
LICENSEE/LOCATION INSPECTED 2 NRClREGlONAL OFFICE 

Acad mic C rdiolo Associates, P. C. 
701 %. Boukvard #.st 

oc ester Hills, MI 48307 
Ate t90 

ne inspection was an exam nation of me activil;es cona-cteo unaer your license as they ie ale 10 raa,ar on salely an0 lo compliance w In me 
LC ear RegLlatory Comniission (hRC) rules and regd ations and the conditions of your icense Tne inspection consisted of se ecllve exam nar ons 
I procea s and representative records. InleNrawS b% In personnel. ana ObseNelionS by Ihe inspector The Inspection t no ngs are as lo OM 

1 Based on tne nspect on fmoinps. no v101atms *ere iaent.liaa 4 
I 2 ~revious vioaaon(s) close0 

3. Tne v olat on(s1 specILcaIiy oescrioed lo yo4 by tne inspector as nowciled vi0 ations are not De ng c led oecause tney were se 1-idenid ea. 
non-repel,lwe and corrective act on was of s being taken. and me remaining criteria n the hRC Enforcement PoI~cy. hUREG-1600. to 
exercise a scretion. were satisfied 

Non-C led V 0 ation(sJ *as were discussed lnvo v ng tna lo owing req. rement(si ana Correcuve Act on(sl' 

NUCLEAR R % % ~ ~ ~ ~ @ ~ O M M I S S I O N  ITED T T S 
v 

2443 WAR ENVILL R AD SUITE 210 
LI LE, IL 60532-4352 % 

4. During this inspection certain of your activities, as described below andor attached, were in violation of NRC requirements and are being 
cited. This form IS a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 t [J. . . 

(Violations and Corrective Actions) 

DOCKET NUMBER(SJ 

030-35278 

Licensee's Statement of Corrective Actions for Item 4, above 
hereby state that. within 30 days, the actions described by me to the inspector will be taken to correct the violations Identified. This statement of 
orrectlve actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken. corrective steps which will be taken, 
ate when lull compliance will be achieved). I understand that no IurVler written response to NRC will be required, unless specifically requestsd. 

4. LICENSEE NUMBER(S) 5. DATE(S) OF iNSPECTlON 

21 -32228-02 a4. 

Title Printed Name 
X E N S E E S  I I 

Signature Dale 
1 

VRC INSPECTOR 



I NRC FORM 591M PART 3 US. NUCLEAR REGULATORY COMMlSSlOl 

1 LICENSEE 

Academic Cardiology Associates, P.C. 
REPORT NUMBER(S) 2006-001 

(1 0-20031 
10 CFR 2 201 I 

2 NRCIREGIONAL OFFICE 

Region 111 

03035278 21 -32228-02 I February 24,2006 

1 PROGRAM CODE(S) 2 PRIORITY 3 LICENSEE CONTACT 

02201 5 Caryn Finch, NMT 
4 TELEPHONE NUMBER 

248-551-4163 


