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Attached is an updated Page 7 for Item'9: Radlanon Momronng Instruments with the.

" correct boxes checked and the instruments listed in the ltem numbcr and title. M youneed .
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any further mformatmn please let me know.
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Check box

rod

% Mefhods o ensure thal whmwer(hedmce is not ju usoar s

unmtended, the console keys will hemacuss:blc fo
unauthorized pecsans.

e Emagwcy response cqmpmen(

10 indicate
wateyisl
induded in
Itzn Nomber and Title Suggested Response appbcation
ltem 9: Radistion Monitoring [ A stetement thar: “Radiafion rmonitoring insguments will be X
Instruments calitsated by 3 person quaJLﬁcd to pesform survey meter ——
calibrations.”
Laudium Mode] 14C - Survey AND/OR
Meter with Model 44-38 is | A gurement that: "We bsse developed and will nplement and
an energy compensaled rnaintain written survey meter calibiation pracedures in -
sidewall G-M detector accondance with the requirements in 10 CER 20,1501 snd that
ruee! the requireqtents of 10 CFR 35.6).”
CAPRAC 15WM WIPE AND
TEST‘IWI%I.L COUNTER A description of the instrumentation (e.g., gamime camter, sofid X
from Capiotec stste defector, portsble or stafionery count rate meter, portshle or —‘—
statiooary doge 181e Of expasure rate meter, single ormuftichangel
aosfyzee, liquid scintil(ation commer, propartions! caunter} that
will be used to perfourts required surveys.
AND
A statorment that: “We resave the right to upgrade ous survey X
iodfoaments o8 mocessary atlong os ey are adequate o peasyce |~
the type and fovel of mdiatian four which trey s1oused ™ o
Jem 9: Dase Cabibyator znd A stzteqvont Giat: “Equipmtent used 1o megswo dosages will be CX
Otber Dosage Measwring calibrated in sooardance with nstiowstly recogized standsrds or i
Equiparent the smanufaciures’s insfrictions.™
Iteso 9:Thetapy Uit - . We ae providing the procedures required by 10 CRR 3§, 642,
Calibradon and Use (0 CER 33.643, 3ud [0 CRR 35.643, il apphuhlefo (b.,(medse
- apnlication, : |
Item 9: Qther Equipment and - | Attached is & desceiptico identified as Adachient 9.4, of -
Pacilities . additiooal (acifiiies and cquipment. E a
b For manual brachytberapy fucilities, wo are ptovxdmg a EE :
) deseription of the emergency fesponse equipolent, o
4 For tetctherapy, GSR, aad remuote afterloader faulmes, weare :
providing a description of the following: »
* Watning systems and restrioted area controls feg lux;ks , Signs,) _
wermning ligh's and atarms, inferlock systems) for emb theszpy | -
freaiment rocm; i
* Avea sadisfion rnaoitoting equiproen(;
* Viewing and intercom systems (exocpt for LDR unges); —
* Steps that wil} be f2keo €0 ensure (it no (wo unils can be
operated simultaneonsly, if other sadiation-producing -
. equipinent (e.g., finear soocleratar, X-ray m:cbme) arein (hc
reziment room; and o Vi e

l’tcn 10. Shfew Pmcedums aan




