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Docket No. 030-18655
ATTN: .Subhash C. Khu11ar, M.D. EA No. 89-068 <

Troy Professional Building I
2153 Livernois, Suite 201
Troy, MI 48083

i

Gentlemen: .!

This refers to the special safety inspection conducted by'Mr. G. M. McCann
and Mr. K. G. Null of this of fice on April 25 through May 25, 1989, and the
ensuing inspection report issued to you by this office.on June 15, 1989. j
Based upon.our findings, we have determined that certain areas of your
program are in violation of NRC requirements. These are specified in
the attached Notice of Violation. In addition, we are concerned that you have
abandoned each of the facilities listed on your license and have failed to
perform a close-out survey indicating'no remaining contamination and failed to
notify the Nuclear Regulatory Commission (NRC).

You are required to submit to_this office within thirty days of the date of
this Notice a written statement or explanation in reply to the Notice of
Violation and our concerns. We request that you inform us of a date and time
you will be available to attend a conference in the Region III office to discuss
these violations and concerns. ]

Numerous efforts made by our staff and management to contact you regarding the
inspection have failed. Most recently, on June 19, 1989, Dr. Carl Papertello,
Deputy Regional Administrator of this office, attempted to contact you by phone.
Although Dr. Paperiello stressed the importance of our contacting you, you have j
not returned this call. These attempts are detailed in the enclosed
inspection report. In addition, your failure to respond to us has resulted in
.the NRC being unable to review records you are required to keep by your license
and NRC regulations, and to verify that you are conducting your licensed
activities safely and in accordance with our requirements. If we do not receive
an adequate written response from you within thirty days, we will take action j
in accordance with 10 CFR 2.201 which may include revocation of your license, ;

thereby requiring that you transfer all licensed material to an authorized !

recipient. i
1

Sincerely, j

8907100306 890703 A %REG 3 LIC30 !

21-24472-0.1 PDC A. Bert Davis '

Regional Administrator

Enclosure: Notice of Violation M
'See Attached Distribution |
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Subhash~Khu11ar,.M.D.
,

'2709 Creek Bend,

Troy, MI' 48089:

Sanford Medical Center,

i.| ATTN: -Subhash Khu11ar, M.D.-
1 1972 Auburn Road

Utica, MI 48087-u

~

Subhash.Khullar, M.D.
||, P.O. Box 1920

.

Troy, MI -48099-1920'''
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