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RE: Change of Location of Hot Room within the same Department and closing of previous Hot 
Room 

Dear Sir or Madam: 

This letter is to inform that there has been a change of location of the Hot Room within the same 
Department. The previous Hot Room location has been closed as of December 9, 2015. 

All radioactive sources have been inventoried and removed from old storage area and transferred 
to the new area. The documents are located in the Leak Test and Inventory records of the 
sources. These documents will be available for NRC inspection in next visit. 

Included is the Closed-out survey and the layout of the new Hot Room. The address remains the 
same. 

If you have any question regarding this matter, please feel free to contact me at (787) 949-2011. 

Sincerely, 

~ 
Elba Ordufia-Acum, MD 
Radiation Safety Officer 

Doctors' Center Hospital, Call Box 30532-8513, Manati, Puerto Rico 00674 Tels: 787-854-3322 ext. 4001, Fax 787-621-3328 
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Nuclear Medicine Department 

Doctors' Center Hospital 
Bayamon, PR 
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~is is to acknowledge the receipt of you~pplication dated 

Jruv.a(~ ~qt{; d.D (kt , and to inform you that the initial processing which 
includes a adm istrative review has .been performed.\ 

rdi fh\C.;JdJl\4.)t (_ '5~ -J.6$" 3\ -o t) 
lb.I Therl:i were no administrative omissions. Your application was assigned to a 

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

D 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 :5 (( Q L{ ~ 7 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(6-96) 

Sincerely, 
Licensing Assistance Team Leader 


