iShutter Rotor Drive Mechaniyn *

...S$,y,'I ;(K).. Lubricated ( r) Voltage ( '77,oVolts)-

f / .,h m c.; t; - ( )Defiriency Sea Ltes ( #) V Belt Replaced...
~y.C . ;j.' r HMJiea'd t.eakage Survey ( Points at 1 mater from source),

dW . ';U.pi % QAverage Leakage l,0 mrhm
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s e .. , ,
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w r, . :Q .:. . m .
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. c.,.y., @ FIVE MEAR' INSPECTION AND PREVENTATIVE MAINTENANCE REPORT3,, c

" h r L;. % ,y1 c14|. - B.' Fieli Size' Indicators - Calibration
. "%~~'* kj ' ~

I'' '

, . , -

s: . 7. & 1. Distance at which calibrated
\;;. i: r (- )5bcm. ( )60cm. ( )75cm. (X )80cm. ( )95cm.

~ " '
,

E - 'J. i 2. Test Size Dials Indicated Light Field
'

_

' '
. j- 4cm. x 4cm. 4/ X 4 y 9 X J ,'f

i. . .fs ;9 , '
'

- 10cm. x 10cm. m X /0 j /(7/%/f X /F o./oeX /d,o .y .&gf 7/7 Qc.'

;,, 18cm..x 18cm.. fr X // - '?
Q,N, Q g i 6;R d, . - 25cm'.M 25cin.' s5 X as _ ss, f x z.s ,'t

,
~

i w*/ . .y ig; ,C.JCi stanceit.ocalizer Calibration

D. %,,.,%.T 4,;; i T.
'

~ "3 ' -
'

'

Setting
. .

Oc F c.g:; .:J . Indicates4
.

3: yy . 3x - Q F- ' gogm, yo
g. _ . . " ' , , 55cm. M

:,: n -v C ' '
*

:60cm. i, a. ,

L.
* * :: + :v - ~; 75cm.'

-15. <

m .; T 80cm. KO, |' i ' ; f;'1'9:;;W.
.< ' -

, ,

f.- N.:
.

95cm. 't s-
,

n p . n .y p .t p.' D. .'X-Ray' film taken
..,

*
. 'Po cm. from source with actual field size of.

'* 3{,, . /g;. c.2 ~ '6 /C .X /O
-

],''A Q,.u"^3 ._s@ . M g g., S , j , Lines scribeo on film indicate edges of light field.
.

||| ?
,.y S E. .Collimater accessortes

' -i

f. g y Q g:| y||f i 1.
-

Front Pointer ( X)0K .( .)Needs' Repair See Notas4 -

..pc , . q: . ~, 2.|,Back Pointer (W)0K ( )Needs Repairt'Q'm'(;- Q ' i-;f
- . 3. ' Pin. and Arc i (( V ))0K

See Notes-

( )NeedsRep,:ir - See Notes
N k ' i- M 1 ,' '.'4. Wedge Filters 0K ( )Needs Repair See Notes-

:/r " J : N , 'ia.5z 5.-1 Breast Cone ( )0K ( )Needs Repair See Notest
~

-

R.' Qj%~ , i.N';NWb e 6. '. Bean Shaping Block

[ M={4 .j'.9.' Q "C~; f,[..$"N Q. ~ . ?, ,
(Trimmers). ( K)0K ( )Needs Repair

CQ ; Holder - ( K)0K ( )Needs Repair See Notes, -

7 1 Extenders
See Netes-,.

S ,M;s.rP %? n 8.*;0theri po5r' (y,,, )0K ( )Needs Repair3 , y . ?., n' . . See Notes-

3 >ns . f..r-<o 1.r

&MkWW3h, .< " JM 'llI.'' UNIT 31N ~bENERAL
~

Y RMf| ,4 kf&
,

.

'NN ESh% ~ ;~~ /
: pe. . .&,_a , i,as, m,w,-bz.-

3:.N ;f M ;? @ g y'"'
, p, >,,.a

hf f' k xg% ' s,4 A,;} F r"/
%.'.s O eb'0 i h h ' ; n V- - ' -~.O'

- ~__ -~

p.y :q:y, s
-

::-v ": q .,;
-

, - - - -. ,

sic c e_ -_ .
.

. ,, t. , |+ > > ' ,

\C. j- . ,, '.B. i.Isocenter - Ine true 1socenter Jias beepfter,mirjej .i be at a distance of |9 '- N' O ' cm. from the end of the collimator. The 1socentric accuracy of. '
.

,R ,;g- ( . . the center.of the beam was determined to be + or - mm.
j. | c-. ' R (' ) see Notes and Recoumendations whicu may improve accuracy.-

j
' c''~ M c . E C;nSafety Modificationsj;; ', k ' C (;,Y) All modificaticrs recommended by Picker ind AMS, Inc. have been made.

. a n'(n. ' ')IThe fellcwing safety modifications to this unit are recc11 mended by$ ,2 / u .. . ,

y , ' , g. C. .
;|| ~

. w x>
. P1'ckerf and' AMS, Inc. t>ut have not yet been co.npletea. I:or local*2

. ';AMS service representat.ive will contact you regerair:g the followirig: <
|'>' ~1- GeR|dd- blTMfZ~' -- '

. . . .a..~ .: .s ' y .- 7.
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FIVE> YEAR INSPECTION >AND PREVENTATIVE MAINTENANCE REPORT

q%.g,. . pm- D> Tr'eatnient Timer Operation
:;' - -

. ..
.

7
2 i .-1q JTimer Set for: Actual Time:| x G ,' 9 30. Seconds

...

\ 3t2'
o m - s

60= Seconds (. o.

*

x 120 Seconds PZ.o,

2 Y I ,' 7 (.:) See Notes ~and Recommendati.o'n s -bN45-
..

,,.|,e. <
-

,,
.

- ' E.; Source. Transit Time i A-
' '

., ?
k(*'f ' t .

. e .
On..' 6 4 .' S ec . 3 /Off M.tMiSec. ,

y SF.L' Operational Tests - "> ,

. -3,

i ff. 9' 4; ,.-_cl. 4 Shutter: opens and completely closes' at.0,90,180, and 270 or at
'

, -. ' .

- ; , .> p d ~ : maximum. angles in both directions allowable for this particular'

t - 'S. ' installation.
~' 5 ' .' / Y/ '' q ~(M).0K

~

( ) See Notes
~

~ Ci" 2. 'Where applicable that shutter will not open beyond allowable angles
'' '

*

b v. i ' -
? for.this particular installation (X)0K ( )See Notesy nc ;,_

- -j
'

,

,
,

r,; .' T i. ~s. 3: Timer switch properly closes the shdtter. (>()0K ( )See Notes ;
'

.y <x:p M E / j JN'', '
,e

.
.,

.

3; . gy7-. .. y " Shutter, Closes" or " Emergency"! button properly closes the shutter,

( ' g.
' ' ,-()()OK .( ) See Notes'.

.N , :V" ' ,'
.

..
.

y. a ' b5. Shutt.er closes w' hen main power is . turned off and does not reopen:.L
'., , 1 ', :when power is restored. ()( )0K ( )See Notes

-
.

'
-

[ p ,; _ - 6. -Shutter closes when room door is opened and the shutter does not
.; ? .

'

i ~.
' gj k

. reopen when the door is reclosed. (/)0K ( )See Notes
'

#- '

'
. , . - -,

. .

m /'' - '

17. , Where applicable, back pointer, collimator and loglizer lights
), . . function, properly and are calibrated properly. ( ^)0K ( )See Notes,

,

.
.,
,.

'..# ''') .

'" V ;8. Control panel and room warning lights works properly.
'

,,; - l' .(A)0K ( ) Repaired ( )See Notes

[.
,

,

''
~

9', egjj control functions work properly (Rotation, Skip Scan, etc.). #,,

,_;%.-
'

G. Me'chanical Inspedtfoh:
uj - 1. -Structural Defects 2*5

'.
_ ( )( ) . No'ne Noted

'
'

( ) Repairs Needed-See Notes-
,

;2.' Bolts< ,

.'') 5f ( K .) All Cnrrectly tightened ''

'

' ' ( K ) Adjustments made'
,

; .(~ ) Defective - See Notes>

., ,.

'H. . Electrical Inspection *

' Wiring (8)0K ( ) Replaced ,See Notes; -y
'

-

'

s. .
' Components ( k )0K ( ) Replaced - See Notes

3 ),. ' 4 '' .,

~-I. Six,(6) Rocker Switches replaced on VG8 Control (Ratational Units).

( ) Replaced (V) Not Applicable'

. - :, ' ,
. ;, '|v:; _ ; s

,. .~
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; J.C;;ppIUE[ YEAR INSPECTION AND PREVENTATIVE MAINTENANCE REPORT
, ,

ff < T9 m:J.: . General Safety-
(N.Unitissafetooperate,however,whetherornottheunitis. ? ~,' , N , .- ;

~~
,

Jaccurate enough for treatment purposes i5 a determination; p * v,; 3
>

>

a*? : . f. -( .

Jwhich must be made by the radiotherapist.
'' ' '

g.' c . . . ' , .i.'(; ) Unit UNSAFE to. operate or treat - y e below for z p endattons:
s;.

" ' ' ~ ~ gpg- g bs i / Co t'~ : ("

.:$ . ' |'' c. r,b j. O :-% :' x,;; y"R
.. /Vn rF 4L _ bCK / hoc

..
, . f ( 1We 8 :. 9 ,1

,nptYfh,,AjO''.}?;k.: D ' . 'xC . v .,
. ' : 4..f:

r.
'

_a >,
s' '

x, <;' > , w s* -

Ns ,, ,, , ' *
.

J
+

: .- ,,

< % elVi?cTable.n' d i, 3,:, g y'J ^ ^ A._v. Locks

*
.

~

.a . .t. m a . . . . ..a., ansve'rse.-', - . ((X)' OK ( ) Repaired T ( ) See Notesa." i.

f+* , ,"c_2.
-Lon itudinal''

c_O
- fo .--

,

. -( -) ; 0K .' ( ) Repairedto ,( .See Notes.
' s

. < ~

Tp M tyh, ' A f Uf0K
,

)'Repaire ,
')

. (.e. c v
) See Note's1

- (', ) (VA (
',

,

y , .;,[ . -B. ' Vertical Drive Clutch or Motor Moq,ttr .
' '- p ~.

'

( K).0K; ( g.) Repaired 45 ( ) See Notes
'

>

X- C; : Chain Tension & Conditiont 4,' 3 < - .,

. g ( )() OK . ( ) Adjusted ([) See Notes,

' , ' , ' ~' " . cl. ; Hardware Tightened )/
' 1D.' General.

'
.

'

-(R)7 n
~

'( .) 2. Lubricated as Necessaryj. -
'

-

' (; -). 3. Checked for signs of Binding and Unusual Wear.~

....
,./. ' ~ ' ,E.,JSafety Service Notes A

.

J....,

'. ; /, f ] ' - ' . " , ' (1 g) (y) Performed ( ) See Notes,

UN3 [ ' (y. ; NOTE'S . AND ECOMMENDATIONS
'

.

f, ' 8,d 6/Axorsx Bswer 24D n Be fessescv . a t'si ,
' '

:.

.1 o - t_us o c ATeo * . . - t:-

,
- 'F,, .,

,,
.

-p_ . ,3
,,

.,

.
,

.,

O - n

DATE[lNSPECTIbh| COMPLETED:6-/d-8/,e- '''

.g-

.BY:AbVANCEO MEDICAL SYSTEMS, 'INC. LICENSED ENG N' R: [E 3#p,4 A/

., ' hP XPLAINED'TOANDCDPYRECEIVEUBY: l' ( 0, /b7
T / f ,

.' k'

/ J/ '!
.

,,
,

, - - - : x . . _

; @, , ,j., : NOTE:2 N/Af .NOT| APPLICABLE
-

. g, ,- .x . , .; .
..

4 .u
'

. ;, , .>

.,

1. ;.;.. , <
,< -.. . .: .n -

; f .;i .' ',g),(, - 'e . ~4"g- i s. ,>

,b .- .

.

''

< * .
m .e . . - . . .. .

, N,. % , {" ~
,, a

'#$ '
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f~'] ATC Medical Group '

1 One Factory Row

j,y,gygg,j*1 SERVICE REPORT NO. 3157,

CUST OM E R s ADDRESS: PHONE:
Framingham Union liospital 475 Franklin Street (617)

Franinnhau. MA 01701 075-s019$Ei:ViCE REQUESTED EQUIPMENT T YPE METER RE ADiNGS
SY, P.O. NO.

Dr. Ferrucci C-9 JOB NO. S85-16 nfv rL
DATE

AM O
WORK CATEGORY

OAARRANTY O REMEDI AL M AINTEN ANCE OpVRCHASE ORDE R/ / OiNsTAttar ON
TIME PM'O nunnir ec Avins Osrnvier enNTnAcv nparvrmvivr MaiNTr~aser nornra
SERViCEO BY EMR NO F AULI S/5YMP T OMS

Emith Jordan %a/Jge zwf_,s OR.
DATE IN OUT HOURS

g p ig S:n> tw no
,

.fF4/4 @D 9'36 /t.o **"'' '

/ /

/ /

/ /
WORK CAR RIED OUT

TOTAL

SHOpHOURS

TR AVEL HOUR $

M, -

A,-/ mTOTAL HOURS
..

^
_

| dMW .lb, ,. . -
- J- A. _,. ,

~Af di&a&
d

,

1

e-

6

9

A | 1."%
j

[ .%_ CONTINUE ON BACK

agifvoip/proyo/ f uj/ f j lonn, ,, , , ,
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'

I

L tcer.se Fee br.necent Eranch T)1 3 O '

Office of Adelaistration 2

John t. Glena. Chief _

Nuclear hterials.5ection 8 .

Division of tagineertag and --

Technical Programs.

LICENSE FIE TRAMSMITTA. -

7qgg Su''W\/A. REG 10N

1. APPLICATION ATTACHED

Applicant / licensee: FrCimonh0m b)nmn Mdke,\
Application Dated: (-. 13 % -

-
\

Contrel No.: 105681

- License No.: QO-lC6Q \-Oa
2 FEE ATTACED

A:sount: O ~

Check No.: c,
" ~

' ' '

3. COMMENTS

Signed k no M n k b 5 h~~

.-

Date b Ig %
i

B. LICENSE FEE MANAGEENT BRANCH,

3. Fee Category and Amount: M4 hew,

2. Correct Fee Paid. Application sey be processed for:
.,

/cand:4nt N -

Renewal
'

'

License

Signed b 4

sh5//6 "Date

'

y I FORM 213


