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March 9,2005 to 

United States Nuclear Regulatory Commission 
9 s  
+u 
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I;j Licensing Assistance Section -24- 16 -. 

*.g lH4t 475 Allendale Road 
King of Prussia, PA 19406-1415 

To Whom It May Concern, 

Robert Wood Johnson University Hospital at Hamilton, license number 
29-16145-01 wishes to submit the final survey and wipe test of our cardiac stress 
testing room, prior to release as an unrestricted area. Should you have any 
questions, please contact our Radiation Safety Officer, Ms. Janet Bryant, MS 
through her office at 908-788-9440. 

Executive Officer 

cc. Mr. Jim Kilmer 
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Robert Wood Johnson Univ Hosp - Hamilton 
Nuclear Medicine Department 

1 Hamilton Health Drive 
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Today’s Wipes 

N el 
Counting Rate 

Net 
Activity 

stress loc 6 03/02/2005 10 54 60 sec 
Background 141 0 cpm 

-Full Spectrum 5 0  00 cpm 57.47 dpm- 

stress loc 5 03/02/2005 10 53 60 sec 
Background 141 0 cpm 

- - _ _  -____ Full Spectrum ----660O:P!- - _- 75 86 - dpm 

stress loc 4 03/02/2005 10:52 60 sec 

Trigger. 2000 dpm 

_ _ _  

Trigger 2000 dpm 
Background 141 .O cpm 

93.10 dpm ___ ____. __ ____l__l_ m Full Spectrum 81 .OO cpm 

stress loc 3 03/02/2005 10:50 60 sec Trigger: 2000 dpm 
Background 141 0 cpm 

~ --__I_ - 55.17 dpm 7- ___----- Full Spectrum 48 00 cpm __I 

stress loc 2 03102i2005 7 0:48 60 sec Trigger: 2000 dpm 
Background 141 .O cpm 
Full Spectrum 94.00 cpm 108.0 dpm * 74 keV 39.00 cpm 

stress loc 1 03/02/2005 10:47 60 sec Trigger: 2000 dpm 

% 79 keV 78.00 cpm 

Background 141.0 cpm 
Full Spectrum 170.0 cpm 195.4 dpm 

s!ress o 03/02/2005 10:45 
Background 141 0 cpm 
Full Spectrum 343.0 cpm 
93 keV 194 0 cpm 

______I_ --- 

;”; 
-- -___ Pat* 03/02/2005 07.21 

Background 161 0 cpm 
Full Spectrum -10 00 cpm - _____ ___ 

60 sec Trigger: 2000 dpm 

394.3 dpm 
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This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

m k q ,  .a- 4 iMd iy, 
&here were no administrative omissions. Your application was assigned to a 

technical reviewer. Please note that the technica'l 'review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved 

Your action has been assigned Mail Control Number 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

/?6 7py 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

LICENSE FEE TRANSMITTAL 

2 A. REGION 

(FOR LFMS USE) 
INFORMATION FROM LTS 
_ _ _ - - - _ _ _ _ - _ _ _ _ _ _ _ _ _  

: Program Code: 02120 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20130228 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1. APPLICATION ATTACHED 
Applicant/Licensee: ROBERT WOOD JOHNSON UNIV. HOSP. AT 
Received Date: 20050318 
Docket No: 3 0 1 0 4 9 1  
Control No.: 136743 

Action Type: Amendment 
License No.: 2 9 - 1 6 1 4 5 - 0 1  

Signed 
Date 

+ 2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. Fee Category and Amount: 

2 .  Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3 .  OTHER 

Signed 
Date 


